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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy  that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
FoUis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion  of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  he  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fonrteenth  year,  and 
the  incidenee  was  higher  among  children  dying  from  acnte  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  hut  our  studies  as  a whole  afiPord  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 

to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


Prevol.nce  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD  S Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  Is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause  It  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
nation  favors  continued  year-round  use,  including  periods  of  illness. 

Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units  per  gram.  Supplied  in  TO-  and  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21^  Ind.,  U.S.A. 
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mroRe  or  how  8,  J,  Bender 
became  a nutritive  failure,,,. 

Bender  is  but  one  of  the  great  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  passes.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency— a 
condition  in  which  the  sedentary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician’s  first  thought,  of  course-vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  specified  very  often 
carries  the  "Abbott”  name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  ...  for  oral  and  parenteral  use  . . . for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  Ahhott  s dependable  vitamin  products,  they  are  worth  your  inves- 
tigation-and  trial.  Abbott  Laboratories,  North  Chicago,  Illinois 


bbbntt  Vitamin  Products 
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enence  is 


the  Best  Teacher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 

Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


R,  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.C. 


Yesl  And  experience  is  the  best  teacher  in  smoking,  too! 


During  the  wartime  cigarette  shortage, 
people  smoked  many  different  brands — any 
brand  they  could  get.  And  as  they  smoked — they 
naturally  compared  the  different  brands  . . . for 
taste,  for  mildness,  for  coolness  . . . for  all-round 
smoking  enjoyment.  More  and  more  smokers 
found  from  the  experience  of  those  comparisons 
that  Camels  suit  them  best. 

Result?  More  people  are  smoking  Camels  than 
ever  before! 

According  to  a Nationwide  survey: 


3§ore  Doctors  Smoke  HAJDEJjS 

than  any  other  cigarette  ^ 

Three  nationally  known  independent  research  organizations  asked 
113,597  doctors  — in  every  branch  of  medicine  — to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs;  Sept.  22,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  1948  Annual  Session. 

President:  John  S.  Bouslog,  Denver. 

President-elect:  Casper  F.  Hegner,  Denver. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 

Treasurer  (three  yearn):  George  C.  Shivers,  Colorado  Springs,  1950; 

Additional  Trustees  (three  years):  F.  A.  Humphrey,  Fort  Collins,  1948; 
Ervin  A.  Hinds,  Denver,  1949;  E.  H.  Munro,  Grand  Junction,  1949; 
S.  P.  Nevrman,  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  is  the  1947-1948  Chairman.) 

Board  of  Councilors  (three  years);  District  No.  1:  J.  H.  Daniel,  Sterling, 
1948;  No.  2;  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denvor, 
1948  ((Hiairman  of  Board  for  1947-48);  No.  4:  Banning  E.  Likes,  Lamar, 
1950;  No.  5;  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  Lester  E.  Thompson, 
Sallda,  1950:  No.  7:  A.  L.  Burnett,  Durango.  1949;  No,  8:  Lawrence  L, 
Hick,  Delta,  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years):  William  H. 
Halley.  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder,  1948): 
George  A.  Unfug,  Pueblo,  1949  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate:  W.  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary: 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  Edwari, 
Field  Secretary;  Miss  Mary  E.  McDonald,  Program  Secretary,  835  Republic 
Binding,  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-.U-Law,  Denver. 


STANDING  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  te 
be  appointed. 

Public  Policy:  George  R.  Buck,  Denver,  Chairman:  K.  C.  Sawyer,  Denver; 
f.  R.  Calhoun,  Denver;  McKinnie  L.  Phelps,  Denver;  Frank  McGlone, 
Denver;  W.  A.  Campbell,  Colorado  Springs;  George  M.  Myers,  Pueblo: 
James  P.  Rigg,  Grand  Junction;  Thurman  M.  Rogers,  Sterling;  Leo  W. 
LlovJ,  Durango:  J.  S.  Haley,  Longmont;  S.  E.  Widney,  Greeley;  Ward  C. 
Tenton,  Rocky  Ford. 

Health  Education  (two  years) : L.  W.  Bortree,  Colorado  Springs,  1948, 
Chairman;  E.  H.  Munro,  Grand  Junction,  1948;  G.  A.  Unfug,  Pueblo, 
1948;  J.  L.  Sadler,  Fort  Collins,  1948;  F.  0.  Robertson,  Denver,  1948; 
J.  D.  Bartholomew,  Boulder,  1949;  B.  J.  Savage,  Denver,  1949;  R.  T. 
Porter,  Greeley,  1949:  A.  C.  Sudan,  Denver,  1949;  Robert  B.  Bradshaw, 
Alamosa,  1949;  George  D.  Ellis,  Denver,  1948. 

Scientific  Work:  Robert  S.  Liggett,  Chairman;  Robert  W.  Gordon,  John 
H.  Amesse,  John  R.  Grow,  Bradford  Murphey.  aU  of  Denver. 

Arrangements;  To  be  appointed. 

Medicolegal  (three  years):  C.  S.  Bluemel,  1948,  Chairman;  R.  W. 
Arndt,  1949;  George  B.  Packard,  Jr.,  1950,  aU  of  Denver. 

Medical  Eduoation  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman; 
Ralph  M.  Stuck,  Denver;  Myron  W.  Cooke,  Longmont;  William  N.  Baker 
Pueblo:  E.  R.  Plngrey,  Durango;  L.  Scott  Frank,  Denver;  W.  W.  Sloan, 
Hayden. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  J.  J. 
Connor,  Delta;  J.  0.  Mall,  Estes  Park;  A.  J.  Markley,  Denver. 

Medical  Service  Pians:  F.  H,  Good,  Denver,  Chairman;  L.  D.  Dickey, 
Fort  Collins:  John  A.  Weaver,  Jr.,  Greeley;  Solomon  S.  Kauvar,  Denver; 
John  W.  Bradley,  Colorado  Springs;  H.  R.  Bull,  Grand  Junction;  R.  M. 
Burlingame,  Denver;  Scott  A.  Gale,  Pueblo;  Sidney  Anderson,  Alamosa. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman;  Francis  E.  Klbler,  Colorado 
Sprirgs. 


PTJBMC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eleven  public  health  subcommittees,  presided  over  by  Robert 
W.  Dickson.  Denver,  as  General  Chairman. 

Cancer  Control:  J.  C.  Mendenhall,  Denver,  Chairman;  W.  W.  Haggart, 
Denver,  Vice-Chairman;  K.  D.  A.  Allen,  Denver;  T.  L.  Howard,  Denver; 
V.  G.  Jeurink,  Denver;  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver: 
Claude  D.  Bonham,  Boulder;  F.  J.  Maier,  Denver;  A.  B.  GjeUum,  Del 
Norte;  J.  W.  Lewis,  Pueblo;  W.  C.  Herold,  Colorado  Springs;  Banning  E. 
Likes,  Lamar;  Roeer  G.  Hewlett,  Golden;  Charles  L.  Mason,  Durango;  James 
E.  Donnelly,  Trinidad. 
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Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  A.  M.  MuUett. 
Colorado  Springs;  T.  D.  Cunningham,  Denver;  L.  W.  Frank.  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  L.  L. 
Williams,  Colorado  Springs;  Herman  C.  Graves,  Grand  Junction;  D.  B. 
Ncwland,  Denver;  H.  E.  Coakley,  Pueblo;  Paul  D.  Pedersen,  Denver;  James 
R.  McDoweU,  Denver;  Mr.  R.  D.  Shannon,  Denver. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman;  L.  Clark 
Hepp,  Denver;  Joseph  H.  Lyday,  Denver;  Raymond  C.  Chatfield,  Denver; 
Craig  Johnson,  Denver;  M.  E.  Snyder.  Colorado  Springs;  Donn  J.  Barber. 
Greeley. 

Crippled  Children;  I.  E.  Hendryson,  Denver,  Chairman:  John  M.  Nelson, 
Denver;  Richard  H.  Mellen,  Colorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
Mary  L.  Moore,  Grand  Junction;  Paul  R.  Hildebrand,  Brush. 

Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  K.  C.  Sawyer,  Den- 
ver: E.  B.  Ley,  Pueblo:  A.  R.  Woodbume,  Denver;  Vincent  E.  Kelly, 
LeadviUe;  Horace  G.  Harvey,  Denver. 

VHIk  Control:  Robert  W.  Vines,  Denver,  Chairman;  Max  M.  Ginsbrug, 
Denver;  Charles  E.  Long,  Paonia:  C.  W.  Maynard,  Pueblo;  Millard  F. 

Schafer,  (kilorado  Springs;  N.  J.  Miller,  D.V.M.,  Eaton. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  J.  P.  Hilton, 
Denver:  E.  James  Brady,  Colorado  Springs;  John  M.  Lyon,  Denver;  C.  S. 
Bluemel,  Denver;  G.  H.  Ashley,  Denver;  F.  H.  Zimmerman,  Pueblo. 

Public  Water  Supplies:  H.  D.  Palmer,  Denver,  Chairman;  Fred  A. 

Kuykendall,  Eaton;  Paul  B.  Stidham,  Grand  Junction;  Wlnthrop  B. 
Crouch,  Colorado  Springs;  G.  F.  Wollgast,  Denver;  R.  L.  Davis,  La  Junta; 

E.  N.  Chapman,  Colorado  Springs;  William  0.  Good,  Montrose;  John  B. 
Farley,  Pueblo;  Edgar  A.  Elliff,  Sterling;  Herman  W.  Roth,  Monte  Vista. 

New  Hospital  Construction:  Florence  R.  Sabin,  Denver,  Chairman;  Law- 
rence D.  Buchanan,  Wray;  L.  D.  Dickey.  Fort  Collins;  G.  E.  Drewyer, 
Glenwood  Springs;  Harry  C.  Bryan,  Colorado  Springs;  John  M.  Coleman. 
Center. 

Local  Health  Units:  Harold  B.  Haymond,  Greeley,  Chairman:  R.  B. 

Richards,  Fort  Morgan;  Nicolas  S.  Saliba,  Walsenburg;  Marvel  L.  Crawford. 
Steamboat  Springs;  William.  A.  Day,  Julesburg;  R.  Sherwin  Johnston. 

La  Junta. 

SPECIAL  COMMITTEES 

Board  o1  Supervisors  (elective):  L.  W.  Bortree,  Colorado  Springs,  Chair- 
man; N.  A.  Madler,  Greeley.  Vice-Chairman;  Rex  L.  Murphy,  Denver,  Sec- 
retary; L.  D.  Buchanan,  Wray;  G.  E.  Calonge,  La  Junta;  A.  B.  GjeUum,  Del 
Norte:  L.  W.  Lloyd,  Durango:  W.  F.  Deal,  Craig;  G.  C.  Carey,  Grand 
Junction:  R.  G.  Howlett,  Golden;  Scott  A.  Gale,  Pueblo;  L.  D.  Dickey. 

Fort  ColUns. 

Rocky  Mountain  Medical  Conference  (five  years) : 0.  P.  Lingenfelter, 
Denver,  1952,  Chairman;  Atha  Thomas,  Denver,  1948;  0.  H.  GiUen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley. 
Denver,  1951. 

Advisory  to  Auxiliary:  C.  F.  Hegner,  Chairman;  Ervin  A.  Hinds,  George 
R.  Burk,  all  of  Denver. 

Midwinter  Clinics:  Edgar  Durbin,  Chairman;  L.  W.  Mason,  William  B. 
Condon,  Samuel  B.  Childs,  Jr.,  E.  L.  Binkley,  Jr.,  all  of  Denver. 

RehabMItatlon:  Atha  Thomas,  Denver.  Chairman:  Thad  P.  Sears,  Ft.  Logan; 

J.  h.  A.  Connell,  Pueblo;  C S.  Bluemel,  Denver;  Maurlee  Katzman,  Denver; 

Lawrence  T.  Brown,  Denver;  Henry  M.  PoweU,  Colorado  Springs;  John  D. 
Gillaspie,  Boulder. 

Ri’ral  Health  Commission:  F.  A.  Humphrey,  Fort  Collins,  Chairman; 

V.  V.  Anderson,  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  Keith  F. 
Krausnick,  Lamar;  James  S.  Orr,  Fruita. 

Mtdlcal  Disaster  Commission:  Harry  C.  Hughes.  Denver,  Chairman; 
Foster  Matchett,  Denver,  Secretary;  R.  J.  McDonald,  Jr.,  Denver;  W.  C. 
Porter,  Denver;  J.  E.  Hutchison,  Denver;  L.  A.  Pollock,  Denver;  H.  H. 
Lamberson,  Colorado  Springs;  W.  A.  Schoen,  Greeley;  L.  W.  Anderson, 
Sterling;  J.  G.  Espey,  Jr.,  Craig;  A.  H.  Gould,  Grand  Junction;  L.  L. 
Ward,  Pueblo. 

Medical-Dental  Liaison  Committee:  Guy  T.  Smith,  Denver,  Chairman;  j 
George  R.  Warner,  Denver;  Lester  L.  W'ard,  Pueblo. 

Liaison  Committee  to  Colorado  Bar  Association:  A.  C.  Sudan,  Chairman; 

R.  W.  Arndt;  H.  B.  Carter,  aU  of  Denver. 

Commlttco  on  Speeializatlen:  Harold  I.  Goldman,  Denver,  Chairman; 
Waller  E Vest,  Jr.;  others  to  be  appointed. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay,  i 
Denver. 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 

T.  D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver,  1949. 

Delegate  to  Colorado  Interprofessional  Couneil  (five  years):  K,  D.  A.  ) 
Allen,  Denver.  1949  (Alternate;  Carl  McLauthlin,  Denver,  1949).  i 
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middle 


uthful  spirit 


Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  ^''Premarin/'  such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence . . . the  "plus"  in  ^^Premarin'^ 

^ therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  ^^Premarin"  is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (I  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  ''''Premarin/' 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin  . . . 
ore  probably  also  present  in  varying  amounts  os  water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  L.imited  22  East  40th  Street,  New  York  1 6,  New  York 


for  January,  1948 
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MONTANA  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Sessions:  Billings;  June  16,  17,  18,  19,  1948 


OFFICERS 


Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  1948  Annual  Session. 

President:  Louis  W.  Allard,  Billings. 

President-elect:  Thomas  L.  Hawkins,  Helena. 

Vice-President:  Francis  W.  Aubin,  Havre. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegates  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1948;  Alternate,  Thomas  L.  Hawkins,  Helena,  1948. 


STANDING  COMMITTEES 

Executive  Committee:  L.  W.  Allard,  Billings,  Chairman;  T.  L.  HawUns, 
Helena;  H.  T.  Caraway,  BilUngs;  B.  R.  Tarbox,  Forsyth;  M.  A.  ShilUng- 
ton,  Glendive. 

Economic  Committee;  J.  H.  Garberson,  Miles  City,  Chairman;  J.  C. 
Shields,  Butte;  R.  B.  Dumin,  Great  Falls;  I.  J.  Bndenstine,  Mssoula, 
J.  I.  Wernham,  Billings. 

Legislative  Committee;  J.  M.  FUnn,  Helena,  Chairman;  W.  F.  Cash- 
more,  Helena;  R.  W.  Morris,  Helena;  E.  H.  Lindstrom,  Helena;  A.  R. 
Little,  Helena. 

Necrology  and  History  of  Medicine  Committee:  E.  D.  Hitchcock,  Great 
FaUs  Chairman;  J.  H.  Irwin,  Great  Falls;  C.  S.  Smith,  Bozeman,  S.  A. 
Cooney,  Helena;  F.  F,  Attix,  Lewlstown. 

Public  Relations  Committee:  J.  C.  Shields.  Butte,  Chairman;  J.  C. 
MacGregor  Great  Falls;  R.  D.  Knapp,  Wolf  Point;  R.  L.  Towne,  KaUspell, 
J.  H.  Bridenbaugh,  Billings;  J.  M.  Flinn,  Helena. 

Leual  Affairs  and  Malpractice  Committee;  J.  C.  MacGregor,  Great  Falls, 
Chairman;  J.  H,  Bridenbaugh,  BilUngs;  H.  H.  Jam^,  Butte,  T.  B.  Moore, 
Jr.,  KaUspell;  G.  W.  Setzer,  Malta;  C.  H.  Frednekson,  Missoula. 

Prooram  Committee:  T.  F.  WaUcer,  Great  Falls,  Chairman;  H.  W.  Gi^g, 
Butte? C H.  Fredrickson,  Missoula;  H.  T.  Caraway,  BUUngs;  R.  E.  SmaUey, 
Billings. 

Interprofessional  Relationship  Committee:  M A ShUUngton  Glendive, 
Chairman;  B.  B.  Tarbox,  Forsyth;  F.  D.  Hurd,  Great  Falls,  P.  T. 
Spurck,  Butte;  L.  W.  Brewer,  Missoula. 


Nominating  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  F.  F.  Attix, 
Lewlstown;  J.  E.  Hynes,  BilUngs;  B.  F.  Peterson,  Butte;  J.  H.  Irwin, 
Great  Falls. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman:  R.  G.  Johnson, 
Harlowton;  P.  L.  Eneboe,  Bozeman;  W.  E.  Harris,  Livingston;  S.  V. 
Wilking,  Butte. 

Cancer  Committee;  E.  Hildebrand,  Great  Falls,  Chairman;  R.F.  Peter- 
son, Butte;  C.  H.  Fredrickson,  Missoula;  W.  C.  Robinson,  She^y;  W^.  D. 
Cashmore,  Helena:  E.  L.  Hall,  Great  Falls;  H.  V.  Gibson,  Great  FaUs, 

B.  K.  Kllboume,  Helena;  Mary  E.  Martin,  BilUngs. 

Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail  Great 
Chairman;  L.  W.  Brewer,  Missoula;  P.  L.  EMboe,  Bozeman;  D,  L.  GlU^te, 
Butte;  A.  L.  Gleason,  Great  Falls;  E.  U.  H^,  Great  Falk.  T.  L.  Ha 
kins,  Helena:  Maude  Gerdes,  BilUngs;  B.  C.  Farrand,  Jordon  G.  W.  Pern 
berton,  Butte;  S.  N.  Preston,  Missoula;  R.  L. 

michael,  Missoula;  E.  A.  Hagmann,  BilUngs;  0.  C.  Rathman.  BilUngs. 

Tuberculosis  Committee;  F.  I.  Terrill,  Drer  Lodge,  Chairman;  A.  R. 
Foss,  Missoula;  P.  L.  Eneboe,  Bozeman;  E.  M.  Larson,  Great  kalis,  L.  w. 
Lawson,  Havre. 

Fracture  and  Orthopedic  Committee:  J.  K Colman,  i 

J.  C.  Wolgamot,  Great  FaUs;  L.  C.  Allard,  BilUngs;  S.  L.  Odgers,  Butte, 
W.  H.  Hagen,  BilUngs. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordon,  Chairman; 

Stewart,  Whitefish;  L.  W.  Brewer,  Missoula;  M.  D.  Winter,  Miles  City, 

C.  W.  Lawson,  Havre. 

Industrial  Welfare  Committee:  S.  A.  Cooney,  Helena.  Chairman;  P.  E. 
Logan,  Great  FaUs;  H.  H.  James,  Butte;  W.  E.  Long,  Anaconda,  E.  M. 
Adams,  Red  Lodge. 

Rheumatic  Fever  and  Hoart  Committee:  F.  R.  ^hernm.  Great  F^, 
ChSman-  H.  W.  Gregg,  Butte;  A.  R.  Kintner,  Missoula;  H.  E.  Mc- 
Intyre, BilUngs;  0.  M.  Moore,  Helena;  E.  A.  Hagmann,  Billings,  A.  L. 

nlaoonn  riisaftt  Ffllls. 


SPECIAL,  COMMITTEES 
State  Nutrition  Committee:  John  A.  Laj-ne,  Great  Falls,  Chairman. 


Collection 


of 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  Hth  St.  TAbor  2331  Denver,  Colorado 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions  and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


-I"  r 


M * R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 

/or  January,  1948 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams,  Raton. 

President-Elect:  P.  L.  Travers,  Santa  Fe. 

Vice-President:  J.  W.  Hannett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years) : R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthlen,  Valmora. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque:  L.  S.  Evans,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  RoswelL 
Delegates  to  A.M.A.,  1946-47:  H.  A.  MiUer,  Clovis;  C,  H.  Gellenthien, 
Valmora  ( alternate) . 

Editor,  Rocky  Mountain  Medical  Journal;  C.  H.  Gellenthlen,  Valmora; 
Associate  Editor,  H.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe.  Chairman;  C.  H. 
Gellenthien,  Valmora;  W.  A.  Stark,  Las  Vegas;  C.  B.  £lIiott,  Raton; 
Stuart  W.  Adler,  Albuquerque. 


Public  Relations;  W.  0.  Connor,  Jr.,  Albuquerque,  Chairman;  Harold  M. 
Mortimer,  Las  Vegas;  R.  C.  Derbyshire,  Albuquerque;  P.  L.  Trayers,  Santa  Fe. 

Inter-Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe,  Cbairmao; 
Ashley  Pond,  Taos;  H.  G.  Blakely,  Springer;  I.  J,  Marshall,  RoswelL 

Tuberculosis;  C.  H.  Gellenthien,  Valmora,  Chairman;  Carl  Mulky,  Albu* 
querque;  H.  C.  Jernigan,  Albuquerque;  N.  D.  Frazin,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation:  John  F.  Conway,  Clovis. 
Chairman;  A.  C.  Shuler,  Carlsbad;  Edward  Pamall,  Albuquerque;  W.  B. 
Lovelace,  II,  Albuquerque. 

Basic  Science:  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berditold, 
Santa  Fe;  P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service:  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  Gellenthien,  Valmora. 

Cancer:  J.  R.  Van  Atta,  Albuquerque,  Chairman;  W.  H.  Woolston,  Albu- 
querque ; L.  J.  Whitaker,  Deming. 


StodgKilTs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


Wheel  Chairs  for  Sale  or  Rent 

WM.  JONES  COMPANY 

Makers  of  All  Kinds  of 

J.  F.  Jones,  Manager 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Crutches,  Etc. 

KEystone  2702  Denver  608-12  14th  St. 
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Zhe  Physicim's  Mviee  Js  ceded 

Much  confusion  has  resulted  in  the  public’s  mind  because  of 
the  conditions  prevailing  in  the  food  field.  Lessened  food 
availability,  the  need  of  many  people  to  economize,  and  the 
desire  to  cooperate  w^ith  the  government’s  aim  toward  world' 
relief,  may  well  lead  to  deterioration  of  the  nutritional  state, 
unless  competent  guidance  is  offered. 

The  physician’s  advice  appears  particularly  important  in 
the  realm  of  protein  nutrition.  Lack  of  appreciation  by  some 
people  for  the  more  economical  cuts  and  grades  of  meat,  as 
well  as  the  variety  (or  organ)  meats,  frequently  interferes 
with  the  use  of  these  excellent  sources  of  high  quality  protein. 

All  meat,  whatever  the  kind  or  grade,  or  organ  meat, 
supplies  the  essential  amino  acids  indispensable  for  body  main' 
tenance,  growth,  repair  and  many  other  essential  functions. 

Furthermore,  all  meat — regardless  of  cut  or  kind — is  96 
to  98  per  cent  digestible. 

By  encouraging  wider  utilization  of  lower  priced  meats 
the  medical  profession  can  render  a real  service  to  budget 
conscious  patients  in  maintaining  the  quality  of  protein 
nutrition  and  the  wholesomeness  of  the  daily  diet. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


for  January,  1948 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS  1947-1&4S 

President:  J.  C.  Hubbard,  Price. 

President-elect:  0.  A.  Ogilvle,  Salt  Lake  City. 

Past  President:  L.  A,  Stevenson,  Salt  Lake  City. 

Honorary  President:  E.  P.  Mills.  Ogden. 

First  Vice-President:  L.  V.  Broadbent,  Cedar  City. 

Second  Vice-President:  T.  C.  Weggeland,  Salt  Lake  City. 

Third  Vice-President:  C.  J.  Daines,  Logan. 

Secretary:  Ray  T.  VVoolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  B.  White,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olsen,  Ogden. 

Councilor  Second  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  Third  District:  L.  W'.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1948:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1948:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  Salt  Lake  City. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  W.  C.  Walker, 
Chairman,  Salt  Lake  City,  1948;  R.  P.  Middleton,.  Salt  Lake  City,  1949; 
K.  B,  Castleton,  Salt  Lake  City,  1950;  Clark  Rich,  Ogden,  1951;  Noall 

Z.  Tanner,  Layton,  1952. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake 
City;  L.  L.  Cullimore,  Provo:  C.  H.  Jenson,  Ogden;  Charles  Ruggeri,  Salt 
Lake  City;  Ray  Rumel,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  George  Cochran,  Chairman, 

Salt  Lake  City,  1948;  W.  B.  West,  Ogden,  1948;  F.  R.  King,  Price, 

1948;  Jesse  J.  Weight,  Provo,  1949;  M.  L.  Crandall,  Salt  Lake  City, 
1949;  V.  L.  Stevenson,  Salt  Lake  City,  1949;  N.  F.  Hicken,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950.;  John  Coletti,  Salt  Lake  City.  1950. 

Medical  Defense  Committee:  R.  P.  Middleton,  Chairman,  Salt  Lake  City, 
1948;  Dean  Evans,  FUimore,  1948;  Q.  B.  Coray,  Salt  Lake  City,  1948; 
W.  J.  Thomson,  Ogden,  1949;  R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L. 
Hansen,  Vernal,  1949;  Homer  Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman, 
Salt  Lake  City,  1950;  Erwin  D.  Zeman,  Ogden,  1950. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chairman, 
Salt  Lake  City,  1948:  M.  L.  AUen,  Salt  Lake  City,  1948;  L.  L.  Cullimore, 
Provo,  1948:  F.  M.  McHugh,  Salt  Lake  City,  1949;  I.  Bruce  McQuarrie, 
Ogden,  1949;  0.  A.  Ogilvie,  Salt  Lake  City,  1949;  G.  G.  Richards,  Salt 
Lake  City,  1950;  Ray  T.  Woolsey,  Salt  Lake  City,  1950;  T.  E.  Robinson, 
Salt  Lake  City,  1950. 


Medical  Economics  Committee:  Claude  L.  Shields.  Chairman,  Salt  Lake 
City,  1948;  George  Fister,  Ogden,  1948;  Russell  Smith,  Provo,  1949; 
A.  R.  Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City,  1950. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  Salt  Lake  City, 
1948;  John  R.  Bourne,  Roosevelt,  1949;  F.  D.  Spencer,  Salt  Lake  City,  1950. 

Military  Affairs  Committee;  Mazel  Skolfield,  Chairman,  Salt  Lake  City; 
C.  W.  Woodruff,  Salt  Lake  City;  W.  M.  Gorishek,  Standardville. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Elmer 

M.  Kilpatrick,  Salt  Lake  City;  D.  0.  N.  Llndberg,  Ogden;  D.  C.  Merrill. 

Provo;  J.  G,  Olsen,  Ogden;  Ray  Rumel,  Salt  Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  S.  W. 

Fennemore,  Price;  E.  D.  Zeman,  Ogden;  W.  G.  Noble,  Richmond:  Harold 

Austin,  Provo;  Stanley  G.  Rees,  Gunnison;  Paul  Edmunds,  Cedar  City; 

F.  G.  Eskelson,  Vernal. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  Reed 

Clegg,  Salt  Lake  City:  Roy  Robinson,  Kenilworth;  Gamer  B.  Meads,  Salt 
Lake  City;  Paul  A.  Pemberton,  Salt  Lake  City;  NoaU  Tanner,  Layton; 
L.  D.  Nelson,  Ogden;  Paul  S.  Richards,  Bingham  Canyon. 

Necrology  Committee;  P.  N.  Kelly,  Chairman,  Provo;  Jos.  A.  Phipps. 
Salt  Lake  I City;  A.  L.  Curtis,  Payson. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman.  Bingham 
Canyon;  L.  B.  White,  Vice  Chairman,  Salt  Lake  City;  E.  V.  Long,  Castle 
Gate;  W.  J.  Morginson,  Salt  Lake  City;  R.  E.  Jorgenson,  Provo;  E.  B. 

Kuhe,  Salt  Lake  City;  D.  T.  Madsen.  Price;  Junior  Rich,  Ogden;  F.  J. 

Winget,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  L.  A.  Stevenson,  Chair- 
man, Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  L.  W.  Oaks,  Provo; 
R.  0.  Porter,  Logan. 

Public  Relations  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City; 
Ralph  Pendleton,  Salt  Lake'  City;  T.  C.  Bauerlein,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  E.  L.  Skidmore,  Salt  Lake  City;  L.  V.  Broad- 
bent,  Cedar  City;  Burt  G.  Madsen,  Mt.  Pleasant;  J.  G.  Olsen,  Ogden; 

W.  R.  MerriU,  Brigham  City. 

Inter-Professional  Committee:  E.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  U.  R.  Bryner,  Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City. 

Committee  on  Mental  Hygiene:  0.  P.  Heninger,  Provo;  Roy  A.  Darke, 
Salt  Lake  City;  David  Morgan,  Salt  Lake  City;  Garland  Pace,  Salt  Lake 
City;  E.  R.  Murphy,  Salt  Lake  City;  H.  E.  Ramsey,  American  Fork;  B.  N. 
Barlow,  Logan. 

Fee  Schedule  Committee;  K.  B.  Castleton,  Salt  Lake  City;  W.  LeBoy 
Smith,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake  City;  C.  L.  Shields, 

Salt  Lake  City;  V.  L.  Ward,  Ogden;  T.  E.  Robinson,  Salt  Lake  City. 


SPENCER  SUPPORTS 

Individually  Designed 
for  the  one  patient. 

Orthopedic,  Spinal  Condi- 
tions, Post  Operative,  Ma- 
ternity and  Breast  Sup- 
ports. 

OLIVE  CEDCE 

1119  Boston  Bldg. 

Salt  Lake  City,  Utah 

Phone  5-7674 


(Lo,,  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


S 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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The  urinary  tract  is  sharply  outlined  with 
the  use  of  Neo-Iopax*  (brand  of  sodium 
iodomethamate)  for  intravenous  urography. 
Calices,  pelvis  and  ureter  are  clearly  visualized 

within  5 to  10  minutes. 


(DISODIUM  N-METHYL.3,5-DIIODO.CHELIDAMATE) 

urography 


assures  adequate  contrast  in  the 
diagnosis  of  congenital  anomalies, 
hydronephrosis,  pyelonephrosis, 
tumors,  renal  calculi  and 
ureteral  strictures. 

Neo-Iopax,  a stable  solution  of 
pure  disodium  N-methyl-3,5-diiodo- 
chelidamate,  in  ampuls  of  50  or  75% 
solution  for  intravenous  use.  It  may 
he  diluted  to  20%  solution  for 
retrograde  pyelography. 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


euilined 

WITH  SAFETY 


NEO-IOPAXe* 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

Prasidcnt:  E.  W.  DeKay,  Laramie. 

President-Elect:  George  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasnrer:  P.  M.  Scbunk,  Sberidan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bnnten.  Cheyenne. 
Executive  Secretary:  Arthur  Abbey,  Cheyenne. 


COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  N.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis;  J.  C.  Bnnten,  Chairman,  Cheyenne;  G.  H.  Plata,  Casper;  G.  M. 
Groshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth,  Sheridan. 

Cancer;  Earl  Whedon,  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newman,  Kem- 
merer. 

Medical  Economics:  W.  D.  Harris,  Chairman,  Cheyenne;  Nels  A.  Vick- 
lund,  Thermopolis;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Rock 
Springs. 

Medical  Defense:  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Riach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman,  Casper;  Earl  Whedon,  Sheridan; 
B.  J.  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 

President,  Laramie. 

Advisory  to  Woman's  Auxiliary:  G.  W.  Koford,  Chairman,  Cheyenne;  H. 
J.  Aldrich,  Sheridan;  N.  E-  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McShane,  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  B.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Bock  Springs;  P.  M.  Schunk,  Sheridaa 

Industrial  Health;  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  LoveU;  Karl  Avery,  PoweU. 

Veterans’  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne:  Earl  Whedon, 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWitt  Domi- 
nick, Cody;  Paul  R,  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  R.  Holtz, 
Lander:  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody; 
A.  J.  Allegretti,  Cheyenne. 

Blue  Cross  Hospital:  R.  I.  Williams,  Chairman,  Cheyenne,  3 years: 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Riach,  Casper,  1 year;  E.  W. 

DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation;  George  Phelps,  CJiairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper;  G.  W.  Koford,  Cheyenne; 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps,  Chairman,  Cheyenne;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W,  DeKay  (President),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey,  Chairman,  Casper;  N.  A.  Vlcklund,  Ther- 
mopolis; C.  L.  Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  Phillip  Teal, 

Cheyenne;  Donald  D.  Macleod,  Jackson;  R.  V.  Batterton,  Rawlins. 

State  Institutions  Advisory:  J.  P.  Whalen,  Chairman,  Evanston;  George 
Pheips,  Cheyenne;  C.  W.  Jeffrey,  RawUns;  Earl  Whedon,  Sheridan;  L.  S. 

Anderson,  Worland;  George  Baker,  Casper. 

Necro.'ogy:  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  R.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
tp,  Cheyenne:  George  Baker,  Casper;  E.  C.  Rldgway,  Cody;  W.  H.  Col- 
Uns,  Wheatland;  Earl  Whedon,  Sheridan. 


COLORADO  HOSPITAL  ASSOCIATION 


STANDING  COMMITTEES 

Auditing;  Ben  M.  Blumberg,  Chairman,  (1948),  General  Rose  Me- 
morial Hospital,  Denver;  M.  A.  Moritz  (1949),  Denver  General  Hospital, 
Denver;  R.  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver; 
DeMoss  Taliaferro,  Children's  Hospital,  Denver;  Carl  Ph.  Schwalb,  Denver; 
Robert  C.  Kniffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo, 

Membership:  Leo  W.  Reifel,  Chairman,  St.  Vrain  Hospital,  Longmont; 

B.  B.  Jaffa.  M.D.,  Denver. 

Nominating;  Herbert  A.  Black,  M.D. , Chairman,  (1948),  Parkview 

Hospital,  Pueblo:  John  C.  Shull,  (1949),  Porter  Sanitarium  and  Hospital, 
Denver:  Hubert  W.  Hughes,  (1950),  St.  Anthony  Hospital,  Denver. 

Program:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education;  DeMoss  Taliaferro,  Children’s  Hospital, 

Denver;  Sister  M.  Louis,  St.  Anthony  Hospital,  Denver:  JHss  Merle  Love, 
R.N.,  Presbyterian  Hospital,  Denver;  Sister  Maria  Gratia,  R.N.,  Giockner 
Sanatorium,  Colorado  Springs;  Frank  G.  Pailadino,  Community  Hospital, 
Boulder. 

Resolutions:  S.  Russ  Denzler,  Chairman,  Colorado  Hospital,  Canon  City; 

Carl  Ph.  Schwalb,  Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver. 


SPECIAL.  COMMITTEES 

Public  Relations:  John  C.  Shull,  Chairman,  Porter  Sanitarium  and  Hos- 
pital,  Denver;  Jamre  P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon  City. 

•,**.^**^  Charges:  Hubert  W.  Hughes,  Chairman,  St.  Anthony  Hos- 
pital,  Denver:  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Ben  M. 
Blumterg,  General  Rose  Memorial  Hospital,  Denver;  Msgr.  John  R.  Mulroy 
CathMic  Hospitals,  Denver;  Leo  W.  Reifel,  St.  Vrain  Hospiul,  Longmont; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro,  Children’s 
Hospital,  Denver. 


Hospital  Survey  and  Planning;  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Hospital,  Sterling;  Arthur  A.  Fisher,  Architect,  Denver-  B B 
Jaffa,  M.D.,  Denver. 


Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Catho- 
lic Hospitals,  Denver;  DeMoss  TaUaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Delegate  to  Colorado  Inter-Professional  Council:  Hubert  W.  Hughes,  SL 
Anthony  Hospital,  Denver. 

R:presentatives  to  Liaison  Council  on  Graduate  Education:  Roy  R. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Frank  G.  Pailadino,  Community 
Hospital,  Boulder. 


eruice 


,.^ccuruc^  and  ^peed  in  f^redcription  S. 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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SALYRGAN^THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


WINTHROP  STEARNS 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  InCi 
ond  Frederick  Steams  & Company  are  now  owned  by  Winthrop-Steams  Inc. 


Bottles  of  25,  1 00,  500 
and  1 000  tablets. 
'A  }y6  fx>r’  i'h  jeQi  ion  — 
ampuls  of  1 cc.  cin’i2  cc. 


Although  mercurial  diuretics  are  most  active  on 
parenteral  injection,  oral  administration  of  Salyrgan- 
Theophylline  tablets  is  usually  quite  satisfactory.  The 
method  is  of  distinct  value  when  injections  are  imprac- 
ticable, as  well  as  when  the  frequency  of  injections  is 
to  be  reduced.  Average  dose:  5 tablets  after  breakfast 
once  a week,  or  1 tablet  three  or  four  times  daily  on 
two  successive  days  of  the  week. 


The  Book  of  Life 


. . . on  one  page 


''Each  person  in  the  world  creates  a Book 
of  Life.  This  book  starts  with  birth  and  ends 
with  death. . . has  many  pages  for  some  and 
is  but  a few  pages  in  length  for  others. 


A single  page  tells  the  life  story  of  those  infants  who  die  within  the 
first  30  days  after  birth.  It  is  during  this  fatal  first  month  that  62.1% 
of  all  infant  mortality  occurs — an  increase  of  almost  10%  in  the  past 
20  years.  There  is  urgent  need  then  to  utilize  every  advantage  science 
offers  in  eliminating  the  hazards  of  neonatal  life.  A good  start  on  the 
right  feeding  can  do  much  to  minimize  the  gastrointestinal  hazards  of 
excessive  fermentation,  upset  digestion  and  diarrhea. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  di- 
gested curds.  'Dexin'  does  make  a difference. 

1.  Dunn,  H.  L. : Am.  J.  Pub.  Health  36:1412  (Dec.)  1946. 


‘Dexin’ 


HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dextrins  75^  • Maltose  24%  • Mineral  Ash  0.25  % • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
„ . < ■ > , > , t^blespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

. ' ‘ Aqo'spte^by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘ T ^ ‘ ‘ c ' ‘Dexin’  Reg.  Trademark 

Literature  on  request  ' 

BURROU'CJHls  WELLCOME^  GQ  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Hypnosis  in  Montes. . . 

TONIGHT 


Of  the  frequently  prescribed,  orally  administered  bar- 
biturates, Seconal  Sodirun  ( Sodium  Propyl-methyl- 
carbinyl  Allyl  Barbiturate,  Lilly)  provides  rapid  seda- 
tion, quick  hypnosis,  and  a short  duration  of  efFect. 

The  hospitalized  patient  can  be  assured  that  the  inter- 
val between  the  end  of  visiting  hours  and  sleep  will  be 
reduced.  For  all  patients  who  want  sleep  “in  a hurry” 
with  no  lingering  effect  the  next  morning,  ‘Seconal 
Sodium’  is  a barbiturate  of  choice. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Lilly  International 


Illustration  by  Joseph  F eher 


MEDICAL  SERVICE  REPRESENTATIVES  of  Eli  Lilly 
and  Company  regularly  call  on  physicians  in 
over  thirty  countries,  exclusive  of  the  United 
States.  Many  of  the  representatives  are  pharma- 
cists trained  in  their  home  colleges  and  universi- 
ties. Others  are  American-bom  pharmacists  "who 
have  become  proficient  in  the  mother  tongue  of 
the  land  in  which  they  work.  Professional  litera- 
ture is  translated  and  published  in  the  languages 
prevalent  in  many  countries  served.  All  repre- 
sentatives are  carefully  instructed  in  the  Lilly 
tradition  and  restrict  their  promotional  activities 
to  the  registered  physicians  and  pharmacists  in 
their  respective  territories. 

Research  institutions  abroad  are  growing  in 


number  and  importance.  Lilly  representatives 
regularly  visit  universities  and  other  medical  re- 
search centers.  When  mutually  interesting  dis- 
coveries are  made,  the  facilities  of  the  Lilly  Re- 
search Laboratories  are  promptly  made  availa-  i 
ble  for  practical  development  and  application.  , 
In  this  way,  the  findings  of  the  world’s  best  med- 
ical talent  are  more  quickly  placed  in  the  hands 
of  medical  practitioners  everywhere. 
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Our  Om;u  Journal 
Grows  Larger  Again 

WITH  this  issue,  the  Rocky  Mountain  Medical 
Journal  becomes  officially  as  well  as  factu- 
ally a five-state  publication.  We  are  now  the 
Official  Journal  for  the  Montana  State  Medical 
Association  as  well  as  for  the  medical  organiza- 
tions of  Colorado,  New  Mexico,  Utah  and  Wyo- 
ming. 

It  is  a rather  solemn  occasion.  It  means-heavier 
responsibilities.  It  offers  increased  opportunities. 
It  should  challenge  the  best  that  is  in  us.  If 
we  make  the  most  of  our  opportunities  and 
shoulder  the  new  responsibilities  and  maintain 
suitable  balance  between  energy  and  humility, 
we  will  achieve  unity  and  success  in  those  pur- 
poses that  have  long  been  the  guide  of  all  of 
our  five  societies:  “To  promote  the  Science  and 
Art  of  Medicine  and  the  Betterment  of  the  Public 
Health.”  And  by  “we”  is  meant  not  just  the 
Editorial  Board  and  its  staff,  but  the  medical 
profession  of  the  whole  Rocky  Mountain  region. 

Whence  came  this  Rocky  Mountain  Medical 
Journal?  What  inspired  its  growth  to  cover 
five  great  states?  Most  of  our  Montana  col- 
leagues know  little  of  its  history.  Many  in  our 
other  four  states  may  have  forgotten.  Younger 


physicians  know  its  story  only  if 
they  have  delved  into  the  medical 
history  of  our  area. 

We  are  beginning  our  forty- 
fifth  annual  volume.  Around  the 
turn  of  the  century  leaders  of  the 
Colorado  State  Medical  Society  de- 
cided the  Society  should  publish  a 
monthly  periodical  instead  of  an 
annual  volume  of  “transactions,” 
the  scientific  content  of  which  was 
frequently  out  of  date  before  it 
reached  readers.  The  late  Dr.  Ed- 
ward Jackson  of  Denver,  already 
a national  figure  in  ophthalmology, 
teaching  and  medical  writing,  was 
appointed  editor  for  the  new 
monthly  Journal.  Its  first  issue  ap- 
peared in  November,  1903,  under 
the  title  “Colorado  Medicine.” 
Within  a few  years  Dr.  Jackson 
was  able  to  turn  a well-established 
Journal  over  to  suceeding  editors, 
many  of  whom  over  the  years  con- 
tributed greatly  to  its  growth  and 
influence. 

The  Journal  continued  as  a solely 
Colorado  publication  for  more  than 
twenty  years.  In  1925,  at  the  re- 
quest of  officers  of  the  Wyoming 
State  Medical  Society,  an  arrange- 
ment was  made  for  inclusion  of  a 
“Wyoming  Section”  in  the  Journal, 
and  this  cooperative  enterprise  be- 
gan with  the  issue  of  January,  1926.  The  general 
title  of  the  publication,  however,  was  still  “Colo- 
rado Medicine.”  Then,  in  1930,  the  Colorado 
Society’s  House  of  Delegates  granted  authority 
to  the  Journal  to  expand  to  include  other  Rocky 
Mountain  States  if  they  wished. 

The  next  step,  though  not  directly  connected 
with  this  Journal,  was  the 
founding  of  the  Rocky 
Mountain  Medical  Con- 
ference, in  1935.  A some- 
what similar  effort  to- 
ward Rocky  Mountain 
medical  unity  had  been 
undertaken  previously 
(again  at  the  instigation 
of  Wyoming  leaders)  but 
had  been  unable  to  con- 
tinue operations  more 
than  a few  years.  The 
new  Conference,  a purely 
scientific  joint  enterprise 
happily  unmarred  by  in- 
ternal “politics,”  held  its 
first  full-scale  biennial 
meeting  in  Denver  in  1937.  At  that  Conference 
officers  of  the  Utah  State  Medical  Associatior 
suggested  that  if  the  name  of  the  Journal  wen 
changed  from  “Colorado  Medicine”  to  one  repre 
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sentative  of  the  region,  their  association  desired 
to  abandon  a small  but  costly  quarterly  publica- 
tion then  being  maintained,  and  jointly  sponsor  a 
Rocky  Mmmtain  publication.  Under  the  permis- 
sion already  granted  by  the  Colorado  Sociey,  de- 
tails were  worked  out  so  that  this  became  the 
Rocky  Mountain  Medical  Journal  with  its  Jan- 
uary, 1938,  issue  and,  while  the  Colorado  Society 
retained  technical  ownership  and  legal  responsi- 
bility for  the  Journal,  it  embarked  upon  a pro- 
gram of  mutual,  non-profit  publication  for  the 
benefit  of  the  profession  in  the  whole  area. 

World  War  II  affected  medical  publications  as 
it  did  everything  else.  “Southwestern  Medicine” 
had  been  published  at  Phoenix,  Ariz.,  and  had 
been  at  various  times  the  official  journal  of  the 
Arizona  and  New  Mexico  state  societies  and  the 
county  societies  in  Texas  surrounding  El  Paso, 
although  it  was  owned  privately  rather  than  by 
any  state  medical  society.  The  war’s  impact 
forced  Southwestern  Medicine  to  cease  publica- 
tion. The  Arizona  State  Medical  Association 
founded  a state  journal  of  its  own.  El  Paso  and 
adjoining  Texas  areas  very  properly  had  the  of- 
ficial Texas  State  Journal  of  Medicine,  so  the 
New  Mexico  Medical  Society,  already  an  en- 
thusiastic participant  in  the  Rocky  Mountain 
Medical  Conference,  became  the  fourth  state  in 
the  Rocky  Mountain  Medical  Journal.  This  be- 
came effective  with  the  issue  of  August,  1944. 

And  now  Montana  completes  a tier  of  Rocky 
Mountain  States,  from  the  Canadian  to  the  Mexi- 
can boimdaries!  It  is  perfectly  true  that  the 
medical  population  of  our  five  Rocky  Mountain 
States  does  not  approach  that  of  several  individ- 
ual states  in  the  East— in  fact,  it  does  not  equal 
the  membership  of  the  New  York  County  Medical 
Society  or  even  that  of  the  Los  Angeles  County 
Medical  Society.  But  a look  at  the  map  shows 
that  we  now  represent  a geographical  area  second 
only  to  that  of  a national  publication.  Yes,  it  is 
a heavy  responsibility. 

Also,  we  represent  a point  of  view,  a way  of 
life  both  medically  and  in  the  general  social 
scheme  of  things.  Personalities  in  many  fields, 
including  medicine,  have  come  out  of  the  Rocky 
Mountains  into  national  leadership.  It  is  now 
up  to  us  to  develop  another  kind  of  leadership 
in  medicine,  through  medical  unity  of  our  area. 
Our  doctors  have  much  to  offer  each  other;  they 
have  much  to  offer  the  nation. 

Appropriately,  this  first  official  five-state  issue 
welcomes  our  newest  member  by  devoting  itself 
largely  to  scientific  articles  originating  with  Mon- 
tana. Later  this  year  the  Editorial  Board  hopes  to 
expand  our  coverage  of  the  business  and  eco- 
nomic aspects  of  medicine.  Timely  articles  on 
medical  sociology  and  the  economic  phases  of 
oractice  are  more  than  just  interesting.  They  are 
/ital  to  the  physician  of  this  generation. 

Dr.  Jackson,  you  founded  well  and  you  always 
ooked  ahead.  May  your  spirit  continue  to  guide 
is! 


“Lei  Not  Thy  Left  Hand 
Know  . . * ” 

^ I ’HE  United  States  Public  Health  Service  cer- 

■L  tainly  follows  the  old  Biblical  injunction.  As 
followers  of  these  columns  know  from  recent 
issues,  the  distinctly  “left”  hand  of  the  U.S.P.H.S. 
and  other  federal  bureaus  are  marching  up  and 

down  the  land — and  even  visiting  foreign  lands 

stumping  for  compulsory  federal  sickness  insur- 
ance and  government  control  of  medicine,  using 
arguments  based  upon  the  supposedly  deplorable 
state  of  the  nation’s  health.  My,  Oh  My,  how 
sick  the  nation  is,  to  hear  the  left  hand  speak. 
Goodness  me,  how  the  medical  profession  has 
failed.  It  s terrible,  how  a third  of  our  popula- 
tion can  t find  a doctor  when  one  is  wanted 

and  how  they  can’t  pay  him  if  they  do  find  him. 

Now  comes  the  right  hand — of  the  self-same 
U.S.P.H.S. — in  a statement  to  the  press  that  “the 
general  health  of  the  people  of  the  United  States, 
maintained  during  the  war  years  at  a higher 
than  prewar  level,  continued  favorable  during 
the  first  six  months  of  1947”  quoting  Federal  Se- 
curity Administrator  Oscar  R.  Ewing.  (Blackface 
ours.)  It  goes  on:  “The  reported  incidence  of 
most  of  the  important  communicable  diseases, 
the  crude  death  rate,  the  maternal  and  infant 
mortality,  and  the  specific  death  rates  for  cer- 
tain diseases  indicate  as  good  health  conditions 
in  the  United  States  during  the  first  half  of  1947 
as  in  1946,  if  not  slightly  better.”  Yes,  this  is 
quoted  directly  from  the  U.S.P.H.S. 

The  statement  then  goes  into  considerable  sta- 
tistical detail.  Since  the  left  hand  has  screamed 
so  loudly  about  infant  and  maternal  mortality 
lates,  always  abetted  by  a well-organized  claque 
from  the  Children’s  Bureau  whose  appropria- 
tions must  go  up  and  up  every  year  if  such  bu- 
reaus are  to  be  supported  in  the  style  to  which 
they  would  like  to  become  accustomed,  let  us 
see  what  the  right  hand  says  about  the  cold 
facts  for  1947.  Again,  direct  quotes  from  the 
U.S.P.H.S.:  “The  estimated  maternal  mortality 
rate  for  deaths  from  puerperal  causes  was  1.5 
per  1,000  live  births  for  the  first  six  months  of 
1947,  as  compared  with  1.7  for  the  corresponding 
period  in  1946;  and  the  adjusted  infant  mortality 
rate  was  estimated  to  be  34.6  per  1,000  live  births 
for  the  first  six  months  of  1947,  as  compared  with 
38.4  in  1946.” 

Of  course  there  is  plenty  of  room  for  improve- 
ment; no  scientific  man  would  deny  it.  The 
medical  profession  will  lower  future  mortality 
rates,  is  constantly  doing  so,  and  neither  the  med- 
ical profession  nor  the  great  American  public 
needs  to  be  socialized  or  communized  or  nazi- 
fied  to  do  it.  Sometimes  we  wonder  how  men 
with  the  scientific  training  that  Parran,  Moun- 
tin,  Hilleboe,  et  al,  must  have  had  can  help  but 
choke  on  their  words  when  on  the  one  hand  they 
reveal  the  facts  of  our  constantly  improving 
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health  standards  and  on  the  other  they  propa- 
gandize the  country  for  a socialistic  scheme  to 
"improve”  health  that  has  wrecked  the  health 
of  every  nation  that  has  let  the  bureaucrats  take 
over.  Perhaps  they  forget  that  even  the  Bible, 
quoted  out  of  context,  can  lead  to  gross  misin- 
terpretation. 

'4  <4 

Step  by  Step 

[Under  the  above  headline,  the  following  Editorial 
appeared  in  the  Nov.  26,  1947,  issue  of  the  Colorado 
Springs  Gazette-Telegraph,  daily  newspaper.  It  is  re- 
produced in  fall  with  permission  of  the  Gazette-Tele- 
graph Editor  as  an  outstanding  example  of  developing 
understanding  of  medicine’s  problems  by  the  lay  press. 

—Ed.). 

IT  HAS  often  been  stated  that  the  goal  of  so- 
cialism would  eventually  be  reached  through 
encroachment  after  encroachment  upon  the  liber- 
ties of  the  people.  Intelligent  socialists  know 
that  there  is  no  chance  of  bringing  about  their 
“dictatorship  of  the  proletariat”  at  once.  They 
are  satisfied  to  make  their  gains  little  by  little, 
secure  in  the  knowledge  that  once  a certain 
point  is  reached,  the  goal  will  be  in  sight. 

Here  is  one  of  the  reasons  why  left-wing  ele- 
ments, including  such  publications  as  the  Daily 
Worker,  official  organ  of  the  Communist  party 
of  the  United  States,  are  making  a determined 
drive  to  force  federal  compulsory  health  insur- 
ance on  the  country.  Socialized  medicine  would 
obviously  be  a long  step  toward  the  socialistic 
order — and  regimentation  of  medicine,  with  the 
bureaucrats  in  control,  is  considered  a necessary 
prelude  to  socialization.  The  doctor  would  be- 
come the  creature  of  politics.  The  people  would 
become  dependent  upon  the  government  for 
medical  attention.  A vast  new  administrative 
agency,  with  a budget  of  billions  of  dollars  a 
year,  would  be  established.  The  thought  of  all 
this  naturally  makes  the  socialists’  mouths  water 
in  hungry  anticipation. 

As  a matter  of  fact,  the  American  people  are 
solving  their  medical  care  problems  through  vol- 
untary systems  which  are  within  the  means  of  all 
but  the  lowest  income  groups.  It  is  also  a fact 
that  these  groups,  containing  a small  percentage 
of  the  population,  can  be  aided  and  given  ade- 
quate medical  care  without  imperiling  American 
medicine.  But  those  who  are  boring  from  within 
are  not  concerned  with  facts  such  as  these.  They 
are  promoting  socialization  of  medicine  with  ev- 
ery means  at  hand. 


Correspondence 


October  18,  1947. 

To  the  Editor: 

In  the  recent  World  War  a great  many  people 
from  the  conquered  nations  were  forcibly  trans- 
ferred to  Germany.  That  violent  action  has  not 
spared  the  medical  profession  and  a number  of 
physicians  from  Latvia  are  stranded  in  the  West- 
ern Zone  of  Germany. 

Meanwhile  their  native  country  has  been  oc- 
cupied by  the  Soviets  and  consecutively  trans- 
formed into  Soviet  Republics.  A return  into 
their  native  country  imder  such  conditions  is 
therefore  out  of  question.  The  Soviet  ideology 
considers  every  citizen  who  has  been  in  a for- 
eign country  as  a Soviet  enemy  and  to  apply 
for  repatriation  can  lead  only  inevitably  into  a 
concentration  camp  in  Siberia. 

A settlement  of  those  physicians  in  the  West- 
ern Zone  of  Germany  is  also  quite  impossible. 
That  remaining  part  of  Germany  is  overcrowded 
with  German  refugees,  partly  deported  from  the 
Sovietic  Satellite  States  partly  with  a daily  in- 
creasing number  of  refugees  from  the  Sovietic 
Zone  of  Germany.  Bavaria,  a small  part  only  of 
the  Western  Zone,  is  already  well  provided  with 
the  5,000  here  settled  physicians,  but  has  never- 
theless to  reckon  with  the  influx  of  1,200  phy- 
sicians from  the  ranks  of  German  refugees. 

Only  a very  small  number  of  physicians  from 
Latvia  with  relatives  in  the  U.  S.  A.  and  Canada 
have  found  the  opportunity  to  emigrate  and  re- 
settle in  those  countries.  The  remaining  number 
is  without  relatives  who  could  facilitate  emi- 
gration and  resettlement  in  a democratic  coun- 
try. They  are  compelled  to  live  in  Displaced 
Persons  Camps  without  adequate  occupation,  suf- 
ficient nutrition  and  hope  for  the  future. 

The  dissolution  of  the  D.  P.  Camps  proceeds 
with  increasing  speed.  The  emigration  of 
domestic,  agricultural  and  unskilled  workers  to 
different  democratic  countries  involves  an  in- 
creasing number  of  D.  P.  The  physicians  from 
Latvia  are  remaining  and  face  the  possibility 
that  one  day  they  will  be  the  only  inhabitants 
left  in  the  D.  P.  Camps. 

We,  the  physicians  from  Latvia,  have  lost  our 
country,  our  well-established  professional  work 
and  the  possibility  of  decent  living,  but  we  have 
not  yet  lost  our  creed  in  the  international 
solidarity  of  the  medical  profession.  We  hope 
and  believe  that  it  is  possible  to  find  a sponsor 
in  the  ranks  of  prominent  medical  workers  of 
the  U.  S.  A.,  who  will  be  willing  to  fight  for  our 
cause  and  will  with  the  help  of  medical  organ- 
izations find  a means  to  provide  us  with  a pos- 
sibility to  emigrate  and  resettle  in  a democratic 
country. 

With  this  in  view,  we  take  the  liberty  to  ap- 
peal for  your  assistance  in  this  humane  task.  We 
shall  be  obliged  to  you  for  every  step  you  are 
willing  to  undertake  in  our  favor  and  every 
advice  you  will  decide  to  give  us. 

We  remain  respectfully  yours, 

K.  APINIS,  M.D.,  Chairman; 

G.  DRILLIS,  M.D.,  Secretary. 

Latvian  Medical  Society  of  Ausberg,  Germany, 
9 Henchstreet,  Ausberg,  U.  S.  Zone. 
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MODERN  SURGICAL  METHODS  IN  THE  MANAGEMENT 

OF  OSTEOMYELITIS* 

GILBERT  J.  McKELVEY,  M.D. 

PORTLAND,  OREGON 


Acute  hematogenous  osteomyelitis  is  a systemic 
disease  with  local  manifestations.  If  this  fact 
is  kept  in  mind  the  treatment  becomes  more 
logical.  Treatment  of  acute  osteomyelitis,  and 
by  that  I mean  the  common  type  caused  by  the 
staphylococcus  or  the  streptococcus,  has  changed 
appreciably  with  the  availability  of  sulfonamides 
and  penicillin.  Very  few  patients  require  oper- 
ation. In  fact,  Hoyt,  Davis,  and  Van  Buren^,  of 
Akron,  Ohio,  stated  that  during  the  past  ten 
years  not  a single  patient  under  their  care  had 
required  operation.  Any  abscesses  that  formed 
were  aspirated  and  irrigated  with  a sulfonamide 
or  an  antibiotic.  Sulfonamides  and/or  penicillin 
were  given  systemically.  At  Duke  University, 
Baker  and  Shands^  followed  this  treatment,  but 


Fig.  la.  Anteroposterior  view  of  knee  joint  region 
three  weeks  after  onset  of  acute  febrile  illness. 


•Delivered  before  the  annual  session  of  the  Mon- 
tana State  Medical  Association  on  June  26,  1947,  at 
Missoula,  Montana. 


supplemented  it  with  Burky’s  staphylococcus 
antitoxin.  Bone  changes  occur  even  in  the  face 
of  these  measures,  but  the  suppurative  process  is 
usually  aborted  and  regeneration  occurs  without 
the  requirement  of  extensive  operation. 

Fig.  la  is  the  roentgenogram  of  the  knee  joint 
region  of  an  8-year-old  girl  who  was  admitted 
to  Doernbecher  Hospital  three  weeks  after  the 
onset  of  an  acute  febrile  illness.  Because  of 
acute  symptoms  and  signs  in  the  knee  region 
and  also  because  of  the  presence  of  a heart  mur- 
mur, her  doctor  diagnosed  the  condition  as  acute 
rheumatic  fever.  Fortunately,  penicillin  was 
prescribed.  However,  the  child’s  local  symp- 
toms persisted.  Close  scrutiny  of  the  films  shown 
in  Figures  la  and  lb  revealed  some  minor 
changes,  manifested  by  demineralization  and 
periosteal  reaction.  A diagnosis  of  subsiding 
acute  osteomyelitis  of  the  lower  third  of  the  fe- 


Fig.  lb.  Lateral  view  of  same  knee. 
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mur  was  made.  A cast  was  applied  to  the  ex- 
tremity, and  penicillin  was  continued.  Roent- 
genograms (Fig.  Ic)  were  taken  two  weeks  after 
admission.  In  these  the  changes  are  obvious, 
there  being  extensive  demineralization  and  peri- 
osteal reaction.  Suppuration  did  not  occur,  and 


Fig.  Ic.  Anteroposterior  and  lateral  views  of  same 
, knee  five  weeks  after  onset  of  acut  febrile  illness. 
Bone  changes  are  obvious. 


the  child  made  an  uneventful  recovery  without 
surgical  intervention.  The  majority  of  patients 
with  acute  hematogenous  osteomyelitis  can  be 
£0  handled. 

Chronic  Osteomyelitis 

Historical:  The  Carrel-Dakin  method  of  treat- 
ing chronic  osteomyelitis  in  World  War  I was  a 
distinct  advance  over  previous  measures.  This 
form  of  treatment,  however,  left  much  to  be  de- 
sired. Dressings  were  voluminous  and  required 
frequent  changing.  To  be  effective,  the  solution 
had  to  be  freshly  and  properly  prepared. 

William  Baer'*,  of  Baltimore,  made  the  obser- 
vation during  World  War  I that  wounds  infested 
v/ith  maggots  were  cleaner  than  those  which 
were  not.  On  his  return  to  civilian  practice  he 
developed  a method  in  which  maggots  were  used 
in  the  treatment  of  chronic  osteomyelitis.  This 
method  was  employed  extensively  for  many 
years. 

Winnett  Orr^,  on  the  hypothesis  of  bacteri- 
ophage action,  developed  the  closed  plaster  meth- 
od of  treatment.  This  became  the  accepted  man- 
ner of  treating  chronic  bone  infection.  Casts 
were  changed  only  when  they  became  foul  and 
stinking.  The  wounds,  however,  when  cleaned, 
appeared  surprisingly  healthy.  After  many 
months  of  continuous  treatment,  they  healed. 


leaving  large,  irregular,  adherent  scars.  The 
first  opportunity  of  testing  this  method  on  a 
large  scale  was  provided  by  the  Spanish  civil 
war.  Trueta®  has  written  at  length  on  the  satis- 
factory results  obtained. 

Objections  to  the  Closed  Plaster  Method:  There 


pig.  2a.  Anteroposterior  view  showing  sequestra. 

are  many  undesirable  factors  associated  with  the 
closed  plaster  treatment.  They  are: 

1.  Prolonged  healing  period. 

2.  Stench  of  the  soiled  cast. 

3.  Lowering  of  the  patient’s  morale  as  a result 
of  the  stinking  cast. 
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Pig.  2b.  Single  draining  sinus. 
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4.  Presence  of  avascular  scar  tissue  in  the 
healed  wound. 

5.  Loss  of  essential  body  fluids  from  the  ex- 
tensive granulating  surface. 

In  an  attempt  to  correct  any  or  all  of  these 
undesirable  factors  the  present  methods  of  treat- 
ment were  devised.  Prolonged  treatment  with 
the  closed  cast  is  now  a thing  of  the  past.  Early 
in  the  1940’s,  Dickson  and  others®  of  Kansas  City, 
with  the  aid  of  the  sulfonamides,  successfully 
closed  the  soft  tissues  overlying  chronic  bone  in- 
fections at  the  time  of  the  saucerization.  His 
results  portended  well  for  the  future. 

Modem  Surgical  Methods 

1.  Saucerization:  When  the  diagnosis  of 
chronic  bone  infection  is  made,  the  patient 
snould  be  hospitalized  and  treatment  with  sys- 
temic penicillin  instituted.  A roentgenogram 
must  be  taken.  The  sinus  should  be  probed.  On 
probing,  if  necrotic  bone  is  contacted  in  the 
depths  of  the  wound,  surgical  intervention  will 
be  required.  All  the  penicillin  in  the  world  will 
not  revitalize  a sequestrum. 

On  the  operating  table,  the  sinus  is  injected 
v.uth  equal  parts  of  methylene  blue  and  hydrogen 
peroxide.  This  mixture  will  delineate  the  in- 
fected area,  making  it  possible  for  the  surgeon  to 
perform  a meticulous  and  thorough  saucerization 
(Fig.  3a).  Saucerization  should  be  performed 
with  a tourniquet  on  the  extremity.  If  the  op- 
erator is  unwilling  to  spend  the  time  to  perform 
a meticulous  saucerization,  he  had  best  leave  the 
patient  alone  as  the  ultimate  result  depends 
greatly  on  the  success  of  this  first  procedure. 


\ Fig.  3a.  Wound  following  saucerization,  showing 
sequestra. 

After  saucerization  the  cavity  should  be 
“frosted”  with  sulfathiazole  crystals.  Soft  rubber 
tubes,  having  a lumen  of  one-eighth  of  an  inch, 

■ should  then  be  inserted  to  the  depths  of  the 
I wound.  These  are  held  in  place  by  fine-meshed 
!i  plain  gauze  packing,  firmly  inserted,  and  by  cat- 
; gut  fixation  to  the  skin  edges  (Fig.  3b).  A vase- 
■:  line  muslin  dressing  is  used  to  cover  the  wound. 

The  extremity  is  encased  in  plaster.  The  tubes 
j are  brought  through  the  cast,  and  twice  daily,  on 
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the  ward,  varying  amounts  of  penicillin  solution 
(strength  10,000  units  to  the  cubic  centimeter) 
are  injected  into  the  tubes.  Systemic  penicillin 
is  continued.  Supportive  measures  are  used  as 
indicated. 

On  the  eighth  postoperative  day  the  cast  is 
bivalved  and  the  wound  is  inspected.  The  cavity 
is  usually  lined  with  healthy,  fine  granulation 


Fig'.  3b.  Saucerized  wound  packed  with  gauze.  Pen- 
icillin tubes  in  place. 


I 


Fig.  4a.  Wound  one  week  postsaucerization. 


Fig'.  4b.  Secondarily  clo.sed  wound  one  month  after 
closure. 
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tissue.  The  decision  is  made  then  as  to  whether 
a delayed  secondary  closure  will  be  done  or  a 
skin  graft  applied. 

2.  Delayed  Secondary  Closure:  If  the  wound 
is  surrounded  by  adequate  soft  tissue,  such  as  is 
found  in  the  arm,  forearm,  buttock,  thigh,  or 
calf,  it  may  be  possible  satisfactorily  to  obliter- 
ate the  cavity,  undercut  the  skin  edges,  and  close 
the  skin.  Sulfathiazole  crystals  are  again  used 
as  a frosting,  and  penicillin  is  continued  sys- 
temically.  Between  80  and  90  per  cent  of  such 
delayed  closures  are  successful. 

The  efficacy  of  using  sulfonamides  and  peni- 
cillin locally  in  wounds  is  open  to  argument.  I 
am  not  too  sure  of  the  value  of  the  sulfonamides 
locally.  I am  sure  they  do  no  harm.  I am  also 
certain  that  penicillin,  in  the  strength  of  10,000 
imits  to  the  cubic  centimeter,  allows  production 
of  cleaner  and  healthier  granulations.  I intend 
to  continue  the  use  of  both. 

3.  Skin  Grafting:  In  anatomic  areas  such  as 
over  the  tibia  or  in  the  region  of  joints,  the 
available  soft  tissue  is  inadequate  to  make  sec- 
ondary closure  feasible.  Skin  grafting,  or,  as 
I prefer  to  call  it,  skin  dressing,  is  then  the  pro- 
cedure of  choice.  The  success  of  this  procedure 
depends  on  a healthy  base,  a well-tailored  graft 
of  the  proper  thickness,  and  a healthy  patient. 
It  is  needless  to  say  that  the  patient’s  blood  count 
must  be  normal  or  close  to  it.  Protein  studies 
should  be  carried  out.  If  a patient’s  total  pro- 
tein is  low,  or  if  the  albumin  globulin  ratio  is 
upset,  such  must  be  rectified  before  grafting  is 
done. 

The  optimum  time  to  apply  a graft  is  between 
the  seventh  and  the  tenth  postsaucerization  day. 


Fig'.  5.  Graft  in  place  'with  tailoring  in  various 
stages. 


Skin  for  the  graft  is  removed  preferably  with 
the  Padgett  dermatome.  It  should  be  between 
eight  one-thousandths  and  sixteen  one-thou- 
sandths of  an  inch  thick,  the  greater  the  infection 
the  thinner  the  graft.  The  graft  must  be  tai- 
lored to  fit  the  cavity  accurately.  Folds  in  the 
graft  should  not  exist.  The  graft  is  held  firmly 


Fig.  6a.  Skin  dressing  removed  in  toto. 


Fig.  6b.  Defect  in  bone  filled  'with  cancellous  chips 
from  ilium. 

in  place  with  pledgets  of  mechanic’s  waste  which 
have  been  soaked  in  saline.  Sutures  are  placed 
around  the  periphery.  Firm  pressure  is  used  on 


24 


Rocky  Mountain  Medical  Journal 


the  graft,  and  a cast  is  applied.  One  week  after 
operation  the  wound  is  dressed.  The  graft  at 
this  time  should  be  firmly  fixed  and  have  a nor- 
mal color.  The  “take”  should  average  83  per 
cent. 

4.  Bone  Grafting:  The  healed  skin  dressing 
may  be  resected  for  one  of  two  reasons:  (1) 
when  the  defect  in  the  underlying  bone  is  ex- 
tensive enough  to  jeopardize  the  integrity  of  the 
extremity.  (2)  For  cosmetic  reasons. 


>*■ 
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Fig.  6c.  Skin  closure  and  grafting  of  counter  in- 
cision. 

When  one  is  certain  that  the  underlying  bone 
is  sufficiently  strong  for  weight  bearing,  the 
choice  of  replacing  the  skin  dressing  may  be 
left  up  to  the  patient.  Many  patients  will  de- 
cline this  operation. 

If  further  surgical  intervention  is  indicated, 
the  skin  graft  should  be  resected  in  toto  and  the 
skin  edges  undercut.  The  surface  of  the  bone 
defect,  from  which  the  skin  graft  has  been  re- 
moved, is  usually  somewhat  sclerotic.  Channels 
should  be  opened  in  this  avascular  bed  by  mul- 
tiple drill  holes.  Cancellous  bone  from  the  ilium 
or  the  upper  end  of  the  tibia  is  packed  into  the 
defect  till  the  mound  is  level  with  the  surround- 
ing cortex.  It  may  be  necessary  to  make  a 
counter  incision  parallel  to  the  skin  incision  so 
that  the  skin  edges  may  be  closed.  This  counter 
incision  should  have  a split  thickness  skin  graft 
applied  to  it.  A cast  is  worn  until  the  wound 
is  healed.  The  extremity  is,  of  course,  protected 
till  it  is  strong  enough  for  weight  bearing. 
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STREPTOMYCIN  IN  PEDIATRICS 

Streptomycin  activity,  in  vitro  and  in  vivo, 
is  greatest  against  the  gram-negative  rod-form 
organisms  which  are  most  resistant  to  penicillin. 
On  this  basis  and  from  other  observations,  Hattie 
E.  Alexander,  M.D.,  of  New  York  City  lists  the 
uses  of  streptomycin  for  treatment  of  children’s 
diseases. 

Streptomycin  alone  seems  to  be  indicated  in 
the  following  infections: 

1.  Any  type  of  Hemophilus  influenzae  men- 
ingitis of  mild  or  average  severity. 

2.  Tularemia. 

3.  Infections  of  the  urinary  tract,  blood,  or 
meninges  with  the  proteus  or  pseudomonas 
groups,  with  the  possible  exception  of  one-half 
the  infections  caused  by  Ps.  aeruginosa. 

4.  Severe  cases  of  typhoid  fever  and  brucel- 
losis. 

5.  Urinary  tract  infections  with  Escherichia 
coli  and  the  aerobacter  groups  after  failure 
with  sulfonamides. 

Streptomycin  plus  sulfadiazine  seems  to  be 
indicated  in: 

1.  Infections  of  the  blood  or  meninges  with 
any  member  of  the  gram-negative  rod  group 
which  originates  from  the  intestinal  tract. 

2.  Severe  H.  influenzae  meningitis  of  types 
other  than  B. 

Streptomycin  may  prove  an  effective  agent 
against  bacillary  dysentery,  some  of  the  sal- 
monella types,  Klebsiella  pneumoniae,  and  H. 
pertussis  infections,  but  clinical  trial  is  inade- 
quate for  purposes  of  evaluation — J.  Pediat. 


TUBERCULOSIS  VACCINATION  IN 
SCANDINAVIA 

BCG  vaccination  has  recently  been  extended  in 
Norway,  Sweden,  and  Denmark  to  include  army 
conscripts,  students,  and  tuberculin-negative 
reactors  in  crowded  industries  and  institutions. 
Heretofore  only  persons  directly  exposed  to  tu- 
berculosis infection,  such  as  nurses,  medical  stu- 
dents, hospital  attendants,  and  children  of  tu- 
berculous parents,  were  inoculated.  Dr.  Konrad 
Birkhaug,  director  of  the  National  BCG  Labora- 
tory, Bergen,  Norway,  finds  that  intracutaneous 
or  transcutaneous  BCG  vaccination  is  harmless 
and  renders  90  per  cent  of  nontuberculin  reactors 
tuberculin  positive  within  two  months.  Protec- 
tion usually  lasts  more  than  five  years,  though 
in  some  cases  may  terminate  after  one  year. — 
Am.  Rev.  Tuberc. 
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SURGICAL  TREATMENT  OF  PEPTIC  ULCER* 

WITFI  A REPORT  OF  32  VAGOTOMIES 

DEAN  B.  SEABROOK,  M.D. 

PORTLAND,  OREGON 


It  is  now  generally  conceded  that  duodenal  ul- 
cer is  primarily  a medical  problem  while  gastric 
ulcer  is  primarily  a surgical  problem.  The  rea- 
son for  this  is  the  simple  fact  that  so  far  no  diag- 
nostic procedure  can  identify  positively  the  pres- 
ence or  absence  of  malignancy  in  stomach  le- 
sions. Nor  is  there  any  therapeutic  ulcer  test 
which  is  100  per  cent  accurate.  The  Popanic- 
olaou  cell  study  method  offers  hope.  But  it  is 
still  in  the  stage  of  development  in  which  only 
positive  findings  are  helpful.  Carcinomatous 
ulcers  have  been  known  to  heal  temporarily  un- 
der medical  management,  thus  giving  the  pa- 
tient and  physician  alike  a false  sense  of  se- 
curity. 

In  the  management  of  peptic  ulcer  it  is,  there- 
fore, first  necessary  to  decide  whether  the  lesion 
is  medical  or  surgical.  At  The  Portland  Clinic 
ulcers  are  divided  as  follows: 

1.  Medical 

(a)  Uncomplicated  duodenal  ulcers. 

2.  Surgical 

(a)  Complicated  duodenal  ulcers. 

(b)  Gastric  ulcers. 

Complications  indicating  operation  are: 

1.  Obstruction. 

2.  Perforation. 

3.  Severe  and  repeated  hemorrhage  in  a 
patient  under  45. 

4.  A single  severe  hemorrhage  in  a patient 
over  45. 

5.  Persistent  distress  after  adequate  and  re- 
peated medical  management. 

When  operation  is  indicated  the  most  impor- 
tant decision  to  make  is  the  choice  of  procedure. 
Here  one  finds  considerable  divergence  of  opin- 
ion in  the  literature,  especially  in  the  period 
from  1915  to  1935.  Innumerable  operations  have 
been  described,  each  with  a staunch  advocate. 
Within  the  last  decade,  however,  most  of  the 
large  surgical  clinics  have  preferred  partial  gas- 
trectomy for  either  gastric  ulcer  or  complicated 
duodenal  ulcer.  This  view  is  held  by  such  men 
as  Alleni,  Lahey^,  Wangensteen^,  Lannin*,  Joyce^, 
Steinberg®,  and  many  others. 

Gastro-enterostomy  has  cured  many  ulcer  pa- 
tients, but  it  is  followed  by  gastrojejunal  ulcer 
in  a relatively  high  percentage  of  cases.  In  our 
series  of  207  consecutive  ulcer  patients  operated 
on  between  1931  and  1940,  10  per  cent  of  the 
results  following  gastrojejunostomy  were  classi- 
fied as  poor  while  only  7 per  cent  of  the  results 
following  gastric  resection  were  poor — significant 

*Pre.sented  before  the  annual  session  of  the  Mon- 
tana State  Medical  Association  on  June  27,  1947,  at 
Missoula,  Montana. 


evidence  in  favor  of  resection.  The  mortality 
rate,  moreover,  was  also  in  favor  of  resection — 

0.48  per  cent  for  gastrectomy  and  1.44  per  cent 
for  gastrojejunostomy. 

With  the  advent  of  antibiotics  and  with  the 
other  advances  in  preoperative  and  postoperative 
care,  the  mortality  rate  for  gastrectomy  for  gas- 
tric ulcer  now  approaches  zero.  Lahey^  recently 
reported  110  consecutive  cases  without  a fatality. 
This  is  not  unique,  since  others  are  reporting 
similar  favorable  experiences.  The  mortality 
rate  for  gastric  resection  for  duodenal  ulcer  re- 
mains higher  (2  per  cent  in  Lahey’s  series). 

Though  partial  gastrectomy  is  strongly  advo- 
cated as  the  procedure  of  choice  (with  vagotomy) 
in  the  surgical  treatment  of  peptic  ulcer,  this 
operation  must  be  done  correctly  or  failure  will 
result.  At  The  Portland  Clinic  we  prefer  to  re- 
move at  least  two-thirds  of  the  stomach  and  do 
a short  loop  Polya-Hoffmeister  hook-up  anasto- 
mosis. Alleni,  Joyce®,  and  Steinberg®  advocated 
this  operation.  Lahey  uses  the  anterior  anasto- 
mosis most  frequently. 

The  following  is  a list  of  technical  errors  re- 
sponsible for  failure  of  the  partial  gastrectomy 
of  some  of  our  patients  operated  on  elsewhere: 

1.  Small  rim  of  pylorus  left. 

2.  Inadequate  amount  of  stomach  excised. 

3.  Loop  of  posterior  anastomosis  too  long. 

4.  Entero-enterostomy  with  Polya  anas- 
tomosis. 

5.  Loop  of  anterior  anastomosis  too  short. 

6.  Stoma  too  large. 

7.  Stoma  too  small. 

8.  Stomach  not  anchored  to  transverse 
mesocolon. 

9.  Gastro-ileostomy;  even  gastrocolos- 
tomy. 

These  and  other  technical  errors  may  bring  the 
excellent  operation  of  partial  gastrectomy  into 
undeserved  disrepute.  When  properly  done 
gastrectomy  gives  excellent  results  indeed;  and 
when  vagotomy  is  added  a much  higher  per- 
centage of  cure  and  lower  recurrent  rate  can  be 
expected. 

Perforated  ulcer  is  always  treated  by  simple 
closure  unless  obstruction  or  hemorrhage  is  also 
present.  If  either  of  these  complications  is  mani- 
fest, resection  is  the  operation  of  choice.  For 
bleeding  ulcer  not  resectable  because  of  inflam- 
matory reaction,  a temporary  exclusion  opera- 
tion is  performed.  At  a second  stage,  within  six 
weeks,  the  pyloric  stomach  remnant  and  ulcer- 
bearing duodenal  area  are  excised.  This  is  pos- 
sible as  shunting  the  food  through  the  gastro- 
jejunostomy will  invariably  reduce  the  inflam- 
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matory  reaction  and  thus  make  delayed  opera- 
tion practical.  Allen  and  Welch’’  advocated  this 
two-stage  procedure  rather  than  the  Finsterer 
operation.  And  we  have  found  it  to  be  more 
satisfactory  than  either  the  Finsterer  technic  or 
simple  gastro -enterostomy.  At  best,  bleeding 
ulcers  are  difficult  to  handle.  Vagotomy,  while 
a great  advance  in  the  surgical  treatment  of  ul- 
cer, is  not  the  method  of  choice  in  either  bleed- 
ing or  obstructing  ulcer. 

Vagotomy 

A critical  evaluation  of  the  end  results  of 
vagotomy  is  scarcely  possible  in  anyone’s  expe- 
rience since  it  is  still  a new  operation.  Although 
suggested  many  years  ago,  and  performed  by 
several  men,  chiefly  for  gastric  crises,  it  was  not 
until  Dragstedt’s®  paper  in  1943  that  the  opera- 
tion became  more  widely  known.  In  the  litera- 
ture since  then  there  have  appeared  numerous 
reports  dealing  with  various  aspects  of  the  sub- 
ject— laboratory  experiments  as  well  as  clinical 


studies.  These  reports  show  considerable  con- 
troversy as  to  the  efficacy  and  the  practicability 
of  vagotomy,  although  most  of  the  clinical  series, 
ending  with  the  excellent  paper  by  Moore  et  al®, 
are  favorable. 

It  is  difficult  to  explain  the  variation  in  re- 
sults. Fergusonio,  for  example,  from  his  work 
with  monkeys,  observed  that  the  following  ef- 
fects could  be  expected  from  vagotomy  above  or 
below  the  diaphragm: 

1.  Persistent  cardiospasm. 

2.  Gastric  hypotonia  and  delayed  empty- 
ing. 

3.  Undiminished  acid  tide  following  a 
test  meal. 

Two  of  Ferguson’s  animals  showed  mucosal 
erosion.  In  one  instance  the  erosion  perforated 
and  caused  death.  As  a result  of  his  experi- 
ments, Ferguson  could  not  escape  the  conclusion 
that  section  of  the  vagi  would  fail  to  benefit  pa- 
tients afflicted  with  peptic  ulcer. 


Figure  1 


Figure  2 


Figure  3 


Figure  4 


Figs.  1,  2,  3,  4.  Variation  in  the  course  of  the  vagus  nerve  as  seen  by  subdiaphragmatic  dissection. 
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Follow-Up 
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*0n  pathologle  examination  6 gaetrlo  uloera  were  found 


Weinstein  et  reported  six  cases  of  partial 
vagotomy  with  poor  results.  These  authors  at- 
tributed their  failures  to  incomplete  interruption 
of  all  vagus  fibers.  Furthermore,  they  doubted 
the  possibility  of  complete  vagotomy  below  or 
even  above  the  diaphragm.  In  their  opinion 
some  small  fibers  usually  are  missed.  They  con- 
cluded that  unless  vagotomy  is  complete  it  is 
without  value  as  a therapeutic  measure  for  pep- 
tic ulcer.  And  they  advocated  the  insulin  hypo- 
glycemia test  as  the  only  accurate  means  of  de- 
termining whether  or  not  vagotomy  had  been 
complete.  In  direct  disagreement  to  this,  Win- 
kelstein  and  Bergi^  advocated  gastric  resection 
plus  anterior  vagotomy  for  duodenal  ulcer  with 
high  preoperative  acidity.  Most  of  the  experi- 
mental work  seems  to  substantiate  the  conclu- 
sions of  Weinstein  and  his  co-workers,  namely, 
that  very  little  effect  is  obtained  from  partial 
vagotomy. 

Another  point  of  controversy  is  whether  vagot- 
omy should  be  performed  above  or  below  the  dia- 
phragm. There  are  advantages  and  disadvantages 
to  either  approach.  A more  complete  vagotomy 
can  probably  be  accomplished  supradiaphrag- 
matically  since  isolation  of  the  main  trunks 
is  somewhat  easier  from  that  approach.  A free 
intercommunication  between  the  right  and  the 
left  vagus  is  provided  through  a nerve  plexus 
in  the  area  of  the  lower  esophagus.  This  plexus 
terminates  in  two  main  trunks,  the  anterior  and 
the  posterior,  each  containing  elements  from 
both  the  right  and  the  left  vagus.  Soon  after 
these  trunks  pierce  the  diaphragm,  they  begin 
to  fan  out  into  a network  of  branches — the  an- 
terior branches  covering  the  anterior  surface 
and  the  lesser  curvature  of  the  stomach,  the 
posterior  branches  spreading  out  over  the  pos- 
terior stomach  surface.  Neither  of  these  main 
trunks  supplies  the  pylorus  directly.  Branches 
from  either  or  both  trunks  run  to  the  hepatic 
plexus  which  in  turn  drops  twigs  to  the  pylorus. 
Similarly,  branches  from  the  posterior  trunk  run 
to  the  spleen,  the  pancreas,  and  to  other  abdom- 
inal viscera. 

There  is  considerable  variation  in  the  position 
and  distribution  of  the  vagus  nerves  (Figs.  1,  2, 
3,  4).  Either  the  anterior  or  the  posterior  trunk 
may  be  absent  or  may  occupy  an  unusual  rela- 
tionship to  the  esophagus.  But  in  the  main,  the 
aforementioned  anatomic  description  holds  good. 

It  is  my  opinion  that  vagotomy  below  the  dia- 
phragm will  be  complete  enough  for  a satisfac- 
tory clinical  result  if  the  nerves  are  cut  close 
to  the  diaphragm.  In  obese  patients  this  will 
not  be  easy.  If  an  adequate  incision  (midline, 
left  rectus,  or  transverse)  is  made  and  the  left 
gastrohepatic  ligament  is  incised,  a finger  can 
be  worked  around  the  esophagus.  The  esophagus 
can  then  be  stretched  by  downward  traction.  As 
a result,  the  nerves  are  put  on  tension,  like  whip- 
cords. and  are  easily  located.  In  either  supra- 
diaphragmatic or  subdiaphragmatic  vagotomy,  it 


is  essential  that  a large  stomach  tube  be  passed 
and  left  in  position  to  outline  the  esophagus. 

The  supradiaphragmatic  approach  has  two  dis- 
advantages: 1.  It  does  not  permit  abdominal  ex- 
ploration nor  supplementary  operation,  such  as 
gastro-enterostomy  or  gastric  resection.  2.  It  is 
frequently  followed  by  a severe  and  persistent 
intercostal  neuralgia.  In  five  of  our  cases  this 
was  serious  enough  to  be  classified  as  a compli- 
cation. In  many  more  it  was  temporarily  present 
to  a lesser  degree.  Subdiaphragmatic  vagotomy 
has  the  disadvantage  of  being  technically  more 
diifficult.  Also,  according  to  reports  of  others, 
it  is  more  likely  to  fail  because  some  of  the  nerve 
elements  may  not  be  found  and  thus  not  sev- 
ered. We  have  performed  the  subdiaphragmatic 
vagotomy  on  sixteen  patients  with  uniform  clin- 
ical success.  We  are  therefore  so  far  favorably 
inclined  to  this  approach.  Further  experience 
may  modify  this  view. 

In  a recent  article,  Lahey^  outlined  the  policy 
at  his  clinic  regarding  vagotomy.  The  operation 
is  not  done  for  gastric  ulcer.  These  ulcers  are 
treated  by  partial  gastrectomy,  first,  because  of 
the  danger  of  malignant  changes  in  gastric  ul- 
cers and,  second,  because  the  Lahey  clinic  mor- 
tality following  subtotal  resection  for  gastric  ul- 
cer, as  mentioned  previously,  approaches  zero. 
Gastrojejunal  ulcers,  following  gastrojejunosto- 
njy  or  partial  gastrectomy  for  duodenal  ulcer,  are 
considered  suitable  for  vagotomy  in  the  Lahey 
clinic.  In  their  experience,  gastrojejunal  ulcers 
develop  in  at  least  5 per  cent  of  these  cases,  and 
a certain  number  of  bleeding  duodenal  ulcers 
so  treated  (subtotal  gastrectomy)  will  bleed 
again  after  operation.  Vagotomy  is  added  to 
partial  gastrectomy,  therefore,  in  the  hope  that 
these  complications  may  be  prevented. 

Table  2. 


ACID  AVERAGES 


No.  of  Free  Total 

Tests  Time  Acid  Acid 

22  Before  vagotomy  45  62 

19  After  vagotomy  6 23 


Table  3. 


SUMMARY  OF  VAGOTOMY  RESULTS 


No.  of 
Pts. 

Results 

Supradia-  Subdia- 

phragmatic phragmatic 

29 

Asymptomatic  

14 

15 

Temporary  P.  O. 
stomach  symptoms  ....  2 

. 1 

1 

Unimproved  

1* 

2 

Not  traced 

2 

32 

Total  patients 

16 

16 

*Patient  had  subsequent  transthoracic  resec- 
tion and  died. 
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Lahey  was  not  enthusiastic  about  vagotomy  for 
duodenal  ulcer  without  a supplemental  opera- 
tion. He  pointed  out  that  obstruction  often  oc- 
curs during  the  healing  of  such  ulcers.  And  this 
added  to  the  slowed  emptying  of  the  stomach, 
induced  by  vagotomy,  frequently  will  cause  trou- 
ble. Gastrojejunostomy  is  not  desirable  because 
if  acidity  returns  to  the  preoperative  level  a 
stomal  ulcer  may  develop. 

Moore  et  aP,  reported  a series  of  forty  va- 
gotomies, and  concluded  that  the  clinical  results 
were  good.  Ulcers  had  healed,  and  there  were 
no  recurrences.  Transient  undesirable  side  ef- 
fects were  observed  in  10  per  cent  of  their  pa- 
tients. There  was  an  early  decrease  in  fasting 
acidity  and  in  motility.  Both  returned  to  nor- 
mal at  the  end  of  a year.  According  to  these 
authors,  the  secretory  response  to  insulin-induced 
hypoglycemia  is  abolished  and  remains  so,  and 
the  clinical  well-being  of  the  patient  outlasts  the 
duration  of  the  secretory  and  motility  changes. 

Moore  and  his  co-workers  expressed  the  be- 
lief that  though  immediately  relief  of  pain  and 
ulcer  healing  following  vagotomy  may  be  due  to 
the  transient  effects  just  listed,  prolonged  relief 
is  due  to  some  more  subtile  physiologic  change. 
In  their  opinion  this  is  probably  traceable  to 
severance  of  nervous  pathways  which  commu- 
nicate the  patient’s  adaptive  reactions  from  the 
brain  to  the  stomach.  They  pointed  out  that  pep- 
tic ulcer  patients  often  suffer  exacerbations  in 
response  to  environmental  situations.  After 
vagotomy  impulses  from  the  brain  to  the  stom- 
ach are  interrupted  and  exacerbations  of  the  ul- 
cer do  not  occur.  Dragstedt*  observed  that  sec- 
tion of  the  vagus  nerves  has  no  effect  on  the 
secretory  response  to  histamine  and  caffeine,  but 
abolishes  the  response  to  insulin  hypoglycemia 
and  sham  meal.  He  further  observed  that  the 
tonus  and  motility  of  the  stomach  are  deceased 
but  not  eliminated  by  the  operation. 

Whether  it  is  done  above  or  below  the  dia- 
phragm, vagotomy  has  not  been  without  mor- 
tality. Weeks,  Ryan,  and  Van  Hoyi®  reported 
two  deaths.  Moore  et  al®  reported  one.  In  two 
instances  irritation  of  the  vagi  had  apparently 
caused  some  disturbance  of  the  cardiac  plexus 
which  resulted  in  a gradual  cessation  of  the 
heart  beat  despite  all  efforts  at  resuscitation.  In 
the  third  fatal  case,  perforation  of  the  duodenal 
ulcer  had  occurred  postoperatively,  and  was  not 
recognized  because  section  of  the  vagi  had  dis- 
turbed pain  perception. 

There  are  other  unfavorable  reports,  and  still 
other  reports  indicating  indecision  as  to  the  place 
vagotomy  will  occupy  when  more  follow-up 
series  are  studied.  A large  number  of  favorable 
reactions  are  accumulating,  however.  As  a re- 
sult of  increased  experience,  the  question  is  no 
longer  whether  vagotomy  is  an  acceptable  oper- 
ation. The  majority  of  clinicians  agree  it  is. 
Its  indications  and  limitations  must  still  be 


worked  out,  as  here  again  one  finds  the  en- 
thusiasm of  Dragstedt  and  the  conservatism  of 
Lahey  difficult  to  harmonize. 


Case  Reports 

The  thirty-two  Portland  Clinic  patients,  whose 
case  records  are  outlined  in  the  tables,  show  the 
remarkable  symptomatic  relief  others  have  re- 
ported. Three  of  the  four  patients  who  had 
some  persistent  stomach  disturbance  are  now 
asymptomatic.  The  fourth  patient  who  had  per- 
sistent postvagotomy  stomach  distress  had  an 
ulcer  near  the  esophagus.  He  died  after  a sub- 
sequent transthoracic  resection  of  the  cardiac  end 
of  the  stomach. 

While  we  have  listed  a number  of  annoying 
complications,  intercostal  neuralgia,  slow  stom- 
ach emptying,  and,  in  one  case,  severe  transient 
cardiospasm  have  been  the  most  difficult  with 
which  to  cope.  The  complications  of  all  patients 

who  could  be  traced  had  cleared  up,  however,  at 
the  time  of  this  report. 


Conclusions 

1.  Partial  gastrectomy  properly  performed 
gives  excellent  results  in  the  treatment  of  peptic 
ulcer. 

2.  Most  failures  after  partial  gastrectomy  can 
be  traced  to  errors  in  operative  technic. 

3.  Vagotomy  alone,  with  rare  exceptions, 
should  be  limited  to  treatment  of  stomal  ulcers. 

4.  Vagotomy  with  partial  gastrectomy  consti- 
tutes a distinct  advance  in  the  operative  treat- 
ment of  peptic  ulcer. 
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THE  SURGICAL  TREATMENT  OF  LARGE  COLONIC  CANCERS  WHICH 
HAVE  SECONDARILY  INVADED  SURROUNDING  STRUCTURES* 

RAYMOND  E.  BENSON,  M.D. 
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The  improvements  which  have  been  made  in 
the  last  fifty  years  in  the  surgical  treatment  of 
cancer  of  the  colon  and  rectum  have  completely 
altered  the  outlook  of  persons  so  afflicted.  These 
advances  have  lessened  the  risk  of  operation  for 
the  individual  patient  with  a carcinoma  of  the 
colon  or  rectum,  and,  in  addition,  have  per- 
mitted surgical  attack  on  malignancies  which 
were  formerly  considered  inoperable  because  of 
their  large  size,  perforating  character,  and  at- 
tachment to  surrounding  structures.  In  extend- 
ing lines  of 'operability  to  include  many  of  those 
who  were  previously  considered  incurable  lies 
one  of  the  major  hopes  in  improving  cure  rates 
for  malignancies  of  the  large  intestine.  There 
is  no  reasonable  basis  at  the  present  time  for 
believing  that  drug  or  medicine  will  be  forth- 
coming in  the  very  near  future  which  will  re- 
lieve the  cancer  sufferer  in  the  manner  that  pen- 
icillin alleviates  the  one  afflicted  with  pneu- 
monia. The  surgeon’s  role,  while  those  learned 
in  the  intricacies  of  cellular  pathology  and  physi- 
ology and  allied  subjects  seek  the  elusive,  but 
almost  certainly  attainable,  prize  of  a cure  for 
cancer,  is  to  apply  with  all  diligence,  to  everyone 
suffering  with  intestinal  cancer,  the  surgical 
means  which  we  now  have. 

It  is  the  purpose  of  this  presentation  to  discuss 
and  illustrate  the  methods  of  extending  the  ben- 
efits of  surgical  resection  with  a view  to  cure  to 
those  persons  with  cancers  of  the  colon  which 
have  invaded  and  involved  adjacent  structures. 
The  discussion  is  based  on  a recent  personal 
series  of  fifteen  consecutive  cases  of  large  locally 
invasion  carcinomas  of  the  colon  and  rectum 
which  had  involved  surrounding  structures  and 
were  subjected  to  surgical  resection  with  a view 
to  cure  between  March  15,  1945,  and  November 
15,  1947. 

Some  carcinomas  of  the  colon  and  rectum  give 
rise  early  in  their  course  to  widespread  metasta- 
tic growths;  others  over  a period  of  many  months 
or  even  years  grow  to  large  size,  perforate  the 

*Read  before  the  Sixty-Ninth  Annuai  Meeting-  of 
the  Montana  State  Medical  Association,  Missoula, 
June  28,  1947. 


confines  of  the  bowel,  invade  adjacent  tissues 
and  organs,  and  cause  death  without  extension  to 
more  distant  parts  of  the  body.  At  present,  sur- 
gical therapy  for  carcinoma  of  the  colon  and  rec- 
tum with  distant  metastases  is  limited  to  pal- 
liative treatment.  Wagensteen,  Cattel,  and  Brun- 
schwigi  have  reported  instances  in  which  in  ad- 
dition to  resecting  the  primary  growths  in  the 
gastrointestinal  tract,  metastatic  lesions  in  the 
liver  were  excised.  Such  operations  are  not  ad- 
visable except  in  very  rare  instances,  for  the 
increased  possibility  of  cure  is  so  slight  that  it 
does  not  justify  the  risk  involved.  The  so-called 
palliative  operations  such  as  palliative  resection 
and  short  circuiting  procedures  (ileocolostomy, 
ileosigmoidostomy,  colocolostomy,  and  abdominal 
colostomy)  do  not  materially  prolong  life.  They, 
however,  often  alleviate  pain  and  obstruction 
and  provide  reassurance  to  the  patient  in  the 
knowledge  that  something  has  been  done. 

Locally  infiltrating  carcinomas  of  the  rectum 
and  colon  which  have  not  metastasized  to  distant 
parts  are  often  amenable  to  surgical  resection 
with  a view  to  cure.  Carcinoma  of  the  rectum 
which  becomes  locally  invasive  may  involve  the 
ischio-anal  fat,  the  levator  muscles,  the  perianal 
skin,  the  presacral  fascia,  or  the  vagina.  The 
involved  portion  of  any  of  these  structures  can 
be  excised  along  with  the  rectal  growth  without 
undue  difficulty.  The  indispensable  requirement  I 
of  such  resections  is  adequate  exposure  so  that 
the  operator  can  easily  visualize  the  structures  :] 
involved.  Involvement  of  the  sacrum  is  uncom-  ] 
mon,  as  the  bony  spine  is  protected  by  a dense 
layer  of  presacral  fascia  which  is  interposed  be- 
tween the  rectum  and  sacrum  and  through  which  ' 
cancer  cells  do  not  penetrate  well. 

More  difficult  to  treat  are  those  in  which  a 
rectal  cancer  has  perforated  and  secondarily  in-  : 
vaded  the  prostate  gland,  the  seminal  vesicles,  or 
the  base  of  the  urinary  bladder.  Secondary  in-  ; 
volvement  of  the  prostate  gland  by  carcinoma  of 
the  rectum  can  be  suspected  pre-operatively  by 
digital  rectal  examination.  The  growth  is  fixed 
and  immobilized  anteriorily  in  the  region  of  the  , 
prostate  gland.  The  patient  often  complains  that ; 
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in  addition  to  the  intestinal  and  rectal  symptoms 
there  is  slowing  of  the  urinary  stream,  nocturia, 
and  occasionally  complete  retention  of  urine. 
Pyuria  is  a rather  constant  finding,  and  perineal 
pain  may  be  a major  complaint.  The  following 
case  illustrates  that  secondary  involvement  of 
the  prostate  gland,  the  seminal  vesicles,  and 
urinary  bladder  by  cancer  of  the  rectum  does  not 
preclude  operability. 

CASE  1 

E.  F.,  a 44-year-old  white  man,  first  consulted 
us  on  April  30,  1945.  He  complained  of  severe 
constant  perineal  and  rectal  pain  and  the  dis- 
charge of  bloody  mucus  from  the  rectum.  Two 
years  prior  to  this  examination  he  had  been 
operated  upon  elsewhere,  and  a palliative  trans- 
verse colostomy  established  for  an  “inoperable” 
carcinoma  of  the  rectum.  On  examination  there 
was  a huge,  fixed,  fungating  carcinoma  of  the 
mid-rectum  which  was  solidly  fixed  anteriorly. 

On  September  7,  1945,  abdominal  exploration 
was  carried  out  through  a lower  midline  incision. 
There  were  no  evidences  of  distant  metastases. 
The  rectal  growth,  as  palpated  from  above,  was 
densely  adherent  to  the  prostate  gland  and  the 
base  of  the  urinary  bladder.  A loop  sigmoidal 
colostomy  was  established.  On  September  22, 
1945,  radical  posterior  resection  of  the  rectum 
aind  lower  portion  of  the  sigmoid  colon  was  per- 
formed. The  growth  had  extensively  invaded  the 
prostate  gland,  both  seminal  vesicles,  and  the 
base  of  the  urinary  bladder.  During  the  course 
of  the  operation  a partial  perineal  prostatectomy, 
removing  about  two-thirds  of  the  prostate  gland, 
bilateral  seminal  vesiculectomy,  and  excision  of 
a portion  of  the  base  of  the  urinary  bladder  was 
performed.  The  remaining  end  of  mid-sigmoid 
was  inverted  and  replaced  in  the  peritoneal  cav- 
ity. 

The  patient’s  progress  was  satisfactory  after 
this  procedure,  except  for  inability  to  control  the 
urinary  stream.  This  complication  was  extreme- 
ly troublesome  for  several  months  after  opera- 
tion. When  last  heard  from  in  May,  1947,  he  was 
alive  and  well  but  still  having  some  urinary  dif- 
ficulties. 

Whether  such  a lesion  is  removed  by  one  stage 
combined  abdomino-perineal  resection,  two  stage 
abdomino -perineal  resection,  or  colostomy  and 
posterior  resection,  as  described  above,  is  the 
individual  surgeon’s  choice.  The  operation  is 
greatly  facilitated  and  maximum  exposure  ob- 
tained when  the  posterior  part  of  the  operation 
is  performed  with  the  patient  in  the  Kraske  po- 
sition. In  this  position  the  patient  is  placed  on 
his  abdomen  and  the  hips  elevated.  The  but- 
tocks are  retracted  laterally.  In  our  hands  the 
procedure  is  much  more  difficult  when  per- 
formed in  the  lithotomy  or  Sims’  position.  It 
is  perfectly  possible,  as  the  above  case  has  il- 
lustrated, to  do  a practically  total  perineal  pros- 
tatectomy and  bilateral  seminal  vesiculectomy 
along  with  excision  of  portions  of  the  bladder 
wall  during  the  course  of  removal  of  carcinoma 
of  the  rectum.  One  must  be  very  careful  to  not 
destroy  the  musculature  of  both  the  internal  and 
external  urethral  sphincters.  If  this  should  hap- 
pen, incontinence  of  urine  will  develop.  How- 
ever, in  occasional  instances  in  order  to  remove 


ell  the  grossly  apparent  malignant  tissue  this 
will  be  necessary.  Another  important  structure 
to  avoid  is  the  membranous  urethra.  This  small 
portion  of  the  urethra  lies  immediately  distal 
to  the  lower  edge  of  the  prostate  gland  and  is 
composed  of  only  a very  thin  layer  of  mucous 
membrane.  If  this  segment  of  the  urethra  is 
injured  at  the  time  of  operation,  a urinary  fistiila 
through  the  posterior  wound  will  result.  Such 
fistulas  are  very  distressing  and  heal  very  slowly, 
if  at  all. 

In  the  present  group  of  cases  there  are  four 
instances  of  carcinoma  of  the  rectum  which  in- 
volved the  prostate  gland.  Their  removal  re- 
quired prostatectomy  in  addition  to  resection  of 
the  rectum. 

The  urinary  bladder  is  secondarily  invaded  by 
caricinoma  of  the  sigmoid  more  often  than  it  is 
by  malignancy  in  any  other  situation  in  the 
colon.  Often  the  growth  is  located  in  the  mid- 
portion of  a redundant  sigmoid  which  prolapses 
down  into  the  pelvis  and  becomes  attached  to 
the  dome  of  the  bladder.  It  is  often  difficult  or 
impossible  to  detect  secondary  invasion  of  the 
urinary  bladder  by  a carcinoma  of  the  colon  pre- 
operatively.  Cystoscopic  examination  may  be 
informative  if  the  growth  has  completely  pene- 
trated the  wall.  Roentgenograms  of  the  colon 
may  reveal  fixation  of  the  lesion  in  the  region 
cf  the  bladder.  Some  patients  have  suprapubic 
pain  and  discomfort  which  is  characteristically 
relieved  by  passage  of  gas  and  feces.  When  the 
lesion  completely  penetrates  the  bladder  wall  a 
colovesical  fistula  may  form.  In  such  instances 
the  passage  of  gas  and  feces  per  urethra  estab- 
lishes the  diagnosis. 

Secondary  invasion  of  the  urinary  bladder  by 
a sigmoidal  carcinoma  is  very  uncommon  in 
women.  This  apparently  is  due  to  the  protective 
shield  which  the  uterus,  tubes,  and  ovaries  form 
between  the  pelvic  colon  and  urinary  bladder. 
When  it  does  occur  in  women  the  uterus  and  its 
appendages  are  usually  also  extensively  infil- 
trated by  the  malignant  process. 

Cancers  of  the  colon  which  involve  the  urinary 
bladder  are  commonly  surrounded  by  a phleg- 
monous inflammatory  reaction.  The  surgeon  may 
be  tempted  to  perform  colostomy  and  wait  sev- 
eral weeks  for  the  inflammation  to  subside  be- 
fore undertaking  resection  of  the  bowel.  If  the 
growth  has  penetrated  the  bladder  wall  com- 
pletely the  postponement  of  resection  after  the 
distal  segment  of  colon  has  been  defunctionalized 
usually  will  not  result  in  any  improvement  in  the 
inflammatory  condition.  (See  Case  2).  The 
urine  and  urinary  tract  continue  to  feed  the  in- 
fection. It  is,  therefore,  our  practice  to  resect 
such  lesions  primarily  whenever  the  general 
condition  of  the  patient  warrants. 

CASE  2 

Mrs.  B.  C.,  a 63-year-old  white  woman,  was 
subjected  to  exploratory  laparotomy  for  an  ob- 
structing lesion  of  the  sigmoid  colon  on  August 
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23,  1945.  A very  large  perforated  carcinoma  of 
the  mid  and  lower  sigmoid,  which  involved  the 
uterus,  the  left  tube  and  ovary,  the  urinary  blad- 
der, the  left  ureter,  the  small  intestine,  and  a 
portion  of  the  lateral  abdominal  wall  was  found. 
Because  of  the  patient’s  poor  general  condition 
resection  was  deferred.  There  were  no  evidences 
of  distant  metastases.  A transverse  colostomy 
was  established.  On  November  8,  1945,  explora- 
tory laparotomy  was  again  performed.  As  a re- 
sult of  the  previously  performed  defunctional- 
ization operation,  there  had  been  no  improve- 
ment in  the  inflammatory  reaction  about  the 
growth.  It  was  indeed  more  extensive  than  pre- 
viously. The  mass  completely  filled  the  true 
pelvis.  There  was  still  no  evidence  of  distant 
metastases.  The  entire  sigmoid  colon,  the  left 
tube  and  ovary,  a portion  of  the  fundus  of  the 
uterus,  approximately  one-half  of  the  urinary 
bladder,  the  lower  one-third  of  the  left  ureter, 
and  a small  portion  of  terminal  ileum  were  re- 
sected. The  remaining  ends  of  the  left  ureter 
were  ligated.  The  colon  was  reunited  by  end 
to  end  anastomosis  of  the  descending  colon  to 
the  rectosigmoid.  The  opening  in  the  ileum  was 
closed.  The  urinary  bladder  was  reconstructed 
around  a suprapubic  cytostomy  tube. 

The  patient  progressed  satisfactorily  for  about 
one  week  after  operation.  She  then  suddenly  be- 
came semi-comatose  and  exhibited  signs  of  a 
left  hemiplegia.  Death  ensued  forty-eight  hours 
later.  The  clinical  diagnosis  as  to  cause  of 
death  was  cerebrovascular  accident. 

In  removing  sigmoidal  carcinomas  which  have 
secondarily  involved  the  urinary  bladder,  resec- 
tion of  the  bladder  is  performed  first.  This  is 
begun  by  making  an  incision  through  the  unin- 
volved portion  of  the  wall  of  the  bladder  ad- 
jacent to  the  lesion  high  up  on  the  dome  and 
away  from  the  trigone.  The  involved  portion  of 
the  bladder  is  then  completely  excised  by  carry- 
ing the  incision  downward  and  completely 
around  the  affected  portion.  In  this  manner 
one-half  or  more  of  the  urinary  bladder  can  be 
removed.  If  the  trigone  is  visualized  soon  after 
the  bladder  is  opened  there  is  little  danger  of 
injury  to  important  structures  located  in  that 
region.  The  opening  in  the  bladder  is  then  al- 
lowed to  remain  and  the  involved  portion  of  the 
intestine  resected  next.  This  is  done  because  the 
vesical  portion  of  the  fistulous  tract  now  lies  free 
in  the  pelvis,  and  if  a colovesical  fistula  exists  a 
serious  fecal  contamination  is  a possibility.  An- 
other reason  for  leaving  the  bladder  open  while 
resecting  the  colon  is  that  the  bladder  is  usually 
closed  around  a suprapubic  cystostomy  tube 
which,  if  inserted  before  the  intestinal  segment 
is  resected,  is  kept  out  of  the  operative  field  with 
difficulty.  It  moreover  should  be  noted  that 
further  mobilization  of  the  peritoneum  of  the 
bladder  may  be  necessary  in  order  to  reperitone- 
alize  the  pelvic  floor.  If  the  bladder  is  closed 
prematurely  the  suture  line  may  be  disturbed  by 
this  maneuver.  The  primary  lesion  in  the  colon 
is  next  removed  by  resection  of  an  uninvolved 
segment  of  intestine  proximal  to  the  lesion,  a les- 
ser amount  distal  to  it  and  a large  wedge  of  the 
adjacent  mesentery,  including  long  segments  of 
the  inferior  mesenteric  artery  and  superior 


hemorrhoidal  blood  vessels.  After  resection  is 
completed  the  remaining  ends  of  colon  can  be 
disposed  of  in  one  of  several  manners.  If  both 
segments  are  long  enough  to  permit  bringing 
them  into  apposition  on  the  anterior  abdominal 
wall  an  exteriorization  type  of  procedure  can  be 
employed.  If  the  distal  segment  of  intestine  is 
too  short  to  reach  the  abdominal  wall  but  the 
two  ends  can  be  approximated,  the  operation  is 
completed  as  a Dixon  type  of  anterior  resection. 

If,  after  resection,  neither  of  the  previously  men- 
tioned procedures  is  applicable  a single  barrel 
colostomy  can  be  provided,  the  proximal  end  of 
the  bowel  being  brought  out  onto  the  anterior 
abdominal  wall  and  the  distal  stump  inverted. 
After  resection  of  the  colon  the  opening  in  the 
bladder  is  closed  snugly  around  a suprapubic 
cystostomy  tube  of  large  calibre. 

Resection  of  the  bladder  can  also  be  per- 
formed in  the  course  of  radical  posterior  resec- 
tion as  we  have  previously  illustrated,  or  in  the 
course  of  the  combined  abdomino-perineal  oper- 
ation. In  the  group  of  cases  herein  reported 
there  were  four  instances  in  which  a cancer  of 
the  sigmoid  and  one  in  which  a cancer  of  the 
transverse  colon  secondarily  involved  the  urinary 
bladder. 

Malignancies  of  the  colon  which  secondarily 
involve  the  small  intestine  are  not  uncommon. 
The  first  attachment  of  the  small  bowel  to  a 
growth  in  the  colon  is  usually  of  an  inflammatory 
nature,  a component  introduced  by  perforation 
of  the  primary  lesion.  This  is  likewise  true  of 
lesions  which  involve  the  urinary  bladder  and 
other  adjacent  structures.  As  the  condition  pro- 
gresses actual  neoplastic  invasion  of  the  wall  of 
the  small  bowel  may  occur  and  entero-colic 
fistulas  may  form.  The  inflammatory  component 
of  these  extensive  malignancies  is  always  a 
prominent  feature.  On  occasion  there  will  be 
two,  three,  or  more  adjacent  loops  of  small  bowel 
intricated  in  the  inflammatory  and  neoplastic 
mass.  In  such  instances  the  resection  is  expe- 
dited if  the  entire  long  segment  of  ileum  or  je- 
junum which  contains  the  several  involved  loops 
is  removed  en  masse.  In  so  doing  a more  radical 
removal  of  the  mesentery  is  allowed,  and  where- 
as two  or  more  independent  anastomoses  would 
be  required  to  regain  continuity  of  the  small 
bowel  were  the  intervening  short  segments  of 
apparently  normal  intestine  preserved,  one  suf- 
fices if  the  whole  segment  is  removed.  The  fol- 
lowing case  is  illustrative. 

CASE  3 

H.  H.,  a 56-year-old  white  man,  presented  him- 
self for  examination  on  February  11,  1946.  He 
complained  of  weight  loss,  increasing  constipa- 
tion, abdominal  cramps,  and  bloody  rectal  dis- 
charge. Roentgenographic  examination  of  the 
colon  after  the  administration  of  a barium  enerna  I 
revealed  a nobstructing  lesion  of  the  sigmoid  | 
colon.  On  February  28,  1946,  the  abdomen  was  j 
explored  through  a primary  lower  left  rectus  j 
incision.  There  was  a perforating  carcinoma  ( 
of  the  lower  portion  of  the  sigmoid  colon  which  I 
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extensively  involved  two  adjacent  segments  of 
the  terminal  ileum,  the  appendix,  the  posterior 
wall  of  the  urinary  bladder,  and  the  left  ureter. 
There  was  no  evidence  of  distant  metastases. 
The  lower  two-thirds  of  the  left  ureter  was  dis- 
sected free  and  this  structure  preserved.  The 
entire  sigmoid  colon,  a segment  of  terminal 
ileum  about  two  and  one-half  feet  in  length  con- 
taining both  the  involved  loops,  the  appendix, 
and  a portion  of  the  posterior  wall  of  the  urinary 
bladder  were  then  resected.  Continuity  of  the  in- 
testine was  regained  by  side  to  side  ileocecos- 
tomy  and  end  to  end  colorectosigmoidostomy. 
The  urinary  bladder  was  closed  with  two  rows 
of  plain  1 catgut.  At  the  conclusion  of  the  op- 
eration a knuckle  of  transverse  colon  was 
brought  out  through  the  upper  end  of  the  pri- 
mary incision  as  a temporary  transverse  colos- 
tomy. About  ten  weeks  later  this  transverse 
colostomy  was  closed.  On  April  1,  1947,  the  pa- 
tient was  re-examined  and  found  to  be  in  good 
health  without  evidence  of  recurrence. 

En  masse  removal  of  the  primary  and  sec- 
ondary lesion  is  probably  the  preferable  proce- 
dure, but  there  is  no  adequate  reason  why  the 
two  should  not  be  separated  and  independent 
resection  performed  if  by  so  doing  the  operation 
is  facilitated.  In  separating  the  primary  colonic 
malignancy  from  its  attachment  to  the  small 
bowel,  small  putrid  abscesses  may  be  encoim- 
tered  and  fecal  contamination  of  the  peritoneal 
cavity  may  be  unavoidable.  With  reasonable 
precaution,  however,  this  is,  as  we  shall  discuss 
in  more  detail  presently,  no  cause  for  despair. 

When  the  ileum  or  jejunum  is  secondarily  in- 
\olved  by  a colon  cancer  the  route  of  lymphatic 
spread  is  no  longer  solely  via  the  lymphatic 
channels  of  the  colon,  but  by  way  of  the  radix 
mesentery  also.  For  this  reason  the  mesentery 
of  the  involved  portion  of  small  intestine  must 
be  carefully  removed  with  constant  endeavor  to 
include  all  enlarged  and  possibly  involved  lymph 
nodes. 

On  occasion  the  pathologist  will  report  that 
the  involvement  of  the  small  intestine  was  of  an 
inflammatory  nature  without  evidence  of  actual 
penetration  of  the  secondary  structure  by  can- 
cer cells.  This  finding  is  no  reason  for  stating 
that  the  secondary  resection  was  unnecessary. 
It  is  much  better  to  repeatedly  remove  segments 
of  secondarily  involved  ileum  for  “inflammatory 
involvement”  only  than  to  leave  one  segment 
invaded  by  cancer  in  situ.  It  also  may  be  that 
due  to  the  predominance  of  inflammatory  re- 
action, actual  cancerous  invasion  of  the  sec- 
ondarily affected  organ  may  occasionally  be 
present  and  unsuspected  on  routine  pathologic 
examination. 

In  re-establishing  continuity  of  the  small  in- 
testine we  have  been  taught  to  emply  side  to 
side  anastomosis.  This  type  of  union  takes  very 
little  more  operating  time,  and  in  our  hands  is 
a safer  procedure  than  the  commonly  employed 
end  to  end  anastomosis.  In  this  group  of  cases 
there  are  four  instances  in  which  it  was  neces- 
sary to  resect  varying  lengths  of  small  intestine 
in  addition  to  the  primary  colonic  malignancy. 


Sometimes  m the  course  of  an  operation  for  an 
extensive  carcinoma  of  the  colon  it  becomes 
necessary  to  resect  a segment  of  one  ureter.  In 
such  an  exigency  it  is  best  to  ligate  both  re- 
maining ends  of  the  resected  ureter  providing 
the  opposite  kidney  and  ureter  are  intact.  In 
many  instances  this  is  the  only  logical  recourse, 
for  the  resected  segment  of  ureter  is  necessarily 
of  such  length  that  mobilization  of  the  proximal 
segment  sufficiently  for  union  with  the  distal 
segment  or  urinary  bladder  will  be  impossible. 
Only  occasionally  after  such  ligation  and  division 
of  the  ureter  will  secondary  nephrectomy  be 
necessary. 

The  uterus,  fallopian  tubes  and  ovaries,  the 
greater  omentum,  gastro-colic  omentum,  and  ap- 
pendix are  rather  easily  included  in  the  resec- 
tion when  secondarily  involved  by  a colonic 
malignancy.  A somewhat  more  difficult  prob- 
lem is  posed  when  large  segments  of  the  ab- 
dominal wall  must  be  removed.  When  reper- 
itonealization  is  impossible  an  omental  graft  will 
often  eliminate  the  raw  area.  When  large  areas 
of  the  deep  fascia  of  the  abdominal  wall  must 
be  excised  sufficient  mobilization  of  this  im- 
portant layer  can  often  be  obtained  by  making 
linear  relaxing  incisions  in  the  fascia  at  a dis- 
tance from  the  defect.  There  were  two  in- 
stances in  the  present  series  in  which  the  ab- 
dominal wall  was  extensively  involved  by  a can- 
cer of  the  colon  and  one  in  which  the  secondary 
attachment  was  chiefly  to  the  female  pelvic 
organs. 

Conclusions 

The  inflammatory  component  of  perforated 
carcinomas  of  the  colon  which  secondarily  in- 
volve surrounding  structures  may  be  very  great. 
Indeed,  on  occasion  the  perforated  growth  may 
be  surrounded  by  such  a dense,  phlegmonous, 
and  extensive  inflammatory  reaction  that  there 
may  be  some  question  in  the  surgeon’s  mind  as 
tc  whether  or  not  the  lesion  is  primarily  in- 
flammatory or  neoplastic.  Not  uncommonly 
there  will  be  a chronic  abscess  found  between 
the  growth  and  an  adjacent  structure  on  to  which 
it  is  perforated.  It  is  often  surprising  how  small 
a peritoneal  and  systemic  reaction  follows  the 
excision  of  such  a growth.  These  subjects  are 
“used  to  the  infection.”  As  a result  of  the  per- 
foration they  are  vaccinated  against  the  organ- 
isms present.  The  breaking  down  of  the  walled- 
off  barriers  of  the  abscess  cavity  at  operation  and 
further-  contamination  of  the  peritoneal  surfaces 
with  septic  material  is  tolerated  much  better  by 
persons  who  have  been  vaccinated  by  a previous 
perforation  and  are  “used  to  the  infection”  than 
those  who  are  not.  In  spite  of  this  protective 
action  against  infection  provided  by  nature, 
serious  postoperative  infection  may  develop  and 
all  precautions  for  its  prevention  are  in  order. 

Such  persons  are  routinely  prepared  for  oper- 
ation by  the  oral  administration  of  succinylsul- 
fathiazole.  This  drug  which  has  the  property  of 
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virtually  eliminating  the  coliform  bacteria  in  the 
large  intestine  is  always  prescribed  in  adequate 
dosage  preoperatively.  It  is  our  custom  to  give 
to  the  average  adult  four  grams  of  succinylsul- 
fathiazole  every  four  hours  for  the  first  twenty- 
four  hours  and  then  give  two  grams  every  four 
hours  for  at  least  two  subsequent  twenty-four 
hour  periods  before  undertaking  operation. 

I think  that  we  have  not  as  yet  sufficiently  em- 
phasized the  prophylactic  value  of  penicillin  in 
preventing  infections  following  operations  upon 
the  colon.  This  drug  is  relatively  non-toxic  and 
is  effective  against  a wide  variety  of  organisms. 
It  is  effective  against  peritonitis  originating  from 
the  gastro-intestinal  tract  if  given  in  sufficient 
dosage.  We  routinely  give  the  drug  prophylac- 
tically  to  all  persons  who  have  undergone  resec- 
tion of  the  large  intestine.  It  is  continued  until 
such  time  as  the  danger  of  infection  is  reason- 
ably passed.  When  there  is  danger  of  peritonitis 
originating  from  the  gastro-intestinal  tract,  such 
as  always  exists  after  colon  resection,  100,000 
units  every  three  hours  is  employed. 

There  has  been  much  discussion  as  to  the  ad- 
visability of  the  intraperitoneal  use  of  the  sul- 
fonamide drugs.  The  chief  objection  to  their 
use  is  the  danger  of  producing  adhesions  and 
subsequent  obstruction.  The  protection  which 
intraperitoneal  crystalline  sulfathiazole  affords 
against  the  development  of  peritonitis  when 
there  is  gross  peritoneal  contamination  at  the 
time  of  operation  seems  to  outweigh  the  disad- 
vantages of  its  use.  In  all  cases  such  as  these 
v/e  are  reporting  in  this  communication  five 
grams  of  sulfathiazole  was  dusted  intraperito- 
neally  at  the  conclusion  of  the  operation. 

The  operative  mortality  in  this  small  series 
was  three  cases  out  of  fifteen.  The  patients  upon 
whom  these  operations  were  performed  all  had 
advanced  cancer  and  frequently  were  in  very 
poor  general  condition  before  the  operation  was 
undertaken.  One  death  occurred  in  an  82-year- 
old  man  who  had  a large  rectal  carcinoma  which 
involved  the  prostate  gland  and  adjacent  struc- 
tures. Death  was  attributed  to  postoperative 
cardiovascular  collapse.  The  second  fatality  was 
attributed  clinically  to  a cerebrovascular  acci- 
oent.  The  third  subject  died  of  postoperative 
anuria  which  may  have  been  caused  by  a blood 
transfusion  reaction. 

Are  operations  such  as  are  herein  described 
worthwhile  from  the  standpoint  of  possibilty  of 
cure?  The  answer  to  this  cannot  be  ascertained 
from  the  present  small  series.  It  is,  however, 
noteworthy  that  of  twelve  patients  who  survived 
operations,  ten  are  alive  at  present — the  survival 
period  ranging  from  a minimum  of  four  months 
to  two  years  and  two  months.  A better  indi- 
cation of  the  ultimate  survival  rate  can  be  ob- 
tained from  the  statistics  presented  by  Dixon 
and  Benson.  We  reviewed  forty  cases  of  car- 
cinoma of  the  colon  and  rectum  which  second- 
arily involved  the  urinary  bladder.  At  the  date 


of  inquiry  twenty  were  alive  and  well,  seven  for 
five  or  more  years,  five  for  four  years,  three  for 
three  years,  and  five  for  one  to  three  years.  It 
can  be  logically  concluded  that  these  operations 
are  distinctly  worthwhile. 

Since  this  paper  was  read  I have  performed 
subdiaphragmatic  vagotomies  on  eight  more  pa- 
tients. All  are  asymptomatic. 
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NO  HEALTH  DANGER  IN  AIR  TRAVEL  FOR 
INFANTS  UNDER  ONE  YEAR  OF  AGE 

There  is  no  danger  in  air  travel  for  an  infant 
under  one  year  of  age,  states  a medical  consultant 
in  answer  to  a query  in  the  Journal  of  the  Ameri- 
can Medical  Association. 

Although  there  have  been  rumors  that  air 
travel  is  not  well  tolerated  by  infants,  the  con- 
sultant points  out  that  a United  Airlines  survey 
conducted  during  1941  and  1942  revealed  that  a 
healthy  baby  reacts  better  to  flight  conditions 
than  most  adults. 

“An  infant’s  ears  adjust  to  altitude  more  easily 
than  an  adult’s,”  the  consultant  explains,  “prob- 
ably because  their  eustachian  tubes  are  short  and 
straight. 

“Airsickness  is  a rarity.  There  have  been  re- 
ports of  vomiting,  but  this  apparently  is  due  to 
regurgitation  of  food  when  the  infant  is  fed  aloft. 
The  gas  expansion  which  takes  places  at  altitude 
results  in  a regurgitation  unless  great  care  is 
taken  to  prevent  the  infant  from  swallowing  air 
while  being  fed.” 


Fibroids  do  not  begin  to  cause  bleeding  after 
the  change  of  life.  They  never  become  active 
after  the  menopause  has  been  established. 


Low  backache,  pain  in  the  hips  and  down 
the  thighs,  and  often  pelvic  soreness  and  distress 
are  not  uncommon  symptoms  secondary  to  foci 
in  and  about  the  cervix. 


Stricture  of  the  uterine  cervix  is  manifested 
by  persistent  leucorrhea,  dysmenorrhea,  the 
passage  of  tarry  menstrual  blood  and  pelvic  dis- 
comfort, of  varying  intensity. 


MINIMAL  SPINAL  ANESTHESIA 

Analysis  of  the  results  in  1,000  vaginal  deliv- 
eries conducted  under  minimal  dose  spinal  anes- 
thesia revealed  no  instance  of  the  usually  feared 
side  effects  of  spinal  anesthesia  in  the  obstetric 
patient.  The  high  incidence  of  outlet  forceps  de- 
livery common  to  most  regional  anesthetic  meth- 
ods prevailed  in  this  series  also.  The  occurrence 
of  postspinal  headache  in  6.3  per  cent  of  the  cases 
was  the  only  undesirable  subjective  factor.  The 
favorable  effect  on  the  baby  plus  the  minimal 
trauma  to  the  birth  canal  which  can  be  achieved 
when  such  a high  degree  of  perineal  relaxation  is 
attained  suggests  to  us  that  this  method  of  anes- 
thesia for  operative  deliveries  has  many  advan- 
tages over  inhalation  agents,  and  compares  favor- 
ably with  other  regional  anesthetic  methods. — 
Amer.  Jrl.  Ob.  & Gyn.,  May,  1947. 
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BACK  TO  BASIC  PRINCIPLES  IN  THE  MANAGEMENT  OF 
FUNCTIONAL  UTERINE  BLEEDING* 

GLENN  A.  CARMICHAEL,  M.D. 

BUTTE,  MONTANA 


Abnormal  and  excessive  uterine  bleeding  in 
the  absence  of  organic  disease  of  systemic  and/ 
or  local  nature  is  known  as  functional  uterine 
bleeding.  Its  occurrence  has  been  based  upon 
a disturbance  of  the  ovarian  and/or  endometrial 
function.  Abnormal  uterine  bleeding  associated 
with  known  endocrine  disease  is  not  included  in 
this  term.  For  example,  the  abnormal  uterine 
bleeding  associated  with  hypothyroidism  is  not 
functional  uterine  bleeding. 

During  the  last  twenty  years  functional  uterine 
bleeding  has  had  numerous  aliases.  It  is  re- 
ferred to  as  dysfunctional  uterine  bleeding, 
Schroder’s  Disease,  metropathia  hemorrhagica, 
and  glandular  hyperplasia.  The  term  most  com- 
monly employed  is  “functional  uterine  bleeding.” 

In  my  experience,  abnormal  uterine  bleeding 
is  the  most  commonly  encountered  gynecologic 
complaint.  Approximately  one  out  of  every  four 
women  with  abnormal  uterine  bleeding  does  not 
present  either  systemic  disease  or  local  disease 
to  account  for  the  bleeding.  In  the  management 
of  this  functional  disturbance,  surgery,  x-ray, 
and  radium  have  gained  an  unwarranted  foot- 
hold. That  this  is  so  is  unfortunate.  The  em- 
ployment of  surgery  in  the  management  of  func- 
tional uterine  bleeding  has  eventuated,  in  part, 
because  the  treatment  of  this  condition  with  hor- 
mones has  not  in  many  instances  been  successful. 
Endocrine  therapy  has  not  been  successful  be- 
cause the  physician  many  times  has  been  misled 
by  clinical  reports  and  by  claims  of  the  manu- 
facturers of  pharmaceuticals.  He  has  been  un- 
Cible  to  obtain  results  favorably  comparable  to 
those  reported  in  the  current  literature.  Often 
recommendations  for  therapy  are  based  upon  un- 
controlled experiments  in  the  test  animal  or  the 
human.  The  literature  remains  flooded  with  en- 
dorsements, which  in  many  instances,  should 
have  long  since  been  retracted.  Turn  to  text 
books  and  current  periodicals  for  guidance  in  or- 
gano-therapy,  and  one  encounters  marked  diver- 
gence of  opinion  among  competent  authors.  The 
result  is  that  one  becomes  a therapeutic  nihilist 
or  what  is  worse,  one  prescribes  preparations  of 
hormones  with  a “give  it  anyway — it  won’t  do 
any  harm”  attitude.  Bear  in  mind  that  any  one 
of  the  commonly  employed  hormone  prepara- 
tions has  a multiplicity  of  action.  You  aim  at 
one  target  and  perhaps  hit  it,  but  at  the  same 
time  you  are  striking  other  targets  which  per- 
haps you  should  not.  The  confusion  and  chaos 
of  or gano -therapy  are  due  in  part  to  the  fact 
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that  much  of  such  therapy  is  based  on  em- 
piricism. 

Thousands  of  years  ago  a philospher  indicted 
the  physician  with  these  words,  “Oh,  these  doc- 
tors, they  pour  medicines  about  which  they  know 
httle  into  our  bodies,  about  which  they  know 
less,  to  cure  diseases  about  which  they  know 
nothing.” 

Treatment  that  will  restore  regular  cyclic 
bleeding  warrants  sincere  consideration  by  the 
physician  before  he  resorts  to  hysterectomy  or 
to  x-ray  or  to  radium. 

A clear  conception  of  the  known  physiology  of 
menstruation  is  absolutely  essential  in  the  ra- 
tional approach  to  endocrine  therapy  of  func- 
tional uterine  bleeding.  Menstruation  is  a spe- 
cific term.  It  implies  periodic  uterine  bleeding, 
which  has  been  preceded  by  ovulation  and  the 
formation  of  a corpus  luteum  and  a progesta- 
tional endometrium.  Periodic  bleeding  in  the 
absence  of  ovulation  and  corpus  luteum  forma- 
tion and  progestational  endometrium  is  anovul- 
atory cyclic  bleeding.  The  latter  is  most  com- 
monly associated  with  functional  uterine  bleed- 
ing. 

The  mechanism  of  menstruation  is  dependent 
upon  the  relationship  of  the  pituitary  and  the 
ovary  and  the  endometrium  and  the  myome- 
trium and  the  vessels  of  the  myometrium  and  the 
endometrium. 

The  beginning  of  the  menstrual  cycle  is  the 
first  day  of  menstrual  flow.  However,  in  briefly 
reviewing  the  physiology  of  the  menstrual  cycle, 
it  is  convenient  to  begin  with  the  primordial 
follicle.  The  growth  of  the  primordial  follicle 
is  dependent  upon  the  secretion  by  the  anterior 
pituitary  gland  of  a follicle  stimulating  hormone. 
The  latter  is  generally  designated  pituitary  gona- 
dotropin A.  It  is  only  one  of  the  anterior  pit- 
uitary hormones  involved  in  the  physiology  of 
menstruation.  The  results  of  stimulation  of  the 
ovary  by  pituitary  gonadotropin  A is  the  matu- 
ration of  graafian  follicle  and  elaboration  by  the 
latter  of  a hormone  known  as  estrogen.  This  is 
the  first  of  two  ovarian  hormones  involved  in 
the  physiology  of  menstruation.  The  ovarian 
hormone,  estrogen,  influences  the  endometrium 
and  also  the  anterior  pituitary  gland.  Upon  the 
endometrium,  estrogen  acts  in  a manner  such 
that  the  endometrium  increases  in  size,  grows, 
proliferates.  This  stage  of  the  development  of 
the  endometrium  is  therefore  given  the  descrip- 
tive term  of  proliferative  stage,  or  if  you  wish, 
the  estrogenic  stage.  The  endometrium  at  this 
stage,  as  at  all  stages,  reflects  or  mirrors  as  it 
were  the  activity  of  the  ovary.  Examination  of 
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the  endometrium  at  this  stage  reveals  the  glands 
to  be  round  in  cut  section,  uniform,  straight  or 
test-tube  like.  The  glands  are  lined  by  a single 
layer  of  columnar  epithelium.  In  staining,  the 
cytoplasm  of  the  cell  is  acidophillic  and  the 
nucleus  is  usually  found  in  the  center  of  the  cell. 
The  tissue  which  supports  the  gland,  that  is  the 
stroma,  is  relatively  free  of  blood  vessels  and  is 
composed  of  small  and  compactly  arranged  cells, 
which  Greenblatt  has  remarked,  suggests  the  ap- 
pearance of  adenoid  tissue. 

While  these  changes  have  been  taking  place 
in  the  endimetrium  under  the  influence  of  es- 
trogen, the  latter  has  also  been  influencing  the 
anterior  pituitary.  The  action  of  estrogen  on  the 
anterior  pituitary  gland  is,  in  part,  responsible 
for  the  elaboration  of  another  hormone  by  the 
pituitary.  This  hormone  is  a luteinizing  hor- 
mone and  is  designated  pituitary  gonadotropin  B. 

Pitutiary  gonadotropin  B influences  the  ma- 
ture graafian  follicle  and  the  result  is  ovulation, 
approximately  fourteen  days  before  the  onset  of 
the  menstrual  flow.  When  the  follicle  ruptures 
and  the  ovum  is  expelled,  the  follicle  collapses 
and  undergoes  physiologic  changes  and  is  then 
known  as  the  corpus  luteum.  The  corpus  luteum 
elaborates  the  second  ovarian  hormone  desig- 
nated progesterone.  The  second  ovarian  hor- 
mone, progesterone,  acts  upon  the  pituitary 
gland  and  the  endometrium.  Its  action  upon  the 
pituitary  gland  is  one  of  inhibition.  It  prevents, 
for  the  time  being,  the  pituitary  from  further 
elaboration  of  gonadotropin  B.  If  it  were  not  so, 
the  gonadotropin  B would  stimulate  other  graa- 
fian follicles  to  ovulation. 

The  corpus  luteum  hormone,  progesterone,  is 
responsible  for  the  endometrium  becoming  thick- 
er, the  glands  becoming  tortuous,  or  corkscrew 
like.  The  tortuosity  of  the  glands  is  related  to 
the  secretory  activity  of  the  cells  of  the  gland. 
The  cells  lining  the  gland  have  become  larger, 
the  nuclei  rounded  and  paler  in  staining  reac- 
tion. The  cytoplasm  becomes  paler.  The  nucleus 
of  the  gland  moves  to  the  base.  The  cell  mem- 
brane ruptures  and  the  cytoplasm  is  expelled  into 
the  lumen  of  the  gland.  It  appears  that  these 
changes  occur  in  the  endometrium  in  anticipa- 
tion of  receiving  a fertilized  ovum.  Therefore, 
this  stage  is  logically  called  the  progestational  or 
progestinal  stage.  The  term  secretory  stage  is 
synonymous. 

If  the  ovum  is  not  fertilized  within  a few  days, 
it  dies  and  subsequently  the  corpus  luteum  un- 
dergoes degenerative  changes.  Consequently,  a 
drop  in  blood  estrogen-progesterone  content  oc- 
curs. Menstruation  follows  soon  after.  This 
fact  is  utilized  in  explanation  of  hormone  with- 
drawal bleeding. 

Cyclic  changes  occur  in  the  mucosa  of  the  en- 
dometrium, the  result  of  first  estrogen  stimula- 
tion during  the  first  half  of  the  cycle  and  pro- 
gestrone  stimulation  during  the  second  half  of 
the  cycle.  Knowledge  of  vascular  alterations  in 


the  ednometrium  contributes  greatly  to  the  un- 
derstanding of  how  and  why  menstruation  oc- 
curs. Barthelmez  has  pointed  out  that  the  only 
uniform  and  characteristic  histologic  changes  as- 
sociated with  uterine  bleeding  is  rhexis.  Markee 
and  others  observed  endometrial  transplants  in 
the  cornea  of  the  eye  of  the  Rhesus  monkey. 
Their  studies  have  contributed  enormously  to  our 
understanding  of  the  mechanism  of  menstruation. 
There  is  a double  arterial  blood  supply  to  the 
three  layers  of  the  endometrium.  One  system  of 
arterioles  supplies  the  superficial  and  interme- 
diate layers  of  the  endometrium  and  the  second 
system  independently  supplies  the  basal  layer  or 
that  layer  lying  immediately  next  to  the  myo- 
metrium. These  two  vascular  systems  are  in- 
dependent of  each  other.  Variations  in  the  ap- 
pearance of  the  arterioles  at  different  levels  of 
the  mucosa  have  been  observed.  There  first  oc- 
curs an  ischemia  of  the  superficial  and  inter- 
mediate layers  of  the  mucosa.  The  ischemia  is 
due  to  constriction  of  the  arterioles  at  the  junc- 
tion of  the  endometrium  and  myometrium.  Then 
occur  reflex  of  blood,  rupture  of  the  vessels, 
hemorrhage  and  disintergration.  Complete  necro- 
biosis of  the  endometrium  does  not  occur 
because  vasoconstriction  of  the  arterioles  to  the 
basal  layer  of  the  endometrium  does  not  exist. 
This  phenomenon  permits  the  regeneration  of  the 
endometrium.  The  spiral  arteriole  producing  the 
ischemia  seems  to  be  sensitive  to  some  vaso- 
constrictor principle  circulating  in  the  blood. 

In  summary  it  may  be  said  that  the  histologic 
picture  of  the  menstrual  stage  is  indirect  cir- 
culatory necrosis.  There  is  rhexis,  ruptured  veins 
and  capillaries  and  open  arterioles.  Fragments 
of  endometrium  are  cast  off  and  sloughed. 

Allen  demonstrated  that  removal  of  the  ovaries 
trom  a mature  Rhesus  monkey  was  followed  by 
a false  menstruation.  He  deduced  that  a sudden 
withdrawal  of  estrogen,  that  is,  removal  of  the 
ovaries,  led  to  uterine  bleeding.  Previously  in- 
vestigators had  shown  that  bleeding  occurred 
from  a progestational  or  secretory  endometrium 
when  the  corpus  luteum  was  removed.  Allen 
demonstrated  that  uterine  bleeding  could  and 
did  occur  with  removal  of  the  ovaries  without  a 
corpus  luteum  and  with  the  endometrium  in  the 
estrogenic  or  proliferative  stage.  To  put  it  an- 
other way,  uterine  bleeding  can  occur  in  an 
anovulatory  cycle.  Allen  then  demonstrated  that 
sudden  withdrawals  of  administered  estrogenic 
substances  to  a castrate  monkey  resulted  in 
uterine  bleeding.  He  postulated  that  menstrua- 
tion is  due  to  cyclic  reduction  in  the  amount  of 
estrogenic  substance  in  the  body.  This  is  ac- 
ceptable, yet  it  does  not  explain  the  failure  of 
estrogen  to  stop  the  ensuing  menstrual  period 
when  estrogen  is  given  throughout  the  pre-men- 
strual  cycle.  Subsequently  it  was  observed  that 
estrogen  deprivation  bleeding  could  be  postponed 
by  the  administration  of  progesterone  as  soon  as 
the  estrogen  administration  was  discontinued. 
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Bleeding  then,  in  the  menstrual  stage,  is  prob- 
ably due  to  deprivation  of  both  estrogen  and 
progesterone  and  in  the  anovulatory  cycle  due  to 
estrogen  deprivation  alone.  The  consensus  is 
that  bleeding  is  due  to  estrogen  deprivation.  The 
latter  theory  explains  the  cause  of  all  uterine 
bleeding,  both  estrogenic  and  progestational 
types. 

Markee  during  his  studies  of  the  endometrial 
transplants  on  the  cornea  of  the  Rhesus  monkey 
observed  that  both  estrogen  deprivation  bleeding 
and  progesterone  deprivation  bleeding  produce 
in  the  endometrium  a blanching  and  ischemia, 
subsequent  reflux  of  blood  through  the  coiled 
arterioles,  followed  by  rupture  of  the  minute 
vessels,  hemorrhage  and  disintegration.  His  con- 
clusion is  that  menstruation  is  due  to  change  in 
the  hormone  levels. 

Anovulatory  Cycle 

Irregular  uterine  bleeding  is  most  often  asso- 
ciated with  ovarian  function  minus  ovulation. 
Cyclic  uterine  bleeding  in  the  absence  of  corpus 
luteum  formation  is  termed  anovulatory  bleed- 
ing. Anovulatory  cycle  refers  to  that  ovarian 
cycle  in  which  maturation  of  the  follicle  is  not 
followed  by  ovulation,  corpus  luteum  formation 
and  progestational  endometrium.  The  vascular 
changes  in  the  endometrium  are  similar  in  both 
cycles. 

There  are  two  methods  of  determining  the 
occurrence  of  anovulatory  cycles.  The  first,  and 
most  accurate,  is  the  study  of  endometrium  re- 
moved within  a few  hours  following  the  onset  of 
cyclic  uterine  bleeding.  If  the  endometrium  is 
in  the  estrogenic  stage,  ovulation  has  not  oc- 
curred, and  the  bleeding  is  said  to  be  anovula- 
tory. The  second  method  is  the  study  of  the 
basal  temperature.  It  would  appear  that  estro- 
gens produce  hyopthermy  and  progesterone  pro- 
duces hyperthermy.  A rectal  temperature  is 
lecorded  each  morning  at  the  same  hour  except 
upon  the  days  of  bleeding.  At  time  of  the  pre- 
sumed ovulation,  there  is  a sudden  drop  in  tem- 
perature, followed  in  twenty-four  hours  by  a rise 
over  and  above  that  on  the  days  previous  to  the 
presumed  ovulations.  It  remains  elevated  rmtil 
approximately  twenty-four  hours  before  the  on- 
set of  menstruation.  In  anovulatory  cycles  the 
temperature  does  not  reveal  diphasic  patterns. 

Great  numbers  of  trade  names  and  suggested 
uses  are  more  responsible  for  the  confusion  sur- 
rounding organo-therapy  than  all  other  factors 
combined.  The  ivory  tower  jargon  has  bluffed 
some  of  us.  Little  value  to  us  is  the  knowledge 
of  trade  names  if  we  do  not  know  the  hormones. 
There  are  at  least  three  types  of  gonadotropins, 
two  ovarian  hormones,  and  the  male  sex  hor- 
mones, which  are  used  singly  or  in  combination 
for  the  treatment  of  functional  uterine  bleeding. 

First,  the  pituitary  gonadotropins  are  obtained 
from  fresh  pituitaries  of  the  horse  and  sheep. 
Highly  purified  follicle  stimulating  and  luteiniz- 
ing hormones  have  been  obtained.  These  hor- 


mones stimulate  the  follicles  to  maturation,  ovul- 
ation and  corpus  luteum  formation.  Such  hor- 
mones would  be  the  ideal  preparation  to  employ 
for  cyclic  stimulation  of  the  ovaries.  Unfortunate- 
ly, the  only  potent  preparations  have  been  used 
experimentally  and  are  not  available  for  clinical 
use. 

Second,  the  equine  gonadotropin  is  obtained 
from  the  serum  of  pregnant  mares.  In  the  hy- 
pohysectomized  animal,  this  hormone  will  pro- 
duce maturation  of  the  follicle,  ovulation,  and 
corpus  luteum  formation.  It  will  not  cause  ma- 
turation of  the  follicle,  ovulation,  and  corpus  lu- 
teum formation  in  the  woman  with  functional 
uterine  bleeding. 

Equine  gonadotropin  is  a protein.  It  must  be 
given  by  injection  in  aqueous  solution.  Its  mole- 
cule is  sufficiently  large  so  that  it  does  not  filter 
through  the  kidney.  It  has  the  property  of  pro- 
voking allergic  sensitization.  It  tends  to  be  cu- 
mulative. Associated  with  this  phenomenon  is 
an  outpouring  of  estrogen.  In  other  words,  it 
will  carry  the  ovary  through  the  first  half  of  the 
cycle.  Bear  in  mind  its  action  is  largely  follicle 
stimulating. 

Chorionic  gonadotropin  is  present  in  the  urine 
cf  pregnant  women.  This  gonadotropin  is  re- 
sponsible for  the  positive  pregnancy  test.  In  the 
laboratory  animal  it  will  produce  ovulation  and 
corpus  luteum  formation.  Its  action  is  predom- 
inantly lutenizing.  There  is  no  substantial  proof 
that  it  will  stimulate  the  human  ovary  and  there 
is  evidence  that  it  will  produce  follicle  atresia. 
It  is  a protein  and  is  available  in  an  aqueous 
solution  or  powder  to  be  used  by  dissolving  in 
water.  It  filters  through  the  kidney  and  is  ex- 
creted rapidly.  Therefore,  when  used,  it  is  best 
employed  twice  daily  in  order  to  maintain  ade- 
quate blood  levels.  It  is  a natural  hormone,  is 
available  in  a fair  state  of  purity  and  allergic 
reactions  are  seldom  seen. 

The  most  important  application  of  this  hor- 
mone is  in  women  and  it  is  used  in  attempt  to 
cause  ovarian  stimulation  particularly  when  ster- 
ility is  the  problem.  It  has  the  ability  to  produce 
ovulation  of  the  adequately  pre-formed  follicle 
and  subsequently  stimulates  function  of  the  cor- 
pus luteum.  It  forms  a part  of  what  Hamblen 
describes  as  the  cyclic  1-2  gonadotropin  therapy 
in  selected  cases  of  sterility. 

The  estrogens  are  the  product  of  the  follicles 
of  the  ovaries.  There  are  two  general  types; 
the  natural  hormonal  estrogens,  which  are  sim- 
iliar,  and  usually  identical  to  the  intrinsic  hor- 
mone. These  are  better  tolerated  by  the  patient; 
give  a sense  of  well-being;  and  they  have  met- 
abolic actions  which  the  synthetic  hormones  do 
not  possess.  The  synthetic  estrogens  are  similar 
to  the  intrinsic  hormone  in  their  pharmacologic 
action  only.  They  have  the  disadvantage  of  not 
being  so  well  tolerated  and  the  advantage  of 
being  cheaper. 

Estrogens  are  responsible  for  the  character- 
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istically  feminine  development  and  function  of 
■woman.  When  ovarian  function  fails  or  is  in- 
sufficient, treatment  with  estrogenic  substances 
can  make  up  for  this  deficit.  Estrogen  therapy 
should  be  given  in  cycles,  since  the  ovary  nor- 
nf^ally  functions  in  cycles.  It  augments  the  for- 
mation of  corpus  luteum  hormones. 

Progesterone 

This  is  the  hormone  of  the  corpus  luteum.  It 
is  concerned  with  fertility  and  gestation.  It  helps 
regulate  the  endometrium  for  the  nesting  of  the 
fertilized  ovum.  It  prevents  too  rapid  break 
down  and  secretion  of  the  estrogen.  It  exerts 
action  on  the  ovarian  stimulating  function  of 
the  pituitary.  It  is  stable  in  oil  and  is  available 
in  an  orally  active  form.  There  is  little  appar- 
ent advantage  in  giving  it  by  injection. 

Androgen 

These  are  anti-gonadal  and  their  use  in  the 
treatment  of  functional  uterine  bleeding  is  un- 
physiologic. 

Treatment  of  Functional  Uterine  Bleeding 

In  my  discussion  of  this  treatment,  it  is  as- 
sumed that  every  effort  has  been  utilized  to  rule 
out  the  possible  presence  of  an  incipient  car- 
cinoma. Abnormal  uterine  bleeding  is  the  most 
frequent  gynecologic  complaint  encountered.  I 
have  seen  patients  with  functional  uterine  bleed- 
ing who  have  been  started  upon  proper  hormone 
therapy  but  because  the  clinician  in  charge  did 
not  realize  the  ordinary  course  of  expected 
events,  discontinued  therapy  too  soon.  Select 
potent  commercial  preparations  and  be  guided 
as  nearly  as  possible  along  physiologic  lines. 
Familiarize  yourself  with  the  expected  reaction. 

Bleeding  in  the  Adolescent 

Adolescence,  strictly  speaking,  means  the  state 
of  growing  up  from  childhood  to  sexual  ma- 
turity. Puberty  is  that  state  or  quality  of  first 
being  able  of  begetting  or  bearing  offsprings. 
Excessive  uterine  bleeding  is  common  during  the 
period  of  adolescence,  and  is  most  commonly  due 
to  functional  disturbances  of  the  ovaries  and/or 
the  endometrium.  Most  often  these  cases  are 
characterized  by  the  occurrence  of  ano'vulatory 
cycles  which  terminate  in  estrogenic  bleeding. 
The  fluctuations  in  the  blood  estrogen  level  are 
probably  responsible  for  the  bleeding. 

I agree  with  Hamblen  when  he  says  that  in 
accepting  a case  of  excessive  uterine  bleeding, 
the  physician  accepts  two  obligations — namely, 
the  checking  of  the  excessive  bleeding  without 
impairment  of  function  and,  second,  to  favor  the 
initiation  of  or  the  restoration  of  the  fertile 
ovarian  cycle.  Bear  in  mind  that  most  frequent- 
ly the  bleeding  occurs  from  an  edometrium  that 
has  been  stimulated  for  a long  time  by  estrogens. 
This  is  the  key  to  organotherapy. 

Thyroid  Gland  Desiccated 

Most  thyroid  gland  desiccated  prescribed  in 
obstetrics  and  gynecology  is  upon  an  empiric 
basis.  It  is  the  most  widely  used  and  abused 


hormone  in  medicine.  It  would  appear  that  many 
clinicians  believe  that  a patient’s  ability  to  tol- 
erate thyroid  gland  medication  is  the  indica- 
tion for  its  employment.  The  patient  whose  thy- 
roid function  is  normal  is  the  patient  who  is 
able  to  tolerate  the  most  thyroid  gland  desic- 
cated. The  patient  with  hypothyroidism  and  the 
patient  with  hyperthyroidism  tolerate  medication 
poorly.  A basal  metabolic  rate  determination 
made  four  weeks  after  empirically  given  thyroid 
therapy  may  be  found  to  be  low.  The  inference 
commonly  drawn  is  that  the  original  presump- 
tive diagnosis  of  hypothyroidism  has  been  cor- 
rect. Accordingly,  the  patient  is  started  again 
upon  thyroid  medication.  What  likely  happens 
is  that  the  empirically  given  thyroid  gland  medi- 
cation depresses  the  intrinsic  function  of  the 
thyroid  gland  and  the  result  is  a pharmacologic 
hypothyroidism.  It  is  inadvisable  to  give  thy- 
roid medication  in  the  absence  of  clinical  findings 
of  hypothyroidism. 

If  the  uterine  bleeding  is  alarming  and  the 
anemia  grave,  the  quickest  method  of  hemo- 
stasis is  dilation  and  curettage.  The  tissue  re- 
moved at  the  time  of  the  curettage  is  saved  for 
study.  If  the  bleeding  is  not  alarming,  dilation 
and  curettage  is  not  indicated  in  the  adolescent 
inasmuch  as  the  diagnosis  is  usually  self-evident. 

Profuse  uterine  bleeding  may  be  stopped  by 
the  use  of  large  doses  of  estrogenic  substance, 
after  the  method  of  Karnaky.  He  advises  the 
injection  of  25  milligrams  to  250  milligrams  of 
stilbestrol  into  the  anterior  wall  of  the  cervix.  It 
is  interesting  to  note  that  when  he  injected 
gentian  violet  dye  in  combination  with  the  drug 
prior  to  a total  hysterectomy,  the  dye  was  seen 
in  the  myometrium,  endometrium,  tubes  and 
ovaries.  For  me,  one  of  the  hardest  phenomena 
to  comprehend  is  why  the  use  of  estrogens 
should  stop  functional  uterine  bleeding  when  we 
realize  that  the  bleeding  results  from  an  en- 
dometrium that  has  been  long  stimulated  by 
estrogen  alone.  The  truth  is  that  we  do  not  know 
why.  There  are  theories  that  have  been  ad- 
vanced and  I accept  them  because  they  are  con- 
venient. First,  there  is  said  to  be  a “bleeding 
threshold”  described  as  being  that  level  of  es- 
trogen in  the  blood  stream,  below  which  a fall 
of  estrogen  levels  releases  menstrual  blood. 
(Whenever  the  estrogen  level  is  constantly  either 
above  or  below  the  threshold,  bleeding  does  not 
take  place.)  Karnaky  believes  that  his  method 
of  treatment  raises  estrogen  blood  level  above 
the  estrogenic  bleeding  level. 

Second,  Davis  believes  that  the  employment  of 
estrogen  in  the  treatment  of  functional  uterine 
bleeding  results  in  reaching  the  threshold  for 
bleeding  quickly  and  the  increased  amount  of 
estrogen  results  in  a rapid  break  down  of  the 
endometrium. 

Third,  the  explanation  which  seems  the  most 
rational,  is  that  increased  estrogen  acts  directly 
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upon  the  endometrial  vessels,  particularly  at  the 
junction  of  the  myometrium  and  endometrium. 

The  result  of  either  of  the  methods  of  treat- 
ment described  above  is  only  temporary  so  that 
ordinarily  bleeding  will  recur,  providing  the 
underlying  cause  is  not  corrected.  The  bleeding 
is  associated  with  persistent  estrogenic  en- 
dometrium. Presumably,  the  endometrial  pat- 
tern results  because  of  insufficient  stimulation 
by  the  anterior  pituitary.  To  realize  this  is  to 
possess  the  key  to  successful  management  of 
these  cases.  Because  the  hypophyseal  gonadotro- 
pins stimulate  follicle  growth  in  the  human 
ovary  and  possibly  produce  ovulation,  this  would 
be  the  logical  hormone  to  use.  Currently  po- 
tent products  are  not  available  for  clinical  use. 

Equine  gonadotropins  stimulate  follicle  matu- 
ration but  will  not  produce  ovulation  in  the 
woman  with  functional  uterine  bleeding.  Their 
employment  in  the  treatment  of  functional 
uterine  bleeding  have  been  disappointing.  They 
are  contra-indicated  in  these  cases  because  of  the 
danger  of  producing  hemorrhagic  follicles  and 
anti-hormones  if  used  for  longer  than  three 
weeks  at  a time.  Their  use  should  be  reserved 
for  selected  cases  of  sterility. 

Chorionic  gonadotropin  employed  in  the  treat- 
ment of  functional  uterine  bleeding  has  been  un- 
successful. There  is  no  proof  that  it  will  stimu- 
late ovaries  and  there  is  no  evidence  that  it  pro- 
duces atresia  of  the  follicles.  In  my  experience, 
only  two  of  the  hormones  are  successful  in  the 
management  of  functional  uterine  bleeding.  They 
are  the  corpus  luteum  hormone,  progesterone, 
and  the  graafian  follicle  hormone,  estrogen.  We 
have  seen  that  functional  uterine  bleeding  occurs 
in  the  absence  of  ovulation  and  corpus  luteum 
formation.  We  have  reasonable  evidence  of  this 
because  the  endometrium  in  these  particular 
cases  mirrors  only  estrogen  activity.  Therefore, 
it  appears  logical  that  the  use  of  progesterone  in 
the  management  of  these  cases  should  correct 
the  hormone  imbalance  and  result  in  the  cessa- 
tion of  bleeding  and  the  restoration  of  the  normal 
ovarian  cycle.  And  that  is  precisely  what  oc- 
curs when  the  corpus  luteum  is  properly  em- 
ployed. This  is  particularly  good  therapy  in 
functional  uterine  bleeding  during  adolescence. 
I suspect  the  reason  that  corpus  luteum  therapy 
is  not  more  widely  used  to  be  that  many  phy- 
sicians do  not  appreciate  the  phenomenon  inci- 
dental to  its  use.  As  a result  therapy  is  discon- 
tinued as  a failure  before  it  has  been  given  a 
thorough  trial.  Each  physician  treating  these 
cases  possesses  his  own  particular  plan  but,  in 
general,  they  are  of  the  same  pattern.  In  the 
treatment  of  my  cases,  I follow  in  general  the 
plan  of  Greenblatt,  called  “Arrest  of  Bleeding 
According  to  Plan.”  There  is  no  doubt  that  it  is 
a good  method  and  gratifying  results  are  ob- 
tained. Bear  in  mind,  however,  that  bleeding 
will  last  in  all  six  to  ten  days  after  the  cessation 


of  treatment.  Acquaint  the  patient  with  this 
fact. 

If  a dilation  and  curettage  has  been  performed 
for  the  purpose  of  arresting  bleeding,  corpus 
lutem  therapy  is  best  instituted  two  weeks  fol- 
lowing a period  of  bleeding.  If  not  practicable, 
the  therapy  may  be  started  on  any  day.  Give 
progresterone  5 to  10  milligrams  intramuscularly 
each  day  for  five  successive  days.  You  may  em- 
ploy the  oral  preparation  known  as  anhydro-hy- 
droxy-progesterone  instead  and  in  doses  of  20 
to  50  milligrams  daily. 

The  following  may  happen:  (1)  Bleeding  may 
cease.  (2)  Bleeding  may  slow  down.  (3)  Bleed- 
ing may  continue  unabated  during  therapy  and 
it  is  at  this  point  that  the  uninformed  will  think 
the  treatment  a failure.  About  three  days  after 
the  withdrawal  of  the  treatment,  the  bleeding  is 
apt  suddenly  to  increase.  Why  does  the  bleeding 
increase  at  this  time?  Because  the  bleeding  is 
from  a progestational  or  corpus  luteum  endome- 
trium and  the  bleeding  is  the  same  as  a men- 
strual period.  The  bleeding  continues  for  three 
to  four  days,  then  stops  suddenly  or  more  slow- 
ly. This  plan  should  be  carried  out  four  to  five 
months. 

Estrogen-Progesterone 

The  combined  estrogen-progesterone  therapy  is 
the  most  logical  therapy  and  that  method  which 
gives,  in  my  opinion,  the  best  results.  Regular 
cyclic  bleeding  can  be  established  in  about  90 
per  cent  of  patients  treated  by  combined  estro- 
gen-progesterone therapy  for  three  successive 
months.  Regular  cyclic  bleeding  will  continue  in 
about  70  per  cent  of  these  cases  after  discontinu- 
ation of  therapy.  The  most  gratifying  aspect  is 
this:  Of  those  with  continued  cyclic  bleeding, 
about  one-half  will  subsequently  menstruate 
from  progestational  endometrium,  suggesting 
that  normal  pituitary-ovarian-endometrial  physi- 
ology has  been  established. 

In  the  management  of  my  cases,  I follow  in 
general  the  plan  first  described  by  Hamblen,  and 
to  him  I am  indebted  for  guidance  in  the  man- 
agement of  my  cases  of  functional  uterine  bleed- 
ing. I refer  the  reader  to  “Endocrinology  of 
Woman”  written  by  Hamblen  and  published  by 
Charles  C.  Thomas,  Springfield,  Illinois.  Two 
objectives  should  be  kept  in  mind.  First,  the 
obtainment  of  hemostasis  and,  second,  the  ini- 
tiation of  or  the  restoration  of  a fertile  ovarian 
cycle. 

Hemostasis 

Hemostasis  is  effected  through  the  use  of 
estrogens.  It  is  believed  that  the  effect  is  a 
vascular  one.  Six  milligrams  of  diethyl-stil- 
bestrol  are  given  orally  each  day  until  hemo- 
stasis occurs,  which  is  usually  within  two  to 
five  days.  Should  bleeding  not  be  decreased  by 
the  third  day  or  not  stopped  by  the  seventh  day, 
increase  the  dosage  25  to  100  per  cent. 

Cycle  Regulation 

This  is  the  next  stage,  and  Hemblen  calls  it 
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the  stage  of  cycle  development.  The  treatment 
tends  to  regulate  the  cyclicity  and  the  amount 
of  bleeding.  It  produces  a restoration  of  the 
vascular  cycle  of  the  endometrium.  The  dis- 
turbance in  the  vascular  system  of  the  epithe- 
lium is  basically  responsible  for  the  prolonged 
and  excessive  uterine  bleeding. 

The  oral  administration  is  not  stopped  but  is 
continued  for  twenty  days.  Usually  withdrawal 
bleeding  occurs  one  to  five  days  after  the  dis- 
continuation of  treatment.  Another  series  of 
treatment  is  begun  on  the  fifth  day  of  withdraw- 
al bleeding  or  seven  days  after  the  cessation  of 
treatment,  if  no  withdrawal  bleeding  occurs.  (If 
bleeding  is  excessive,  therapy  m^  be  resumed 
on  the  third  day  of  bleeding.)  The  dosage  of 
stilbestrol  for  this  twenty-day  period  of  therapy 
is  3 milligrams.  (If  bleeding  occurs  at  any  time 
during  the  therapy,  treatment  is  stopped  and  a 
new  series  started  on  the  fifth  day  after  the  on- 
set of  bleeding.)  Usually  three  cycles  of  estro- 
gen therapy  result  in  satisfactory  cycle  regula- 
tion of  prolonged  and  excessive  bleeding. 

Pituitary  Regulation 

This  is  the  next  stage  of  therapy.  Hamblen 
calls  it  the  stage  of  pituitary  regulation.  It  seeks 
to  restore  normal  cyclic  function  of  the  pituitary. 
The  pituitary  secretion  of  the  follicle  stiumlating 
hormone  and  the  luteinizing  hormone  is  condi- 
tioned by  the  1-2  secretion  of  estrogen  and  pro- 
gesterone by  the  ovaries.  The  aim  of  the  therapy 
at  this  stage  is  to  substitute  ovarian  hormones  in 
a cyclic  fashion  which  is  similar  to  the  normal 
output  of  hormones  by  the  ovaries. 

On  the  fifth  day  of  bleedings,  following  this 
third  cycle  of  estrogen  therapy,  a cyclic  estro- 
gen-progesterone schedule  is  started.  This  con- 
sists of  giving  orally  3 milligrams  of  stil- 
bestrol , for  twenty  days.  During  the  last  ten 
days  of  this  series  10  milligrams  of  progesterone 
are  given  intramuscularly  every  other  day  or  30 
to  40  milligrams  of  anhydro-hydro-progesterone 
are  given  orally  and  daily. 

On  the  fifth  day  of  the  resulting  withdrawal 
bleedings,  a similar  cycle  of  therapy  is  begun.  In 
all,  three  cycles  of  the  therapy  are  given. 

At  the  onset  of  bleeding,  that  is  within  the  first 
twelve  to  eighteen  hours  of  bleeding  which  fol- 
lows the  third  cycle  of  estrogen-progesterone 
therapy,  an  endometrial  biopsy  is  performed. 
The  tissue  is  studied  to  establish  the  presence  or 
absence  of  normal  endometrial  cycles.  This  is 
to  determine  whether  or  not  the  preceding  treat- 
ment has  been  successful  in  initiating  normal 
endometrial  cycles.  To  put  it  another  way,  the 
study  is  done  to  see  whether  or  not  the  bleeding 
occurs  from  a progestational  endometrium. 

This  test  is  usually  positive  after  three  cycles 
of  combined  estrogen-progesterone  therapy.  If 
not  positive,  a fourth  cycle  of  therapy  should  be 
given,  employing  diethylstilbestrol  in  the  dosage 
of  3 milligrams  daily  for  twenty  days.  In  addi- 
tion, the  last  ten  days  of  this  series,  10  milligrams 


of  progesterone  are  given  intramuscularly  and 
daily. 

Salvage  Test 

The  purpose  of  this  test  is  to  establish  whether 
or  not  normal  avorian  function  returns  after 
cycle  development  and  pituitary  and  endometrial 
regulation.  The  patient  is  given  no  therapy  for 
cne  cycle  and  then  endometrial  biopsy  is  done 
at  the  onset  of  the  succeeding  bleeding.  If  the 
biopsy  shows  progestational  endometrium,  es- 
sentially normal  ovarian  function  has  been  ini- 
tiated. Hamblen  shows  almost  50  per  cent  of 
young  women  treated  by  cyclic  estrigen-proges- 
terone  therapy  secured  an  initiation  or  return  of 
normal  ovarian  function. 

Those  who  fail  to  obtain  salvage  of  normal 
ovarian  function  from  cyclic  estrogen-progester- 
one therapy  are  given  immediately  a trial  of 
the  1-2  cyclic  gonadotropin  schedule.  This  con- 
sists of  alternate  courses  of  equine  gonadotropin 
and  choronic  gonadotropin  and  such  trials  are 
usually  reserved  for  selected  cases  of  sterility, 
a subject  which  is  beyond  the  scope  of  this  paper. 

Functional  Uterine  Bleeding  in  the  Child- 
Bearing  Age 

Generally  the  diagnosis  in  this  group  of  pa- 
tients is  made  by  exclusion.  The  type  of  therapy 
employed  depends  upon  the  reproductive  aspira- 
tions of  the  patient.  Estrogenic  bleeding  in  a 
woman  desirous  of  having  children,  the  treat- 
ment is  the  same  as  for  the  adolescent.  Utilize 
the  conservative  approach  aimed  at  ultimate  sal- 
vage of  the  reproductive  function. 

If  the  woman  is  not  desirous  of  having  chil- 
dren, best  results  are  obtained  by  the  following: 
Hemostasis  is  secured  by  dilation  and  curettage. 
The  cycles  may  then  be  regulated  by  cyclic  es- 
trogen therapy — that  is,  oral  stilbestrol.  After 
three  cycles  of  such  therapy,  spontaneous  cycles 
of  essentially  normal  estrogenic  bleeding  usually 
continue. 

Radium  Therapy 

The  aim  is  not  to  produce  menopause  but  to 
stop  bleeding.  Keep  the  dosage  between  200  to 
400  milligram  hours,  and  little  impairment  of 
estrogenic  ovarian  function  results.  Most  of  the 
patients  so  treated  secure  satisfactory  reduction 
of  bleeding  without  experiencing  menopause.  I 
think  radium  preferable  to  x-ray  since  its  action 
is  primarily  a hemostatic  one,  which  operates 
upon  the  vessels  of  the  endometrium  and  myo- 
metrium. X-ray  effects  its  results  almost  en- 
tirely by  diminution  or  destruction  of  ovarian 
function.  The  employment  of  x-ray  is  directed 
not  at  the  uterus,  but  at  the  ovaries.  Ovarian 
function  must  be  destroyed  if  successful  results 
are  to  be  achieved;  400  roentgen  units  delivered 
to  each  ovary  ordinarily  produce  permanent  ces- 
sation of  function. 

Functional  Uterine  Bleeding  During  the 
Climacterium 

All  cases  of  uterine  bleeding  occurring  during 
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the  climacterium  should  be  considered  due  to 
pelvic  malignancy  until  proved  otherwise.  If 
the  bleeding  is  not  excessive,  and  prolonged,  no 
treatment  is  necessary.  Merely  await  the  physi- 
ologic cessation  of  bleeding.  Endocrine  therapy 
should  not  be  used  at  this  time  of  life.  Any 
treatment  is  directed  at  the  establishment  of  ar- 
tificial climacterium.  You  may  choose  either  ra- 
dium or  x-ray. 

There  occurs  to  me  suggestions  of  the  possible 
relationship  of  functional  uterine  bleeding  to  the 
psychosomatically  insufficient  woman.  Such  re- 
lationship has  received  scant  attention  by  the 
m.edical  profession.  We  accept  the  functional 
backache,  the  cardiac  cripple  in  the  absence  of 
organic  disease.  We  appreciate  the  emotional 
disharmony  in  non-specific  ulcerative  colitis. 
We  recognize  the  lack  of  emotional  poise  in  the 
patient  with  gastric  ulcers  or  hypertension. 
Should  we  not,  then,  entertain  the  possible  cause 
and  effect  relationship  of  woman  seized  by 
psychic  anxiety,  cloven  by  emotional  complaints 
and  the  production  of  functional  uterine  bleed- 
ing? 

REFERENCEiS 

1.  Meyer,  Robert:  Anovulatory  Cycle  and  Men- 
struation. Am.  Jr.  Obst.  and  Gynec.  51:39-47,  Jan. 
1946. 

2.  Greenhill,  J.  P.;  Year  Book  of  Obstetrics  and 
Gynecology.  1946. 


3.  First,  Arthur:  Functional  Menstrual  Bisordersr 
Investigation  and  Endocrine  Therapy.  Med.  Clin,  of 
N.A.  29:1375-138'6.  Nov.  1945. 

4.  Bickers,  William:  Ethinyl  Estradiol  in  the 
Treatment  of  Metrorrhagia.  Am.  Jr.  Obst.  and  Gynec. 
51:100-103,  Jan.  1946. 

5.  Freed,  Charles  S. : Menstrual  Dysfunctions: 
Amenorrhoea,  Oligomenorrhoea  and  Hypo-menor- 
rhoea.  West.  J.  Surg.  54:1-9,  Jan.  1946. 

6.  Karnaky,  Karl  John:  M.  Rec.  and  Ann.  40:1477- 
1483,  July  1946.  Dlethylstilbestrol  in  Dysfunctional, 
Incomplete  and  Postpartum  Uterine  Bleeding  With 
or  Without  Uterine  Myomas  and  Menorrhagia  in 
Noncancerous  Conditions. 

7.  McKelvey,  J.  L.,  and  Samuels,  L.  T.:  Irregular 
Shedding  of  the  Endometrium.  Am.  J.  Obst.  and 
Gynec.  53:627-6,37.  April  1947. 

8.  Corner,  G.  W.:  Am.  J.  Obst.  and  Gynec. 

9.  Hall,  George  Joyce:  Control  of  Menstrual  Dis- 
turbances and  Hypo-ovarian  Sterility.  Nine  Years 
of  Experience  With  Equine  Gonadotrophin.  Am.  J. 
Obst.  and  Gynec.  53:259-262. 

10.  Davis,  M.  Edward:  Functional  Uterine  Bleed- 
ing. Med.  Clinics  of  N.A.  223-235,  Jan.  1947. 

11.  Sevringhaus,  E.  L. : Endocrine  Therapy  in 
General  Practice.  1938  Year  Book  Publishers,  Chi- 
cago, 111. 

12.  Hoffman,  Jacob:  Uses  and  Abuses  of  Endo- 
crine Therapy.  Med.  Clin,  of  N.A.,  1396-1409,  Nov.  1945. 

13.  Kupperman,  H.  iSl,  Pried,  P.,  and  Hair,  L.  S. : 
Am.  J.  Obst.  and  Gynec.,  48:228,  1944. 

14.  Hamblen,  E.  C. : Some  Aspects  of  Sex  Endo- 
crinology in  General  Practice.  North  Carolina  Medi- 
cal Journal.  Vol.  7,  Number  10,  pp.  533-34.  Oct.  1946. 

15.  Hamblen,  E.  C.:  Endocrinology  of  Woman. 
1947.  Publishers  Charles  C.  Thomas,  Springfield, 
Illinois. 

16.  Greenblatt,  Robert  B.:  Office  Endocrinology 
1947.  Publisher  Charles  C.  Thomas.  Springfield,  Il- 
linois. 

17.  Novak,  Emil:  Gynecology  and  Female  Endo- 
crinology. 1941.  Publisher  Bittle,  rown  and  Company, 

Boston,  Mass. 


BOECK’S  SARCOID 

A Case  Report  Illustrating  Several  Typical  Manifestations* 

W.  W.  HURST,  M.D.t 

GREAT  PALLS,  MONTANA 


Boeck’s  sarcoid,  still  a disease  of  unknown 
etiology,  is  not  an  uncommon  one.  For  example, 
Longcopei  encountered  twenty-three  new  cases 
in  a four-year  period  between  1937  and  1941. 
Others^  3 have  reported  series  of  eleven  and  six 
cases,  respectively,  and  there  are  many  reports 
of  single  cases  in  the  literature. 

Since  Schaumann  demonstrated  involvement 
of  lymph  nodes  with  lesions  identical  with  those 
of  the  skin,  there  has  been  repeated  emphasis 
upon  the  many  systemic  manifestations  of  the 
disease,  which  Tice  and  Sweany^  refer  to  as  a 
•‘hodgepodge  of  syndromes  which  have  been  un- 
folding themselves  during  the  last  half  century.” 
However,  one  is  impressed  by  the  fact  that  most 
of  the  individual  case  reports  exhibit  only  a few 
of  the  several  possible  manifestations  of  the  dis- 
ease. In  a summary  of  thirty-one  cases^  sixteen 
were  reported  as  having  skin  lesions,  twenty- 
nine  had  pulmonary  involvement,  twenty-nine 
had  superficial  lymph  node  involvement,  and 
seven  exhibited  uveo-parotid  fever.  No  tabula- 

*From the  Department  of  Medicine  of  tlie  Great 
Palls  Clinic  and  the  Montana  Deaconess  Hospital, 
Great  Palls,  Montana. 

tResident  in  Medicine,  Montana  Deaconess  Hospi- 
tal. 


tion  was  made  of  long  bone  involvement  in  this 
group. 

It  is  believed  that  the  following  case  is  worthy 
of  report,  because  it  exhibits  several  of  the 
classic  manifestations  of  the  disease,  because  it 
is  necessary  to  emphasize  that  superficial  lym- 
phadenopathy  associated  with  unexplained  roent- 
gen changes  in  the  lungs  should  suggest  Boeck’s 
sarcoid  in  a differential  diagnosis,  and  to  suggest 
that  biopsy  of  lymph  nodes  in  patients  exhibiting 
these  findings  is  indicated. 

CASE  REPORT 

A 34-year-old  white  male  was  admitted  to  the 
Montana  Deaconess  Hospital  on  July  8,  1947,  on 
the  service  of  Dr.  F.  R.  Schem,  complaining  of 
cough,  weakness,  weight  loss,  and  of  shortness  of 
breath. 

History:  Since  childhood  he  had  noticed  a 
chronic  dry  cough  and  persistent  difficulty  with 
his  eyes,  chiefly  reddening  of  the  sclerae  and 
conjunctivae,  associated  with  occasional  mild 
photophobia.  In  the  last  decade  his  weight  had 
steadily  decreased  from  195  to  140  pounds.  No 
history  of  parotitis  or  facial  weakness  was  ob- 
tained. The  family  history  was  non-contributory. 

At  a pre-induction  examination  for  Army  serv- 
ice in  1942  he  was  rejected  because  of  roentgen 
evidence  of  “bilaterial  pulmonary  tuberculosis.” 


for  January,  1948 


43 


At  this  time  the  examining  physician  informed 
him  he  should  have  further  study  because  the 
findings  were  atypical. 

In  1943  he  first  began  to  notice  the  appearance 
of  several  round,  flat,  reddish  brown  lesions  on 
his  forehead,  followed  shortly  by  the  appearance 
of  several  similar  areas  on  the  extensor  surfaces 
of  both  legs.  One  of  the  facial  lesions  was  biop- 
sied,  but  with  apparently  inconclusive  diag- 
nostic result.  In  spite  of  intensive  local  treat- 
ment, these  lesions  had  never  disappeared. 

Despite  the  marked  pulmonary  findings  first 
noted  in  1942,  it  was  only  in  June,  1947,  that  he 
began  to  notice  signs  of  respiratory  distress,  in- 
creasing dyspnea  on  exertion  and  occasional 
ankle  edema.  Because  of  these  complaints,  he 
was  seen  by  a physician  on  the  west  coast,  at 
which  time  chest  x-rays  were  reported  as  show- 
ing “emphysema  plus  widespread  infiltration  re- 
sembling interstitial  pulmonary  fibrosis,  largely 
hilar  and  perihilar,  and  more  marked  on  the 
right  side.”  This  period  of  observation  was  un- 
satisfactorily short,  but  negative  sputa  for  acid 
fast  organisms  and  a normal  sedimentation  rate 
was  obtained  before  the  patient  was  referred  to 
the  Great  Falls  Clinic. 

Physical  Examination:  The  patient  was  sallow 
appearing,  poorly  nourished,  but  well  developed. 
Rectal  temperature  on  admission  was  103.8  de- 
grees F.;  pulse,  90;  respirations,  20;  and  the  blood 
pressure,  90/50. 

There  was  seborrhea  of  the  scalp.  On  the 
forehead  there  were  several  discrete  round  red 
brown,  non  tender  lesions  measuring  up  to  1.5 
cm.  in  diameter.  The  conjunctivae  and  sclerae 
were  moderately  injected.  Careful  opthalmo- 
logic  study  failed  to  reveal  any  abnormality  of 
the  uveal  tract.  There  was  no  cyanosis  of  the 
lips.  The  chest  was  emphysematous  and  showed 
diffuse  areas  of  diminished  and  of  broncho-ves- 
icular breath  sounds,  but  no  rales.  The  heart 
was  normal  in  size  and  position.  A systolic  apical 
murmur  was  present,  together  with  a loud, 
sliu-red  pulmonic  second  sound.  Examination  of 
the  abdomen  was  essentially  negative.  The  liver 
and  spleen  were  not  palpable.  There  were  no 
gross  joint  changes,  and  no  edema.  The  nails 
were  watch  crystal  in  shape,  but  there  was  no 
clubbing  of  the  terminal  phalanges.  On  the  ex- 
tensor surfaces  of  both  legs  were  several  lesions 
similar  to  those  described  on  the  forehead.  Sev- 
eral firm,  non-tender,  discrete  lymph  nodes  were 
palpable  in  the  epitrochlear,  axillary,  cervical, 
and  inguinal  regions. 

Laboratory  Findings:  The  urinalysis  was  nor- 
mal. The  hemoglobin  was  13.1  grams.  The 
erythrocyte  count  was  3,950,000.  The  leukocyte 
count  was  15,000  of  which  67  per  cent  were  poly- 
morphonuclear leukocytes,  22  per  cent  were  lym- 
phocytes, 7 per  cent  were  monocytes,  and  4 per 
cent  were  eosinophiles.  (The  white  blood  count 
was  8,000  two  days  later,  with  a normal  differen- 
tial.) Blood  serology,  negative.  Total  plasma  pro- 
teins were  8.25  grams,  of  which  4.21  were  albu- 
min and  4.04  grams  globulin.  A Takata-Ara  test 
of  liver  function  was  negative.  Examination  of 
three  24-hour  sputum  collections  and  of  a gas- 
tric lavage  failed  to  demonstrate  acid  fast  organ- 
isms. The  tuberculin  test  in  both  lower  and 
higher  dilutions  was  negative. 

Roentgen  Findings:  X-ray  examination  of  the 
chest  (Fig.  1)  showed  the  trachea  to  be  in  the 
midline.  The  domes  of  the  diaphragm  were  low 
and  tented  as  if  by  old  pleural  adhesions.  There 
were  mottled  and  linear  increases  in  density  ex- 
tending laterally  in  each  hilum,  and  involving 
the  middle  third  of  each  lung  field  plus  the  up- 
per half  of  the  left.  There  were  large  emphy- 


sematous blebs  in  both  apices.  X-rays  of  the 
hands  (Fig.  2)  showed  coarsening  of  trabecula- 
tion  of  the  phalanges,  plus  smoothly  rounded 
cystic  areas  of  lessened  density  at  the  distal  end 
of  the  middle  phalanx  of  the  ring  finger  and 
at  the  proximal  end  of  the  middle  phalanx  of  the 
middle  finger  of  the  right  hand. 


Pig-.  1.  Roentgenogram  of  the  chest  showing  ex- 
tensive fibrosis,  diaphragmatic  tenting,  and  em- 
physema. 


Fig.  2.  X-ray  of  the  right  hand  showing  punched  out 

cyst-like  areas  of  the  middle  and  ring  fingers. 

Pathological  Studies:  An  epitrochlear  node 
from  the  left  antecubital  space  and  one  of  the 
skin  lesions  o nthe  left  thigh  were  excised.  The 
lymph  node  (Fig.  3)  was  almost  completely  re- 
placed by  miliary  non-caseating  tubercles  in 
which  no  acid  fast  organisms  were  demonstrable. 
Silver  impregnation^  showed  the  reticulum  to  be 
intact  (Fig.  4).  Sections  of  the  skin  segment 
(Fig.  5)  revealed  sub-epithelial  irregular  non- 
caseating  tubercles.  Numerous  giant  cells  were 
present  in  the  sections. 
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Fig-.  3.  Lo-w  power  view  of  section  of  lymph  node 
showing  replacement  of  normal  structure  by  mili- 
ary non-caseating  tubercles. 


Fig.  4.  High  power  view  of  silver  impregnated  sec- 
tion of  lymph  node  showing  intact  reticulum. 

Comment 

Schaumann  in  1914  lent  the  first  impetus  to 
understanding  of  the  systemic  nature  of  sar- 
coidosis when  he  demonstrated  microscopically 
lesions  in  lymph  nodes  indentical  with  those  in 
the  skin.  Since  then,  the  knowledge  has  steadily 
broadened  with  Kutznitsky  and  Bittorf’s^  atten- 
tion to  lung  changes,  Jungling’s®  description  of 
bone  degeneration,  and  with  Longcope  and  Pier- 
son’s’’ demonstration  of  uveal  tract  involvement 
with  sarcoidosis.  More  recently  there  have  been 
reports  of  isolated  involvement  of  the  small  in- 
testines and  of  the  stomach®.  Since  sarcoidosis 
is  predominently  a generalized  process  of  lym- 
phoid involvement  and  less  commonly  affects 
skin,  bones,  spleen  and  liver,  uveal  tract,  parotid 
gland,  and  other  organ  structures  of  the  body, 
the  number  of  possible  combinations  of  mani- 
festations in  single  cases  becomes  apparent. 

Our  patient  demonstrated  involvement  of  sev- 
eral organ  structures,  namely,  1,  eye  changes 
(Longcopei  says  “involvement  of  any  ...  of 


Fig.  5.  LiOw  power  view  of  skin  lesion  showing  ir- 
regular non-caseating  sub-epithelial  tubercle  in 
lower  portion  of  field  containing  a single  giant 
cell. 

the  structures  of  the  eye  is  comparatively  com- 
mon during  some  stage  of  the  disease”);  2,  skin 
lesions  of  typical  distribution;  3,  bony  changes 
of  the  hands;  4,  pulmonary  fibrosis  and  hilar 
lymphadenopathy,  and  5,  generalized  superficial 
lymphadenopathy.  The  late  appearance  of  res- 
piratory symptoms  conforms  with  the  experience 
of  others  (1,  2,  3),  and  appear  to  be  due  to  me- 
chanical interference  from  the  extensive  pulmo- 
nary fibrosis.  The  slurred  second  sound  over  the 
pulmonic  valve  area  was  regarded  as  evidence 
of  early  pulmonary  hypertension.  The  marked 
weight  loss  agreed  with  the  findings  of  Harrell®, 
as  opposed  to  those  of  Longcope’,  while  the  neg- 
ative tuberculin  tests,  inability  to  demonstrate 
acid  fast  organisms,  and  the  elevated  plasma  pro- 
tein are  common  findings’®. 

It  is  believed  that  the  pulmonary  fibrosis  to- 
gether with  the  generalized  superficial  lym- 
phadenopathy are  of  the  greatest  diagnostic  sig- 
nificance, for,  as  has  been  shown  above’,  these 
findings  are  the  most  constant  manifestations  of 
this  disease  complex.  Though  it  is  well  to  bear 
in  mind  and  to  seek  for  other  manifestations,  it 
seems  pertinent  to  emphasize  that  association  of 
these  two  findings  should  suggest  in  differential 
diagnosis  the  possibility  of  Boeck’s  sarcoid.  In 
this  case  no  mention  was  made  of  generalized 
lymphadenopathy  by  previous  examiners  in 
spite  of  puzzling  chest  roentgen  findings  in  1942 
and  1947,  and  of  biopsy  study  of  a skin  lesion  in 
1943.  Biopsy  of  such  lymph  nodes  when  sought 
for  and  found  may  convert  a presumptive  diag- 
nosis to  a positive  diagnosis  with  histologic  proof. 

Conclusions 

1.  A case  of  Boeck’s  sarcoid,  proved  by  lymph 
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node  and  skin  biopsy,  which  involved  eyes,  lungs, 
bone,  skin,  and  lymph  nodes  is  presented. 

2.  The  association  of  generalized  superficial 
lymphadenopathy  with  roentgen  evidence  of 
pulmonary  fibrosis  of  miliary  densitives  should 
suggest  the  possibility  of  Boeck’s  sarcoid.  Biopsy 
of  lymph  nodes  in  such  cases  is  indicated. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  CORONARY 
HEART  DISEASE** 

F.  R.  SCHEMM,  M.D.* * 

GREAT  FADLS,  MONTANA 


The  clinical  syndromes  of  angina  pectoris  and 
myocardial  infarction  are  so  commonly  associ- 
ated with  narrowing,  occlusion,  or  thrombosis 
of  the  coronary  arteries  that  they  are  customa- 
rily grouped  under  the  heading  of  coronary  dis- 
ease. This  is  reasonably  satisfactory  if  it  is  borne 
in  mind  that  both  syndromes  may  occur  in  the 
absence  of  obstructed  coronary  vessels  and  that, 
conversely,  obstruction  of  the  coronary  vessels 
may  develop  without  producing  either  symptom 
complex. 

The  pain  and  the  myocardial  injury  are  the 
results  of  ischemia,  from  a disproportion  between 
the  requirements  of  the  heart  muscle  for  blood 
and  the  supply  of  blood  reaching  the  heart 
through  the  coronary  arteries.  The  supply  of 
blood  may  be  reduced  below  normal  by  dimin- 
ished aortic  pressure  from  a variety  of  causes, 
as  well  as  from  a narrowing  or  occlusion  of  the 
coronary  vessels.  Increased  requirements  often 
exist  in  cases  of  valvular  heart  disease  or  in 
hypertension,  in  which  event  ischemia  may 
cause  angina  or  myocardial  infarction  in  the  ab- 
sence of  disease  of  the  coronary  vessels  and 
without  the  occurrence  of  coronary  occlusion  or 
coronary  thrombosis.  Clinically  we  deal  only 
with  the  effects  of  ischemia  of  the  heart  muscle, 
which,  in  mild  degree,  gives  the  syndrome  of 
angina  pectoris  and  in  a more  severe  degree 
causes  the  death  of  heart  muscle  and  gives  the 
syndrome  of  acute  myocardial  infarction. 

The  Syndrome  of  Angina  Pectoris 

In  its  classical  form  the  syndrome  of  angina 
pectoris  is  familiar: 

Substernal  pain,  usually  not  precordial  pain, 
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1947 

*From  the  Medical  Department  of  the  Great  Falls 

Clinic,  Great  Falls,  Montana. 


or  a sense  of  constriction  which  usually  radiates 
across  the  chest  and  into  the  left  arm  or  both 
arms;  associated  often  with  a sense  of  fear  and 
with  sweating  and  pallor  and  usually  promptly 
relieved  by  stopping  the  exertion  that  may  have 
induced  it.  It  is  brought  on  by  emotional  de- 
mands quite  as  often  as  by  physical  or  gastro- 
nomic over-exertion.  Its  appearance  is  compatible 
with  long  life  in  many  individuals,  notably  those 
who  are  at  peace  with  their  environment  and 
capable  of  self-discipline. 

In  no  other  cardiac  condition  is  a carefully 
taken  history  so  important,  since  all  objective 
evidence  of  serious  disease  may  be  absent.  In 
many  instances  the  symptomatology  is  not  clas- 
sical or  is  confused  by  anxiety  features  or  by 
the  all  too  frequent  difficulty  which  human  be- 
ings have  in  describing  their  sensations  to  one 
another.  Even  normally  calm  individuals  may 
exhibit  anxiety  features  where  their  hearts  are 
concerned  and  these  features  must  be  discounted. 

The  pain  may  radiate  to  the  neck  or  tonsil 
area,  or  to  the  left  side  of  the  face,  and  not  to 
the  arms,  and  it  may  originate  in  the  supra- 
sternal notch  or  below  the  xyphoid  process.  The 
sense  of  constriction  is  frequently  described  as  a 
sense  of  intolerable  distension  by  gas.  If  the 
patient  complains  a great  deal  of  indigestion  and, 
particularly,  if  he  seems  convinced  in  his  own 
mind  that  his  symptoms  are  due  to  his  stomach 
or  bowel,  appropriate  roentgenological  studies 
should  be  carried  out.  If  the  studies  are  all  neg- 
ative, one  has  taken  an  important  step  in  con- 
vincing a doubting  patient  that  his  indigestion  is 
secondary  to  his  heart  disease,  a prerequisite  in 
many  to  their  following  your  advice.  Occasion- 
ally one  is  rewarded  by  finding  a duodenal  ulcer 
which  is  producing  an  anginoid  picture.  Not 
infrequently,  gallstones  are  found  which,  on  re- 
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moval,  may  turn  out  to  have  been  responsible 
for  aggravating  a true  but  mild  angina  pectoris 
to  the  point  of  disability.  When  the  stones  are 
silent,  or  the  patient’s  condition  does  not  warrant 
removal,  at  best  dietary  control  may  be  helpful, 
and  at  least  you  or  the  patient  are  able  to  guide 
a surgeon  who  might  completely  ignore  the 
heart  disease  when  he  attacks  the  gallstones. 

In  some  cases,  nerve  root  pain  turns  out  to  be 
the  real  cause  of  anginoid  symptoms.  In  many 
others,  stiff  shoulders  and  Mackenzie’s  tender 
points  from  a preceding  infarction  and  its  re- 
flex effects  on  the  circulation  about  the  joints, 
may  obscure  the  nature  of  the  existing  heart 
disease  and  lead  to  ill-advised  strenuous  physio- 
therapy. In  our  experience  it  is  safer  to  treat 
a nerve  root  disorder  as  angina  for  a while, 
than  to  overlook  the  heart  in  a patient  with  what 
appears  to  be  a periarthritis. 

In  the  treatment  of  a mild  agina  pectoris,  this 
rather  ordinary  program  seems  effective: 

The  usual  advice  to  avoid  any  symptom  pro- 
ducing degree  of  exertion,  whether  emotional, 
gastronomic  or  physical;  a prescription  for  a 
vasodilator  such  as  theobromine  or  aminophyllin, 
combined  with  phenobarbital  gr.  % to  gr.  % at 
breakfast,  supper  and  bedtime  (omitting  a noon 
dose  to  avoid  middle  of  the  day  drowsiness); 
for  the  attacks:  nitroglycerin  gr.  1/200,  a small 
dose  to  avoid  unpleasant  throbbing  and  to  be 
repeated  only  once  if  necessary  for  any  one  at- 
tack. In  more  severe  cases,  the  patient  is  told 
to  rest  one-half  to  one  hour  after  meals,  eat 
small  meals  frequently,  and  avoid  indigestible 
foods.  Sometimes  the  attempt  is  made  to  change 
the  patient’s  occupation  or  reduce  friction  at 
home  or  in  the  office;  for  as  Hippocrates  says, 
'Tt  is  not  only  necessary  for  the  physician  to 
know  what  to  do — he  must  make  the  attendants 
and  the  externals  cooperate.” 

It  is  of  course  ideal  to  limit  the  patient’s  ac- 
tivity to  below  the  level  of  symptom  production. 
However,  in  the  emotionally  unstable  this  may 
prove  impossible  and  in  others  it  may  mean  lim- 
itation to  the  point  of  vegetation.  With  severe 
or  crippling  degree  of  angina  with  pain  occur- 
ring on  very  little  exertion,  or  even  while  at  rest 
in  bed,  we  have  found  the  results  to  justify  such 
measures  as  the  following: 

1.  A therapeutic  trial  of  digitalis,  in  the  hope 
of  effecting  an  increase  in  coronary  blood  flow 
by  supporting  the  myocardium.  In  our  expe- 
rience two  cases  are  benefited  for  every  one 
that  is  adversely  affected. 

2.  Whiskey,  with  due  caution  to  avoid  its 
over-use. 

3.  For  the  most  intractable  cases,  a capsule 
which  may  permit  useful,  moderate  activity  for 
years.  It  contains  1/4  to  Vz  grain  of  codeine  com- 
bined with  aspirin  gr.  5,  phenobarbital  gr.  14  to 
Vz,  nitroglycerin  gr.  1/100  to  1/200,  and  amino- 
phyllin gr.  Wz.  The  codeine  can  be  decreased, 
increased,  or  omitted  by  simple  direction  to  the 


pharmacist  at  the  time  of  refills,  without  alter- 
ing the  capsule’s  appearance.  We  have  found 
codeine  used  judiciously  in  such  cases  quite  as 
effective  as  papaverine  and  without  danger  as 
to  narcotic  addiction. 

In  following  any  of  these  cases  of  recurrent 
angina,  one  must  watch  for  the  unusually  pro- 
longed attacks,  in  which  there  is  no  objective 
evidence  of  myocardial  infarction.  Such  an  at- 
tack if  ignored  because  of  the  absence  of  fever, 
leucocytosis,  or  electrocardiographic  changes,  is 
often  followed  in  a few  days  by  a myocardial 
infarction  which  might  have  been  prevented  by 
a prompt  period  of  bed  rest  to  permit  the  de- 
velopment of  more  collateral  circulation. 

The  Syndrome  of  Acute  Myocardial  Infarction 

The  classical  picture  of  an  acute  myocardial 
infarction  includes  pain  which  is  often  identical 
in  location  and  radiation  with  that  of  angina  pec- 
toris. But  the  pain  persists  for  a longer  time 
and  is  usually  associated  with  more  fear  and 
often  with  evidence  of  shock,  in  the  form  of 
prostration,  sweating,  pallor  and  a fall  in  blood 
pressure.  Within  the  first  few  days  objective 
evidence  that  ischemia  has  produced  muscle 
necrosis  appears  in  the  form  of  leucocytosis, 
fever,  increased  sedimentation  rates  and  uro- 
bilinogen in  the  urine.  If  the  pain  responds  at 
all  to  nitroglycerin  or  amyl  nitrite,  the  response 
is  usually  incomplete  and  temporary. 

An  important  number  of  patients  have  vomit- 
ing and  reference  of  pain  to  the  upper  abdomen 
so  that  an  acute  abdominal  condition  may  be 
simulated,  particularly  when  leucocytosis  and 
fever  are  present,  and  the  electrocardiogram  is 
normal.  In  these  cases  the  history  is  of  para- 
mount importance  for  such  cases  do  not  tolerate 
operation  well  or  even  several  days  of  x-ray 
studies.  Conversely,  although  rarely,  an  ab- 
normal electrocardiogram  from  earlier  myocar- 
dial insults  may  be  misleading  and  result  in 
overlooking  an  acute  abdominal  condition. 

It  is  always  emphasized,  but  not  always  acted 
upon  in  practice,  that  the  electrocardiogram  is 
a useful  tool  but  not  infallible.  Even  the  mul- 
tjple  chest  leads  leave  us  5 per  cent  of  cases  with 
infarction  but  normal  electrocardiograms.  Fur- 
thermore on  the  day  of  the  attack  the  tracing 
may  be  normal  and  characteristic  changes  may 
not  appear  for  several  days.  When  the  tracing 
is  grossly  abnormal  one  must  still  exercise  judg- 
ment so  as  not  to  overlook  some  acute  non- 
rardiac  condition  unrelated  to  a remote  or  re- 
cent myocardial  infarction. 

Most  myocardial  infarctions  are  medical  emer- 
gencies and  energetic  treatment  is  justified,  for 
the  stake  is  often  many  years  of  useful  existence 
for  the  patient.  If  the  patient  is  seen  at  home, 
prompt  relief  of  pain  is  imperative  to  relieve 
whatever  degree  of  the  ischemia  may  be  due  to 
cnly  coronary  vessel  spasm  from  the  pain.  Mor- 
phine sulphate  is  still  the  most  effective  agent 
in  our  opinion,  nothing  else  seeming  to  relieve 
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both  pain  and  terror  so  well.  At  the  same  time, 
intramuscular  sedation  with  sodium  phenobar- 
bital  lessen?  the  amount  of  morphine  necessary, 
and  prolongs  the  relief  of  fear  and  anxiety.  Oft- 
en at  the  beginning  of  the  attack,  bizarre  ir- 
regularity and  short  periods  of  ventricular  stand- 
still occur,  with  faintness  which,  if  not  treated 
with  small  doses  of  adrenalin,  may  end  the  con- 
test. We  use  from  three  to  five  minimum  doses 
repeated  as  necessary.  If  the  primary  battle  is 
to  be  fought  at  home,  oxygen  should  be  called 
in  from  the  nearest  local  source,  even  if  that  is 
a garage.  It  can  be  given  very  effectively 
through  a small  catheter  inserted  through  the 
nose.  When  the  attack  has  been  this  severe  and 
has  been  tided  over  by  such  measures,  transpor- 
tation to  the  hospital  by  ambulance  should  be 
arranged,  where  oxygen  can  be  continued  by  tent 
if  necessary,  and  where  close  observation  is 
possible  over  the  next  uncertain  week  or  two. 
Aminophyllin  by  vein  is  used  if  it  proves  help- 
ful, and  orders  should  be  left  that  morphine  be 
given  promptly  for  recurrences  that  are  not  in- 
stantly relieved  by  nitroglycerin.  In  some  of 
these  patients,  there  develops  a bronchial  spasm, 
with  asthmatoid  wheezing,  which  we  have  found 
is  relieved  by  three  minim  doses  of  adrenalin. 

After  the  first  fury  of  the  attack,  one  must 
watch  for  developing  urinary  suppression  or 
myocardial  failure.  Unless  the  urine  output  is 
charted  and  noted,  oliguria  may  be  overlooked 
until  uremia  and  anuria  result.  Some  60  per 
cent  of  cases  will  develop  congestive  heart  fail- 
ure during  or  shortly  after  the  hospital  period, 
and  some  are  suffering  with  it  on  admission. 
Pulmonary  congestion  with  basal  or  diffuse  rales 
must  be  looked  for.  Small  pulmonary  emboli 
may  give  findings  on  which  are  later  imposed  the 
findings  of  passive  congestion.  In  such  cases 
a therapeutic  trial  of  digitalis  and  of  a mercurial 
diuretic  may  give  relief  in  a patient  who  is 
steadily  failing.  With  the  development  of  an- 
uria or  oliguria,  particularly  if  the  urea  nitrogen 
is  elevated,  adequate  amounts  of  water  given 
orally,  or  if  necessary  by  vein,  will  correct  the 
water  deficit  responsible  for  the  anuria^.  In  our 
hands  proper  amounts  of  water,  adrenalin  and 
digitalis  in  the  presence  of  myocardial  infarction 
have  proven  life  saving  rather  than  harmful  in 
cases  where  they  seemed  indicated. 

Repeated  attacks  suggesting  recurrent  or  ex- 
tending coronary  thrombosis,  or  repeated  at- 
tacks of  small  pulmonary  emboli,  may  occur  in 
this  early  period  and  are  thought  to  be  a strong 
indication  for  the  use  of  heparin  or  dicumarol. 
Our  experience  with  these  drugs  has  not  been 
sufficiently  extensive  to  entitle  us  to  an  opinion 
as  to  their  usefulness.  We  have  given  dicumarol 
in  the  recommended  manner,  and  have  had  the 
not  unusual  worries  about  sudden  changes  in 
prothrombin  time  even  on  maintenance  doses  as 
low  as  50  mgs.  daily. 

There  are  late  developments  following  survi- 


val, wmcn  may  be  a greac  trial  to  the  patient 
and  his  family.  For  a number  of  years,  there 
have  been  reports  of  very  distressing  changes  in 
the  shoulders  and  hands  following  severe  myo- 
cardial infarction  at  an  interval  of  from  three 
weeks  to  six  months.  In  the  series  that  my  as- 
sociate, Dr.  A.  C.  Johnson,  reported,  the  incident 
was  18  per  cent  in  a series  of  1782.  This  compli- 
cation, so  far  as  the  hand  changes  are  concerned, 
may  be  of  crippling  degree,  and  cause  the  pa- 
tient more  suffering  and  anxiety  than  the  heart 
attack  which  induced  the  changes  responsible 
for  his  stiffened  fingers  and  shoulders.  Usually, 
with  a great  deal  of  encouragement,  some  phy- 
siotherapy and  much  time,  there  is  a disappear- 
ance of,  or  marked  improvement  in  the  condi- 
tion. In  management  and  control  of  the  patient, 
it  is  important  that  they  know  that  the  situation 
is  not  unusual  and  is  not  ordinary  arthritis.  The 
other  complication  is  the  not  uncommon  develop- 
ment in  an  older  patient  of  cerebro-vascular  de- 
terioration, or  a degree  of  Parkinsonism  which 
almost  makes  us  regret  having  been  a party  to 
survival  of  his  original  heart  attacks. 

We  have  said  nothing  about  bed  rest.  In  the 
type  of  acute  myocardial  infarction  that  we  en- 
counter most  frequently,  early  ambulation  may 
be  worse  than  the  occasional  overdoing  of  bed 
rest.  In  milder  cases  of  course  we  have  seen 
many  leave  the  hospital  against  advice  after  a 
day  or  two  without  any  serious  results,  but  more 
that  have  died  or  gone  into  rapid  congestive 
failure  when  they  have  left  before  the  two,  or 
six,  or  even  twelve  weeks  that  seem  necessary 
to  ensure  a life-sustaining  degree  of  collateral 
circulation  or  safe  healing  of  the  infarcted  mus- 
cle. 

The  following  three  cases,  very  briefly  cited, 
may  serve  to  illustrate  what  we  feel  are  indi- 
cations for  the  use  of  digitalis  or  adrenalin  or 
a high  fluid  intake,  in  addition  to  the  usual 
measures  in  severe  infarction: 

One  patient,  aged  62,  had  suffered  a severe 
myocardial  infarction  in  a posterior  location  two 
weeks  before  admission.  He  was  edematous  and 
examination  revealed  the  typical  diastolic  mur- 
murs of  mitral  stenosis  and  aortic  regurgitation 
of  antecedent  rheumatic  valvular  disease.  He 
was  digitalized  and  given  a low  sodium  acid-ash 
diet,  with  an  average  daily  intake  of  4000  c.c. 
and  cleared  his  edema  with  a 20-pound  weight 
loss  in  eight  days.  Within  a few  months,  he  had 
developed  shoulder  and  hand  changes  which  re- 
sulted in  his  seeking  the  climate  of  California, 
where  he  died  a year  later  following  an  acute 
infarction,  which  was  confirmed,  along  with  the 
old  posterior  infarction  at  postmortem  exam- 
ination. The  other  two  cases  show  better  how 
worthwhile  it  is  to  struggle  for  survival  even 
after  the  most  severe  acute  insult. 

One  of  these,  E.  P.,  a male  aged  50  in  1939, 
was  admitted  five  days  after  a posterior  myo- 
cardial infarction,  in  extreme  shock  with  the 
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blood  urea  at  196  mg.  Anuria  persisted  for  forty- 
two  hours  until  10  liters  of  water  had  been  re- 
ceived. No  sodium  was  eliminated  until  mer- 
curial diuretics  were  given  in  the  face  of  the 
azotemia  and  bloody  urine.  Much  of  the  average 
daily  intake  of  5,000  c.c.  of  water  was  dissipated 
by  fever  and  diaphoresis,  and  the  edema  and 
oliguria  with  confusion  and  semi-stupor  per- 
sisted until  the  fourteenth  day,  after  which  the 
diuresis  began  and  the  clearing  of  the  edema 
and  uremia  was  rapid.  Isotonic  intravenous  sup- 
plements totaling  3,000  c.c.  daily  were  tolerated 
during  the  fourteen  most  critical  days.  He  was 
digitalized  also  and  his  faltering  heart  action 
was  supported  and  his  transient  pulmonary 
edema  was  combated  by  frequent  3 minim  doses 
of  adrenalin.  He  survived  and  served  in  the 
Quartermaster’s  Department  in  our  army 
through  the  war. 

The  other,  R.  S.,  was  a rancher,  aged  54  in 
1934,  who  had  had  shortness  of  breath  for  sev- 
eral years.  He  was  admitted  six  days  after  an 
acute  myocardial  infarction,  in  shock  with  a 
blood  pressure  of  90/50,  with  basal  rales,  a ten- 
der liver,  generalized  edema  and  marked  thirst. 
Severe  Adams-Stokes  convulsions  were  occur- 
ring, four  before  and  eleven  in  the  first  four 
hours  after  admission.  The  ventricular  rate  be- 
tween standstills  was  40  per  minute,  while  the 
auricle  beat  regularly  at  100  per  minute.  A rare 
electrocardiographic  tracing  was  obtained  which 
covered  one  entire  Adams-Stokes  convulsion, 
and  which  revealed  a duration  of  ventricular 
standstill  of  thirty-three  seconds,  with  the  con- 
vulsion beginning  at  sixteen  seconds.  He  was 
given  adrenalin,  from  5 to  15  minims  for  the 
ventricular  standstills  until  response  to  other 
measures  stopped  their  occurrence. 

He  had  not  voided  for  fourteen  hours  before 
admission  and  the  first  125  c.c.  of  urine,  ob- 
tained by  catheter  six  hours  after  admission, 
solidified  with  albumin  on  boiling.  In  the  next 
seven  hours,  only  200  c.c.  of  urine  were  ob- 
tained and  in  the  last  eleven  hours  of  the  first 
twenty-four  hours  in  the  hospital,  only  450  c.c. 
In  the  first  twenty-four  hours  5,020  c.c.  of  water 
were  taken  in,  with  only  a total  of  775  c.c.  of 
urine  put  out.  In  spite  of  slight  perceptible  in- 
crease in  edema,  the  convulsions  ceased.  In  the 
next  fourteen  hours  the  diuresis  was  marked: 
300  c.c.  of  urine  per  hour  in  contrast  to  from 
20  to  40  c.c.  per  hour  i nthe  first  twenty-four 
hours.  The  heart  block  completely  disappeared 
only  six  hours  after  diuresis  began,  with  a rise 
in  heart  rate  from  40  to  80  per  minute.  The 
edema  disappeared  by  the  end  of  the  sixth  day 
on  an  average  intake  of  3,500  c.c.  daily.  The 
blood  urea  dropped  from  75  to  23  mg,  in  five 
days.  Because  he  failed  to  respond  to  oxygen 
and  adrenalin,  and  because  of  the  signs  of  fail- 
ure, he  received  8 cat  units  of  digitalis  by  vein 
in  the  first  six  hours  and  2 more  by  the  end  of 


his  tenth  hour.  He  is  still  living  and  is,  too, 
active  after  thirteen  years. 

In  concluding,  I would  like  to  emphasize  that 
about  half  the  cases  of  acute  myocardial  infarc- 
tion encountered  in  practice  show  a degree  of 
shock,  oliguria  and  azotemia,  which  in  our  ex- 
perience require  treatment  according  to  water 
balance  principles,  and  that  many  cases  benefit 
from  the  use  of  adrenalin  and  digitalis.  These 
measures,  added  to  the  usual  measures  of  bed 
rest,  and  adequate  sedation  and  oxygen,  appear 
to  bring  through  some  very  unpromising  cases. 
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RECENT  ADVANCES  IN  MALARIAL 
CHEMOTHERAPY 

Dr.  Lowell  T.  Coggeshall,  speaking  before  the 
annual  meeting  of  the  American  College  of  Phy- 
sicians in  Chicago,  stated  that  the  therapeutic 
trial  of  over  17,000  synthetic  prepartions  has  re- 
sulted in  the  discovery  of  three  antimalarial 
drugs  of  promise — biz,  paludrine,  chloroquine 
and  pentaquine.  In  falciparum  malaria,  palu- 
drine not  only  controls  the  clinical  attack  when 
given  in  minimal  doses,  but  a course  of  0.3  gm. 
daily  for  ten  days  will  prevent  recurrences.  No 
reactions  have  been  encountered.  Chloroquine  is 
quite  similar  to  paludrine  in  its  action.  It  does 
not  prevent  relapses  but  prolongs  the  period  of 
remission.  In  some  patients  it  may  cause  head- 
aches, itching  and  visual  and  gastrointestinal  dis- 
turbances. Pentaquine  is  similar  to  plasmochin, 
but  is  only  about  half  as  toxic.  It  must  be  given 
with  quinine.  Doses  of  2 gm.  of  quinine  and  30 
to  60  mg.  of  pentaquine  daily  are  recommended. 
This  regimen  cuts  the  relapse  rate  in  chronic 
relapses.  Pentaquine  is  not  yet  commercially 
available. 


MYASTHENIA  GRAVIS 

Intramuscular  injection  of  di-isopropylfluoro- 
phosphonate  decreases  serum  cholinesterase  ac- 
tivity and  elevates  dynamometer  readings  of  pa- 
tients with  myasthenia  gravis.  Unlike  prostig- 
mine,  a single  injection  does  not  bring  dramatic 
relief  from  fatigue  and  exhaustion.  However, 
Drs.  J.  H.  Gaddum  and  A.  Wilson  of  the  Uni- 
versity of  Edinburgh  and  University  College, 
London,  found  that  two  of  three  patients  im- 
proved after  one  or  two  weeks  of  daily  injec- 
tions of  the  drug.  Neostigmine  requirements 
were  reduced  and  the  patients  were  eventually 
discharged  on  a regimen  of  0.5  mg.  of  di-iso- 
propylfluorophosphonate  daily.  Atropine  was 
given  to  counteract  muscarine  action.  All  the 
patients  complained  of  tightness  in  the  chest. — 
Nature. 


filled  Statham  Pressure  Transmitter  calibrated 
against  a mercury  manometer.  The  transmitter 
is  fitted  with  a metal  coupling  carrying  a 
needle.  A dry  cell  provides  the  current.  The 
output  circuit  is  connected  to  electrodes  of  any 
lead  of  a string-type  electrocardiograph.  The 
vessel  to  be  studied  is  punctured  directly  and 
the  galvanometer  string  movement  photo- 
graphed.— Science. 
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A STUDY  OF  TUBERCULOSIS  PATIENTS  IN  COLORADO  SANATORIA 
AND  THEIR  REHABILITATION  NEEDS* 

EDWARD  N.  CHAPMAN,  M.D.,  and  HELEN  E.  WILSON 

DENVER 


Colorado’s  problem  in  tuberculosis  is  different 
than  that  of  most  states  and  its  method  of  meet- 
ing it  is  unique.  Although  a few  states  are  also 
considered  health  meccas,  no  other  state,  so  far 
as  is  known,  has  capitalized  upon  this  fact  to  the 
point  of  welcoming  the  establishment  of  national 
and  private  institutions  for  the  care  of  the  tu- 
berculous and  allowing  national  advertising  that 
invited  those  with  tuberculosis  to  come  there. 
Results  regarding  a shortage  of  sanatorium  beds 
for  state  residents  have  been  described  in  other 
material.  Of  the  eighteen  sanatoria  exclusive  of 
service  hospitals  that  were  operating  during  the 
spring  of  1947,  only  the  tuberculosis  wards  of 
Denver  General  Hospital  with  sixty-eight  beds 
were  financed  by  public  money.  However,  there 
were  161  patients  who  were  hospitalized  in  pri- 
vate sanatoria  under  the  state  aid  program  and 
two  small  institutions  operated  by  the  Commu- 
nity Chest  of  Denver  gave  free  hospitalization 
to  a total  of  fifty-two  patients. 

The  sanatorium  study  made  by  the  rehabili- 
tation department  of  the  Colorado  Tuberculosis 
Association  from  January  to  March,  1947,  showed 
a total  of  1,111  patients  in  Colorado  sanatoria. 
Many  facts  were  obtained  from  the  figures  se- 
cured and  the  statistical  tables  that  were  drawn. 
However,  the  data  listed  below  seemed  to  be  the 
most  pertinent.  The  study  was  made  of  Colorado 
sanatoria  for  purposes  of  becoming  acquainted 
with  the  problems  that  must  be  met  in  establish- 
ing a complete  and  adequate  rehabilitation  pro- 
gram and  to  ascertain  facilities  that  were  avail- 
able in  the  institutions. 

1.  A total  of  81  per  cent  of  the  sanatorium  pop- 
ulation had  their  tuberculosis  diagnosed  in  other 
states  than  Colorado,  while  only  19  per  cent  were 
diagnosed  in  the  state.  However,  42  per  cent  plan 
to  remain  in  Colorado  after  discharge. 

2.  Of  the  878  patients  who  came  to  Colorado 
originally  because  of  having  tuberculosis,  200 
spent  some  time  in  the  state  before  being  ad- 
mitted for  tuberculosis  treatment. 

3.  Of  those  who  remain  in  Colorado,  the  largest 
percentage  or  56  per  cent  of  the  total  number  of 
patients,  stated  that  they  planned  to  reside  in 
Denver. 

4.  Patients  born  in  foreign  countries  made  up 
22  per  cent  of  the  total,  and  8 per  cent  had  not 
been  naturalized. 

5.  Ninety  per  cent  of  the  sanatorium  popula- 

*Thls is  a summary  of  a study  made  in  January  to 
March,  1947,  by  Miss  Helen  Wilson,  Rehabilitation 
Director  of  the  Colorado  Tuberculosis  Association. 
Copies  of  the  complete  study  may  be  had  upon  re- 
quest. Dr.  Edward  N.  Chapman  is  the  Director  of 
the  Division  of  Tuberculosis  Hospitalization,  Colo- 
rado State  Department  of  Public  W/elfare. 


tion  were  Anglo-American;  7 per  cent  were 
Spanish-Americans,  and  the  remaining  3 per  cent 
were  Negro  or  from  other  races. 

6.  In  regard  to  diagnosis  upon  admission,  7 per 
cent  of  those  with  pulmonary  tuberculosis  had 
minimal  diseases,  a total  of  25  per  cent  had  mod- 
erately advanced  tuberculosis,  and  68  per  cent 
had  far  advanced  disease. 

Also  there  was  3 per  cent  who  had  tuberculosis 
other  than  pulmonary  or  pulmonary  disease  oth- 
er than  tuberculosis.  Another  20  per  cent  of  the 
patients  had  multiple  diagnoses  such  as  both 
pulmonary  and  bone  tuberculosis  or  tuberculosis 
and  a cardiac  condition. 

7.  Sixty-five  per  cent  of  the  sanatorium  popu- 
lation had  been  in  a sanatorium  before  this  ad- 
mission and  52  per  cent  of  the  patients  with 
former  admissions  had  been  hospitalized  pre- 
viously in  a Colorado  institution.  One-third  of 
those  with  former  admissions  had  more  than  one. 

8.  Male  patients  made  up  56  per  cent  of  the 
total  and  44  per  cent  were  female. 

9.  Patients  able  to  engage  in  some  amount  of 
activity  outside  of  bed  totalled  39  per  cent  of 
the  sanatorium  population. 

10.  Fifty-eight  per  cent  of  the  sanatorium 
group  had  to  consider  maintenance  for  them- 
selves immediately  following  discharge  from  the 
sanatorium.  Almost  half  of  these  or  45  per  cent 
also  were  concerned  with  supporting  dependents. 

11.  A total  of  65  per  cent  of  the  sanatorium 
population  were  in  th^  employable  ages  of  15  to 
44  years.  However,  only  55  per  cent  of  the  males 
were  between  these  ages,  and  79  per  cent  of  the 
females  were  in  this  group. 

12.  The  average  grade  completed  was  the  first 
half  of  the  ninth.  However,  23  per  cent  had  at 
least  a high  school  education. 

13.  Thirty-six  per  cent  of  the  patients  had  been 
in  professional,  managerial  or  office  work  before 
admission;  a total  of  13  per  cent  had  done  skilled 
labor;  17  per  cent  had  been  housewives,  and  the 
remainder  were  scattered  among  other  occupa- 
tions, most  of  them  requiring  heavy,  physical 
exertion. 

14.  Rehabilitation  needs: 

(a)  A total  of  17  per  cent  of  the  sanatorium 
population  were  not  able  to  return  to  their  for- 
mer occupations  and  had  a good  or  fair  progno- 
sis. Their  need  is  vocational  counseling  and 
training. 

(b)  Sixteen  per  cent  of  the  patients  were  able 
lo  return  to  their  former  occupations.  Their 
need  is  the  opportunity  to  upgrade  or  maintain 
their  skills  or  to  change  their  occupations  if  they 
wish. 
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(c)  Housewives  who  could  plan  to  return  to 
their  homes  made  up  8 per  cent  of  the  sana- 
torium group.  Their  need  is  the  opportunity  to 
learn  how  to  do  their  work  with  the  greatest 
amount  of  efficiency  and  the  least  amount  of 
effort.  Facilities  for  learning  nutrition,  food 
preparation,  and  child  care  should  also  be  pro- 
vided. 

(d)  Five  per  cent  of  the  patients  were  students 
who  were  taken  from  school  because  of  tuber- 
culosis and  probably  can  return.  Opportunity 
to  continue  their  education  for  credit  while  in 
the  sanatorium  should  be  provided. 

(e)  A total  of  36  per  cent  of  the  sanatorium 
population  consisted  of  patients  whose  prognosis 
was  poor.  Some  of  these  patients  or  7 per  cent 
of  the  total  sanatorium  group  had  been  given 
a poor  prognosis  because  of  chronic  disease.  Op- 
portunity should  be  provided  for  them  to  learn 
and  engage  in  industrial  types  of  occupational 
therapy  which  will  bring  some  income  and  thus 
enable  them  to  maintain  their  morale  and  self- 
respect.  The  remainder  were  too  ill  to  under- 
take any  activity. 

(f)  Eighteen  per  cent  of  the  patients  had  a 
guarded  prognosis.  Although  at  times  engaging 
in  some  activity  is  beneficial  to  their  physical 
condition,  usually  the  anticipation  of  doing  this 
in  the  future  is  sufficient.  Ultimately,  this  group 
of  patients  will  divide  into  the  other  classifica- 
tions and  usually  in  about  the  same  percentages 
as  have  been  given. 

Present  Lack  of  Adequate  Rehabilitation 
Facilities 

At  the  time  of  the  study,  most  of  the  sanatoria 
had  noticeably  inadequate  libraries  consisting  of 
books  that  had  been  discarded  and  donated.  Also 
the  majority  of  these  had  little  circulation  among 
the  wards  with  the  result  that  patients  re- 
stricted to  bedrest  were  dependent  upon  the  as- 
sistance of  friends  and  relatives.  Some  progress 
has  been  made  in  giving  more  adequate  library 
service.  Volunteer  groups  in  Colorado  Springs 
have  been  organized  under  Half-Way  House 
v/hich  is  supported  by  the  Community  Chest  of 
that  city.  They  take  books  from  the  public  li- 
brary and  circulate  them  among  patients  in  two 
of  the  sanatoria  on  a weekly  basis. 

Occupational  therapy  in  most  of  the  sanatoria 
was  carried  on  only  by  patients  teaching  other 
patients  skills  which  they  happened  to  have.  One 
sanatorium  had  an  occupational  therapy  staff. 
Three  of  the  sanatoria  in  the  Colorado  Springs 
area  were  given  fairly  adequate  service  through 
the  two  occupational  therapists  on  the  staff  of 
Half  Way  House.  Since  the  time  of  the  study, 
two  sanatorias  in  the  Denver  area  have  cooper- 
ated in  the  employment  of  a full-time  occu- 
pational therapist  who  divides  her  time  between 
the  two  institutions.  Two  other  sanatoria  are 
now  definitely  considering  the  addition  of  such 
service. 


Medical  social  work  was  present  on  an  ade- 
quate basis  in  one  sanatorium  only.  Part-time 
services  of  the  social  worker  and  executive  di- 
rector of  Half-Way  House  were  rendered  at  three 
of  the  sanatoria  in  Colorado  Springs.  All  other 
social  work  was  given  only  by  the  visitors  of  the 
county  welfare  departments  and  this,  due  to 
heavy  caseloads,  was  admittedly  inadequate. 
Also  many  welfare  workers  are  unable  to  visit 
patients  from  their  counties  in  the  sanatoria  be- 
cause of  the  extensive  distances  involved.  Since 
that  time,  one  sanatorium  has  employed  a med- 
ical social  worker  and  another  is  planning  to  em- 
ploy one  as  soon  as  a person  of  these  qualifica- 
tions can  be  found. 

Only  two  sanatoria  had  any  teaching  facilities 
available  for  patients  who  wished  to  continue 
their  academic  education.  Even  in  these  insti- 
tutions no  credit  was  given  by  any  school  for 
the  work  completed.  Vocational  counseling  was 
available  in  one  institution.  The  staff  of  the 
Colorado  Office  of  Vocational  Rehabilitation  has 
not  been  large  enough  to  provide  these  services 
in  the  sanatoria. 

The  new  minimum  standards  for  tuberculosis 
hospitals  as  set  up  by  the  Colorado  Department 
of  Health  include  the  requirement  of  having  ade- 
quate medical  social  work,  vocational  counseling, 
and  occupational  therapy  services  available  for 
the  patients.  It  is  believed  that  these  require- 
ments will  bring  about  an  interest  in  a rehabili- 
tation program  on  the  part  of  hospital  staffs  that 
otherwise  might  take  a long  period  of  demon- 
stration and  education  to  accomplish.  These 
standards  are  to  become  effective  on  January  1, 
1948,  although  time  is  allowed  for  the  obtaining 
of  necessary  personnel.  The  Colorado  Tubercu- 
losis Association  in  cooperation  with  local  asso- 
ciations is  now  working  to  make  this  personnel 
available  and  to  assist  in  organizing  such  pro- 
grams. 

Other  progress  has  been  in  the  organization 
of  rehabilitation  committees  in  three  counties 
under  the  tuberculosis  associations.  Two  of 
these  committees  are  in  counties  in  which  there 
are  sanatoria.  A medical-rehabilitation  confer- 
ence is  now  held  monthly  in  one  sanatorium  in 
Colorado  Springs  which  is  attended  by  the  med- 
ical director,  superintendent  of  nurses,  and  rep- 
resentatives of  those  agencies  interested  in  the 
rehabilitation  of  tuberculous  patients. 

A rehabilitation  program  of  the  tuberculous 
cannot  be  accomplished  in  a short  time,  nor  can 
it  be  done  by  any  one  person  or  agency.  It  is  a 
long  and  arduous  process  that  requires  careful 
planning  and  organization  to  be  lasting  and  that 
needs  the  cooperative  effort  of  all  groups,  both 
official  and  voluntary.  But  it  is  a program  that 
will  mean  tremendous  saving  both  in  dollars  and 
lives — a program  that  is  well  worth  all  the  ef- 
fort that  can  be  put  into  it. 
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COLORADO 

State  Medical  Society 


Component  Societies 

EL  PASO  COUNTY 

The  regular  meeting  of  the  El  Paso  Coimty 
Medical  Society  was  held  at  7:45  p.m.,  Novem- 
ber 12,  1947,  in  Colorado  Springs.  Dr.  Gerald  B. 
Webb  presented  a paper  on  “Pre-Columbian 
Tuberculosis”;  and  a paper  titled  “Anal,  Rectal 
and  Simoid  Colon  Carcinoma”  was  presented  by 
Dr.  J.  E.  Karabin. 

W.  C.  HOWELL,  M.D.,  Secretary. 


GARFIELD  COUNTY 

The  regular  meeting  of  the  Garfield  Coimty 
Medical  Society  was  held  in  Glenwood  Springs, 
November  4,  and  officers  of  the  Society  were 
elected  as  follows:  Robert  R.  Livingston,  Presi- 
dent; Robert  B.  Lewis,  Vice-President;  G.  E. 
Drewyer,  Secretary-Treasurer,  and  O.  F.  Cla- 
gett.  Delegate.  Drs.  W.  Ray  Tubbs,  C.  W.  Shull 
and  Paul  White  were  elected  to  the  Board  of 
Censors. 

ROBERT  R.  LIVINGSTON,  M.D, 


WELD  COUNTY 

The  regular  meeting  of  the  Medical  Society 
of  Weld  County  was  held  November  10,  with 
thirty-six  members  and  six  guests  attending. 
Guests  were  Dr.  Atha  Thomas,  Dr.  P.  L.  Wil- 
liams, Dr.  F.  H.  Good,  Dr.  Tillatson,  Cleo  Anke- 
ney  and  Mr.  Hill. 

Report  by  Dr.  Porter  regarding  fee  bill  and 
its  publication  was  accepted.  Dr.  Porter  then 
reported  for  the  State  Educational  Committee. 
Dr.  Levine  reported  on  suggestions  made  at  the 
meeting  of  the  State  Cancer  Committee,  and 
Dr.  Montgomery  gave  a report  for  the  Economic 
Committee  regarding  county  funds. 

The  remainder  of  the  meeting  was  spent  in 
discussion,  opened  by  Dr.  Williams  and  in  which 
the  guests  participated,  regarding  Blue  Cross  and 
the  Medical  Service. 

ELLA  A.  MEAD,  M.D.,  Secretary. 


EASTERN  COLORADO 

The  regular  meeting  of  the  Eastern  Colorado 
Medical  Society  was  held  in  Flagler  December 
1,  following  a dinner  for  members,  guests,  and 
their  wives.  Dr.  Foster  Matchett  of  Denver  gave 
an  interesting  talk  on  “Highlights  in  Treatment 
of  Fractures.”  The  next  meeting  will  be  held 
March  1,  1948,  at  Burlington. 

News  Notes 

The  National  Jewish  Hospital  at  Denver  an- 
nounces a program  of  Fellowships  for  postgrad- 


uate study  in  tuberculosis  and  allied  diseases. 
Fellows  will  be  appointed  for  three-month,  six- 
month,  or  one-year  periods.  Information  regard- 
ing the  Fellowships  can  be  obtained  by  writing 
to:  Dr.  Edgar  Mayer,  Chairman,  National  Med- 
ical Advisory  Board,  National  Jewish  Hospital 
at  Denver,  470  Park  Avenue,  New  York,  New 
York;  or  to:  Dr.  Allan  Hurst,  Medical  Director, 
National  Jewish  Hospital  at  Denver,  3800  East 
Colfax  Avenue,  Denver  6,  Colorado. 


OBITUARIES 

GEORGE  EVERET  ALEXANDER 
Dr.  George  Everet  Alexander  died  in  Castle 
Rock  November  4,  1947,  at  the  age  of  88.  Born 
in  New  London,  Connecticut,  Dr.  Alexander  re- 
ceived his  M.D.  degree  from  the  University  of 
Buffalo  School  of  Medicine  in  1885.  Following 
his  graduation  he  returned  to  New  London  where 
he  practiced  until’ he  came  to  Denver  in  1888. 
Moving  to  Castle  Rock  in  1893  he  established  a 
permanent  residence  and  resumed  the  practice 
of  medicine. 

Dr.  Alexander  was  a member  of  the  Arapahoe 
County  Medical  Society.  In  1942  he  was  made 
an  honorary  member.  With  his  death  Colorado 
lost  one  of  its  true  medical  pioneers. 


JAMES  MARSHALL  BRADEN 

Dr.  James  Marshall  Braden,  a prominent  La- 
fayette physician,  died  November  29,  1947,  in  the 
Community  Hospital  in  Boulder  following  a short 
illness. 

Dr.  Braden  was  born  near  Speedwell,  Ten- 
nessee, September  20,  1867.  Following  his  grad- 
uation from  the  University  of  Louisville  School 
of  Medicine  he  returned  to  Speedwell  where  he 
practiced  for  ten  years.  In  1901  he  came  to  Colo- 
rado, practicing  in  Granada  and  Carbondale  be- 
fore settling  in  Lafayette  in  1913. 

During  World  War  I Dr.  Braden  was  a medi- 
cal corps  captain  with  the  10th  Division.  He 
was  active  in  community  life  in  Lafayette,  and 
served  as  a member  and  president  of  the  school 
board  for  several  terms.  In  1916  and  again  in 
1933  he  was  elected  mayor. 

Dr.  Braden  was  a member  of  the  Boulder 
County  and  Colorado  State  Medical  Societies. 
Widely  known  throughout  the  state,  he  will  be 
greatly  missed  by  his  many  professional  and 
lay  friends. 


WILLIAM  RAY  TUBBS 

Dr.  William  Ray  Tubbs  of  Carbondale  died 
November  15,  1947,  of  a rupture  of  an  abdominal 
aorta  aneurysm.  Born  in  New  York  City  in  1874, 
Dr.  Tubbs  received  his  medical  training  at  Hahn- 
nemenn  Medical  College  of  Philadelphia.  He  grad- 
uated in  1899.  Licensed  to  practice  in  Colorado 
in  1909,  he  was  elected  to  membership  in  the 
Colorado  State  Medical  Society  in  1913. 

Dr.  Tubbs  was  an  active  member  of  the  Gar- 
field Coimty  Medical  Society.  With  his  death 
Colorado  lost  one  of  its  oldest  practitioners.  He 
will  be  greatly  missed  by  his  many  patients. 
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Increasing 

recommendation 

for 

gold  thera 

in  active  rheumatoia 
arthritis 


TO  QUOTE  FROM  RECENT  AUTHORITATIVE  SOURCES: 

. we  have  not  found  any  therapy  other  than  gold  therapy 
which  will  consistently  and  in  a high  percentage  of  cases 
change  the  course  of  the  disease.”^ 


“Gold  therapy  at  present  seems  to  be  the  only  drug 
which  shows  promise  of  checking  the  activity 
of  rheumatoid  arthritis; . . . 


REDUCED  TOXICITY 

“The  high  incidence  of  reactions  attributable 
to  the  formerly  employed  larger  doses  . . . has  been  largely 
obviated  by  the  use  of  more  conservative  doses.”®  Moreover, 
“therapeutic  results  are  quite  as  good  with  smaller  doses. . ..”4 


\ 


CAUTION 
Gold  Sodium  Thiosulfate 
must  be  used  with  extreme 
caution,  especially  in  the 
presence  of  tuberculosis 
and  diseases  of  the 
liver  and  kidneys.  - 


GOLD  SODIUM  THIOSULFATE 


With  SODIUM  THIOSULFAT 
Supplied  in  5 cc,  (50  mg.)  sen 


BENZYL  ALCOHOL  2%  (Searle) 
ampuls;  packages  of  6,  25  and  100 


1.  Combined  Staff  Clinics  of  the  College 
of  Physicians  and  Surgeons,  Co- 
lumbia University:  Am.  J.  Med. 
1:676  {Dec.)  1946. 

3.  Comroe,  B.  I.:  J.A.M.A.  128:848 
{July  21)  1946. 

3.  Council  of  Pharmacy  and  Chem- 


SEARLE 


istry:  New  and  Nonofficial  Rem- 
edies, 1947,  Philadelphia,  J.  B. 
Lippincott  Company,  1947,  p.  4‘^'<. 

4-  Freyberg,  R.  H.;  Block,  W.  D.,  and 
Levy,  S.:  J.  Clin.  Investigation 
20:401  {July)  1941. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


for  January,  1948 
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MONTANA 

State  Medical  Association 


Special  Meeting, 

House  of  Delegates 

President  Louis  W.  Allard  announces  that  he 
will  call  a Special  Session  of  the  House  of  Dele- 
gates of  the  Montana  State  Medical  Association 
to  meet  in  Helena  on  Saturday,  February  7,  1948. 

The  first  meeting  of  this  Special  Session  will 
convene  in  the  Placer  Hotel,  Helena,  at  2:00  p.m. 
on  February  7.  A second  meeting  will  convene 
at  8:00  p.m.  the  same  day,  and  if  the  business 
cannot  be  concluded  Saturday  evening  Dr.  Al- 
lard plans  to  call  another  meeting  for  Sunday 
morning  at  10:00  o’clock. 

Secretaries  of  the  component  societies  are  be- 
ing notified  and  are  especially  requested  to  no- 
tify Dr.  Herbert  T.  Caraway,  State  Secretary, 
concerning  the  names  of  Delegates  for  the  com- 
ing year. 


NEW  MEXICO 

Medical  Society 

New  Mexico  Clinical  Society 
Concludes  Successful  Year 

The  New  Mexico  Chnical  Society  was  organ- 
ized in  November,  1946,  by  a group  of  Albuquer- 
que, Santa  Fe,  and  Los  Alamos  physicians.  The 
intention  of  the  Society,  as  defined  by  the  found- 
ers was:  “to  establish  and  maintain  an  associa- 
tion of  Doctors  of  Medicine  for  the  purpose  of 
advancing  the  science  and  knowledge  of  medi- 
cine.” To  establish  these  aims,  a monthly  lec- 
tureship of  leading  authorities  in  the  fields  of 
clinical  medicine  and  surgery  was  initiated.  The 
following  resume  of  the  1947  programs  is  con- 
vincing of  a successful  year  in  this  regard: 

February:  “Recent  Advances  in  Hematology” 
by  Dr.  William  Dameshek  of  Boston. 

March:  “Certain  Aspects  of  Pelvic  Surgery” 
by  Dr.  Virgil  Counsellor  of  Rochester,  Minne- 
sota. “The  Use  of  Estrogens  in  Obstretrical  and 
Gynecological  Diseases”  by  Dr.  Willard  Allen  of 
St.  Louis. 

April:  “Diagnosis  and  Treatment  of  Epilepsy” 
by  Dr.  Tracy  Putnam  of  Los  Angeles. 

May:  “Criteria  for  the  Diagnosis  of  Psychoso- 
matic Disease”  by  Dr.  George  Saslow  of  St. 
Louis. 

July:  “The  Therapeutic  Value  of  Folic  Acid 
With  Special  Reference  to  Its  Use  in  Pernicious 
Anemia,  Sprue,  Macrocytic  Anemia  of  Infancy, 
and  Related  Macrocytic  Anemias”  by  Dr.  Carl 
V.  Moore  of  St.  Louis. 

August:  “The  Pathology  of  Subacute  Bacterial 


Endocarditis  With  Special  Reference  to  Penicillin 
Therapy”  by  Dean  Robert  A.  Moore  of  St.  Louis. 

September:  “The  Rationale  of  the  Surgical 
Treatment  of  Acute  Cholecystitis”  by  Dr.  Nathan 
Womack  of  St.  Louis. 

October:  “Important  Advances  in  the  Diagno- 
sis and  Treatment  of  Heart  Disease  During  the 
Past  Five  Years”  by  Dr.  Paul  D.  White  of  Boston. 

November:  “The  Mechanisms  and  Treatment 
of  Protein  Deficiency”  by  Dr.  Robert  Elman  of 
St.  Louis. 

December:  “The  Neuropsychiatric  Aspect  of 
Allergic  Disease”  by  Dr.  Maurice  Walsh  of  Ro- 
chester, Minnesota.  “Symposium  on  Congenital 
Heart  Disease”  by  Dr.  Tom  Dry,  Cardiologist, 
Rochester,  Minnesota,  and  Dr.  Tom  Burford, 
Thoracic  Surgeon,  St.  Louis. 

Invitations  to  the  first  four  meetings  of  1947 
were  sent  to  all  doctors  of  medicine  in  the  State 
of  New  Mexico  to  stimulate  interest  in  the  So- 
ciety and  to  effect  a large  representation  of  the 
State’s  physicians.  There  will  be  similar  invi- 
tations to  introduce  the  Society  to  non-members 
in  1948.  The  scientific  meetings  have  been 
equally  distributed  between  Albuquerque  and 
Santa  Fe  during  1947  as  determined  by  the  pop- 
ulation density  of  the  membership. 

This  Society  presents  an  unusual  opportunity 
for  New  Mexico’s  physicians  (and  those  of  neigh- 
boring States  by  invitation)  to  enjoy  monthly 
discussions  of  current  clinical  and  surgical  prob- 
lems with  national  authorities  from  the  Medical 
Centers  of  the  United  States.  Its  continued  suc- 
cess depends  upon  regular  attendance  at  these 
meetings. 

For  further  information,  correspond  with  the 
Secretary,  Los  Alamos,  New  Mexico. 

COLORADO 

Medical  School  Notes 


Dr.  John  A.  Lichty,  of  Rochester,  New  York, 
has  been  appointed  to  the  staff  of  the  University 
of  Colorado  Medical  Center  as  assistant  profes- 
sor of  pediatrics.  His  primary  responsibility  will 
be  that  of  pediatric  consultant  to  the  State 
Health  Department.  He  will  be  in  charge  of  the 
postgraduate  pediatric  educational  program  of 
the  Colorado  State  Department  of  Health  and 
the  University  of  Colorado,  and  will  also  assist 
in  the  development  of  the  rural  intern  training 
program,  the  premature  baby  program,  well  baby 
conference,  and  the  rheumatic  fever  program. 

Dr.  Lichty  graduated  from  the  University  of 
Rochester  in  1932  and  served  as  instructor  and 
assistant  professor  of  pediatrics  at  the  University 
of  Rochester.  During  the  war  he  served  with 
the  Navy  in  the  department  of  biological  war- 
fare at  Camp  Detrick,  Maryland. 


A Hammond  organ  has  been  given  to  the  Uni- 
versity of  Colorado  Medical  Center’s  psycho- 
pathic hospital  by  Mrs.  Bessie  Nixon  of  (Greeley. 
The  gift  has  been  installed  in  the  convalescent 
women’s  ward  for  patient  use,  and  will  assist  in 
psychiatric  therapeutics. 
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to  be  shown!* 


jor  January,  1948- 


And  what  they  do  to  Saftiflask  Solutions — could  only 
happen  in  a biological  laboratory.  Fact  is,  our  being  a 
biological  lab  is  the  main  reason  they’re  so  fussy.  They’re 
so  grooved  to  being  picky  with  Cutter  serums  and  vaccines 
■ — they  just  can’t  help  “throwing  the  book”  at  Saftiflask 
Solutions,  too. 

Add  to  such  safety  the  convenience  of  Saftiflask  technic 
— and  even  your  harassed  staff  will  take  time  to  thank 
you!  Nothing  to  assemble  — Saftiflasks  are 
ready  when  you  plug  in  the  injection  tubing. 

But,  seeing  is  believing.  Why  not  call  your 
Cutter  representative  for  a demonstration? 

*And  occasionally,  in  spite  of  all  our  pains, 
they  rule  out  a lot  which  could  have  given  your 
patients  trouble. 

CUTTER  LABORATORIES 

BERKELEY.  CALIFORNIA  • CHICAGO  • NEW  YORK 
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Medical  Advertisement 


From  where  I sit 
Joe  Marsh 


Only  Way  to  "Handle" 
Poison  Ivy 

Every  now  and  then,  Doc  Hollister 
gets  a serious  case  of  poison  ivy — like 
the  time  Ma  Hoskins  couldn’t  play 
the  organ — and  I run  a notice  in  the 
paper,  suggesting  folks  check  up  on 
their  places  for  signs  of  the  weed. 

That’s  all  that’s  necessary.  Every- 
body makes  a careful  check,  and  usu- 
ally it’s  just  a single  patch  that  needs 
uprooting.  Because  vigilance  keeps 
poison  ivy  down,  just  the  same  way  it 
controls  everything  else. 

Take  our  Better  Business  Bureau 
...  or  the  Brewers’  Program  of  '‘Self 
Regulation.  ’ ’ The  Brewers  are  anxious 
to  keep  undesirables  out  of  the  “field,” 
so  they  keep  a constant  check  on  tav- 
erns selling  beer.  If  they  see  any  signs 
of  “poison  ivy,”  the  offending  tavern 
gets  cleaned  up  ...  or  reported  to 
law  enforcement  agencies. 

Naturally,  the  tavern  keepers  are 
anxious  to  co-operate.  And  as  a result 
any  “poison  ivy”  is  a rare  exception. 
Because,  as  I say,  vigilance  is  a mighty 
effective  control. 


Copyright,  1947,  United  States  Brewers  Foundation 


New  Books  Received 

A Primer  of  Cardiology:  By  George  E.  Burch,  M.D., 
F.A.C.P.,  Associate  Professor  of  Medicine,  Tulane 
University  School  of  Medicine;  Senior  Visiting 
Physician,  Charity  Hospital;  Consultant  in  Cardio- 
vascular Diseases,  Ochsner  Clinic;  Visiting  Phy- 
sician, Touro  Infirmary,  New  Orleans;  and  Paul 
Reaser,  M.D.,  Instructor  in  Medicine,  Tulane  Uni- 
versity School  of  Medicine;  Assistant  Visiting 
Physician,  Charity  Hospital,  New  Orleans.  With 
203  Illustrations.  Lee  & Pebiger,  Philadelphia, 
1947. 


Ulcer,  The  Primary  Cause  of  Gastric  and  Duodenal 
Ulcer,  Diagnosis,  Medical  and  Surgical  Treatmeut, 
Prevention:  By  Donald  Cook,  B.A.,  M.D.,  Chicago. 
With  27  Illustrations.  Medical  Foundation  and 
Fund,  Chicago  2,  Illinois. 


Unipolar  Lead  Electrocardiography,  Including  Stand- 
ard Leads,  Unipolar  EUxtremity  Leads  and  Multiple 
Unipolar  Precordial  Leads:  By  Emanuel  Goldber- 
ger,  B.S.,  M.D.,  Adjunct  Physician,  Montefiore  Hos- 
pital, New  York;  Cardiographer  and  Associate 
Physician,  Lincoln  Hospital,  New  York;  Diplomate 
of  The  American  Board  of  Internal  Medicine;  Clin- 
ical Lecturer  in  Medicine,  Columbia  University, 
Faculty  of  Medicine.  With  88  Illustrations.  Lea 
& Febiger,  Philadelphia,  1947. 


Nursing  in  Modem  Society;  By  Mary  Ella  Chayer, 
R.N.,  A.M.,  Associate  Professor  of  Nursing  Educa- 
tion, Teachers  College,  Columbia  University.  G.  P. 
Pulnam’s  Sons,  New  York.  Price:  $4.00. 


140  Million  Patients:  By  Carl  Malmberg.  Reynal  & 
Hitchcock,  New  York. 


Handbook  on  Fractures:  By  Duncan  Eve,  Jr.,  M.D., 
P.A.C.S.,  Surgeon-in-Chief,  Nashville,  Chattanooga 
and  St.  Louis  Railroad;  District  Surgeon,  Louis- 
ville and  Nashville  Railroad;  Associate  Professor 
of  Surgery,  Vanderbilt  University  School  of  Medi- 
cine; Member  of  the  Southern  Surgical  Society; 
Member  of  The  American  Association  for  the  Sur- 
gery of  Trauma;  Chairman  of  the  Committee  on 
Fractures  of  the  Medical  and  Surgical  Section  of 
the  American  Railroad  Association;  Member  of 
the  Committee  on  Fractures  of  the  American  Col- 
lege of  Surgeons;  Attending  Surgeon,  St.  Thomas 
Hospital,  Nashville,  Tennessee.  In  Collaboration 
with  Trimble  Sharber,  A.B.,  M.D.,  Attending  Sur- 
geon, St.  Thomas  Hospital,  Nashville,  Tennessee. 
Illustrated.  St.  Louis,  The  C.  V.  Mosby  Company, 
1947. 


The  Foot  and  Ankle,  Their  Injuries,  Diseases,  De- 
formities and  Disabilities:  By  Philip  Lewin,  M.D., 
P.A.C.S.,  Associate  Professor  of  Bone  and  Joint 
Surgery,  and  Acting  Head  of  Department,  North- 
western University  Medical  School;  Professor  of 
Orthopedic  Surgery,  Post-graduate  Medical  School 
of  Cook  County  Hospital;  Attending  Orthopedic 
Surgeon,  Cook  County  Hospital;  Senior  Attending 
Orthopedic  Surgeon,  Michael  Reese  Hospital;  Con- 
sulting Orthopedic  Surgeon,  Municipal  Contagious 
Disease  Hospital,  Chicago;  Formerly  Colonel,  Med- 
ical Corps,  Army  of  United  States.  With  389 
Illustrations.  Line  Drawings  by  Harold  Laufman, 
M.D.,  F.A.C.S.,  Associate  in  -Surgery,  Northwestern 
University  Medical  School;  Formerly  Major,  Med- 
ical Corps,  Army  of  the  United  States.  Third  Edi- 
tion, Thoroughly  Revised.  Lea  & Febiger,  Phila- 
delphia, 1947. 


Diseases  of  the  Nose,  Throat  and  Ear;  By  William 
Lincoln  Ballenger,  M.D.,  F.A.C.S.,  Late  Professor, 
School  of  Medicine,  University  of  Illinois,  Chicago; 
and  Howard  Charles  Ballenger,  M.D.,  F.A.C.S.,  As- 
sociate Professor  and  Acting  Chairman  of  the  De- 
partment of  Otolaryngology,  Northwestern  Uni- 
versity School  of  Medicine,  Chicago;  Surgeon,  De- 
partment of  Otolaryngology,  Evanston  Hospital, 
EVanston,  Illinois.  Assisted  by  John  Jacob  Bal- 
lenger, B.S.,  M.D.,  Research  Fellow  in  Otolaryngol- 
ogy, Northwestern  University  School  of  Medicine, 
Chicago.  Ninth  Edition,  Thoroughly  Revised;  with 
597  Illustrations  and  16  Plates.  Lea  & Febiger, 
Philadelphia,  1947. 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke  . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


*Uryntoicopt,  Feb.  1935.  Vol.  XLV.  No.  2,  I49  l?4  Proe.  Soc.  Exp.  Biol,  md  Med.,  1934,  32,  241 

Leryogoscope,  Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60  N.  Y.  Stale  Journ.  Med.,  Vol.  35,  6 1-35,  No.  It.  590-592. 

TO  THE  physician  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Book  Reviews 


NEXT  MONTH  IN  THIS 
SPACE- 


— a new  column  — notes  from  your 
Cutter  Detail  Man  featuring  the  kind 
of  stuff  you  like  to  talk  about  when  I 
call  in  person. 


for  doctors 
only 


Cornell  Conferences  on  Therapy.  Volume  Two:  Edited 
by  Harry  Gold,  M.D.,  Managing-  Editor;  David  P. 
Barr,  M.D.;  Eugene  F.  DuBois,  M.D.;  McKeen  Cat- 
tell,  M.D.;  Paul  A.  Bunn,  M.D. ; Walter  Modell, 
M.D.  New  York,  The  MacMillan  Companv,  1947. 
Price:  $3.75. 

Volume  Two  of  the  Cornell  Conferences  on 
Therapy  comprises  the  following:  use  of  place- 
bos in  therapy,  treatment  of  poliomyelitis,  treat- 
ment of  meningitis,  treatment  of  syphilis,  treat- 
ment of  rheumatic  fever,  oral  penicillin,  choice 
of  sympathomimetic  amines,  management  of  gall- 
bladder disease,  principles  of  treatment  of  edema 
and  dehydration,  treatment  of  edema  by  drugs, 
uses  and  abuses  of  quinidine,  treatment  of  cor- 
onary artery  disease,  treatment  of  some  tropical 
diseases,  surgical  treatment  of  hypertension,  and 
evaluation  of  local  antisepsis.  The  conferences 
are  informal  discussions  between  the  Department 
of  Medicine,  the  Department  of  Pharmacology, 
and  practioners  of  medicine  on  problems  in 
treatment.  The  managing  editor  is  Harry  Gold, 
M.D.;  the  editorial  board  includes  David  P.  Barr, 
M.D.,  Eugene  F.  DuBois,  M.D.,  McKeen  Cattell, 
M.D.,  Paul  A.  Bunn,  M.D.,  and  Walter  Modell, 
M.D. 

The  book  is  recommended  for  those  interested 
in  exchanges  of  views  between  specialists  and 
general  practitioners  on  the  topics  discussed. 

R.  J.  SAVAGE. 


When  you  want  more  facts  about  a 
Cutter  product  than  a regular  ad  can 
give —when  you  want  the  "intimate” 
detail  on  a new  product  or  idea— when 
you  want  maybe  the  latest  story  I’ve 
picked  up  on  my  rounds— you  will  find 
them  in  this  column— exclusive! 

read  the  inside  story 

Who’s  the  villain  in  the  Dip-Pert-Tet 
case  — and  when  can  you  get  plenty? 
How  research  multiplies  the  blood 
fractions.  Why  "old  maids”  make  safer 
intravenous  solutions.  All  this  and 
more  starting  next  month  in  the  first 
episode  of  "Tales  and  Details”  from 


CUTTER  LABORATORIES 
Berkeley  1,  California 


Infant  Nutrition:  A Textbook  of  Infant  Feeding  for 
Students  and  Practitioners  of  Medicine:  By  P.  C. 
Jeans,  A.B.,  M.D.,  Professor  of  Pediatrics,  College 
of  Medicine,  State  University  of  Iowa,  Iowa  City; 
and  William  McKim  Marriott,  B.S.,  JI.D.,  Late 
Professor  of  Pediatrics,  Washington  University 
School  of  Medicine;  Physician  in  Chief,  St.  Louis 
Children’s  Hospital,  St.  Louis.  Fourth  Edition, 
St.  Louis,  The  C.  V.  Mosby  Company,  1947. 

“To  summarize  the  present-day  knowledge  of 
the  nutrition  of  infants”  was  the  accomplished 
purpose  of  the  late  Professor  Marriott’s  first 
edition  of  this  widely-read  book.  The  latest  edi- 
tion, prepared  by  Iowa’s  Professor  Jeans,  is  a 
worthy  successor  to  the  previous  texts.  This 
well-organized,  readable  volume  presents  suc- 
cinctly and  logically  the  facts  of  infant  nutri- 
tion which  are  of  value  to  the  student  and  prac- 
titioner. 

Of  special  interest  is  the  chapter  on  recent 
findings  in  the  field  of  the  vitamins  and  practical 
clinical  applications  resulting  from  this  newer 
knowledge.  The  celiac  syndrome  is  discussed  in 
another  outstanding  yet  brief  chapter.  A par- 
ticular highlight  is  the  chapter  on  diarrhea,  em- 
phasizing the  importance  of  recognizing,  dif- 
ferentiating, and  promptly  treating  the  severer 
forms  of  infantile  diarrhea. 

In  general,  the  authors  have  succeeded  in  pre- 
senting with  clarity  the  more  practical  aspects 
of  growth,  development,  food  metabilosm,  infant 
digestion,  artificial  and  breast  feeding,  malnu- 
trition, gastrointestinal  disturbances  in  infants, 
vitamin  deficiencies,  and  miscellaneous  pediatric 
technics.  Occasional  wordiness  does  not  de- 
tract from  the  value  of  this  book,  which  is  a 
distinct  asset  to  any  physician’s  library. 

JOHN  H.  AMESSE.. 


F.ar,  Nose  and  Throat,  Symptoms — Diasnosi.s-— Treat- 
ment: By  George/  D.  Wolf,  M.D.,  Assistant  Clinical 
Professor  of  Otolaryngology,  New  York  Medical 
College.  149  Illustrations,  including  25  with  Color. 
J.  B.  Lippincott  Company,  Philadelphia.  London, 
Montreal.  Price:  $10.00. 

Contrary  to  the  usual  ear,  nose  and  throat  text 
this  volume  is  not  written  as  a dry  academic 
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outline  of  disease.  Instead,  the  author  has  in- 
geniously arranged  his  chapters  according  to 
symptoms,  a comprehensive  differential  diagno- 
sis being  presented  in  each  instance.  Standard 
but  modern  modes  of  therapy  are  included  in 
many  instances. 

Notable  is  the  chapter  on  head  pain.  Of  prime 
importance  in  an  otolaryngologic  practice,  it  is 
given  the  detailed  emphasis  it  deserves.  Due 
stress  is  placed  on  accurate  history  taking. 

In  the  chapter  on  facial  malformations  a mod- 
ern concept  of  the  physiology  of  the  external 
nose  is  given.  The  role  that  external  nasal  de- 
formities plays  in  malfunction  has  come  to  be 
understood  by  rhinologists  only  in  recent  years. 
A text  discussion  of  this  important  aspect  of 
reconstrmuctive  nasal  surgery  is  most  encour- 
aging. 

The  role  of  allergy  in  otolaryngology  is  given 
proper  emphasis.  So,  too,  is  the  place  of  the 
sulfonamides  and  antibiotics.  A most  impor- 
tant aspect  of  the  latter  chapter  is  the  stress 
placed  on  their  abuse.  Along  this  same  vein  is 
a thorough  discussion  of  sulfonamide  toxicity. 

While  not  a comprehensive,  detailed  volume 
for  the  specialist,  this  book  should  find  a definite 
place  in  the  armamentarium  of  the  general  prac- 
titioner. It  is  for  him  that  it  was  primarily 
written. 

WILLIAM  H.  WILSON. 


Headache:  By  Louis  G.  Moencli,  M.D.,  A.ssistant  Clin- 
ical Professor  Medicine,  University  of  Utah  School 
of  Medicine;  Internist,  Salt  Lake  Clinic,  Salt  Lake 
City.  The  Year  Book  Publishers,  Inc.,  304  South 
Dearborn  Street,  Chicago.  Price:  $3.50. 

The  person  with  a headache  often  finds  him- 
self a medical  orphan.  He  is  fortunate  indeed 
if  the  headache  is  transient,  for  otherwise  he 
may  find  himself  on  an  excursion  to  opthal- 
mologist,  otolaryngolist,  neurologist,  dentist, 
psychiatrist,  osteopath  and  chiropractor.  There- 
upon he  is  x-rayed,  massaged,  analyzed,  fitted 
with  glasses,  relieved  of  his  turbinates  and 
teeth  and  too  often  emerges  with  his  headache 
intact. 

No  understanding  of  headache  is  possible 
without  comprehension  of  the  pain-sensitive 
structures  of  the  head  and  disturbances  which 
bring  about  their  stimulation.  The  following 
are  sensitive  to  pain:  the  scalp,  the  arteries, 
the  dura  of  the  olfactory  groove  and  the  roof 
of  the  orbit,  the  superior  surface  of  the  tentorium, 
the  superior  sagittal  sinus.  The  periosteum  of 
the  skull  is  variably  sensitive.  The  following  are 
insensitive:  the  cranial  bone,  diploe  and  emissary 
veins,  the  veins  in  general,  the  falx,  the  pacchio- 
nian granulations  and  venous  lacunae,  the  en- 
ferior  sagittal  sinus,  the  pia  arachnoid,  the  entire 
parenchyma  of  the  cerebrum  and  cerebelum  and 
the  vessels  therein,  the  olfactory,  optic  and 
auditory  nerves. 

A disturbance  in  the  hydrodynamic  mechan- 
ism v/ithin  the  head  accounts  for  the  majority 
of  headaches.  Increased  introcranial  pressure 
is  apparently  neither  a prime  factor  nor  an 
essential  one.  The  principal  mechanisms  con- 
cerned in  headache  are  inflammation,  traction, 
displacement  and  distention  of  the  pain-sensitive 
structures. 

Headache  may  be  the  first  symptom  of  organic 
disease.  Tumors  and  other  pathologic  lesions 
can  cause  pain  only  by  pressure  or  traction  on 
the  pain-sensitive  structures.  Neuralgias  of  the 
cranial  nerves  cannot  always  be  separated  from 
ocular,  otic,  rhinologic  or  dental  pain.  Head- 
aches caused  by  neuralgias  are  unilateral,  se- 
vere, sharp,  lancinating  and  paroxysmal  and 
follow  the  distribution  of  the  involved  nerves. 
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Eye  strain  is  one  of  the  common  causes  of 
headache.  True  nasal  headache  is  rare.  Occi- 
pitonuchal  pain  may  be  a symptom  of  numerous 
systemic  disorders;  the  mechanism  of  this  type 
of  headache  is  obscure.  Histamine  headache  is 
associated  with  increase  in  the  cerebral  blood 
flow.  There  are  numerous  theories  to  explain 
migraine,  none  of  which  has  been  firmly  estab- 
lished. Headaches  of  emotional  origin  are  com- 
mon. 

The  book  contains  a lot  of  useful  data  on  the 
pathogenesis  of  headache.  The  information  is 
set  down  in  a dictionary-hke  style.  A short 
summary  at  the  end  of  each  chapter  would 
greatly  improve  the  book  and  enhance  its  value 
to  the  general  reader. 

HARRY  GAUSS. 


Zl ubercLilosis  Abstracts 

issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XXI  JAXUARY,  1948  No.  1 

There  probably  never  has  been  a period  when  a clear 
understanding  of  "activity"  in  tuberculosis  was  more 
important  than  now.  The  use  of  the  miniature  {Urn 
technique  by  the  military  services  and  in  industrial 
and  community  surveys  has  made  the  public  "chest 
x-ray  conscious."  In  mass  x-day  surveys  of  appar- 
ently healthy  groups,  the  majority  of  the  cases  of 
tuberculosis  discovered  are  neither  obviously  active 
nor  obviously  healed  but  require  extended  study  and 
observation  to  determine  the  presence  or  absence  of 
activity. 


THE  DIAGNOSIS  OF  ACTIVITY  IN 
PULMONARY  TUBERCULOSIS 

There  is  no  single  word  in  the  vocabulary  of  clinical 
tuberculosis  more  widely  employed  nor  more  widely 
misunderstood  than  the  word  “activity.  ” The  ancient 
fallacy  still  persists  that  rales  arise  in  moisture,  which 
.signifies  inflammation  and  hence,  activity.  Another 
more  dangerous  fallacy  is  that  activity  is  usually  ac- 
companied by  slight  changes  in  temperature,  pulse, 
weight,  appetite  and  physical  energy. 

The  two  essential  requirements  of  a scientifically 
sound  and  clinically  useful  concept  of  activity  are  that  it 
must  be  securely  based  on  the  anatomic  state  of  the 
tuberculous  lesion  and  must  also  be  synonymous  with 
need  for  treatment.  Such  a concept  must  include 
three  distinct  groups  of  cases:  those  which  show 
anatomic  progression;  those  which  are  anatomically 
stationary  but  not  healed:  and  those  which  are  retro- 
gressive but  not  yet  safely  healed. 

In  determining  whether  or  not  a case  requires  treat- 
ment. the  symptoms,  physical  signs,  laboratory  data, 
and  x-ray  picture  may  all  be  used — or  misused. 

The  symptoms  of  pulmonary  tuberculosis  are  familiar 
to  .all  physicians.  When  a groups  of  them  is 
present  there  is  usually  no  doubt  about  activity.  When 
only  one  or  two  of  them  are  present  they  may  be 
erroneously  attributed  to  the  minimal  lesion  shown  in 
the  x-ray  film.  Serial  films  are  the  only  safeguard 
acainst  this  error. 

A more  common  and  more  serious  error  is  to  exclude 
activity  because  of  the  absence  of  symptoms.  It  can- 
not be  emphasized  too  strongly  that  tuberculosis,  both 
in  its  onset,  and  during  the  early  period  of  relapse,  is 
characteristically  a symptom-free  disease.  To  depend 
upon  symptoms,  or  to  await  the  development  of  symp- 
toms, is  to  lose  the  most  favorable  moment  for  treat- 
ment. Surveys  have  sho'\vn  that  when  the  diagnosis 
is  based  upon  symptoms.  87  per  cent  of  the  cases  will 


62 


Rocky  Mountain  Medical  Journal 


DOCTORS’  PRESCRIPTIONS 


ARE  FOLLOWED  EXACTLY 
IN  FITTING 

BRASSIERES 


500 

BUST-CUP-TORSO 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


5>  S S S>-S  & S S S S 

THE  MAY  COMPANY 

I,OV-fi  SECTION,  CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


BRASSIERES 


^ ^ S)  ^ ^ 


In  more  than  500 
bust-cup-torso 
size  variations- 


for  January,  1948 


63 


The  Craving  for  Candy  Often  Is 

A CALL  FOR  ENERGY 


Recommend  Brecht’s 
For  Your  Patients  . . . 


PANTRY  SHELF  . . . delicious  hard  candies 
in  many  flavors.  Refreshing  fruit  drops, 
crunchy  filled  wafers  . . . flavor  sealed — 

in  glass  jars  50c 

SUGAR  PLUMS  . . . tenderest  of  fruit-flav- 
ored Jelly  Candies;  made  with  sugar,  corn 
syrup,  dextrose,  citrus  fruit  pectin,  U.  S. 
Certified  Colors.  Cellophane-topped  Party 

Package  45c 

DAINTY  STICKS  ...  SO  delicious  and  pure. 
Made  from  sugar,  dextrose,  corn  syrup,  fin- 
est flavorings,  U.  S.  Certified  Colors.  As- 
sorted flavors,  per  package  lOc 


Members  of  the  Colorado 
Medical  Society 

If  you  are  in  good  health  and  under  the 
age  of  60  our  SPECIAL  DISABILITY 
INSURANCE  is  still  available. 

Issued  in  Colorado  only  to  Physicians 
and  Surgeons  who  are  members  of  the 
Colorado  Medical  Society. 

It  is  to  your  interest  to  take  advantage 
of  this  broad  disability  coverage  at  low 
GROUP  rates  made  possible  only  by 
the  group  purchasing  power  of  your 
organization. 

Your  own  analysis  will  prove  no  policy 
purchased  on  an  individual  basis  has 
the  BROAD  SPECIAL  FEATURES 
given  in  this  policy. 

DOCTORS  NOT  NOW  INSURED  ARE 
URGED  TO  OBTAIN  COMPLETE  IN- 
FORMATION FROM  THIS  OFFICE. 

Edw.  C.  Udry  Agency 

Commercial  Casualty  Insurance  Company 
KEystone  2525 

500  California  Bldg.  Denver  2,  Colorado 


have  advanced  disease.  Increasing  numbers  of  hospital 
beds  are  filled  with  patients  whose  symptom-free,  early 
disease  was  discovered  in  a survey  or  induction  ex- 
amination a year  or  so  earlier,  but  who  refused  treat- 
ment and  continued  to  work  until  they  felt  sick  and 
had  advanced  disease.  The  public  requires  education 
on  thi.s  matter;  let  us  hope  that  most  of  it  will  be 
forthcoming  from  physicians. 

Physical  signs  are  of  still  less  value  than  symptoms 
in  determining  activity.  Inspection,  palpation,  and 
percussion  are  not  to  be  trusted  and  auscultation  is  but 
little  better.  Coarse,  or  moderately  coarse,  moist  rales, 
do  usually  indicate  activity.  They  are  often  absent, 
even  in  far-advanced  disease.  Conversely,  rales  of  the 
fine,  or  moderately  coarse,  dry  type  are  often  present 
throughout  the  entire  life  of  a person  with  well-healed 
tuberculosis. 

Like  symptoms  and  physical  signs,  the  laboratory 
iielps  us  out  by  confirming  a suspicion  of  activity,  but 
does  not  exclude  it.  The  finding  of  tubercle  bacilli  in 
the  sputum,  or  in  the  gastric  contents  is  always  an 
indication  for  treatment  and  careful  search  should  never 
be  neglected. 

Blood  studies  as  a guide  to  activity  are  of  little  use 
to  the  doctor  in  practice.  Most  clinicians  agree  that 
the  x-ray  picture  is  a more  accurate,  sensitive,  and 
dependable  barometer  of  intropulmonic  weather  than 
the  blood  picture. 

The  superiority  of  the  x-ray  film  over  other  guides 
to  activity  in  pulmonary  tuberculosis  makes  it  impor- 
tant that  we  recognize  its  limitations  and  use  it  to  the 
greatest  advantage.  It  requires  little  experience  for 
anyone  to  learn  to  recognize  the  “soft”  shadows,  with 
indistinct  borders  which  signify  the  active  exudative, 
pathological  reaction,  and  the  “hard"  shadows,  partly 
or  largely  linear  and  with  sharply  defined  borders, 
which  signify  a well-healed  fibrotic  reaction.  Between 
these  two  extremes  is  a large  group  of  cases  in  which 
the  most  experienced  and  expert  interpreter  will  be 
unable  to  differentiate  active  from  inactive  disease  by  a 
single  film.  In  these  cases  there  is  no  substitute  for 
the  careful  and  detailed  comparison  of  serial  films 
made  at  intervals  of  one  to  three  months. 

In  making  comparisons  of  films  it  is  important  to 
keep  in  mind  certain  sources  of  error.  The  degree  of 
exposure,  the  depth  of  inspiration  and  position  of  the 
patient  in  relation  to  the  cassette  may  give  illusory 
effects  if  the  films  being  compared  are  not  carefully 
checked  for  these  factors.  Slight  differences  in  pro- 
jection angles  or  changes  in  the  position  of  the  clavicles 
may  reveal  shadows  which  were  partially  concealed 
in  the  earlier  film,  thus  giving  the  illusion  of  progressive 
disease  or  vice  versa. 

The  Diagnosis  oi  Activitg  in  Pulmonary  Tuberculosis 
(with  case  reports  and  illustrative  films),  Raymond 
C.  McKay.  M.D.,  Postgraduate  Medicine.  May,  1947. 


SURVEY  BY  COMMISSION  ON  HOSPITAL 
CARE 

National  interest  in  the  survey  is  widespread. 
Thirty-five  states  are  in  one  phase  or  another  of 
their  studies.  Surveys  are  in  process  or  about  to 
start  in;  Iowa,  Massachusetts,  Michigan,  Minne- 
sota, Missouri,  North  Dakota,  New  Hampshire  and 
Wisconsin.  Survey  legislation  has  been  enacted 
but  surveys  are  not  yet  started  in:  Delaware,  In- 
diana, Maine,  North  Carolina,  New  Mexico,  Okla- 
homa, Oregon,  Rhode  Island,  Virginia,  Vermont 
and  Washington.  Survey  legislation  is  pending  in; 
California.  Florida  and  South  Carolina.  Survey 
organizing  committees  have  been  established  in: 
Illinois,  Kansas,  Kentucky,  Louisiana,  Montana, 
Nebraska,  Ohio,  Pennsylvania,  Tennessee,  Texas 
and  West  Virginia.  States  which  are  proposing 
that  the  Post-War  Planning  Commission  conduct 
the  survey  are:  Alabama  and  New  Jersey.  States 
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Federal 

Communications 
Commission 

Type  Approved  No.  D-474 

An  important  advance  in  Dia- 
thermy apparatus . . . 

• CRYSTAL  CONTROL  . . . 
Assures  accurate  frequency 
stability  for  the  life  of  the  unit. 

• TYPE  APPROVAL . . . guar- 
antees that  all  requirements  of 
the  F.C.C.  are  met . . . now  and 
in  the  future. 

• SIMPLICITY... Control  of 
the  unit  has  been  simplified  to 
safeguard  against  mistakes  in 
treatment  and  eliminate  abuse 
or  damage  to  the  equipment. 

• POWER  PLUS  . . . Power 
output  is  more  than  adequate 
for  treatment  of  any  part  of 
the  body.  Deep  heat ...  to  large 
or  small  areas  alike,  is  under 
accurate  and  easy  control. 

• ECONOMY  . . . Simple  rug- 
ged construction  assures  mini- 
mum maintenance  . . . initial 
cost  is  surprisingly  low. 


BLAIR  SURGICAL  SUPPLY,  Inc. 

Rocky  Mountain  Distributors 


Offices : 
Albuquerue 
Denver 
Phoenix 
Tucson 


Blair  Surgical  Supply 
20  E.  9tli  Ave., 

Denver  3,  Colo. 

Date  

Gentlemen: 

Please  have  your  representative  demonstrate  the 
“Bandmaster”  in  my  office. 

Dr 

Street  

City  

State  — 
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^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Sample 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


5-2276 


W.ZJ.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$1 5,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EIXPBNSB  FOR  HRMBEIRS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  grass  income  used  for 
member^  benefit 

$3,000,000,00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  depnslted  with  State  »f  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  Firat  National  Bank  Bnlldlng,  Omaha  2,  Nebraska 


which  have  made  preliminary  hospital  studies  are: 
Georgia,  Maryland  and  Utah. 

The  commission  is  conducting  a pilot-study  in 
Michigan.  The  inventory  of  Michigan’s  700  hos- 
pitals, including  nursing  homes  and  other  institu- 
tions for  the  care  of  the  sick  is  now  nearly  com- 
pleted. The  method  used  in  Michigan  will  serve 
as  a pattern  which  other  states  may  use  in  making 
their  surveys  if  they  so  desire. 

A detailed  study  of  every  hospital  in  the  entire 
country  would  take  more  time  and  money  than  the 
Commission  has  at  its  disposal.  Therefore,  each 
state  is  being  urged  to  carry  on  its  own  study.  In 
this  manner,  local  interest  in  the  problem  will  be 
aroused.  Each  state  will  become  immediately 
aware  of  its  needs  and  a desire  to  furnish  adequate 
hospital  service  will  be  stimulated.  It  is  suggested 
that  the  survey  be  conducted  by  a single  designated 
state  agency  in  close  cooperation  with  the  state 
planning  commission  and  the  health  department. 
Representatives  of  medical,  dental  and  nursing  pro- 
fessions, hospital  administrators,  labor,  industry, 
agriculture,  public  health  and  welfare  should  be 
represented  on  each  state  study  committee. 

Although  each  state  carries  on  its  own  study, 
the  Commission  on  Hospital  Care  will  act  as  a co- 
ordinating body  and  furnish  a standard  question- 
naire for  use  by  all  states  making  the  survey. 
Other  work  materials,  as  well  as  the  aid  of  tech- 
nical consultants,  will  be  provided  by  the  Commis- 
sion. The  final  job  of  tabulating  the  information 
will  be  done  by  the  Commission  staff  in  the  na- 
tional office. 

The  hospital  and  the  private  physician  are  a 
team  against  sickness  and  disease.  For  a long 
time  physicians  and  hospitals  have  worked  to- 
gether— to  preserve  life  and  health.  The  technolog- 
ical advances  of  medicine  have  made  that  team- 
work more  vital  and  more  effective  than  ever  be- 
fore. 

Now  that  the  health  spotlight  has  swung  to  the 
hospital,  we  are  becoming  increasingly  aware  that 
there  are  not  enough  hospitals  to  serve  everyone 
who  needs  hospital  care. 

But  the  spotlight  has  also  swung  to  planning. 
Before  we  build,  we  have  to  plan  so  that  every 
area — rich  or  poor — will  have  its  share  of  the  vital 
hospital  facilities. 

That  is  why  the  Commission  on  Hospital  Care  is 
directing  this  county-by-county  survey  of  the  na- 
tion’s hospitals.  In  this  way  we  can  put  a magni- 
fying glass  to  the  hospital  problem  in  each  area, 
yet  retain  a picture  of  the  overall  needs  of  the 
county,  the  state  and  the  nation. 

It  is  part  of  the  Commission’s  undertaking  to 
solve  the  problem  of  uneven  distribution  of  hos- 
pitals and  physicians.  We  know  that  doctors  are 
not  attracted  to  areas  where  there  are  no  facil- 
ities. So  we  must  be  certain  that  the  postwar 
hospitals  are  built  in  the  right  places.  Each  com- 
munity can’t  just  “up — and  build  a hospital’’  but 
must  fit  itself  into  the  plans  of  its  neighbors. 

For  all  of  these  reasons,  a survey  to  determine 
need  is  vital.  The  Commission  on  Hospital  Care 
urges  all  members  of  the  medical  profession  and 
all  other  public-spirited  citizens  to  give  their  ut- 
most cooperation  to  this  inventory  in  order  that 
our  nation’s  hospitals  may  be  built  where  they  are 
needed  and  where  they  can  be  operated  to  the  best 
advantage  of  all  of  the  people. 


Pain  in  the  lower  abdomen  in  women  is  at 
times  due  to  a chronic  cervicitis. 
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PRE.  AND 


POSTOPERATIVE 


All  food  essentials  in  optimal  amounts  are  needed 
for  the  proper  nutritional  preparation  of  the  sur- 
gical patient,  as  well  as  for  his  smoother  conva- 
lescence. Under  these  conditions  of  urgency,  the 
administration  of  Gerilac  offers  a highly  effective 
means  for  providing  these  essentials  in  carefully 
balanced  proportions  and  in  easily  utilized  form. 
Gerilac  contains  generous  amounts  of  valuable  milk  proteins  and  the  milk  carbohydrate, 
lactose.  The  fat  content  is  reduced  and  Gerilac  is  amply  fortified  with  a full  allowance 
of  each  of  the  vitamins  and  minerals.  Convenient  to  prepare,  Gerilac  is  highly  accept- 
able in  beverage  form —and  may  be  incorporated  in  a variety  of  recipes  suitable  for 
surgical  and  special  diets.  Write  for  Professional  Literature  and  Tasty  Recipes  booklet. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  • 350  MADISON  AVENUE,  NEW  Y0RK17,  N.Y. 


A Dietary  Supplement  for  the  Aged 
and  Convalescents.  Gerilac  contains 
spray-dried  whole  milk  and  skim  milk  and  is  forti- 
fied with  vitamins  A and  D,  B-complex,  C,  together 
with  niacinamide,  monosodium  phosphate  and 
iron  citrate.  Available  at  professional  pharmacies. 
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NAIL  REMOVED  FROM  SMALL  INTESTINE 
BY  MAGNET  FOR  FIRST  TIME 


For  the  first  time  a foreign  body  has  been 
removed  from  the  duodenum  (the  part  of  the 
small  intestine  leading  from  the  stomach)  by  a 
magnet,  according  to  an  article  in  the  October 
18  issue  of  The  Journal  of  the  American  Medical 
Association.  Up  to  this  time  a serious  surgical 
operation  has  always  been  necessary,  say  the 
writers,  Murdock  Equen,  M.D.,  Robert  Gilliam, 
M.D.,  and  Merrill  Lineback,  M.D.,  all  associated 
with  the  Ponce  de  Leon  Ear,  Nose  & Throat 
Infirmary  of  Atlanta,  Ga. 

The  case  involved  a four -year-old  boy  who  had 
swallowed  a nail,  which  reached  the  second 
portion  of  his  duodenum,  point  up,  two  days 
later.  An  operation  was  planned.  Then  some- 
one suggested  that  perhaps  the  nail  could  be 
removed  by  means  of  the  magnet  which  has 
so  greatly  simplified  the  removal  of  safety  pins 
from  the  windpipe  and  the  removal  of  any 
magnetic  foreign  body  from  the  stomach.  The 
boy  was  brought  to  the  Ponce  de  Leon  in- 
firmary.   

With  the  help  of  a “chocolate  malted”  the 
child  finally  succeeded  in  swallowing  a new 
model  of  the  magnet,  slightly  curved  so  that  it 
could  get  around  curves  more  easily,  and  with 
a groove  around  one  end  holding  a loop  of 
strong  waxed  thread.  Several  hours  later  he 
explained  that  he  had  “felt  something  click,” 
and  complained  of  a dull  pain.  An  x-ray  showed 
the  magnet  in  contact  with  the  nail. 

The  boy  was  then  given  ether,  and  under 
x-ray  guidance  the  magnet  and  nail  were  slowly 
pulled  back  into  the  stomach  by  the  string.  All 
three  could  then  be  rapidly  withdrawn.  The 
procedure  took  less  than  two  minutes,  the 
doctors  report,  and  by  the  next  day  the  boy  was 
none  the  worse  for  his  experience. 


DOCTORS  URGE  EARLIER  INOCULATION 
AGAINST  WHOOPING  COUGH 

Babies  should  be  inoculated  against  whooping 
cough  during  the  first  six  months  of  life,  say 
three  members  of  the  Department  of  Pediatrics 
of  the  University  of  Minnesota  Medical  School. 
Although  67  per  cent  of  all  deaths  from  whooping 
cough  occur  during  the  first  year  of  life,  many 
doctors  believe  that  infants  should  not  be  inocu- 
lated until  after  the  seventh  month.  This  is  be- 
cause the  ability  of  a newborn  infant  to  form 
antibodies,  the  substance  manufactured  by  the 
body  cells  to  protect  themselves  against  the  se- 
rum, is  supposed  to  be  comparatively  low. 

Writing  in  the  current  American  Journal  of 
Diseases  of  Children,  published  by  the  American 
Medical  Association,  J.  M.  Adams,  M.  D.;  A.  C. 
Kimball,  Ph.D.,  and  F.  H.  Adams,  M.D.,  all  of 
Minneapolis,  present  a somewhat  different  con- 
clusion. It  was  reached  after  observing  the  re- 
sponse in  a group  of  babies  who  were  given 
three  weekly  whooping  cough  inoc/dations  with- 
in the  first  month  of  life. 

The  authors,  who  are  also  members  of  the  Di- 
vision of  Preventable  Diseases  of  the  Minnesota 
Department  of  Health,  comment: 

“The  fact  that  the  infant  at  seven  months  of 
age  is  able  to  respond  to  immunization  better 
than  the  newly  born  infant  is  rather  weak  evi- 
dence for  withholding  the  immunization  past  the 
age  of  greatest  risk.  In  private  practice  withhold- 
ing immunization  until  seven  months  may  be 
warranted  only  if  the  infant  can  be  protected 
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V-14  VACOSET 

To  reduce  the  possibility  of  pyrogenic 
reactions  in  administration  of 

Protein  Hydrolyzates 


V-IO  VACOSET 


. . . Baxter  EXPENDABLE  Vacosets 


■ Baxter  Vacosets  are  expendable  . . . used  just 
once,  then  discarded.  For  each  intravenous  infusion 
you  have  a new,  sterile,  non-pyrogenic  administra- 
tion set  prepared  as  carefully  and  inspected  as  rigid- 
ly as  Vacoliter  solutions  themselves. 

V-10  and  V-l4  Vacosets  are  equipped  with  a 
glass  needle  adapter,  to  permit  observation  of  blood 
flow-back  when  the  vein  is  first  entered,  and  five  feet 
of  expendable  tubing. 

The  V-l4  Vacoset  includes  an  ExpenDrip — 
expendable  sight  gauge^ — as  an  integral  part  of  the 
set.  The  V-10  Vacoset  is  used  when  no  drip  is  de- 
sired, or  when  a non-expendable  Vacodrip  or  Filter- 
drip  is  supplied  by  the  user. 

If  your'  hospital  does  not  yet  have  Vacosets  in 
stock,  write  the  Laboratories  for  a free  sample  of 
this  latest  development  in  parenteral-therapy  equip- 
ment. 


Baxter  expendable  administration  sets  for  one-time  use 


D> 


Research  and  Production  Laboratories 


Glendale  1,  California 

Distributed  by: 
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Salt  Lake  City — 2I2S  West  Soatb  Temple  Street 
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Carpets  . , . Tiles  . . . Linoleums 
Specialized  Installation  Service 
See  Our  Completely  Decorated 
Model  Rooms  at 

ALCOVE’S 

Creative  Floor  Coverings  • Draperies 
4200  E.  Colfax  DExter  4254 

Denver  7,  Colo. 


We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone:  MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


from  exposure  by  a controlled  environment.  How- 
ever, in  public  health  preventive  programs  an 
earlier  period  would  seem  desirable.  Further- 
more . . . nonimmunized  persons  in  a group  de- 
rive protection  from  existing  in  a well  immu- 
nized population.  Thus  the  few  infants  who  fail 
to  respond  to  the  vaccine  are  indirectly  pro- 
tected.” 


TULAREMIC  PNEUMONIA 

Dr.  Hugh  J.  Morgan,  in  an  address  before  the 
annual  meeting  of  the  American  College  of  Phy- 
sicians in  Chicago,  drew  attention  to  the  fact  that 
pleural  or  pneumonic  involvement  occurs  in 
about  25  per  cent  of  all  cases  of  tularemia,  but 
only  about  40  per  cent  of  such  cases  have  the  ul- 
ceroglandular  symptoms  or  signs  usually  associ- 
ated with  tularemia.  About  60  per  cent,  there- 
fore, offered  diagnostic  difficulties,  and  in  these 
the  diagnosis  could  be  proved  serologically  only 
after  three  weeks  of  observation.  Since  strepto- 
mycin is  a highly  effective  curative  agent  in  tu- 
laremia, a therapeutic  test  with  this  antibotic  in 
any  case  of  pneumonia  in  which  the  possibility 
of  tularemia  exists  is  advocated.  If  there  is  not 
a dramatic  response  to  this  form  of  treatment,  the 
drug  should  be  discontinued. 


SYPHILIS  PROPHYLAXIS 

A small  amount  of  penicillin  may  abort 
syphilitic  infection  when  administered  during 
the  incubation  period  of  the  disease.  A single 
intra-muscular  injection  of  500  units  per  kilo- 
gram of  penicillin  in  oil  and  beeswax  prevented 
syphilitic  infection  in  nearly  all  rabbits  which 
had  been  inoculated  four  days  previously.  Dr. 
Harry  Eagle  and  associates  of  the  U.  S.  Public 
Health  Service,  Baltimore,  find  that  the  abortive 
dose  must  be  larger  if  injection  is  delayed.  The 
prevention  of  syphilis  and  gonorrhea  in  man 
may  be  a possibility  with  the  dosage  of  100,000 
to  300,000  units,  administered  within  four  days 
of  exposure. — J.  Exper.  Med. 


PHYSICAL  THERAPISTS’  TRAINING  SCHOOL 

A training  school  for  physical  therapists  will 
be  set  up  at  the  University  of  Colorado  Medical 
Center,  4200  East  Ninth  Avenue,  January  5,  1948. 
Requirements  for  entrance  will  be  graduation 
from  an  approved  school  of  physical  education 
or  nursing  or  completion  of  three  years  of  ap- 
proved college  work,  with  satisfactory  science 
courses.  Applications  for  admission  are  now 
being  accepted.  Dr.  Harold  Dinken,  head  of  the 
Department  of  Physical  Medicine  at  the  Medical 
Center,  will  be  the  medical  director  of  the  new 
school. 


ANTITHYROID  AGENT 

Ergothioneine,  a component  of  mammalian 
blood,  exerts  an  anti-thyroid  activity  comparable 
to  that  of  thiouracil  when  injected  subcutaneous- 
ly into  rats.  Drs.  A.  Lawson  and  C.  Rimington 
of  London  believe  that  ergothioneine  is  present 
only  in  blood  cells.  The  concentration  varies 
with  individuals  and  species  and  is  partly  de- 
pendent on  diet.  Whether  persons  with  thyroid 
disturbances  have  significant  variations  of  ergo- 
thioneine content  is  being  investigated.  Once  the 
normal  blood  content  of  ergothioneine  is  deter- 
mined, calculations  of  the  optimum  subcutaneous 
dosage  might  be  determined. — Lancet. 
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EXCELLENT  SUPPORT  for  the 

PENDULOUS  ABDOMEN 


Same  patient  after  application  of 
support  (skeleton  indrawn). 


Patient  with  pendulous  abdomen 
(skeleton  indrawn). 


c/yyvp 


Clinicians  ai*e  calling  attention  to  the  ill  effects 
of  the  pendulous  abdomen  more  frequently  than 
formerly. 

Research  discloses  that  the  increased  weight  of  the 
abdomen,  carrying  the  center  of  gravity  forward,  puts 
strain  on  muscles  of  back  and  feet ; that  ultimately  round 
shoulders  and  increased  cervical  and  lumbar  curves  de- 
velop; that  the  diaphragm  and  abdominal  viscera  lie  on  a 
lower  plane  than  normally;  that  eventually  respiratory  and 
circulatory  symptoms  appear. 

S.  H.  Camp  & Company,  recognizing  this  proportionate  irregu- 
larity and  the  frequency  of  its  occurrence,  has  made  supports  for 
many  years  for  these  obese  persons  and  for  those  in  whom  the  obes- 
ity is  largely  confined  to  the  abdomen. 

Camp  surgical  fitters  are  taught  to  fit  patients  with  pendulous  abdomen 
in  the  reclining  position;  thus  the  intestines  are  redistributed  to  the 
sides  and  back  of  the  abdomen  and  the  support  will  hold  them  there. 

The  Camp  Support  illustrated  is  especially  efficient  in  holding  the  viscera  in 
their  redistributed  position  by  reason  of  the  support  given  to  the  pelvis. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Mamifacturers  oj  Scieiitific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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MATRICES 
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OREGON  ACADEMY  OF  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 

The  Ninth  Annual  Spring  Post  Graduate 
Course  in  Ophthalmology  and  Otolaryngology 
will  be  held  in  Portland,  March  21-26,  1948.  An- 
other fine  program  has  been  arranged  by  the 
Oregon  Academy  and  the  University  of  Oregon 
Medical  School.  We  are  particlularly  fortunate 
in  having  four  outstanding  men  in  their  respec- 
tive fields  as  guest  speakers:  Dr.  Albert  D.  Rue- 
demann.  Professor  of  Ophthalmology  at  Wayne 
University,  Detroit;  Dr.  C.  Allen  Dickey,  Asso- 
ciate Clinical  Professor  of  Opathalmology  at 
University  of  California,  San  Francisco;  Dr. 
French  K.  Hansel,  Associate  Professor  at  Oto- 
laryngology at  Washington  University,  St.  Louis; 
Dr.  James  H.  Maxwell,  Professor  of  Otolaryngol- 
ogy at  University  of  Michigan,  Ann  Arbor.  There 
will  be  lectures,  clinical  demonstrations  and 
ward  rounds.  Preliminary  programs  will  be  out 
about  February  1,  and  you  may  secure  yours  and 
further  information  from  Dr.  Harold  M.  U’Ren, 
Secretary,  1735  North  Wheeler  Avenue,  Portland, 
12,  Oregon. 
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Denver  ------  1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 

. 


WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


VAGINAL  WOUND  HEALING 

Administration  of  estrogen  may  benefit  pa- 
tients about  to  undergo  vaginal  surgery.  Dr. 
Alf  Sjovall  of  the  Obstretrical  and  Gynecological 
Clinic  at  Lund,  Sweden,  reports  that,  with  sub- 
cutaneous injections  of  estradiolbenzoate,  vaginal 
wounds  in  fifteen  of  seventeen  spayed  female 
rats  healed  in  five  days.  Wounds  in  only  six  of 
nineteen  uninjected  animals  healed  in  a similar 
period.  Thickness  of  the  connective  tissue  and 
the  epithelial  covering  in  the  scar  is  generally 
greater  in  animals  treated  with  estrone  than  in 
those  untreated. — Acta  obst.  et  gynec.  Scandinav. 


ALCOHOLIC  POLYNEURITIS 

Polyneuritis  of  alcoholics  may  be  caused  by 
arsenic  rather  than  by  alcohol.  The  arsenical 
storage  influenced  by  alcohol  probably  inter- 
feres with  enzyme  actions  and  precipitates  the 
neuritis.  Madelaine  R.  Brown  and  Jane  L. 
Hastings  of  Boston  report  that  fourteen  patients 
with  alcoholic  polyneuritis  excreted  significant 
quantities  of  urinary  arsenic  in  amounts  corre- 
sponding to  severity  of  paralysis.  Only  occasional 
traces  of  arsenic,  however,  were  observed  in 
urine  of  patients  with  acute  infective  polyneuritis 
or  chronic  alcoholism  without  polyneuritis  or  of 
those  who  had  had  alcoholic  polyneuritis  but 
were  denied  alcohol  at  the  time  tested. — Science. 


Premature  feeding — Under  hospital  conditions, 
mixtures  of  cow’s  milk  to  provide  120  calories 
per  kilogram  may  be  superior  to  human  milk 
for  premature  infants  too  weak  to  breast-feed. 
Infants  fed  a mixture  of  half -skim  milk  from  the 
seventh  to  twenty-eighth  day  of  life  gain  more 
rapidly  than  those  given  an  evaporated  milk  mix- 
ture, but  both  groups  put  on  more  weight  than 
babies  receiving  human  milk.  Harry  H.  Gordon, 
M.D.,  of  Denver,  Colo.,  and  associates  found 
from  a study  of  122  premature  infants  weighing 
from  1,022  to  1,996  gm.  at  birth  that  the  differ- 
ences in  gain  are  pronounced  in  small  infants, 
insignificant  in  larger  ones.  Cow’s  milk  has 
greater  protein  and  mineral  content  than  human 
milk  and  may  therefore  be  better  suited  for  pre- 
mature infants. — Am.  J.  Dis.  Child. 
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®35°°  ALLERGY 
DIAGNOSTIC  SET 


Biological  Division 


FOOD 

Lamb 

INCIDENTAL 

ALLERGENS 

Lettuce 

Lima  Bean 

ALLERGENS 

Almond 

Lobster 

Cotton  Seed 

Apple 

Mackerel 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American  Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye  ° 

PUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

allergens 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eggwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Peniciliium 

Herring 

Wheat 

dinitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdlgitale 

z.. 


HERE  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 


To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  Full  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 


These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 


The  Arlington  Chemical  Company 

YONKERS  1 NEW  YORK 
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NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

V.  C.  NORWOOD,  Manager 
309-16th  Street  Denver 

Phone  KEystone  0806 

Catering  to  Medical  Proiession  Patronage 


A TELEPHONE  SERVICE  THAT’S 
INVALUABLE  TO  PROFESSIONAL  MEN 

THE  PHYSICIANS  & SURGEONS 
EXCHANGE 

965  Gas  & Electric  Bldg.  KEystone  8173 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


SCOTT  BATTERY  COMPANY 

Willard  Distributors 
CARBURETOR  AND 
ELECTRICAL  SERVICE 

We  Recharge,  Repair  and  Service 
All  Makes  of  Batteries 

1370  Bannock  St.  Denver,  Colorado 

Phone:  MAin  0258 


^niuerdity. 


^nn 


Distinctive  tor 

Fine  Foods 

Serving  Choice  Steaks,  Sea  Foods, 
Roast  Turkey 

Recently  Remodeled  Open  Every  Day 

410  15th  Street  CHerry  9320 

MR.  and  MRS.  LARRY  RAZAL,  Props. 


f^aifonize 
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CONGENITAL  MALFORMATIONS 

Maternal  isosensitization  may  cause  spina  bi- 
fida, cleft  palate,  harelip,  diaphragmatic  hernia, 
or  congenital  amputations,  all  frequently  asso- 
ciated with  erythroblastosis  fetalis.  Dr.  Alexan- 
der S.  Wiener  of  the  Office  of  the  Chief  Medical 
Examiner  of  New  York  City  suggests  that  the 
conditions  are  produced  by  the  intravascular 
dumping  of  the  red  cells  in  the  fetus,  which  in- 
terferes with  the  circulation  in  terminal  blood 
vessels  to  localized  regions.  Other  anatomic 
anomalies,  such  as  polydactylism,  brachydactylia, 
ectopia  lentis,  and  albinism,  are  transmitted 
hereditarily  in  accordance  with  mendelian  laws. 
— New  York  State  J.  Med. 


Nephrosis — Therapeutic  use  of  measles  may  be 
justified  for  children  with  the  nephrotic  syn- 
drome, now  that  the  dangers  of  secondary  dis- 
ease have  been  mitigated  by  sulfonamides  and 
antibiotics.  Intercurrent  measles  moderated  the 
renal  condition  temporarily  in  three  cases  with 
a nephritic  element  and  caused  long  remission  in 
two  simple  cases;  one  child  relapsed  after  three 
and  a half  months,  one  was  still  in  good  health 
when  seen  ten  months  later.  Chemotherapy 
was  employed  in  all  instances.  The  partial  and 
complete  cures  observed  by  Richard  W.  Blum- 
berg,  M.D.,  and  Harold  A.  Cassady,  M.D.,  of  the 
University  of  Cincinnati,  confirm  prior  reports 
of  other  authors. — Am.  J.  Dis.  Child. 


17-KETOSTEROIDS  AND  ARTHRITIS 

Male  patients  with  ankylosing  spondylarthritis 
excrete  excessive  amounts  of  17-ketosteroids,  but 
the  output  for  females  with  rheumatic  arthritis 
is  only  slightly  increased.  Roland  A.  Davison 
and  associates  of  Stanford  University,  San  Fran- 
cisco, observe  that  the  urinary  excretion  of  17- 
ketosteroids  of  male  patients  with  ankylosing 
spondylarthritis  is  about  27.3  mg.  in  twenty-four 
hours  compared  with  14  mg.  for  normal  males. 
Ankylosing  spondylarthritis  is  much  more  fre- 
quent with  men  than  with  women,  whereas 
rheumatoid  arthritis  is  more  common  with 
women. — J.  Clin.  Endocrinol. 


Blood  Urea  in  Newborn — In  normal  full-term 
babies  receiving  mother’s  milk  the  blood  urea 
level  fluctuates  sharply  a few  days  after  deliv- 
ery. Average  values  for  twelve  infants  were 
18.9  mg.  per  100  c.c.  at  birth,  29.1  mg.  on  the 
third  day,  19.7  mg.  on  the  sixth,  and  16.8  mg.  on 
and  after  the  eighth  day.  R.  A.  McCance  and 
E.  M.  Widdowson  of  the  Medical  Research  Coun- 
cil, Cambridge,  England,  believe  that  the  changes 
reflect  urea  clearance.  Newborn  babies  are  hy- 
dropenic  during  the  first  days  of  life,  which  may 
exaggerate  tissue  breakdown,  and  the  kidneys 
are  relatively  inefficient  for  some  time. — Lancet. 


NEW  SOURCE  OF  BLOOD  FOR  HEART 

The  myocardial  blood  supply  may  be  in- 
creased in  dogs  by  transplanting  the  left  internal 
mammary  artery  into  the  wall  of  the  left  ven- 
tricle. The  operation  has  been  performed  on 
twenty-seven  dogs  by  Drs.  Arthur  M.  Vineburg 
and  Beverly  L.  Jewett  of  McGill  University, 
Montreal.  Within  three  or  four  months  the 
transposed  artery  forms  connections  with  the 
left  coronary  circulation  or,  if  constricted  by 
scar  tissue,  with  vessels  of  the  chest  wall  and 
pericardium.  The  mammary  artery  often  re- 
mains patent  throughout  its  course. — Canad.  M. 
A.  J. 
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the  far-reaching 
effects  of 
Amnio  tin  therapy 


AMNIOTIN,  Squibb  complex  of  natural 

^ mixed  estrogens,  provides  menopausal 

therapy  beyond  the  mere  relief  of  vasomotor 
symptoms.  Amniotin  does  more  than  relieve  climacteric 
flushes  and  sweating.  The  patient  experiences  a heightened 
feeling  of  well-being,  impi'oVed  strength  and  vigor,  and  “a 
greater  sense  of  general  relief,  exclusive  of  the  amelioration 
of  hot  flashes”.^  These  are  ad\’antages  attributed  by  many 
in\  estigators  to  natural  estrogen  therapy. 


Side-effects  such  as  dizziness,  headache,  or  nausea  are  rare 
with  Amniotin  therapy.  Amniotin  is  well  tolerated.  It  is  easily 
metabolized  by  the  body;  readily  detoxified  by  the  liver. 


TRADEMARK 


Sqjjibb 


complex  of  natural 
mixed  estrogens 


Amniotin  therapy  is  readily  adaptable  to 
each  indi\'idual  case.  Whether  symptoms 
are  mild,  moderate  or  severe,  oral  and 
intramuscular  forms  in  a variety  of 
potencies  fulfill  every  need.  Capsule  sup- 
positories are  also  available. 
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Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

2)  enver  Sur^icai Suppii^  (Company. 

“For  better  service  to  the  profession.” 

1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 


COLORADO  BUSINESS 
SERVICE 

John  F.  Toops  — Accountant 

ACCOUNTING  BOOKKEEPING 
TAX  SERVICE 

(established  1925) 

Previous  year’s  income  tax  reports 
audited  at  no  charge 

812  Boston  Building  AL  7101 


NELSEN'S  GULF  SERVICE 

Prank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  — 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Service 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 


YORK  PHARMACY 

Denver’s  Finest  Prescription  Store 
Free  Delivery 

Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


AVITAMINOSIS  AND  ULCER 

Gastric  ulcers  are  not  caused  directly  by  de- 
ficiencies of  vitamin  A,  vitamin  Bo,  or  fatty  acids. 
Dr.  P.  L.  Harris  and  associates  of  Rochester,  N. 
Y.,  find  that  ulcers  may  be  induced  in  the  fore- 
stomach of  the  avitaminotic  rat  only  when  in- 
gestion of  the  specific  nutrient  is  resumed.  Dur- 
ing this  same  period,  however,  the  administration 
of  either  alpha-tocopherol  or  gammatocopherol 
provides  complete  protection  against  ulcer  for- 
mation.— Proc.  Soc.  Exper.  Biol.  & Med. 


APPETITE  NOT  IMPAIRED  BY  AMINO  ACID 
FEEDING 

Appetite  for  food  is  not  depressed  by  admin- 
istration of  enzymic  hydrolysate  of  casein  or  a 
mixture  of  the  ten  essential  amino  acids  plus 
glycine.  The  acid  hydrolysate  of  casein,  how- 
ever, does  not  interfere  with  voluntary  food  con- 
sumption. Dr.  Charley  J.  Smyth  and  associates 
of  Wayne  University,  Detroit,  found  that  healthy 
persons  tolerate  the  mixture  of  amino  acids  bet- 
ter than  either  hydrolysate.  The  mixture  can  be 
given  orally  or  intravenously  at  rapid  rates. — 
J.  Clin.  Investigation. 


ZIRCONIUM  FOR  PLUTONIUM  POISONING 

Because  of  increasing  work  with  radioactive 
elements,  dangers  from  plutonium  poison  now 
far  exceed  those  from  radium.  The  best  metal 
yet  discovered  for  displacement  therapy  in  plu- 
tonium poisoning  is  zirconium,  reports  Dr.  Jack 
Schubert  of  the  University  of  Minnesota,  Min- 
neapolis. The  metal,  injected  in  sodium  citrate 
solution,  has  an  immediate  and  sustained  effect 
on  the  urinary  excretion  of  plutonium  in  ani- 
mals. Zirconium  first  displaces  plutonium  from 
the  liver,  then  migrates  to  the  bone  and  slowly 
displaces  deposits  there. — Science. 


KIDNEY  WOUNDS 

Fibrin  foam  and  gelfoam  seem  equally  suit- 
able for  control  of  bleeding  in  kidney  operations. 
Drs.  S.  A.  MacDonald  and  W.  H.  Matthews  of 
the  Montreal  General  Hospital  report  that  neith- 
er substance  interrupts  healing  or  causes  in- 
flammatory or  foreign  body  reaction  in  kidney 
wounds  in  dogs.  Fibrin  foam  disappears  quickly, 
apparently  by  liquefaction,  and  the  wounds  heal 
the  usual  way.  Gelfoam  remains  as  a web  of 
strands  which  serve  as  a frame  for  growth  of 
fibroblastic  tissue. — J.  Urol. 


UNIVERSITY  OF  COLORADO  RECEIVES 
$10,000  FOR  CANCER  RESEARCH 

The  work  of  University  of  Colorado  scientists 
in  attempting  to  solve  the  mystery  of  cancer 
was  aided  by  a grant  of  $10,000  for  research 
from  the  National  Cancer  Institute  of  the  U.  S. 
Public  Health  Service.  Much  of  the  research 
will  deal  with  the  study  of  tumors  which  occur 
spontaneously  in  dogs  and  which  are  found  at 
operation  or  autopsy.  The  program  will  be  car- 
ried on  in  cooperation  with  veterinarians  in  the 
Denver  area. 


FOR  SALE 

Complete  equipment  of  the  late  Dr.  W.  R. 
Tubbs,  including  furniture,  fixtures  and  instru- 
ments sufficient  to  equip  two  physicians  for  busy 
small-town  general  practice.  As  of  December  1 
the  location  itself  is  open  and  is  an  excellent  op- 
portunity. Address  Mrs.  W.  R.  Tubbs,  Carbon- 
dale,  Colorado. 
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in  the  patienfs  hands 


-0.05% 


in  your 


hands 


g -|%  SOLUTION 


PR/V/NE 


PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 


Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 


When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 

Issued :0. 05%, bottles  of  1 fl.  oz.and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gm. 

0.1%,  bottles  of  16  fl.  ozs.  only 


1: 


I ^ PHARMACE 

2/J32SM 


PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


PRIVINE  {brand  of  naphaxfiline)  • Tradi-mark  Rtg,  U,  S.  Pat.  Off, 
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MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 

KEystone  6348 

For  Sale  or  Trade 

Doctors  . . . Here’s  Your  New  Office 
Location 

No  Parking  Worries 
For  Sale  or  Trade  by  Owner 
House  on  18th  Avenue 
Walking  Distance  4 Hospitals 
For  4 Doctors  It’s  Denver’s  Best  Buy 
Automatic  Controlled  Gas  Heat 

For  Information  Write  to  Box  I, 
Rocky  Mountain  Medical  Journal 


American 

Ambulance 

Company 


THE  FINEST  OF 
CARE  AND  SERVICE 

Oxygen  Equipped 
Cadillacs 

Now  Radio  Telephone  Controlled 


2045  DOWNING  TAbor  2261 

DENVER 


X-RAY  SCREEN  TAPE 

Making  of  roentgenograms  is  facilitated  by  use 
of  a new  paper  tape  which  holds  intensifying 
screens  firmly  in  place  when  mounted  on  cas- 
settes. The  tape  is  coated  with  a photographical- 
ly inert  adhesive  which  is  nonstaining  and  will 
not  soak  through  the  base  of  the  screen  to  dam* 
age  the  layer  of  fluorescent  material.  The  sur- 
face of  the  tape  remains  tacky,  allowing  the 
screen  to  be  removed  safely  and  easily. 


TULAREMIA 

Streptomycin  is  by  far  the  best  therapeutic 
agent  available  for  the  treatment  of  this  disease. 
In  average  cases,  granted  early  diagnosis,  1 gm. 
daily  for  five  to  seven  days  seems  sufficient,  but 
in  pulmonary  and  pleural  forms,  as  well  as  in 
the  forms  with  continuous  fever  without  local- 
izing signs,  2 gm.  daily  for  the  same  period  or 
longer  may  be  required. 


More  than  two  million  cases  involving  veter- 
ans and  their  dependents  were  handled  during 
the  past  year.  Red  Cross  financial  assistance  to 
such  persons  totaled  $6,441,983.  In  addition.  Red 
Cross  representatives  staff  114  of  the  126  VA 
hospitals;  Claims  Service  workers  hold  more 
than  one  million  powers  of  attorney  to  act  for 
veterans  in  prosecution  of  claims  for  govern- 
ment benefits. 


The  Red  Cross  offers  educational  services  in 
the  fields  of  health,  accident,  illness.  Among 
these  are  the  well-known  first  aid,  water  safety, 
accident  prevention,  home  nursing,  and  nutrition 
classes.  The  National  Blood  Program  in  time  will 
serve  the  needs  of  every  community  for  whole 
blood  and  its  derivatives. 


Registration  figures  for  the  second  term  of 
summer  school  at  the  University  of  Colorado 
show  4,600  students  enrolled  on  the  Boulder 
campus.  Peak  enrollment  for  the  summer  quar- 
ter was  reached  during  the  first  five  weeks  when 
5,300  students  were  registered. 


Disaster,  for  example,  strikes  many  communi- 
ties every  year  regardless  of  national  or  inter- 
national relations,  and  it  is  the  responsibility  of 
the  Red  Cross,  as  chartered  by  Congress,  to  co- 
ordinate the  sympathies  and  resources  of  the 
whole  country  at  such  times. 


Just  now,  when  the  slow  building  of  peace  de- 
mands occupational  armies,  and  when  veterans 
hospitals  are  filled  with  the  ill  and  maimed,  Red 
Cross  Gray  Ladies,  Arts  and  Skills  instructors, 
nurse’s  aides,  canteen  workers,  and  hospital  aides 
are  making  the  horns  of  confinement  more  bear- 
able. 


Red  Cross  activities  also  include  transportation 
in  emergencies  through  the  Motor  Service  and 
widespread  projects  for  children  and  youth 
through  the  Junior  Red  Cross  and  college  units. 


The  Red  Cross  is  still  the  emergency  commu- 
nications link  between  servicemen  and  their  fam- 
ilies. 


Peacetime  Red  Cross  services  often  are  as 
dramatic  as  those  of  wartime. 


An  incarcerated  intraligamehtous  growth  often 
causes  a very  severe  type  of  pressure  pain. 
Quite  often  this  pain  is  referred  to  the  limbs. 
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special  Morning  Milk  is  an  evaporated 


milk  of  exceptionally  high  quality,  forti- 


NATURAL 


fied  (from  the  natural  source)  with  400 


SOURCE 


U.S.P.  units  vitamin  D and  2000  U.S.P. 


units  vitamin  A per  reconstituted  quart. 


dfiecia/  MORNINQ  MILK 


M-1 


Plan  to  Attend  the  Thirteenth  Annual 

Midwinter 

Postgraduate 

Clinics 

March  3,  4,  5,  1948 

Denver 

and 

The  Second  Annual 

Rural  Health 
Conference 

March  2,  1948 

Denver 

Headquarters,  Both  Events,  ShirleyEavoy  Hotel 
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McKesson  waterless  metabolor 

SIMPLE  - DIRECT  - ACCURATE 


This  new  basal  metabolism  unit  is  easy 
to  prepare,  calculate  and  clean.  The 
technique  of  operation  is  simple,  direct 
and  positive.  Automatic  calculator  pre- 
pares data,  insures  accuracy.  Only  one 
mathematical  procedure  required.  The 
McKesson  Waterless  Metabolor  incor- 
porates all  the  desirable  features  of 
modern,  scientific  diagnostic  equipment. 


ONE  EASY  COMPUTATION : 

V SET  THE  CALCULATOR 

V READ  THE  ANSWER 


COMPLETELY  NEW  AND  MODERN  IN  DESIGN.  THE  McKESSON 
WATERLESS  METABOLOR  IS  BEAUTIFULLY  FINISHED  IN  POR- 
CELAIN AND  CHROME  TO  BLEND  WITH  MODERN  OFFICE  AP- 
POINTMENTS AND  HOSPITAL  INTERIORS. 


* Write  today  for  descriptive  booklet  No.  RM-148  in  which  the 
Advantages  of  the  McKesson  Waterless  Metabolor  are  fully 
described.  Available  for  immediate  delivery. 


Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


for  January,  1948 
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FOR  CONGESTIVE  HEART  FAILURE,  PRESCRIBE  . . . 

DICILANID 

Chemically  pure  glycosides  of  Digitalis  Lanata 

DICILANID  is  stable  and  constant  in  potency 
DICILANID  is  well  tolerated  and  readily  absorbed 
DICILANID  requires  no  animal  assay 

Available  in  tablets,  ampuls,  suppositories  and  liquid 

SANDOZ  CHEMICAL  WORKS,  INC,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  St.  San  Francisco  8,  Calif. 

*Trade  Mark  Reg.  U.  S.  Pat.  Off. 


JHappy  J^ew  IJear 

as  we  look  ahead  with  a 


GROWING  WEST 


This  is  an  especially  Happy  New  Year  for  us  at  the  Company  because  we 
were  better  able  to  serve  you,  our  customers,  during  1947,  through  the 
additional  facilities  of  a ten  million  dollar  expansion  program  ...  a construc- 
tion program  in  which  more  than  twice  the  money  and  effort  were  expended 
in  1947  than  in  any  previous  year. 


We  look  forward  to  a new  year  full  of  plans  for  serving  you  still  more 
efficiently  through  an  even  greater  expansion  of  service  facilities  . . . fore- 
sighted  planning,  designed  to  bring  you  more  of  the  comforts  and  con- 
veniences of  modern  living  ...  to  provide  for  the  growing  needs  of  this 
expanding  region  ...  to  keep  ahead  of  the  anticipated  requirements  of 
home  and  industry. 

On  this  occasion,  too,  we  are  happy  for  the  opportunity  the  New  Year 
gives  to  extend  to  our  friends  a sincere  wish  for  health,  prosperity  and 
happiness  in  1 948. 

Public  Service  Company  of  Colorado 
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You  can  depend  on  any  product 
that  hears  the  name  RexaU, 


- " v ^ ^ 


This  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 

The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 

The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is 
a Rexall  druggist.  Some  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1948  March  of  Dimes,  from  January  15  to 
January  30. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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FACULTY— ENDOCRINE  POSTGRADUATE  ASSEMBLY 

The  following  authorities,  among  others,  have  been  invited  to  help  make  up  the  faculty 
for  the  forthcoming  Endocrine  Postgraduate  Assembly  to  be  held  in  Los  Angeles  Febru- 
ary 23-28,  1948,  under  the  auspices  of  the  Association  for  the  Study  of  Internal  Secretions 
and  the  Journals  Endocrinology  and  Clinical  Endocrinology : 


Dr.  James  H.  Means 

Protessoi  of  Clinical  Medicine 
Harvard  University 


Dr.  Edwin  B.  Astwood 

Research  Professor  of  Medicine 
Tufts  College 

Dr.  J.  S.  L.  Browne 

Professor  of  Medicine 
McGill  University 

Dr.  Earle  Engle 

Professor  of  Anatomy 
Columbia  University 

Dr.  Frederick  Fluhmann 

Assoc.  Prof.,  Obstetrics  and  Gynecology 
Stanford  University 

Dr.  Edward  Hamblen 

Professor,  Obstetrics  and  Gynecology 
Duke  University 

Dr.  Roy  G.  Hoskins 

Director,  Neuro-endocrine  Research 
McCormick  Foundation 
Boston,  Massachusetts 

Dr.  Hans  Lisser 

Clinical  Professor  of  Medicine 
University  of  California 

Dr.  C.  N.  H.  Long 

Dean  and  Professor  of  Medicine 
Yale  University 

Dr.  Cyril  M.  MacBryde 

Assistant  Professor  of  Medicine 
Washington  University 


Dr.  Warren  O.  Nelson 

Professor  of  Anatomy 
Wayne  University 

Dr.  Edward  Rynearson 
Member,  Section  on  Endocrinology  and  Metabolism 
Mayo  Clinic 

Dr.  Hans  Selye 

Professor  of  Experimental  Medicine 
University  of  Montreal 

Dr.  M.  H.  Soley 

Professor  of  Medicine  and  Asst.  Dean 
University  of  California 

Dr.  Willard  O.  Thompson 

Clinical  Professor  of  Medicine 
University  of  Chicago 

Dr.  George  Thorn 

Hershey  Professor  of  Physic 
Harvard  Medical  School 

Dr.  Henry  Turner 

Associate  Professor  of  Medicine 
University  of  Oklahoma 

Dr.  Stafford  Warren 

Dean,  School  of  Medicine 

University  of  California  at  Los  Angeles 

Dr.  Howard  West 

Professor  of  Medicine 
University  of  Southern  California 


Dr.  E.  Perry  McCullagh,  Chief 

Dept,  of  Endocrinology  and  Metabolism 
Cleveland  Clinic 


Applications  for  the  course  are  now  being  received.  See  other  notice  in  this  journal. 


i 
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Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  best  water.” 


DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 
614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 
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For  oral  use  0.2  mg.  tablets — vials  of  30,  bottles  of 
100  and  500;  0.1  mg.  tablets — bottles  of  100  and 
500  • For  intravenous  injection:  1 cc.  ampuls,  0.2  mg. 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Piu*odigin  is  concentrated — dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost  no 
irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis. 


Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0. 1-0.2 
milligram  Purodigin  in  place  of  0. 1-0.2  gram  digitalis. 

PURODIGIN 

CRYSTALLINE  DIGITOXIN 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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Plan  to  Attend 

The  Second  Annual 
Rural  Health  Conference 

March  2,  1948 

Denver 

Headquarters,  Shirley-Savoy  Hotel 
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Otletrazol  - Powerful,  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 

INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  IV^  grains.) 

TABLETS  - iVi  grains. 

ORAL  SOLUTION  - (lO%  aqueous  solution.) 

Metrazol,  brand  of  pentamethylentetrazol.  Trade  Markreg.  U.  S.  Pat.  Off. 

y Bilhuber-Knoli  Gorp.  Orange,  N.  J.  J 

tj-  . . . ... 


csCane  J^otei 

*'The  Smart  Hotel  of  the  West” 


% 

South  Marion  Parkway 
at  Washington  Park 


a, 

Denver,  Colorado 
PEarl  4611 
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At  ALBUQU 


Address  Correspondence  to; 


JOHN  W.  MYERS,  M.D, 
PSYCHIATRIST  AND 
MEDICAL  DIRECTOR 

514  1st  National  Bank  Bldg. 
Albuquerque,  New  Mexico 


I 

ERQUE,  NEW  MEXICO 

Nazareth  Sanatorium 

(Operated  by  the  Dominican  Sisters) 

Sandia  Ranch  Sanatorium 

Both  private  institutions  for  the  scientific  treatment 
of  nervous  and  mental  disorders,  alcoholism  and  those 
requiring  high,  dry  climate  and  general  upbuilding. 


n • Preferred  and  Common  Stocks 

* Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

* Government  Bonds 

Peters,  Writer  & Christensen 

Inc. 

Investment  Bankers 

601-8  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281  q 

Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PEXROSE  HOSPITAL 

Sisters  of  Chsrity 

HOME  OF  MODERN  SANATORIA 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE—Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superiatendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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For  medically  sound  reduction  of  overweight. . . 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate— unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,^  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

iHarris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
WEIGHT:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*r.M.  REQ.  U.S.  PAT.  OFF.  FOR  RACEMIC  AMPHETAMINE  SULFATE,  S.K.F. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 


PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


^t's  to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines 
Sundries  Excellent  Fountain  Serxice 

2859  Umatilla  St.,  Cor.  29th  Axe.  at  Umatilla 
GRand  7044  Denxer,  Colo. 


Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


Edward  S.  Newman,  Owner 

NEWMAN  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 
Drugs  — Sundries  — Soda  Fountain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a.m.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 


Downing  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 
PROFESSIONAL  PHARMACIST 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Free  Delivery  on  Prescriptions 


DEPENDABLE  PRESCRIPTION 
SERVICE 


PICK  UP  AND  DELIVERY  SERVICE 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 

Drugs  — Sundries 

Free  Immediate  Deliveries  on  Prescriptions 
794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAst  7718 

“When  in  Need  Think  of  Us  Indeed” 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

D.  Malcolm  Carey,  Ph»rm»citt 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYDEN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 

Doyle's  Pharmacy 

*^lie  jP articular  ^bru^^ist*' 

East  17th  Ave.  at  Grant  KE.  5987 

21  Years  in  the  Heart  of  North  Denver 

GIJIDO  SHIJMAKE  DRUGS 

(Formerly  Otto  Drug  Co.) 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GRand  9934 

We  Recommend 

BONNIE  BRAE 

DRUG  COMPANY 

Alfred  C.  Andersen,  Owner  and  Manager 
Prescriptions  Accurately  Compounded 
Drugs  - - - Sundries 

FREE  IMMEDIATE  DELIVERIES 

ON  EMERGENCY  PRESCRIPTIONS 

763  South  University  Boulevard 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

"The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

WE  RECOMMEND 

COUNTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 

for  January,  1948 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


j-^orter  Sanitarium  and  Jdo6pitai 


(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  QUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departmests.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARE  MODERATE  • 


lJ3ouider~Cdoiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


INQUIRIES  INVITED 


^lAJoodcro^t  JdoSpitui — f^uelftoy  C^oforado 

Woodcroft  Hospital  was  established  in  1895  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  menttil  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER.  M.D.,  Superintendent.  lOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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THE  CHILDREN’S  HOSPITAL  ASSCQATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


We 

Qolorado  Springs  U^syckopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rales  on  application. 

C.  F*.  Rice,  Superintendent,  Colorado  Sprlners,  Colorado 


for  January,  1948 


93 


Postgraduate  Course  in  Endocrinology 

The  Postgraduate  Committee  of  THE  ASSOCIATION  FOR  THE  STUDY  OF  IN- 
TERNAL SECRETIONS,  under  authority  of  its  Council,  announces  a course  of  lectures 
and  demonstrations  in  CLINICAL  ENDOCRINOLOGY  to  be  held  in  LOS  ANGELES 
at  the  BILTMORE  HOTEL,  FEBRUARY  23  to  28,  1948,  inclusive. 

The  faculty  will  consist  of  the  most  prominent  researchers  and  clinical  endocrin- 
ologists in  the  various  branches  of  the  medical  sciences  gathered  from  the  United  States 
and  Canada. 

It  is  the  intent  of  the  Committee  that  this  course  be  a practical  one  of  interest  and 
value  to  the  GENERAL  PRACTITIONER  AND  SPECIALIST  ALIKE. 

A fee  of  $100  will  be  charged  for  the  entire  course  and  the  attendance  will  be 
limited  to  100.  Registration  will  be  in  the  order  of  checks  received  and  will  close  on  Feb- 
ruary 1,  1948.  Should  there  be  an  insufficient  number  of  applicants  to  warrant  the  course, 
the  registration  fee  will  be  refunded  in  full. 

Please  make  your  application  on  your  letterhead  and  forward,  together  with  your 
check  payable  to  THE  ASSOCIATION  FOR  THE  STUDY  OF  INTERNAL  SECRE- 
TIONS, to  DR.  E.  KOST  SHELTON,  CHAIRMAN  of  the  POSTGRADUATE  COM- 
MITTEE, 921  WESTWOOD  BOULEVARD.  LOS  ANGELES  24,  CALIFORNIA. 

Since  satisfactory  hotel  accommodations  are  still  difficult  to  procure  on  short  notice  in 


Los  Angeles,  especially  during  the  winter  season,  it  is  suggested 

that  all  applicants  MAKE 

THEIR  RESERVATIONS  EARLY. 

SOME  LARGE  HOTELS  IN  THE 

METROPOLITAN  AREA 

OF  LOS  ANGELES 

Alexandria 

Chapman  Park 

Lankershim 

Ambassador 

Gaylord 

Mayflower 

Biltmore 

Hayward 

Town  House 

WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  cali 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


QUALITY 

PAUL  WEISS 


PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 


MAin  1722 
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IT  DOES  HAPPEN  HERE 


Severe  rickets  still  occurs  — even  in  sunny  climates 


Vitaniin  D has  become  siicli  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  tliink  that 
rickets  lias  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  I'nitc<l  States,  two  of  them  having  well 
above  tlie  average  annual  sunshine  hours  for  the  country.  In  no  ca,se  had  any  antiricketic  been  given 
during  the  fir.st  tw()  years  of  life.  If  is  apparent  that  sanlir/lif  did  not  prevent  riekets.  In  other  ca.ses  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


I To  combat  rickets  simply,  inexpensively,  effectively  — 

OLEUM  PERCOMORPHUM 


This  liighly  potent  source  of  natural  vitamins  A and  D.  if  administered  regularly  from  the  first  weeks 
I of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
I le.ss  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
• pay  for  this  protection!  And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  co.sts  less 
1 than  one  cent  a day.  Moreover,  .since  the  do, sage  of  this  product  is  measured  in  drops,  it  is  ea.sy  to 
i admini.ster  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
j D will  be  administered  regularly. 

i 


OLEUM  PERCOMORPHUM  WITH  OTHER 
FISH-LIVER  OILS  AND  VIOSTEROL 
Potency,  60,000  vitamin  A units  and  8..'i00  vitamin  D 
units  per  gram.  Supplied  in  10  cc.  and  50  cc.  bottles; 
and  as  capsules  in  bottles  containing  50  and  2.50. 


: MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A. 
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A Complete  Simplified  Bookkeeping  System 
and  Tax  Record  — All  in  One  Book. 

Meets  all  Federal  and  State  Tax  Require- 
ments. 

Makes  perfect  bookkeeping  a pleasure. 

$2  — $3.50  — $5  postpaid; 
add  2%  tax  in  Colorado 
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Book 
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Doctors 
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Dentists 
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1641  California  St.,  Denver  2,  Colorado 
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A gratifying  "sense  of  well-being' 
is  the  experience  most  often  reported  to  clinical  inves- 
tigators by  menopausal  patients  receiving 
''Premarin/'  This  is  the  "plus"  usually  afforded 
by  this  naturally  occurring,  orally  active  estrogen. 

Flexibility  of  dosage  for  adaptation  of  oral  estrogenic 
therapy  to  the  particular  needs  of  the  patient  is  possible 
with  the  three  potencies  of  ^^Premorin." 

Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and  0.625  mg.,- 
also  liquid  containing  0.625  mg.  in  each  4 cc.  ( I teaspoonful J . 

While  sodium  estrone  sulfate  is  the  principal  esrrogen  in 
''Premarin/'  other  equine  esrrogens . . . estradiol, 
equilin,  equilenin,  hippulin  . . . ore  probably 
also  present  in  varying  oinounrs  as 
water  soluble  conjugares.. 


ESTROGEIVS  (equine 


Ayerst,  McKenna  & Harrison 
Limited 


22  East  40th  St.,  New  York  1 6,  N.  Y. 
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^^AOST  PEOPLE  in  the  United  States  and  Canada  have 
two  or  more  colds  a year,  each  lasting  about  two 
weeks  and  causing  a considerable  amount  of  stuffy  dis* 
comfort. 

The  danger  of  the  common  cold  lies  mainly  in  the 
other  infections  that  may  follow  after  it.  For  a cold  lessens 
your  resistance,  and  is  likely  to  pave  the  way  for  other, 
more  serious,  respiratory  ailments. 

Sinusitus,  ear  infections,  bronchitis,  and  the  various 
forms  of  pneumonia  are  frequently  ushered  in  by  a cold. 
Pneumonia,  particularly,  is  likely  to  attack  a person  who 
is  overtired,  or  run-down  because  of  a severe  cold. 

True,  many  of  these  respiratory  diseases  are  not  as 
dangerous  as  they  used  to  be.  (Modem  infection-fighting 
drugs — such  as  penicillin  and  the  sulpha  drugs^offer 
highly  effective  treatment  for  many  cases.) 

But,  of  course,  it  is  always  better  to  prevent  a serious 
illness  whenever  possible. 

If  you  have  a cold,  it’s  just  good  sense  to  stay  away 


from  people,  to  avoid  spreading  the  infection:  and  to  get 
plenty  of  rest — in  bed  if  possible. 

If  your  cold  is  accompanied  by  fever,  a persistent  cough, 
or  a pain  in  the  chest,  face,  or  ear,  call  your  doctor  at  once. 

The  sooner  you  seek  his  help,  the  more  he  can  do 
to  help  you  avoid  a long  and  serious  illness. 

And,  in  the  case  of  children-  an  early  examination  mas 
disclose  that  what  appears  to  be  only  a cold  may  instead 
be  a starting  symptom  of  an  entirely  different  disease,  sucli 
as  measles  or  scarlet  fever. 

See  Your  Doctor.  Never  tn-  the  foolhardy  experiment 
of  dosing  yourself.  Your  doctors  treatment  of  one 
illness  may  be  quite  different  from  his  treatment  of  another 
illness  which  appears  the  same  to  you. 

Let  your  doctor  diagnose  your  ailments.  Let  him  decide 
what  treatment  is  best  for  your  particular  case.  Then 
follow  his  instmetions  to  the  letter.  His  advice  is  the  onl)- 
advice  you  should  take  on  any  question  that  concerns 
your  health. 
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Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary: 
Miss  Helen  Kearney,  Assistant  Executive  Secretary:  Mr.  Evan  Edwar(i, 
Field  Secretary;  Miss  Mary  E.  McDonald.  Program  Secretary,  835  Kepublic 
Buldlng,  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-.rt-Law,  Denver. 

STANDING  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  t! 
be  appointed. 

Public  Policy:  George  R.  Buck,  Denver,  Chairman:  K.  C.  Sawyer,  Denver: 
y.  R.  Calhoun,  Denver;  McKlnnie  L.  Phelps,  Denver:  Frank  McGlone, 
Denver:  W.  A.  Campbell,  Colorado  Springs;  George  M.  Myers.  Pueblo: 
James  P.  Rlgg.  Grand  Junction;  Thurman  M.  Rogers,  Sterling;  J.  S. 
Haley,  Longmont:  S.  E.  Widney,  Greeley;  Ward  C.  Fenton,  Rocky  Ford; 
E.  R.  Pingrey,  Durango. 

Health  Education  (two  years) : L.  W.  Bortree,  Colorado  Springs,  1948, 
Chairman;  E.  H.  Munro,  Grand  Junction,  1948;  G.  A.  Unfug,  Pueblo, 
1948;  J.  L.  Sadler,  Fort  Collins,  1948;  F.  0.  Robertson,  Denver,  1948; 
J.  D.  Bartholomew,  Boulder.  1949;  R.  J.  Savage,  Denver,  1949;  R.  T. 
Porter,  Greeley,  1949;  A.  C.  Sudan,  Denver,  1949;  Robert  B.  Bradshaw, 
Alamosa,  1949;  George  D.  Ellis,  Denver,  1948. 

Scientific  Work;  Robert  S.  Liggett,  Chairman;  Robert  W.  Gordon,  John 
H.  Amesse,  John  R.  Grow,  Bradford  Murphey,  all  of  Denver. 

Arrangements:  To  be  appointed. 

Medicolegal  (three  years);  C.  S.  Bluemel,  1948.  Chairman;  R.  W. 
Arndt,  1949;  George  B.  Packard,  Jr..  1950,  all  of  Denver. 

Medical  Edoeatlon  and  Hospitals;  E.  R.  Mugrage,  Denver,  Chairman; 
Ralnh  M.  Stuck,  Denver:  Myron  W.  Cooke.  Longmont;  William  N.  Baker 
Pueblo;  L.  Scott  Frank,  Denver;  W.  W.  Sloan,  Hayden. 

Library  and  Medical  Literature:  T.  E.  Be.vcr.  Denver.  Chairman;  J.  J. 
Connor,  Delta;  J.  0.  Mall,  Estes  Park;  A.  J.  Markley,  Denver. 

Medical  Service  Plans:  F.  11  Good.  Denver.  Chairman:  L.  D.  Dickey. 
Fort  Collins;  'ohn  .\  Weaver.  .Ir.,  Gree’ey:  Solomon  S.  Kauvar,  Denver: 
John  W.  Bradley,  Colorado  Springs;  H.  R.  Bull,  Grand  Junction;  R.  M. 
Burlingame,  Denver;  Scott  A.  Gale,  Pueblo;  Sidney  Anderson,  Alamosa. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman;  Francis  E.  Kibler,  Colorado 
Springs. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eleven  public  health  subcommittees,  presided  over  by  Robert 
W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control;  J.  C.  Mendenhall,  Denver,  Chairman;  W.  W.  Haggart, 
Denver,  Vice-Chairman;  K.  D.  A.  Allen,  Denver;  T.  L.  Howard,  Denver; 
V.  G.  .leurink,  Denver:  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver; 
Claude  D.  Bonham,  Boulder;  F.  J.  Maler,  Denver;  A.  B.  Gjellum,  Del 
Norte;  J.  W.  Lewis,  Pueblo;  W.  C.  Herold,  Colorado  Springs;  Banning  E. 
Likes,  Lamar;  Roger  G.  Howlett,  Golden;  Charles  L.  Mason,  Durango;  James 
E.  Donnelly,  Trinidad;  Jack  B.  Naugle,  Jr.,  Sterling. 


Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  A.  M.  Mullett, 
Colorado  Springs;  T.  D.  Cunningbxm,  Denver;  L.  W.  Frank.  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  L.  L. 
Williams,  Colorado  Springs;  Herman  C.  Graves.  Grand  Junction:  D,  K 
Newland,  Denver;  H.  E.  Coakley,  Pueblo:  Paul  D.  Pedersen,  Denver:  James 
R.  McDowcU,  Denver;  Mr.  R.  D.  Shannon,  Denver. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman;  L.  Clark 
Hepp,  Denver;  Joseph  H.  Lyday,  Denver:  Raymond  C.  Chatfleld,  Denver; 
Craig  Johnson,  Denver;  M.  E.  Snyder.  Colorado  Springs;  Donn  J.  Barber. 
Greeley. 

Crippled  Children:  I.  E.  Hendryson,  Denver,  Chairman;  John  M.  Nelson, 
Denver}  Richard  H.  Mellen,  Colorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
Mary  L.  Moore,  Grand  Junction;  Paul  R.  Hildebrand,  Brush. 

Industrial  Health;  R.  F.  Bell,  Louvlers,  Chairman:  K.  C.  Sawyer,  Den- 
ver: E.  B.  Ley,  Pueblo:  A.  R.  Woodbume,  Denver:  Vincent  B.  Kelly, 

leadville;  Horace  G.  Harvey,  Denver. 

Milk  Control:  Robert  W.  Vines,  Denver,  Chairman:  Max  M.  Ginsbrug. 
Denver;  Charles  E.  Long,  Paonia:  C.  W.  Maynard.  Pueblo;  Millard  F. 

Schafer,  Colorado  Springs;  N.  J.  MUler,  D.V.M.,  Eaton. 

Mental  Hygiene;  Bradford  Murphey,  Denver,  Chairman;  J.  P.  Hilton, 
Denver;  E.  James  Brady,  Colorado  Springs;  John  M.  Lyon,  Denver;  C.  S. 
Bluemel,  Denver;  G.  H.  Ashley,  Denver;  F.  H.  Zimmerman,  Pueblo. 

Public  Water  Supplies:  H.  D.  Palmer,  Denver,  Chairman;  Fred  A. 

Kuykendall,  Eaton;  Paul  B.  Stidham,  Grand  Junction;  Winthrop  B. 
Crouch,  Colorado  Springs;  G.  F.  Wollgast,  Denver;  R.  L.  Davis,  La  Junta; 
E.  N.  Chapman,  Colorado  Springs;  William  0.  Good,  Montrose;  John  B. 

Farley,  Pueblo;  Edgar  A.  Elliff,  Sterling;  Herman  W.  Roth,  Monte  Vista. 

New  Hospital  Construction;  Florence  R.  Sabin,  Denver,  Chairman;  Law- 
rence D.  Buchanan,  Wray;  L.  D.  Dickey,  Fort  (killlns;  G.  E.  Drewyer, 
Glenwood  Springs;  Harry  C.  Bryan,  Colorado  Springs;  John  M.  Coleman, 
Center. 

Local  Health  Units:  Harold  E.  Raymond,  Greeley,  Chairman;  R.  B. 

Richards,  Fort  Morgan;  Nicolas  S.  Sallba,  Walsenburg;  Marvel  L.  Crawford, 
Steamboat  Springs:  William  A.  Day,  Julesburg;  R.  Sherwin  Johnston, 
La  .lunta. 

SPECIAL  COMMITTEES 

Board  01  Supervisors  (elective) : L.  W.  Bortree,  Colorado  Springs,  Chair- 
man; N.  A.  Madlcr,  Greeley,  Vice-Chairman;  Rex  L.  Murphy,  Denver,  Sec- 
retary; L.  D,  Buchanan,  Wray;  G.  E.  Calonge,  La  Junta;  A.  B.  Gjellum,  Del 
Norte;  L.  W.  Lloyd,  Durango;  W.  F.  Deal,  Craig;  G.  C.  Cary,  Grand 

Junction;  R.  G.  Howlett,  Golden;  Scott  A.  Gale,  Pueblo;  L.  D.  Dickey, 
Fort  Collins. 

Rocky  Mountain  Medical  Conference  (five  .rears) : G.  P.  Lingenfelter, 
Denver,  1952,  Chairman:  Atha  Thomas,  Denver,  1948;  G.  H.  Gillen, 

Denver,  1949;  L.  W.  Bortree,  Colorado  Springs.  1950;  Ward  Darley. 

Denver,  1951. 

Advisory  to  Auxiliary:  C.  F.  Hegner,  Chairman;  Ervin  A.  Hinds,  George 
R.  Buck,  all  of  Denver. 

Midwinter  Clinics:  Edgar  Durbin,  Chairman;  L.  W.  Mason,  William  B. 

Condon,  Samuel  B.  Childs,  Jr.,  E.  L.  Binkley.  Jr.,  all  of  Denver. 

Rehabilitation:  Atha  Thomas.  Denver.  Chairman:  Thad  P.  Sears,  Ft.  Logan; 
J.  L.  A.  Connell.  Pueblo;  C.  S.  Bluemel,  Denver;  Maurice  Katzman,  Denver: 
Lawrence  T.  Brown,  Denver:  Henry  M.  Powell,  Colorado  Springs;  John  D. 
Gillaspie,  Boulder. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  Collins,  Chairman: 
V.  V.  Anderson.  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  Keith  F. 
Krausnlck,  Lamar;  James  S.  Orr,  Fruita. 

Medical  Disaster  Commission;  Harry  C.  Hughes,  Denver,  Chairman; 
Foster  Matchett,  Denver,  Secretary;  R.  J.  McDonald,  Jr.,  Denver;  W.  C. 

Porter,  Denver;  J.  E.  Hutchison,  Denver;  L.  A.  Pollock,  Denver:  H.  H. 

Lamberson,  Colorado  Springs:  W.  A.  Schocn,  Greeley;  L.  W.  Anderson, 
Sterling:  J.  G.  Espey,  Jr.,  Craig;  A.  H.  Gould,  Grand  Junction;  L.  L. 

Ward,  Pueblo. 

Medical-Dental  Liaison  Committee;  Guy  W.  Smith,  Denver,  Chairman: 
George  R.  Warner,  Denver;  Lester  L.  Ward,  Pueblo. 

Liaison  Committee  to  Colorado  Bar  Association:  A.  C.  Sudan,  Chairman: 
R.  W.  Arndt;  H.  R.  Carter,  all  of  Denver. 

Cnninittee  on  Specialization:  Harold  I.  Goldman,  Denver.  Chairman; 
Walter  E.  Vest.  Jr.,  Denver;  others  to  be  appointed. 

Representative  to  Rocky  Mountain  Radio  Council:  WilUam  E.  Hay, 
Denver. 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank;  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 
T.  D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver,  1949. 

Delegate  to  Co'orado  interprofessionai  Council  (five  years);  K.  D.  A. 
Allen.  Denver,  1949  (Alternate:  Carl  McLauthlin.  Denver.  1949). 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session:  Billings;  June  16,  17,  18,  19,  1948 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term  Is 
for  one  year  only  and  expires  at  1948  Annual  Session. 

President:  Louis  W.  Allard,  Billings. 

President-elect:  Thomas  L.  Hawkins,  Helena. 

Vice-President:  Francis  W.  Aubln,  Havre. 

Secretary- Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegates  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1948:  Alternate,  Thomas  L.  Hawkins,  Helena,  1948. 


STAXDIXG  COMMITTEES 

Executive  Committee:  L.  W.  Allard,  Billings,  Chairman;  T.  L.  Hawkins. 
Helena;  H.  T.  Caraway,  BllHngs;  B.  R.  Tarbox,  Forsyth;  M.  A.  ShllUng- 
ton,  Glendive. 

Economic  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  J.  C. 
Shields,  Butte;  R.  B.  Dumln,  Great  Falls;  I.  J,  Bridenstine,  Missoula; 
J.  I.  Wernham,  Billings. 

Legislative  Committee:  J.  M.  Flinn,  Helena,  Chairman;  W.  F.  Cash- 
more.  Helena;  R.  W.  Morris,  Helena;  E.  H.  Lindstrom,  Helena;  A.  R. 
Little.  Helena. 

Necrology  and  History  of  Medicine  Committee:  E.  D.  Hitchcock,  Great 
Falls,  Chairman;  J.  H.  Irwin,  Great  Falls;  C.  S.  Smith,  Bozeman;  S.  A. 
Cooney,  Helena;  F.  F.  Attix,  Lewlstown. 

Public  Relations  Committee:  J.  C.  Shields,  Butte,  Chairman;  J.  C. 
MacGregor,  Great  Falls;  R.  D.  Knapp,  Wolf  Point;  R.  L.  Towne,  KaUspeU; 
J.  H.  Bridenbaugh,  Billings;  J.  M.  Flinn,  Helena. 

Legal  Affairs  and  Malpractice  Committee;  J.  C.  MacGregor,  Great  Falls, 
Chairman;  J.  H.  Bridenbaugh,  Billings;  H.  H.  James,  Butte,  T.  B.  Moore. 
Jr.,  KaUspell;  G.  W.  Setzer,  Malta;  C.  H.  Fredrickson,  Missoula. 

Program  Committee:  T.  F.  Walker,  Great  Falls,  Chairman;  H.  W.  Gregg, 
Butte;  C.  H.  Fredrickson,  Missoula;  H.  T.  Caraway,  Billings;  R.  E.  SmaUey, 
Billings. 

Interprofessional  Relationship  Committee;  M.  A.  SbilUngton,  Glendive, 
Chairman;  B.  R.  Tarbox,  Forsyth;  F.  D.  Hurd,  Great  Falls;  P.  T. 
Spiirck,  Butte;  L.  W.  Brewer.  Missoula. 


Nominating  Committee;  T.  L.  Hawkins,  Helena,  Chairman;  F.  F.  Attix, 
Lewistown;  J.  E.  Hynes,  BilUngs;  R.  F.  Peterson,  Butte;  J.  H.  Irwin. 
Great  Falls. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  R.  G.  Johnson, 
Harlowton;  P.  L.  Eneboe,  Bozeman;  W.  E.  Harris,  Livingston;  S.  V. 

Wllklng,  Butte. 

Cancer  Committee:  E.  Hildebrand,  Great  Falls,  Chairman;  R.  F.  Peter- 
son, Butte;  C.  H.  Fredrickson,  Missoula;  W.  C.  Robinson,  Shelby;  W.  F. 

Cashmore,  Helena;  E.  L.  Hall,  Great  Falls;  H.  V.  Gibson,  Great  FaUs; 

B.  K.  Kilboume,  Helena;  Mary  E.  Martin.  Billings. 

Maternal  and  Child  Welfare  Committee:  F.  L.  McPhall,  Great  Falls, 

Chairman;  L.  W.  Brewer,  Missoula;  P.  L.  Eneboe,  Bozeman;  D.  L.  Gillespie, 
Butte;  A.  L.  Gleason,  Great  Falls;  E.  L.  Hall,  Great  Falls;  T.  L.  Haw- 
kins, Helena;  Maude  Gerrte,  Billings;  B.  C.  Farrand,  Jordon;  G.  W.  Pem- 
berton, Butte;  S.  N.  Preston.  Missoula;  B.  L.  Towne,  KaUspell;  G.  A.  Car- 
michael, Missoula;  E.  A.  Hagmann,  BilUngs;  0.  C.  Rathman,  BHlings. 

Tuberculosis  Committee:  F.  I.  Terrill,  Deer  Lodge,  Chairman;  A.  B. 

Foss,  Missoula;  P.  L.  Eneboe,  Bozeman;  E.  M.  Larson,  Great  FaUs;  C.  W. 

Lawson,  Havre. 

Fracture  and  Orthopedic  Committee;  J.  K.  Colman,  Butte,  Chairman; 
J.  C.  Wolgamot,  Great  FaUs;  L.  C.  Allard,  BilUngs;  S.  L.  Odgers,  Butte; 

W.  H.  Hagen,  BilUngs. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordon,  Chairman;  R.  M. 
Stewart,  Whitefish;  L.  W.  Brewer.  Missoula;  M.  D.  Winter,  Miles  City; 

C.  W.  Lawson,  Havre. 

Industrial  Welfare  Committee:  S.  A.  Cooney,  Helena,  Chairman;  P.  E. 
Logan,  Great  FaUs;  H.  H.  James,  Butte;  W.  E.  Long,  Anaconda;  E.  M. 
Adams,  Red  Lodge. 

Rheumatic  Fever  and  Hoart  Committee:  F.  R.  Schemm,  Great  Falls, 

Chairman;  H.  W.  Gregg,  Butte;- A.  R.  Kintner,  Missoula;  H.  E.  Mc- 
Intyre, BilUngs;  0.  M.  Moore,  Helena;  E.  A.  Hagmann.  BilUngs;  A.  L. 

Gleason,  Great  Falls. 


SPECIAL,  COMMITTEES 
State  Nutrition  Committee;  John  A.  Layne,  Great  FaUs,  Chairman. 


Collection 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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laboratory  studies  on  sperm- 
immobiiizing  power  and  clinical  studies  on  occlusive  action 
and  safety  establish  that  "RAMSES”*  Vaginal  Jelly  affords  the 
optimum  protection  that  a jelly  alone  can  provide.  For  example. 

It  will  immobilize  sperm  in  the  fastest  time  recognizable 
under  the  Brown  and  Ganible  method. 

It  will  occlude  the  cervix  for  as  long  as  10  hours  after  coitus. 

It  will  not  liquefy  or  xun  at  body  temperature. 

^ It  does  not  separate. 

It  is  nonirritating  and  nontoxic. 

For  optimum  protection  when  dependence  must  be  placed  on 
jelly  alone,  specify'-RAMSES”  Vaginal  Jelly. 


Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%; 
Alcohol  5%. 


JULIUS  SCHMID,  Inc. 

423  West  55th  Street,  NewYork  19,  N.Y. 


I »The  word  "RAMSES"  Is  ft 
Uftileourk  oTluttus  Sdunld.  lac. 


NO 

BETTER 

PRODUCT 

AVAILABLE 
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NEW  MEXICO  MEDICAL  SOCIETY 


Next  Annual  Session:  Las  Vegas;  June  3,  4,  5,  1948 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams,  Raton. 

President-Elect:  P.  L.  Travers,  Santa  Fe. 

Vice-President:  J.  W.  Hannett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (1  year);  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  RoswelL 
Delegates  to  A.M.A.,  1946-'!7;  H.  A.  MiUer,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien,  Valmora: 
Associate  Editor,  H.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  C.  H. 
Gellenthien,  Valmora;  W.  A.  Stark,  Las  Vegas;  C.  B.  EUlott,  Raton; 
Stuart  W.  Adler,  Albuquerque. 


Public  Relations;  W.  0.  Connor,  Jr.,  Albuquerque,  Chairman;  Harold  M. 
Mortimer,  Las  Vegas;  R.  C.  Derbyshire,  Albuquerque;  P.  L.  Travers,  Santa  Fo. 

Inter-Professional  Relations;  H.  S.  A.  Alexander,  Santa  Fe,  Ghalrman; 
Ashley  Fond,  Taos;  E.  G.  Blakely,  Springer;  I.  J.  Marshall,  RoswelL 

Tuberculosis;  C.  H.  Gellenthien,  Valmora,  Chairman;  Carl  Mulky,  Albu- 
querque; H.  C.  Jernigan,  Albuquerque;  N.  D.  Fradn,  Silver  Chty. 

Advisory  Committee  on  Insurance  Compensation:  John  F.  Conway,  Clovis, 
Chairman;  A.  C.  Shuler,  Carlsbad;  Edward  Pamall,  Albuquerque;  W.  B. 
Lovelace,  II,  Albuquerque. 

Basie  Science:  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berchtold, 
Santa  Fe;  P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service:  J.  C.  Sedgwick,  Las  Cruces,  Cbairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  GeUenthien,  Valmora. 

Cancer;  J.  R.  Van  Atta,  Albuquerque,  Chairman;  W.  H.  Woolston,  Albu- 
querque; L.  J.  Whitaker,  Deming. 


Stodghiirs  Imperial  Pharmacy 

Prescriptions  Exclusively 


For  your  prescriptions  we  stock  a complete  line  of  ALMAY- 

Five  Pharmacists 

319  16th  St.  TAbor  4231 


-non-allergic — cosmetics. 

Denver,  Colo. 


Wheel  Chairs  for  Sale  or  Rent  WM.  JONES  COMPANY 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


J.  F.  Jones,  Manager 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


KEystone  2702  Denver  608-12  14tli  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hend  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfu'ness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  "A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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MOffC  THAN  ISOLATED  NUTRIENTS 


The  observation  that  nutritional  de- 
ficiencies rarely  occur  singly,  and  the 
fact  that  individual  nutrients  are  nor 
metabolized  by  themselves  but  in 
conjunction  with  others,  are  both 
well  established.  Hence  dietary  sup- 
plementation—in  order  to  be  effec- 
tive— must  provide  more  than  merely 
isolated  nutrients. 

The  dietary  supplement  of  Ovaltine 
and  milk  presents  a rational  mixture 
of  essential  nutrients  of  wide  clinical 
applicability.  It  supplies  not  only  B 


complex  vitamins,  but  also  ascorbic 
acid,  the  fat  soluble  vitamins  A and 
D,  biologically  complete  protein,  and 
readily  utilizable  caloric  food  energy 
in  the  form  of  fat  and  carbohydrate. 

This  dietary  supplement  is  espe- 
cially useful  to  compensate  for  the 
inadequacies  of  a deficient  diet,  and 
is  valuable  when  given  in  conjunction 
with  specific  nutrients  when  specific 
deficiencies  are  detected.  Easily 
digested  and  of  low  curd  tension,  it 
presents  no  undue  digestive  burden. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
'/i  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE..... 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

’'‘Based  on  average  reported  values  for  milk. 


for  FEBRUARY,  1948 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session:  Cedar  City;  Sept.  Z,  3,  4,  1948 


OFFICERS  1947-1948 

President;  J.  C.  Hubbard,  Price. 

President-elect:  0.  A.  OgiMe,  Salt  Lake  City. 

Past  President:  L.  A.  Stevenson,  Salt  Lake  City. 

Honorary  President;  E.  P.  Mills,  Ogden. 

First  Vice-President:  L.  V.  Broadbcnt,  Cedar  City. 

Second  Vice-President:  T.  C.  Weggeland,  Salt  Lake  City. 

Third  Vice-President:  C.  J.  Daines,  Logan. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasor'r:  L.  B.  White.  Salt  Lake  City. 

Councilor  First  District:  ,1.  0.  Olsen,  Ogden. 

Councilor  Second  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1948;  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1948:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton.  Salt  Lake  City. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  W.  C.  Walker, 
Chairman,  Salt  Lake  City,  1948;  R.  P.  Middleton,  Salt  Lake  City,  1949; 
K.  B.  Castleton,  Salt  Lake  City,  1950;  Clark  Rich,  Ogden,  1951;  Noall 
Z.  Tanner,  Layton,  1952. 

Scientific  Program  Committee;  Ray  T.  Woolsey,  Chairman,  Salt  Lake 
City;  L.  L.  Cullimore,  Provo;  C.  H.  Jenson,  Ogden;  Charles  Ruggeri,  Salt 
Lake  City;  Ray  Rumel,  Salt  Lake  City. 

Public  Poiicy  and  Legislation  Committee:  George  Cochran.  Chairman, 

Salt  Lake  City,  1948;  W.  B.  West,  Ogden,  1948;  F.  R.  King.  Price, 

1948;  Jesse  J.  Weight,  Provo,  1949;  M.  L.  Crandall,  Salt  Lake  City, 
1949;  V.  L,  Stevenson,  Salt  Lake  City,  1949;  N.  P.  Hicken,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950.;  John  Coletti,  Salt  Lake  City,  1950. 

Medical  Defense  Committee:  R.  P.  Middleton,  Chairman,  Salt  Lake  City, 
1948;  Dean  Evans,  Fillmore,  1948;  Q.  B.  Coray,  Salt  Lake  City,  1948; 
W.  J.  Thomson,  Ogden,  1949;  R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L. 
Hansen,  Vernal,  1949;  Homer  Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman, 
Salt  Lake  City,  1950;  Erwin  D.  Zeman,  Ogden,  1950. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chairman, 
Salt  Lake  City,  1948:  M.  L.  Allen,  Salt  Lake  City,  1948;  L.  L.  Cullimore, 
Provo,  1948;  F.  M.  McHugh,  Salt  Lake  City,  1949;  I.  Bruce  McQuarrle, 

Ogden,  1949;  0.  A.  Ogilvie,  Salt  Lake  City,  1949;  G.  G.  Richards,  Salt 

Lake  City,  1950;  Ray  T.  Woolsey,  Salt  Lake  City,  1950;  T.  E.  Robinson, 
Salt  Lake  City,  1950. 


SPENCER  SUPPORTS 

Individually  Designed 

for  the  one  patient. 

Orthopedic,  Spinal  Condi- 

tions,  Post  Operative,  Ma- 

ternity  and  Breast  Sup- 

ports. 

1 / 

OLIVE  CEDCE 

1119  Boston  Bldg. 

Salt  Lake  City,  Utah 

Phone  5-7674 

Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  Salt  Lake 
City,  1948;  George  Fister,  Ogden,  1948;  Russell  Smith,  Provo.  1949; 
A.  R.  Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City,  1950. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  Salt  Lake  City, 
1948;  John  R.  Bourne,  Roosevelt,  1949;  F.  D.  Spencer,  Salt  Lake  City,  1950. 

Military  Affairs  Committee:  Maael  Skolfleld,  Chairman,  Salt  Lake  City; 
C.  W.  Woodruff,  Salt  Lake  City;  W.  M.  Gorlshek,  StandardvlHe. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Elmer 
M.  Kilpatrick,  Salt  Lake  City;  D.  0.  N.  Llndberg,  Ogden;  D.  C.  Merrill. 
Provo;  J.  G.  Olsen,  Ogden;  Ray  Rumel,  Salt  Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  S.  W. 
Fennemore,  Price;  E.  D.  Zeman,  Ogden;  W.  G.  Noble,  Richmond;  Harold 
Austin,  Provo;  Stanley  G.  Rees,  Gunnison;  Paul  Edmunds,  Cedar  City; 
F.  G,  Eskelson,  Vernal. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  Reed 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  Gamer  B.  Meads,  Salt 
Lake  City;  Paul  A.  Pemberton,  Salt  Lake  City;  NoaU  Tanner,  Layton; 
L.  D.  Nelson,  Ogden;  Paul  S.  Richards,  Bingham  Canyon. 

Necroiogy  Committee:  P.  N.  Kelly,  Chairman,  Provo;  Jos.  A.  Phipps, 
Salt  Lake  City;  A.  L.  Curtis,  Payson. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  L.  B.  White,  Vice  Chairman,  Salt  Lake  City;  E.  V.  Long,  Castle 
Gate:  W.  J.  Morginson,  Salt  Lake  City;  R.  E.  Jorgenson,  Provo;  E.  B. 
Kuhe,  Salt  Lake  City;  D.  T.  Madsen,  Price;  Junior  Rich,  Ogden;  F.  J. 
Winget,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  L.  A.  Stevenson,  Chair- 
man. Salt  Lake  City;  N.  F.  Hioken,  Salt  Lake  City;  L.  W.  Oaks,  Provo; 
R.  0.  Porter,  Logan. 


Public  Relations  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City; 
Ralph  Pendleton,  Salt  Lake  City;  T.  C.  Baueriein,  Salt  Lake  City;  K.  B. 
Caetleton,  Salt  Lake  City;  E.  L.  Skidmore,  Salt  Lake  City;  L.  V.  Broad- 
bent,  Cedar  City;  Burt  G.  Madsen,  Mt.  Pleasant;  J.  G.  Olsen,  Ogden; 
W.  R.  Merrill,  Brigham  City. 

Inter-Professional  Committee:  E.  D.  LeCompte,  Chairman,  Salt  Lake 
City:  U.  R.  Bryner,  Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City. 

Committee  on  Mental  Hygiene:  0.  P.  Heninger,  Provo;  Roy  A.  Darke, 
Salt  Lake  City;  David  Morgan,  Salt  Lake  City;  Garland  Pace,  Salt  Lake 
City;  E.  R.  Murphy,  Salt  Lake  City;  H.  E.  Ramsey.  American  Fork;  R.  N. 
Barlow,  Logan. 

Fee  Schedule  Committee:  K.  B.  Castleton,  Salt  Lake  City;  W.  LeRoy 
Smith,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake  City;  C.  L.  Shields, 
Salt  Lake  City;  V.  L.  Ward,  Ogden;  T.  E.  Robinson,  Salt  Lake  City. 


me. 


Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIPE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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of  the  normal  drainage  exits  of  the 
accessory  sinuses  is  of  great  im- 
portance in  the  care  of  upper  respiratory 
infections. 

Neo-Synephrine  hydrochloride,  applied 
by  any  of  the  common  methods— -dropper, 
spray,  tampon,  displacement — constricts 
the  engorged  mucosa  surrounding  the  ostia, 
promoting  free  drainage  and  aeration. 


NEO-SYNEPHRINE®  Hydrochloride 

Brand  of  PHENYLEPHRINE  HYDROCHLORIDE 


Solution.  0.25%  (plain  or  with  aromatics) 
and  1%  — 1 oz.  bottles. 

Emulsion  1%  and  10% — 1 oz.  bottles. 

Jelly  0.5%  — Va  oz.  tubes. 


INC. 


(■  NEO-SYNEPHRINE,  trademark  xeg,  U.  S.  & Canada 


New  Yokk  13,  N.  Y.  Windsor,  Ont. 


The  businesses  formerfy  conducted  by  Winthrop  Chemical  Compony,  Inc. 
end  Trederick  Stearns  & Company  ore  novy  owned  by  Winthrop-Steorns  Inc. 


THE 


OSTIA 


ODe 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

Presidint:  E.  W.  DeKay,  Laramie. 

President-Elect:  George  E.  Baker,  Ca.sper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A. : W.  A.  Bunten.  Cheyenne. 
Execative  Secretary:  Arthur  Ahhey,  Cheyenne. 


COMMITTEES 

itocky  Mountain  Medical  Conference:  Earl  Wbedon,  Chairman,  Sheridan: 
George  N.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins: 
L.  W.  Storey,  Laramie. 

Syphilis:  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Plata,  Casper;  G.  M. 
Oroshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth,  Sheridan. 

Cancer:  Earl  Whedon,  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newman,  Kern- 
merer. 

Medical  Economics:  W.  D.  Harris,  Chairman,  Cheyenne;  Nels  A.  Vick- 
lund.  Thermopolls;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Rock 
Springs. 

Medical  Defense;  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Rlach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman,  Casper;  Earl  Whedon,  Sheridan; 
R.  J.  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President,  Laramie. 

Advisory  to  Woman's  Auxiliary:  G.  W.  Koford,  Chairman,  Cheyenne;  H. 
J.  Aldricii,  Sheridan:  N.  E.  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McShane,  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sherldaa 

Industrial  Health;  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  PoweU. 

Veterans’  Affairs;  Andrew  Bunten,  Chairman,  Cheyenne;  Earl  Whedon, 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWitt  Domi- 
nick, Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  R.  Holtz, 
Lander;  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody: 
A.  J.  Allegretti,  Cheyenne. 

Blue  Cross  Hospital:  B.  I.  Williams,  Chairman,  Cheyenne,  3 years; 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Riach,  Casper,  1 year;  E.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation;  George  Phelps,  Chairman,  Cheyenne: 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper;  G.  W.  Koford,  Cheyenne; 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps,  Chairman,  Cheyenne;  Andrew  Bun' 
ten  (Treasurer),  Cheyenne;  B.  W.  DeKay  (President),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey,  Chairman,  Casper;  N.  A.  Vlcklund,  Ther- 
mopolis;  C.  L.  Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  Phillip  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  R.  V,  Batterton,  Rawlins. 

State  Institutions  Advisory:  J.  F.  Whalen.  Chairman,  Evanston;  George 
Pheips,  Cheyenne:  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon.  Sheridan;  L.  S. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology:  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  R.  A.  Corbett.  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne;  George  Baker,  Casper;  E.  C.  Ridgway,  Cody;  W.  H.  Col- 
lins, Wheatland;  Earl  Whedon.  Sheridan. 


COLORADO  HOSPITAL  ASSOCIATION 


STANDING  COMMITTEES 

Auditing:  Ben  M.  Blumberg,  Chairman,  (1948),  General  Rose  Me- 
morial Hospital,  Denver;  M.  A.  Moritz  (1949),  Denver  General  Hospital, 
Denver;  R.  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb,  Denver; 
Robert  C.  Kniffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  Black, 
M.D. , Parkview  Hospital,  Pueblo. 

Membership:  Leo  W.  Reifei,  Chairman,  St.  Vrain  Hospital,  Longmont; 
B.  B.  Jaffa.  M.D. , Denver. 

Nominating;  Herbert  A.  Black,  M.D.,  Chairman,  (1948),  Parkview 
Hospital,  Pueblo;  John  C.  Shull,  (1949),  Porter  Sanitarium  and  Hospital, 
Denver:  Hubert  W.  Hughes,  (1950),  St.  Anthony  Hospital,  Denver. 

Program:  Roy  R.  Prangley,  (Riairman,  St.  Luke’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D. , Denver. 

Nursing  and  Public  Education:  DeMoss  Taliaferro,  Children’s  Hospital, 
Denver;  Sister  M.  Louis,  St.  Anthony  Hospital,  Denver;  Miss  Merle  Love, 
B.N.,  Presbyterian  Hospital,  Denver;  Sister  Maria  Gratia,  R.N.,  Glockner 
Sanatorium,  Colorado  Springs;  Frank  G.  Palladino,  Community  Hospital, 
Boulder. 

Resolutions;  S.  Russ  Denzler,  Chairman,  Colorado  Hospital,  Canon  City; 
Carl  Pli.  Schwalb,  Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver. 


SPECIAL,  COMMITTEES 

Public  Relations:  John  C.  Shull,  Chairman,  Porter  Sanitarium  and  Hos- 
pital. Denver;  James  P.  Dixon,  M.D.,  Denver  General  Hospital.  Denver: 
Sister  Mary  Lultgard,  St.  Thomas  More  Hospital,  Canon  City. 

Rates  and  Charges:  Hubert  W.  Hughes,  Chairman,  St.  Anthony  Hos- 
pital, Denver:  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Ben  M. 
Blumberg,  General  Rose  Memorial  Hospital,  Denver;  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver;  Leo  W.  Reifei,  St.  Vrain  Hospital,  Longmont; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro,  Children’s 
Hospital,  Denver. 

Hospital  Survey  and  Planning:  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Hospital,  Sterling;  Arthur  A.  Fisher,  Architect,  Denver;  B.  B. 
Jaffa,  M.D. . Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Catho- 
lic Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Delegate  to  Colorado  Inter-Professional  Council:  Hubert  W.  Hughes,  St. 
Anthony  Hospital,  Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education:  Boy  B. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Frank  G.  Palladino,  Community 
Hospital,  Boulder. 
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the  far-reaching 
effects  of 
Amniotin  therapy 


AMNIOTIN,  Squibb  complex  of  natural 
3 mixed  estrogens,  provides  menopausal 
therapy  beyond  the  mere  relief  of  vasomotor 
symptoms.  Amniotin  does  more  than  relieve  climacteric 
flushes  and  sweating.  The  patient  experiences  a heightened 
feeling  of  well-being,  impro\  ed  strength  and  vigor,  and  “a 
greater  sense  of  general  relief,  exclusive  of  the  amelioration 
of  hot  flashes”.^  These  are  ad^'antages  attributed  by  many 
investigators  to  natural  estrogen  therapy. 


Side-effects  such  as  dizziness,  headache,  or  nausea  are  rare 
with  Amniotin  therapy.  Amniotin  is  well  tolerated.  It  is  easily 
metabolized  by  the  body;  readily  detoxified  by  the  liver. 


TRADEMARK 


Squibb 


complex  of  natural 
mixed  estrogens 


Amniotin  therapy  is  readily  adaptable  to 
each  individual  case.  Whether  symptoms 
are  mild,  moderate  or  severe,  oral  and 
intramuscular  forms  in  a variety  of 
potencies  fulfill  every  need.  Capsule  sup- 
positories are  also  available. 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


'^'Charles  }.  Marshall,  New  York  Journal  of  Medicine,  Vol.  34,  Aug.  15,  1934 


Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


s. 
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H.  CAMP 


AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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ANESTHESIA .... 

Intense  enJ  Susteineil 


The  surgeon  has  come  to  rely  upon  the  prompt,  in- 
tense, and  sustained  anesthesia  produced  by  ‘Metycaine’ 
(Gamma-[2-methyl-piperidino]-propyl  Benzoate  Hy- 
drochloride, Lilly).  For  spinal,  regional,  and  infiltra- 
tional  anesthesia,  ‘Metycaine’  is  easily  controlled,  always 
reliable. 

‘Metycaine’  products  for  use  in  surgery,  urology,  rhi- 
nology,  obstetrics,  ophthalmology,  and  proctology  are 
available  through  yoiu:  regular  source  of  medical 
supplies. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


MR.  JOHN  MORGAN  RICHARDS,  a chemist  in  Lon- 
don, England,  was  the  first  overseas  customer  of 
Eli  Lilly  and  Company.  The  transaction  occurred 
in  1884.  Over  the  years  the  demand  for  Lilly 
products  from  English  physicians  and  pharma- 
cists has  gradually  increased.  In  1934  the  branch 
o£Bce  was  opened  on  Dean  Street,  London,  and 
regular  calls  upon  members  of  the  medical  and 
pharmaceutical  professions  were  instituted. 

The  specifications  of  English  physicians,  to- 
gether with  the  growing  demand  from  the  Emro- 
pean  and  Middle  Eastern  markets,  led  to  the 
construction  of  a modern  pharmaceutical  manu- 


facturing plant  at  Basingstoke  in  1939.  During 
the  war,  large  quantities  of  medicinals  were  sup- 
plied to  the  British  army  through  this  unit.  The 
friendly  relations  established  with  the  medical 
profession  in  this  area,  as  well  as  in  other  parts 


of  the  world,  have  facilitated  the  interchange  of  j 
mutually  helpful  scientific  information.  i 


A 15  X 12  reproduction  of  this  Edward  Wilson  illustration^  suitable  for  framings  is  available  upon  request. 
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A.  C.  Sudan,  M.D.  — 

General  Practitioner 

WHAT  competent  judges  consider  the  great- 
est honor  ever  accorded  an  individual  by 
organized  medicine  in  America  came  west  last 
month  when  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  voted  the  first  annual 
gold  medal  for  the  “general  practitioner  who  has 
been  of  outstanding  service  to  his  community”  to 
Archer  Chester  Sudan,  M.D.,  immediate  Past- 
President  of  the  Colorado  State  Medical  Society. 

Elsewhere  in  this  issue  is  a condensation  of  the 
dramatic  events  leading  up  to  and  following  the 
award.  It  was  a personal  honor  to  Dr.  Sudan. 
It  was  a proud  day  for  Colorado.  It  was  a fine 
recognition  of  medicine  in  the  Rocky  Mountain 
region.  It  was  a morale  booster  for  the  whole 
West.  It  was  a great  tribute,  and  a long  over- 
due one,  to  the  general  practice  of  medicine. 

It  was  all  that  and  more.  The  award  and  its 
attendant  wholesome  and  nationwide  publicity 
administered  a tonic  to  America’s  Main  Street. 
The  award  gave  public  proof  that  the  American 
Medical  Association  esteems  the  family  doctor. 
Main  Street  loves  its  family  doctor — some  poli- 
ticians to  the  contrary  notwithstanding — and 
• through  its  press  and  radio  the  public’s  instant 
reaction  to  the  award  was  increased  acclaim  of 
the  American  Medical  Association.  As  it  was 
a tonic  to  the  private  practice  of  good  American 
medicine,  so  was  this  great  event  a body  blow 
to  the  propagandists  who  have  boldly,  though 
subtly  as  well,  tried  to  wreck  the  greatest  med- 
ical service  that  any  nation  has  ever  enjoyed. 

We  congratulate  Dr.  Sudan  and  we  know  that 
the  personal  implications  of  the  award  are  richly 
deserved.  He  has  been  modestly  demurring  ever 
since  the  award  was  voted — he  believes  that 
thousands  of  other  general  practitioners  have 
done  more  than  he  to  merit  such  recognition — 
and  he  accepted  the  medal  only  on  behalf  of  all 
his  colleagues.  But  those  who  have  followed  his 
career,  who  know  the  story  of  his  life  as  do  your 
Editors,  are  sure  that  the  screening  committees 
were  right  in  placing  his  name  in  the  “semi- 
finals” from  among  180  nominees,  that  the  Board 
of  Trustees  of  the  A.M.A.  was  correct  in  choosing 
him  as  one  of  the  three  “finalists,”  and  that  the 
House  of  Delegates  did  itself  proud,  too,  in  elect- 
ing him  as  the  medalist — all  without  one  whit 
of  disparagement  of  all  the  others. 


He  has  carried  his  great  honor  with  a modest 
dignity  that  has  added  prestige  to  general  prac- 
tice even  since  the  award  was  voted,  in  the  face 
of  what  was  perhaps  the  greatest  pressure  of 
national  publicity  heaped  upon  a private  physi- 
cian in  this  generation.  Doctor  Sudan,  American 
Family  Doctor  of  the  Year  for  1947,  we  salute 
you! 

<4  ^ ^ 

Our  Heaviest  Weapon 
Against  Socialized  Medicine 

SOON  to  face  the  supreme  test  regarding  gov- 
ernmental control  of  medical  practice,  we 
still  contend  that  education  of  the  layman  is  our 
best  defense.  It  is  dangerous  to  underestimate 
the  intelligence  of  the  public,  knowing  as  we  do 
that  the  patient  actually  has  the  first  and  the 
last  word  in  his  choice  of  a physician.  This  is 
true  in  a democracy,  even  if  patients  must  ulti- 
mately learn  the  hard  way,  after  a trial  at  so- 
cialized medicine,  that  America  now  has  the  best 
medical  service  in  the  world.  Only  the  informed 
patient  can  discriminate  between  sound  and  un- 
sound advice. 

Comments  have  previously  been  made  in  these 
columns  about  the  effectiveness  of  exhibits  for 
lay  groups.  It  has  been  observed  that  public 
health  education  results  directly  in  the  demand 
for  more  and  better  health  services  in  the  com- 
munities where  such  programs  are  active.  Sta- 
tistics indicate  that  during  every  second  that 
passes  in  the  United  States,  thirty-five  persons 
consult  a doctor.  Each  of  these  has  some  sort  of 
a diagnosis  of  his  own  case  in  mind  before  he 
sees  his  physician.  Surely  he  is  entitled  to  guid- 
ance from  the  only  source  capable  of  giving  it 
to  him  wisely  — our  profession.  Progressive 
communities  should  have  health  museums  and 
more  county  medical  societies  should  have  film 
libraries  for  the  use  of  lay  groups.  These  media 
are  more  effective  than  the  voice  of  individual 
doctors,  and  they  supply  the  latter  with  ap- 
propriate subjects  for  talks  and  means  of  demon- 
stration. 

Progressive  educators  in  every  field  of  teach- 
ing have  found  that  exhibits  are  the  best  ve- 
hicle for  any  type  of  education.  What  would  our 
medical  society  meetings  be  today  without  our 
illustrated  lectures  and  our  scientific  exhibits? 
Appropriate  modifications  and  revisions  of  the 
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material  makes  it  effective  for  laymen.  Some 
communities  have  found  that  old  mansions  are 
readily  converted  into  good  health  museums. 
Some  have  been  donated  for  the  purpose.  Proper- 
ly financed  and  guided  by  an  enthusiastic  di- 
rector, the  project  is  an  asset  to  the  community 
and  a boon  to  its  educational  enterprise  as  well 
as  to  our  profession.  We  would  do  well  to  pledge 
seme  time,  money,  talent  and  hard  work  to  this 
task.  There  are  communities  in  this  Rocky 
Mountain  region  where  such  a project  merely 
awaits  the  impetus  of  our  professional  guidance. 

^ ^ ^ 

Our  Professions 
Tower  of  Strength 

The  general  practitioner  need  no  longer  feel 
that  he  is  the  “forgotten  man.”  Sections  on 
general  practice  are  noted  in  medical  meetings 
and  general  practice  is  being  given  the  dignity 
of  a new  emphasis  in  medical  school  curricula. 
Certification  in  general  practice  could  readily  be- 
come one  of  the  most  coveted  of  our  board  cer- 
tifications; it  could  easily  be  one  of  the  most 
difficult  to  obtain.  The  wise  and  discriminating 
family  doctor  is  still  the  greatest  asset  possessed 
by  our  profession.  He  stands  as  one  of  the  most 
substantial  barriers  between  us  and  extraneous 
control  of  medical  service.  Encouragement  of 
medical  students  to  enter  general  practice,  par- 
ticularly in  communities  where  medical  service 
is  needed,  and  inspiration  to  stay  in  general 
practice  at  least  for  several  years,  will  go  far 
in  defending  us  against  over-specialization.  The 
latter  has  been  the  source  of  much  criticism  di- 
rected against  us.  Though  patients  are  loyal  to 
individual  physicians,  the  medical  profession  as 
a whole  is  unpopular,  as  has  been  repeatedly 
proved  by  expert  public  opinion  polls. 

Plans  and  programs  are  now  being  formulated 
in  our  respective  states  for  the  meetings  of  1948. 
Let  us  show  our  general  practitioners  that  they 
are  not  “forgotten  men.”  The  main  attractions 
on  the  programs  should  appeal  particularly  to 
them.  Subjects  should  not  be  too  broad  nor  too 
narrow;  nor  should  they  be  too  long,  and  time 
should  be  allowed  for  questions  and  answers.  “A 
picture  is  as  good  as  ten  thousand  words.”  Spe- 
cialists among  the  speakers  may  be  effectively 
used  in  symposia.  For  example,  a certain  gener- 
al subject  may  be  discussed  from  the  standpoint 
of  the  internist,  the  surgeon,  the  radiologist,  the 
pathologist. 

This,  of  course,  is  not  a new  suggestion.  How- 
ever, it  will  never  be  old.  In  planning  your 
programs,  think  of  the  general  practitioner  first 
in  choosing  your  subject  and  your  speakers.  You 
will  never  go  wrong  and  new  attendance  records 
will  be  set. 


Labor  Relations 

There  are  approximately  fifteen  million 
members  of  labor  organizations  in  America. 
They  have  an  average  of  three  dependents  each 
and  thus  a potential  force  of  forty-five  million 
friends  or  enemies  to  our  profession.  Medicine 
deals  with  personal  flesh  and  blood  and  minds 
plus  the  responsibility  of  life  and  health,  rather 
than  with  manual  dexterity.  Furthermore,  we 
are  sincerely  motivated  regarding  distribution  of 
our  scientific  progress.  To  apply  it,  we  must 
have  freedom  to  do  so. 

Some  labor  leaders  think  that  medicine  aims 
to  exploit  them  and  they  insist  upon  and  practice 
collective  bargaining  for  medical  service.  It  is 
up  to  us  to  show  labor  leaders  that  medical  serv- 
ice cannot  be  distribuated  by  such  methods.  Un- 
derstanding and  cooperation  will  be  engendered 
by  careful  and  intelligent  effort.  They  are  ca- 
pable and  sensible  men  and  they  will  accept  what 
we  already  know  is  best  for  the  health  of  their 
constituents  if  the  truth  is  applied  through  the 
leading  organizations  and  their  leaders. 

This  is  a full-time  job  and  cannot  be  done 
directly  by  those  of  us  whose  living  depends 
upon  the  practice  of  medicine.  Annual  dues  to 
our  organizations  must  adequately  subsidize  our 
representatives,  now  and  throughout  the  fore- 
seeable future. 

^ ^ 

Rural  Medicine 

The  good  Americans  who  pioneered  this  sec- 
tion of  the  United  States  once  upon  a time 
were  satisfied  with  minimal  medical  facilities, 
perhaps  a general  practitioner  or  two  and  the 
corner  drugstore.  Such  was  the  “medical  cen- 
ter” of  old.  Later  on,  progressive  doctors  built 
small  buildings  and  hospitals  which  served  a ter- 
ritory of  many  miles  in  every  direction.  Many 
acquired  experienced  nurses,  and  patients  found 
it  worthwhile  to  come  “into  town,”  even  to  have 
a baby.  A number  of  communities  have  since 
offered  salaries  up  to  $1,000  a month  to  a doctor 
who  would  take  care  of  all  comers,  especially 
where  there  is  a local  industrial  plant. 

As  roads  and  cars  have  improved,  many  rural 
doctors  have  gotten,  for  the  most  part,  only 
emergencies  and  some  obstetrics,  patients  now 
driving  to  cities  for  all  other  care.  Thus  some 
towns  which  used  to  have  six  or  ten  doctors  now 
have  one  or  none. 

Local  inducements  have  come  about  usually 
through  churches  and  Chambers  of  Commerce, 
to  get  good  and  capable  men  back  into  these 
areas.  But  financial  attractions  are  not  enough. 
Doctors  educated  in  our  progressive  schools  of 
today  will  not  be  satisfied  practicing  the  brand 
of  medicine  which  pleased  our  pioneers.  They 
must  be  guaranteed  available  facilities  for  keep- 
ing themselves  up-to-date,  and  they  must  work 
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at  least  in  pairs  or  in  small  groups  so  that  leaves 
of  absence  for  education  and  other  refreshment 
will  not  work  hardships  upon  their  patients. 

Giving  dignity  to  the  “specialty”  of  general 
practice  via  the  route  of  undergraduate  inspira- 
tion, graduate  and  postgraduate  preparation,  and 
of  recognition  and  later  perhaps  a “certification” 
will  guarantee  perpetuation  of  a new  and  grow- 
ing trend — more  doctors  seeking  rural  practices. 
These  doctors  will  deserve  to  work,  win,  and 
retain  the  support  of  rural  communities.  They 
will  not  be  abandoned  by  their  clientele  and  feel 
they  must  pull  out  as  soon  as  financially  able. 
The  cycle  of  changing  doctors  has  been  an  un- 
healthful element  which  has  disturbed  the  con- 
fidence of  many  people.  It  is  well  that  they  may 
again  feel  the  security  of  the  family  doctor  who 
guides  them  and  their  families  through  decades 
of  unpredictable  medical  problems. 

<4  <4  <4 

Directories  — 

Current  and  Future 

CCOMPANYING  this  issue  of  the  Journal  as 
a supplement  is  our  1948  Annual  Directory 
of  Members.  We  believe,  and  hope  our  readers 
will  agree,  that  it  is  a vast  improvement  over 
previous  issues.  Some  will  be  disappointed  in  it. 
Some  members  of  our  five-state  associations  neg- 
lected, in  spite  of  repeated  requests,  to  return 
the  information  cards  upon  which  most  of  the 
material  is  based,  and  such  members  are  repre- 
sented only  by  name  and  address  as  supplied  by 
the  appropriate  State  Secretary. 

Others  will  wish — and  so  do  we — that  this 
Directory  could  carry  in  symbols  all  the  infor- 
mation customarily  contained  in  the  American 
Medical  Directory,  published  every  few  years  by 
the  American  Medical  Association.  But  our  fa- 
cilities are  not  that  extensive.  Our  Editorial 
Board  and  our  Board  of  Trustees  ruled  that  we 
should  denote  specialty  and  field  of  practice  only 
upon  the  authority  of  the  individual  member’s 
returned  information  card,  and  that  our  own  type 
of  directory  is  not  to  concern  itself  with  mem- 
berships in  special  societies  or  certification. 

For  the  full  story,  virtually  the  life  history,  of 
every  physician  in  the  United  States,  even  those 
who  are  not  members  of  organized  medicine, 
there  is  no  competitor  of  the  American  Medical 
Directory.  Certainly  our  own  annual  effort  does 
not  serve  the  same  purpose,  though  in  its  way, 
especially  by  its  inclusion  of  telephone  numbers, 
it  serves  a purpose  for  our  own  region  that  no 
other  directory  does. 

If  you  have  not  already  done  so,  be  sure  to 
return,  properly  filled  out,  the  A.M.A.’s  Directory 
Information  Card  for  1948.  W^hen  you  receive 
supplementary  requests,  reply  promptly.  Only 
by  full  cooperation  from  every  physician  can 
the  new  national  directory  serve  its  ultimate 
purpose. 


SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


THE  PRESENTATION  OF  A MEDAL 

Once  upon  a time,  a forgotten  essayist  wrote 
an  article  entitled  “The  Greatness  of  Little 
Things.”  In  effect,  this  essay  emphasized  the 
v/isdom,  and  approved  the  principle,  of  recog- 
nizing an  opportunity  and  of  turning  to  useful 
account  apparently  unrelated  circumstances.  An 
application  of  a psychological  factor — appercep- 
tion. The  Colorado  State  Medical,  Society  was 
proud  and  encouraged  by  the  fact  that  the  first 
General  Practitioner  Award — an  Award  estab- 
lished by  the  American  Medical  Association — 
was  given  to  a member  of  our  constituent  asso- 
ciation. The  Award  was  received  by  our  col- 
league with  appreciation  and  due  modesty.  His 
only  other  reaction  was,  “How  can  this  occasion 
be  made  of  value  to  our  State  Society  and  to  the 
American  Medical  Association?” 

At  the  ceremony  of  the  presentation  of  the 
medal  accompanying  the  Award,  we  were  tense 
and  expectant.  The  presentation  address,  we  as- 
sured each  other,  will  be  made  by  President 
Bortz  or  by  Dr.  E.  L.  Henderson  or  by  Dr.  George 
F.  Lull.  What  an  opportunity  for  an  exposition 
of  that  troublesome  subject — our  public  rela- 
tions! Our  new  public  relations  counsel  will  see 
this  opening.  What  a setting.  It  will  be  inspiring. 

The  gentleman  who  made  the  presentation  ad- 
dress announced,  several  times,  that  he  was 
Federal  Security  Administrator  and  that  he  had 
been  Federal  Security  Administrator  for  about 
four  months.  Hence,  we  may  accept  that  im- 
portant statement  as  a fact.  We  were  naive.  The 
speaker  was  given  a brief  biography  of  our  col- 
league because  we  believed  that  the  physician 
who  had  been  honored  by  our  Association  might, 
in  some  remote  manner,  be  mentioned  in  an  ad- 
dress conferring  that  honor.  We  were  naive,  in- 
deed. 

The  gentleman  who  reiterated  that  he  was 
Federal  Security  Administrator  meandered,  ver- 
bally, hither  and  thither.  He  extended  his  arms 
and  patted  himself  on  the  back.  He  revived  boy- 
hood memories  of  the  old  political  torchlight  pa- 
rade. The  address  was  remindful  of  the  great 
case  argued  by  the  Lords  of  Suckfist  and  Kisse- 
breech  before  Pantagruel.  Our  colleague  sat, 
quietly,  with  starched  shirts  to  right  of  him  and 
starched  shirts  to  left  of  him.  That  tide  in  the 
affairs  of  men  which  taken  at  the  flood  leads 
on  to  fortune  was  passing  in  sterility  and  disap- 
pointment. This  golden  opportunity  had  been 
dropped,  nonchalantly,  into  the  eager  lap  of  a 
small-time  politician.  Vanity  of  vanities,  saith 
tlie  Preacher,  all  is  vanity  and  vexation  of  spirit. 

W.  H.  HALLEY. 
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THE  CARE  OF  THE  PATIENT  WITH  TERMINAL  CANCER* 
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We  reluctantly  admit  that  the  best  we  have 
to  offer  for  the  cure  of  cancer  is,  in  the  ma- 
jority of  cases,  not  good  enough.  Treatment 
directed  toward  the  eradication  of  the  disease 
fails  often,  so  often  that  about  three-fourths 
of  the  patients  who  develop  cancer  die  within 
a period  of  four  years.  When  specific  curative 
treatment  for  the  disease  fails,  the  treatment 
of  the  patient  becomes  a matter  of  first  im- 
portance. To  m.eet  the  challenge  the  physician 
must  utilize  the  prestige  afforded  him  by  his 
special  knowledge;  he  must  act  with  authority; 
he  must  exhibit  understanding  in  his  ministra- 
tions to  the  patient.  In  his  care  of  the  in- 
dividual with  terminal  cancer  the  doctor  has 
an  opportunity  to  attain  the  full  stature  of  a 
member  of  a learned  profession,  the  very  essence 
and  care  of  which,  according  to  Dr.  Vannenar 
Bush,  is  “ministration  to  the  people.” 

The  general  practitioner,  internist,  and  pedia- 
trician are  the  physicians  who  usually  have  the 
first  opportunity  to  recognize  cancer  and, 
through  its  recognition,  to  provide  patients  with 
such  opportunity  for  cure  as  surgery  and  radiol- 
ogy afford.  It  was  estimated  that  in  the  United 
States  165,000  people  died  of  cancer  in  the  past 
year.  Although  it  was  emphasized  that  early 
diagnosis  and  prompt  treatment  probably  could 
have  prevented  30,000  of  these  cancer  deaths, 
there  still  remained  the  formidable  figure  of 
more  than  130,000  deaths  annually.  These  are 
conservative  figures.  Other  estimates  are  much 
higher.  It  is  apparent  then  that  however  ef- 
fective the  present  campaign  to  apply  to  the 
problem  all  of  the  knowledge  now  available,  it 
will  reduce  the  cancer  death  rate  only  about 
20  per  cent.  In  all  likelihood,  greater  reduction 
than  this  must  attend  upon  new  knowledge. 
It  is  reasonable  to  hope  that  the  research  which 
is  going  on  in  so  many  laboratories  and  clinics 
throughout  the  world  will  soon  disclose  addi- 
tional facts  and  principles  which  have  applica- 
tion to  the  control  of  cancer  and  to  the  reduc- 
tion of  cancer  mortality.  In  the  meantime, 
clinicians  must  continue  to  improve  the  quality 
of  current  practices  which  rests  on  the  knowl- 
edge now  available.  We  rejoice  in  our  successes 
and  we  salvage  whatever  it  is  possible  to  salvage 
from  our  failures.  In  this  latter  activity,  as  in 

*Rea(i  before  the  Rocky  Mountain  Cancer  Con- 
ference, Denver,  Colorado,  July  9 and  10,  1947. 


the  matter  of  the  responsibility  for  early  diag- 
nosis, the  professional  burden  falls  on  the 
shoulders  of  the  general  practitioner,  the  in- 
ternist, and  pediatrician.  In  most  instances, 
these  same  physicians,  who  first  recognize  the 
problem  and  then  direct  it  elsewhere  for  treat- 
ment, must  take  it  back  again  as  their  own 
when  curative  efforts  fail.  All  that  can  be  done 
has  been  done  for  the  cancer,  and  all  too  often, 
in  so  far  as  cure  is  concerned,  this  is  virtually 
nothing.  What  then? 

My  first  point  is  that  although,  under  such 
circumstances,  the  stark  fact  of  incurability  can- 
not be  by-passed,  much  can  be  done  in  many 
cases  to  control  symptoms  produced  by  the 
cancer.  In  all  of  his  ministrations  to  people 
the  physician  encounters  no  sharper,  more  com- 
pelling challenge  to  demonstrate  his  skill  as 
scientist  and  artist  than  comes  from  the  patient 
with  advanced  cancer.  Let  us  consider,  first, 
general  or  local  measures  directed  specifically 
toward  the  relief  of  cancer  symptoms,  reserving 
for  the  last  our  comments  on  the  problem  of 
the  patient  as  a whole. 

Therapeutic  Castration 

There  have  recently  been  decidedly  encourag- 
ing developments  in  the  management  of  terminal 
cancer  of  the  breast  and  of  the  prostate.  These 
are  outgrowths  of  increasing  knowledge  of  the 
relationship  of  the  endocrines  to  carcinoma  in 
certain  organs.  It  appears  that  under  some 
circumstances  testicular  hormone  (testosterone) 
significantly  favors  the  growth  of  cancer  of  the 
prostate  and  when  the  influence  of  this  hor- 
mone is  removed  either  by  surgical  castration 
or  by  adequate  doses  of  estrogen  (so-called 
functional  castration)  temporary  regression  may 
occur  in  the  metastatic  bone  lesions  with  either 
marked  amelioration  or  complete  disappearance 
of  pain.  There  appears  to  be  general  agreement 
now  that  castration  diminishes  pain,  reduces  the 
size  of  the  metastatic  lesions  and  improves  the 
nutritional  state  in  incurable  cancer  of  the 
prostate.  In  bone  metastases  from  breast  cancer 
in  the  female  similar  improvement  has  been 
reported  when  testosterone  is  administered.  Re- 
ports by  Adair  and  his  associates  at  the  Memo- 
rial Hospital  in  New  York,  and  by  others,  in- 
dicate that  in  women  who  are  still  menstruating 
either  “functional,”  x-ray,  or  surgical  castration 
is  followed  by  noteworthy  improvement  in  a 
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significant  number  of  cases  of  mammary  carcin- 
oma with  bone  metastases.  Moreover,  a definite 
inhibiting  influence  upon  the  primary  and 
metastatic  lesions  of  cancer  of  the  male  breast 
has  been  noted  following  bilateral  orchidectomy. 
Possibly  cancer  of  organs  other  than  breast  and 
prostate  may  come  within  the  sphere  of  endo- 
crine influence.  Students  of  the  subject  are 
conservative  in  evaluating  this  type  of  therapy. 
The  reports  in  the  literature  are  not  all  in 
agreement.  It  seems  highly  improbable  that 
the  initiation  of  such  treatment  in  the  presence 
of  widespread  metastatic  carcinoma  of  breast 
or  prostate  could  even  lead  to  more  than  pallia- 
tive, temporary  improvement.  However  this  may 
be,  we  have  seen  extraordinary  relief  afforded 
patients  who  were  bedridden  with  painful  meta- 
static bone  lesions  from  breast  and  prostatic 
cancer.  Certainly,  modern  endocrinology  has 
brought  a modicum  of  hope  for  improvement  in 
at  least  some  cases  in  which  formerly  little 
or  none  existed. 

General  Supportive  Treatment 

Cachexia,  anemia,  and  asthenia  are  almost  al- 
ways present  in  advanced  cancer.  A therapeutic 
attack  upon  these  manifestations  is  always  in 
order  in  spite  of  the  fact  that  success,  if  ob- 
tainable at  all,  will  be  only  partial  and  tempo- 
rary. Nevertheless,  a carefully  planned,  bland, 
nutritious  diet  supplemented  by  amino  acid  and 
carbohydrate  concentrates  and  fortified  by  fer- 
rous sulphate  and  vitamins,  may  prove  distinctly 
beneficial.  Daily  doses  of  vitamins  C,  A,  D and 
Bj,  together  with  bi-weekly  injections  of  crude 
liver  extract,  may  stimulate  appetite  and  pro- 
tect against  the  development  of  deficiency  states. 

Local  Measures 

Obviously,  when  cancer  involves  the  pharynx 
or  digestive  tract,  the  diet  must  be  planned 
with  this  in  mind.  Here  such  factors  as  the 
temperature  and  physical  consistency  of  the 
food,  and  the  size  and  frequency  of  the  feedings, 
as  well  as  the  nature  of  the  ingredients,  may 
determine  how  much  of  the  diet  is  actually 
ingested.  When  constrictive  or  space  occupy- 
ing lesions  are  present  in  the  esophagus  and 
stomach  a carefully  supervised  diet  may  post- 
pone the  development  of  symptoms  of  complete 
obstruction.  The  management  of  constipation  in 
gastrointestinal  cancer  is  best  carried  out  by 
the  use  of  mineral  oil  and  enemas.  In  the 
presence  of  partial  intestinal  obstruction,  laxa- 
tives or  cathartics  should  be  avoided. 

In  fungating  carcinomas  of  the  stomach,  es- 
pecially when  pyloric  obstruction  is  present, 
gastric  lavage  with  warm  saline  may  afford 
considerable  relief.  It  may  be  done  at  the  end 
of  the  day,  five  or  six  hours  after  the  last 
feeding  in  preparation  for  the  night.  Some 
patients  may  be  taught  to  carry  out  this  pro- 
cedure themselves. 

External  ulcerations  are  part  of  the  problem 


of  cancer  of  the  skin,  mouth  and  pharynx  but 
they  may  also  occur  in  cancer  of  the  breast, 
perineum,  inguinal  or  axillary  nodes.  For  mouth 
and  pharyngeal  lesions  dilute  peroxide  of  hydro- 
gen as  a wash  or  gargle  is  cleansing.  In  painful 
ulcerating  oral  lesions  Treves  suggests  that 
metycaine  tablets,  V2  grain,  may  be  dissolved 
on  the  tongue  as  a substitute  for  cocaine  solu- 
tion sprays.  The  application  of  a creamy  paste 
composed  of  equal  parts  of  zinc  peroxide  and 
water'  is  said  to  be  a useful  supplement  to 
irrigations  for  malodorous  oral  or  pharyngeal 
lesions. 

Zinc  ointment  or  aluminum  paste*  is  helpful 
when  applied  to  skin  irritated  and  macerated 
by  the  discharge  from  breast,  perineal  or  colos- 
tomy wounds.  The  ulcerations  of  cervical  and 
vaginal  cancer  require  frequent  douches  and 
irrigations.  Sodium  perborate,  azochloramid  and 
zinc  peroxide  are  commonly  employed.  The 
judicious  use  of  sulfanilamide  powder,  or  sul- 
fathiazole  sprayed  through  an  atomizer  or  of 
local  applications  of  penicillin  should  prove 
helpful  in  controlling  secondary  infections  in 
cancerous  ulcerations. 

The  control  of  hemorrhage  in  terminal  cancer 
will  not  be  discussed  at  length.  Hemorrhage 
is  said  to  be  the  cause  of  death  in  from  5 to 
10  per  cent  of  cancer  cases.  If  life  must  be 
prolonged  in  this  circumstance  the  usual  surgical 
attack,  together  with  replacement  therapy  and 
heavy  sedation,  are  in  order.  The  latter  would 
seem  to  be  the  more  rational  procedure,  with 
euthansia  its  chief  objective. 

The  Control  of  Pain 

The  last  subject  on  this  abbreviated  list  of 
therapeutic  measures  directed  toward  the  relief 
of  symptoms  specifically  caused  by  terminal 
cancer  is  physical  pain.  If  placed  in  the  order 
of  its  importance,  it  should  come  first.  Cer- 
tainly, the  poor  patient  would  place  it  there! 
Every  effort  should  be  directed  toward  con- 
trolling pain.  That  this  can  be  done  sometimes 
only  at  the  expense  of  shortening  the  patient’s 
life  is  a matter  of  concern  but  it  should  never 
swerve  us  from  our  objective.  A cheerful, 
comfortable  room,  clean  linen,  a good  mattress, 
an  easily  adjustable  hospital  bed,  a proper 
diet  and  careful  attention  to  bowel  elimination 
(especially  when  narcotics  are  used),  fluid  bal- 
ance, and  sleep  requirements — all  will  help  with 
some  patients  and  at  some  times.  A nurse  who 
is  resourceful,  interested,  intelligent,  and  com- 
passionate is  as  the  “shadow  of  a rock  in  a 
weary  land”  for  the  sufferer.  But  there  comes 
a time  usually  when  sedatives,  analgesics  and 
narcotics  must  be  used.  When  drugs  are  em- 
ployed wisely  in  cancer  the  analgesics  and  seda- 
tives, singly  and  in  varying  combinations,  are 
exploited  to  the  full,  postponing  the  use  of  nar- 

•Zinc  oxide  ointment  U.S.P.  2 parts  powdered 
aluminum,  1 part  vaseline,  q.s. 
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cotics  until  they  are  actually  required  and  then 
hoarding  the  patient’s  responsiveness  to  them  as 
long  as  it  is  possible  by  employing  only  as  much 
as  is  required  for  the  relief  of  pain.  This  is 
not  to  be  interpreted  as  a recommendation  for 
small,  ineffective  doses  of  the  narcotics  in  ter- 
minal cancer  but  as  a warning  that  large  doses 
before  they  are  needed  only  tend  to  shorten 
the  period  of  effectiveness  of  the  drug  employed 
and  thus  further  complicate  a difficult  problem. 

Sleep  at  night  is  a prerequisite  for  the  cancer 
patient  and  sedatives  should  be  used  freely,  if 
they  are  necessary,  in  order  to  obtain  it.  The 
barbiturates  are  the  drugs  of  choice.  Frequently 
they  will  not  suffice.  Analgesics  ( acetylsalicylic 
acid  or  phenacetin)  with  sedation  may  prove 
more  successful.  If  these  fail,  codeine  should 
be  exhibited  together  with  the  sedative,  starting 
with  a small  dose  which  is  rapidly  increased 
until  the  effective  dose  is  found.  If  as  much 
as  65  mg.  (1  grain)  does  not  afford  relief 
codeine  should  be  abandoned  for  a more  power- 
ful agent.  Under  such  circumstances,  I prefer 
to  start  with  morphine  grain  Vs  by  mouth, 
increasing  the  dose  if  necessary  until  an  ade- 
quate response  is  obtained.  It  is  well  to  re- 
member that  although  the  action  of  morphine 
is  more  prompt  when  it  is  administered  hypo- 
dermically, when  taken  by  mouth  it  is  very 
effective. 

As  the  disease  drags  on  with  increasing 
physical  pain  and  mental  anguish  and  misery, 
the  narcotics  assume  the  dominent  role  in 
therapy.  Habituation  may  have  to  be  contended 
with  as  well,  especially  if  large  doses  have  been 
given  freely  for  a long  period.  Certainly,  hope- 
less cancer  is  one  condition  in  which  drug  habit- 
uation excites  little  concern.  This,  too,  is  pain  and 
its  relief  is  mandatory.  I shall  not  discuss  the 
usefulness  of  pantopon,  which  is  a mixture  of 
the  alkaloids  of  opium  and  contains  50  per  cent 
of  morphine.  It  may  prove  helpful  if  the  latter 
alkaloid  alone  causes  nausea  and  vomiting.  The 
same  may  be  said  of  diluadid  and  of  demerol. 

Some  of  the  older  members  of  this  audience 
will  acclaim  with  me  the  virtues  of  Schlesinger’s 
solution  in  the  intolerable  and  continuous  pain 
of  certain  forms  of  metastatic  cancer.*  Its 
capacity  for  controlling  pain,  lessening  the  pa- 
tient’s sense  of  awareness  and  finally  inducing 
sleep  more  than  offsets  the  disadvantages  of 
the  drug  delirium,  which  frequently  is  associated 
with  its  use.  Indeed,  there  are  circumstances  in 
which  the  latter,  too,  may  be  counted  as  an 
asset  for  it  is  usually  quiet,  not  violent,  and 
may  be  gratefully  accepted  by  patient  and  family 
in  lieu  of  a rational,  comprehending  state  of 
consciousness. 

Alcohol  has  received  but  scant  attention  in 


*Schlesinger’s  Solution:  scopolamine  hydrobrom., 
0.0025;  morphine  mur.,  0.2;  dionin,  0.4;  distilled  water, 
10.  Dose,  5-8  minims  hyprodermically  for  relief 
of  pain. 


relation  to  the  treatment  of  terminal  cancer.  I 
am  convinced  that  it  deserves  more.  Intravenous 
injections  of  33  per  cent  ethyl  alcohol  in  as- 
cending doses  have  been  employed  by  Thurz 
and  by  Treves.  I would  emphasize  that  alcohol 
IS  a medicament  which  is  readily  absorbed 
when  taken  by  mouth  and  the  process  of  im- 
bibing it  is,  for  manj^  people,  a cheerful, 
pleasant,  ritualistic  experience.  I doubt  if  the 
direct  intravenous  administration  of  alcohol  of- 
fers as  many  advantages  as  can  be  cited  for  the 
judicious,  generous  use  of  whisky  or  brandy  in 
terminal  cancer.  They  are  good  anesthetics  and 
often  induce  a state  of  physical  and  emotional 
relaxation  and  mild  euphoria. 

When  intractable  pain  is  produced  in  cancer 
by  the  involvment  of  a peripheral  nerve  or 
plexus  or  of  dorsal  nerve  roots,  surgical  inter- 
vention or  alcohol  injection  should  be  consid- 
ered. The  neurosurgeon  may  afford  valuable 
aid  under  such  circumstances. 

The  literature  contains  conflicting  reports  on 
the  analgesic  effects  of  cobra  venom  in  malignant 
disease.  My  very  limited  experience  with  this 
agent  is  not  encouraging.  It  is  available  in 
ampules.  If  it  is  to  be  given  a trial  Treves 
recommends  an  initial  does  of  2V2  mouse  units 
intravenously,  which  is  followed  by  daily  in- 
jections of  5 mouse  units  until  definite  analgesia 
is  noted.  Following  this,  two  or  three  injections 
a week  are  employed.  This  program  apparently 
has  been  successful  in  some  cases  for  there  are 
reports  that  narcotics  were  either  significantly 
restricted  or  abandoned  altogether. 

The  Human  Equation 

Up  to  this  point  in  my  discourse,  I have  con- 
sidered chiefly  the  cancer  and  the  physical 
symptoms  produced  by  it.  Isn’t  it  high  time 
now  that  we  turn  our  thoughts  directly  to  the 
patient — this  human  being  without  whom,  after 
all  is  said  and  done,  there  would  be  no  cancer 
and  whose  many  reactions  to  the  growth  are 
in  fact  our  chief  concern?  In  this  discussion 
I must  confine  my  remarks  to  the  individual 
who  has  lost  the  battle  for  recovery  from  the 
disease — who  may  have  sought  help  from  his 
doctors  at  the  first  indication  of  trouble  only 
to  find  that  that  wasn’t  soon  enough  or  who, 
most  tragic  of  all,  deliberately  procrastinated 
and  lost  his  only  chance  and  also  deprived  the 
doctors  of  their  chance  to  save  his  life.  What- 
ever the  circumstances  were,  we  know  that  his 
doom  is  sealed.  Should  he  be  told? 

I do  not  pretend  to  be  an  expert  in  the  field 
of  the  human  mind  and  emotions,  but  of  one 
thing  I am  very  sure.  No  man  condemned  to 
die  wants  to  hear  the  pronouncement  of  his 
death  sentence.  Before  the  law  this  awful 
formality  seems  to  be  part  of  punishment.  As 
if  it  isn’t  enough  to  take  life,  the  judgment  must 
be  dramatized,  and  so  the  miserable  person  must 
stand  trembling  and  hear  the  death  sentence. 
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Even  that  may  not  deprive  him  of  all  hope,  for 
reprieve  may  come.  There  have  been  instances 
when  at  the  very  end  of  the  last  mile,  reprieve 
has  come.  I suspect  in  most  men,  who  aren’t 
benumbed  and  reduced  to  automatons,  hope, 
however  faint,  makes  possible  that  last  walk. 

But  there  are  patients  who  insist  upon  know- 
ing, who  have  always  been  intelligent,  factual 
people  and  whose  attitude  is  that  of  detached 
insistence  upon  the  facts.  “What  have  I got? 
Is  it  cancer?  Can  I get  well?” 

Some  of  us  have  seen  perhaps  a few  such 
patients.  I have  yet  to  encounter  one  who 
wasn’t  grateful  when  !•  parried  his  questions. 
I recall  a lawyer  who,  on  admission  to  the 
hospital,  made  a great  point  of  the  fact  that 
he  had  come  to  get  an  accurate,  scientific 
diagnosis — “Other  doctors  won’t  tell  me  anything. 
I want  all  the  facts,  good  or  bad.  That’s  why 
I’m  here.  Will  you  tell  me?”  Of  course  I 
agreed  and  he  insisted  that  we  shake  hands 
on  it.  At  the  completion  of  his  study  and  on 
receipt  of  a vague  statement  from  me  that  he 
had  a lesion  of  the  stomach  which  would  require 
a good  deal  of  treatment  he  knew  he  was 
being  thwarted  in  his  purpose.  I was  sure  he 
suspected  the  nature  of  his  illness  and  I was 
equally  sure  that  had  he  been  bluntly  informed 
he  had  inoperable  cancer  of  the  stomach  he 
would  have  borne  this  news  poorly.  Indeed, 
I was  certain  that  he  did  not  really  want  to  know 
the  facts.  Nevertheless,  in  the  face  of  his  previous 
proclamation,  and  our  agreement,  he  felt  com- 
pelled to  insist  upon  a direct  answer.  He  could 
do  no  less  and  retain  his  dignity  and  self-respect. 
I parried  again  and  again,  pointing  out  that 
doctors  aren’t  infallible  and  that  I couldn’t  say 
with  mathematical  accuracy  what  the  nature  of 
the  lesion  was;  that  it  wasn’t  worthwhile  to  go 


into  all  the  possibilities  or  even  probabilities 
regarding  the  diagnosis  in  his  case;  that,  after 
all,  he  was  too  old  to  undertake  the  study  of 
medicine  to  the  end  of  understanding  the  prob- 
lem of  differential  diagnosis  in  his  case;  that, 
because  his  case  was  an  unusual  and  difficult 
one,  additional  study  and  observation  were  re- 
quired. Therefore,  the  rational  thing  to  do  was 
to  leave  the  matter  of  the  exact  nature  of  his 
illness  and  its  treatment  in  the  hands  of  his 
doctors — to  put  his  faith  in  us — and  we  would 
leave  no  stone  unturned,  etc.  He  accepted  this 
and  during  the  remainder  of  his  life  played  the 
role  of  one  who  was  impatient  and  petulant 
because  “they  won’t  tell  me  what  the  matter 
is,”  but  he  never  came  back  at  me  again  for 
the  official  sentence.  Through  the  long  weeks 
that  followed,  I was  acutely  aware  of  his  grati- 
tude and  his  dependence.  He  played  his  role 
with  dignity  and  courage  to  the  end — a fact 
which  comforted  him  and  his  relatives  no  little, 
I am  sure. 

The  physician,  by  example,  often  determines 
the  behavior  and  attitude  of  nurse  and  family 
during  the  usually  protracted,  weary  course  of 
terminal  cancer.  Let  us  act  with  authority  and 
with  a full  sense  of  responsibility.  But  also 
let  us  act  with  compassion  and  understanding 
and  restrained,  subtle  sympathy.  A cheerful  de- 
meanor, patient  attention  to  minor  as  well  as 
major  complaints,  careful  and  detailed  directions 
to  nurse  and  family  regarding  the  treatment  of 
symptoms,  the  avoidance  before  the  patient  of 
either  a hopeless  attitude  or  of  indifference 
regarding  small  items  of  procedure,  encourage- 
ment by  attitude  and  indirection — these  are  of 
the  essence.  They  support  and  sustain  the  spirit 
of  its  battle — a battle  which  may  be  won  even 
though  the  body  is  doomed  to  failure. 


ANALYSIS  OF  4,000  OPERATIONS  FOR  GALLBLADDER  AND 

BILIARY  DUCT  DISEASE* 

CHAS.  GORDON  HEYD,  M.D. 

NE'W  YORK  CITY 


Disease  of  the  gallbladder  and  biliary  duct 
system  is  not  a single  or  isolated  pathological 
condition.  It  is  a continuous  and  sequential 
process  which,  if  not  interrupted  or  terminated, 
produces  widespread  changes  in  the  liver,  pan- 
creas, and  causes  extensive  biochemical  changes 
in  the  entire  body  physiology.  Aside  from  some 
dietary  restrictions  and  the  use  of  antispasmodic, 
there  is  no  “medical  cure”  for  gallbladder  dis- 
ease. Clinical  cure  can  only  be  accomplished  by 
surgical  intervention. 

This  studyi  of  now  well  over  4,000  surgical 

•Presented  before  the  Utah  State  Medical  Associa- 
tion 52nd  Annual  Meeting,  Salt  Rake  City,  Utah, 
September  13  1947.  The  author  is  Attending  Surgeon. 
New  York  Post-Graduate  Hospital  New  York,  N.  Y. 


patients  was  made  to  determine  what  were  the 
factors  that  determined  mortalities  and  what 
was  the  over-all  picture  of  a large  series  of 
cases.  Of  the  309  deaths,  how  many  were  the 
result  of  complications  over  which  the  surgeon 
had  no  control — embolism,  apoplexy,  coronary 
thrombosis?  What  deaths  were  due  to  the  un- 
conquerable nature  of  the  disease — cancer,  delay, 
complications  due  to  the  prolonged  nature  of  the 
condition?  Were  some  mortalities  due  to  lack 
of  diagnostic  skill,  incomplete  surgery,  to  the 
inadequacy  of  pre-operative  and  post-operative 
care?  What  mortalities  could  be  ascribed  to 
defects  in  surgical  judgment,  to  inadequacy  of 
experience  and  doubtful  technical  skill?  In 
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general  our  mortality  statistics  correspond  ap- 
proximately with  those  of  other  authors.  It  is 
apparent  that  a number  of  deaths  occurred 
through  lack  of  scientific  discoveries — that  is, 
occurred  before  the  advent  of  vitamin  K,  peni- 
cillin, and  streptomycin. 

In  5,200  consecutive  cases  discharged  from  the 
New  York  Postgraduate  Hospital  with  the  diag- 
nosis of  cholecystitis  in  any  form  or  with  any 
other  pathological  condition  of  the  gallbladder, 
liver  or  biliary  ducts,  over  4,000  were  treated 
surgically  and  the  end  results  tabulated  as  to 
(1)  past  history;  (2)  present  history,  clinical 
study  and  physical  examination  with  laboratory 
data;  (3)  technical  procedures  followed;  (4) 
pathological  and  bacteriological  examination  of 
material  obtained  at  operation  or  autopsy;  (5) 
pre-operative  and  post-operative  treatment;  (6) 
complications  present  or  arising  during  post- 
operative course;  (7)  post-operative  morbidity; 
(8)  mortality. 

The  most  positive  death-producing  factor  in 
gallbladder  disease  is  due  to  the  chronicity  of 
the  condition.  The  operative  mortality  in  959 
cases  of  chronic  cholecystitis  with  definite  symp- 
toms of  less  than  two  years  was  1.3  per  cent;  in 
contrast  to  this  low  mortality  for  the  simple, 
uncomplicated  cases  with  cholecystectomy,  there 
were  311  cases  of  chronic  cholecystitis  with 
symptoms  of  less  than  two  years  but  character- 
ized by  a history  of  a previous  acute  attack  and 
having  an  operative  mortality  of  7.1  per  cent. 


TABLE  1 


An  Analysis  of  the  Results  of  Operation  in 
Chronic  Cholecystitis  When  Definite  Symp- 
toms Have  Been  Present  Less  Than 


Two 

Years 

No. 

Per  Cent 
Deaths  Mortality 

Uncomplicated  cases  .... 

..  959 

13 

1.35 

Complicated*  

..  311 

22 

7.10 

Total  operations  

..1,270 

35 

2.75 

Causes  of  Death 

Pneumonia  11 

Peritonitis  10 

Liver  death  4 

Cardiac  failure  4 

Operative  shock  3 

Postoperative  hemor- 
rhage   2 

Uremia  1 


Major  Complications 


Wound  infections 

(severe)  23 

Dehiscence  15 

Pneumonia  8 

Thrombophlebitis  ....  5 
Postoperative  hem- 
orrhage   4 

Pleurisy  (effusion)..  3 

Cardiac  failure  3 

Surgical  erysipelas  ..  1 

Peritonitis  1 

Acute  parotitis  1 


*Those  with  previous  acute  attacks  or  with  sec- 
ondary operations. 


To  realize  the  full  impact  of  the  “chronicity 
factor”  and  mortality  a survey  of  the  duration 
of  symptoms  in  calculous  disease  of  the  common 
duct  is  very  impressive.  The  incidence  of  stones 
in  the  common  duct  was  definitely  related  to  the 


duration  of  cholecystic  symptoms.  In  1,270  pa- 
tients with  symptoms  under  two  years  there 
were  twenty-four  cases  with  stones  in  the  com- 
mon duct,  or  1.9  per  cent;  with  symptoms  from 
two  to  ten  years,  stones  were  found  in  the  com- 
mon duct  in  ninety-two  cases,  or  9.  per  cent; 
v.dth  symptoms  over  ten  years  there  were  610 
cases  with  stones  in  the  common  duct  or  16  per 
cent. 


TABLE  n 


Duration  of  Cholecystic  Symptoms  in  Common 
Duct  Stone 


Common  Per  Cent 
Duration  of  Total  Duct  Common 

Symptoms  Cases  No.  Cases  Duct  Stone 

Under  2 years  1,270  24  1.9 

2-10  years  1,020  92  9.0 

10-35  years 610  97  16.0 


Lahey2,  in  advocating  more  frequent  explora- 
tion of  the  common  duct  in  gallbladder  disease, 
reports  exploration  of  the  common  duct  in  50.8 
per  cent  of  the  cases  with  the  finding  of  calculi 
in  18.3  per  cent. 

The  second  most  direct  death-producing  factor 
and  closely  akin  to  chronicity  was  the  compli- 
cation of  chronic  gallbladder  disease  with  stones 
in  the  ducts.  Infection  and  chronicity  produced 
the  same  general  pathological  sequence  in  the 
gallbladder  and  ducts,  liver  and  pancreas.  Most 
calculi  in  the  common  duct  are  produced  in  the 
common  duct  and  do  not  migrate  from  the  gall- 
bladder into  the  common  duct.  The  mortality 
of  exploration  of  the  common  duct  is  the  direct 
result  of  the  pathological  conditions  found  at 
operation  and  not  the  technical  procedures  em-  ' 
ployed.  Incidentally,  the  presence  or  absence  of  i 
jaundice  merits  very  little  support  as  a diag-  . 
nostic  point  as  it  was  absent  in  one-third  of  all  | 
cases  of  common  duct  stone  at  the  time  of  oper-  : 
ation,  nor  had  it  been  present  in  the  history  of  ] 
one-third  of  the  patients  having  a choledocho- 
tomy  for  calculi. 

Cholecystectomy  with  exploration  of  the  com- 
mon duct  was  performed  in  nearly  7 per  cent 
of  all  gallbladder  disease.  In  86  per  cent  of 
these  cases  stones  were  found  in  the  common 
duct.  In  this  group  the  cases  with  stones  in 
the  common  duct  had  a mortality  of  12.8  per 
cent,  and  in  the  cases  in  which  the  common  duct 
was  explored  but  without  calculi,  the  mortality 
^vas  3.8  per  cent  or  not  materially  greater  than 
the  basic  cholecystectomy  death  rate  of  3.6  per 
cent. 

Choledochotomy  following  a previous  chole- 
cystectomy was  performed  in  thirty-nine  cases 
with  a mortality  of  nearly  40  per  cent.  This  mor- 
tality associated  with  secondary  operation  of  the 
common  duct  emphasizes  the  necessity  of  more 
extended  survey  and  exploration  of  the  common 
duct  in  all  cases  of  cholelithiasis  in  order  to 
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avoid  the  higher  mortality  of  a secondary  oper- 
ation on  the  common  duct.  It  is  only  fair  to 
state  that  of  the  thirty-nine  patients  only  six  had 
been  operated  upon  at  the  Post-Graduate  Hos- 

TABLE  III 

Per 
Cent 
Mor- 
Cases  tality 

Operations  for  Chronic  Cholecystitis 


Cholecystectomy*  2,438  3.61 

With  dochostomy  238  11.34< 

With  secondary  surgery  581  13.85 

Cholecystostomy  43  30.24 

With  dochostomy  16  37.50 


Total  for  chronic  cholecystitis  3,316  6.40 

Operations  for  Obstructive  Biliary 
Tract  Disease 

Cholecystogastrostomy  and 

duodenostomy  52  28.80 

Choledochostomy  only  (after 

removal  of  gallbladder)  39  38.60 

Plastic  on  the  bile  ducts  5 60.00 

Operations  for  Acute  Cholecystitis 

Cholecystectomy*  428  7.47 

With  dochostomy  89  14.60 

Cholecystostomy  45  28.80 

With  dochostomy  9 33.33 


Total  for  acute  cholecystitis  (with 

three  other  operations)  574  11.97 

Total  for  all  biliary  tract  surgery  ..3,986  ' 7.7 

*With  or  without  appendectomy. 


pital  and  thirty-two  out  of  the  thirty -nine  had 
recurrent  or  overlooked  stones.  The  other  seven 
had  stenosis  of  the  common  duct.  The  conclu- 
sion is  inevitable  that  secondary  operations  on 
the  common  duct  have  a very  high  mortality 
rate.  In  nearly  4,000  operations  for  gallbladder 
disease  cholecystostomy  was  performed  on  only 
sixty-six  occasions — representing  but  2 per  cent 
of  all  the  gallbladder  surgery  but  with  a mor- 
tality of  33.3  per  cent.  It  is  obvious  that  either 
the  drainage  of  the  gallbladder  was  a late  pal- 
liative procedure  of  uncertain  value  or  the  op- 
erative procedure  of  drainage  itself  did  not  meet 
the  pathological  condition  present  at  the  time 
of  operation — obstructive  jaundice,  associated 
cholangitis  with  calculi,  liver  failure,  pancreati- 
tis, etc.  As  a corollary,  sixty-eight  patients  who 
had  a previous  cholecystostomy  for  chronic 
cholecystitis  were  operated  upon  again  for  re- 
currence of  symptoms.  Of  these  77  per  cent  had 
recurrent  or  overlooked  stones  and  had  an  op- 
trative  mortality  of  7.4  per  cent;  secondary 
cholecystectomy  after  cholecystostomy  doubles 
the  operative  death  rate.  About  54  per  cent 
of  patients  after  a cholecystostomy  have  recur- 
rence or  persistence  of  symptoms  from  the  “re- 
tained gallbladder.” 

In  recent  years  there  has  been  a decided  ten- 
dency to  urge  delay  in  the  surgical  treatment 
of  acute  cholecystitis.  Do  patients  recover  from 
acute  cholecystitis  and,  if  so,  what  is  their  sub- 


sequent history?  Is  it  possible  for  a physician 
to  estimate  the  pathological  sequence  from  the 
clinical  evidence  in  acute  cholecystitis?  Does 
acute  cholecystitis  occur  without  the  presence  of 
gall  stones?  Is  jaundice  a frequent  accompani- 
ment of  acute  cholecystitis? 

The  precise  and  most  opportune  time  for  sur- 
gical intervention  in  acute  cholecystitis  will  al- 
ways remain  a test  of  surgical  judgment.  When 
to  operate  is  essentially  the  art  of  surgery,  with 
experience  as  the  teacher.  Statistical  study  does 
permit  us  to  formulate  certain  principles  which 
will  serve  as  guides  for  a rational  consideration 
of  the  time  element  in  which  all  the  factors  of 
safety  are  most  adequately  combined  for  the 
benefit  of  the  patient.  It  is  essential  to  dis- 
tinguish between  attacks  of  acute  biliary  colic 
and  acute  cholecystitis.  Acute  biliary  colic,  per 
se,  is  not  acute  cholecystitis  nor  is  it  frequently 
followed  by  acute  cholecystitis.  In  this  series 
the  pathological  diagnosis  of  acute  cholecystitis 
was  made  by  the  attending  pathologist — not  by 
the  surgeon — on  material  removed  in  540  oper- 
ations for  acute  cholecystitis.  The  pathologist 
divided  the  operatively  removed  material  into 
the  following  categories:  acute  cholecystitis,  pu- 
rulent cholecystitis,  gangrenous  cholecystitis, 
perforated  with  abscess,  and  perforated  with 
peritonitis. 


TABLE  IV 


Acute  Cholecystitis 

Factors  influencing  the  mortality  and  the  mor- 
bidity in  surgery  in  Acute  Cholecystitis 


A.  Degree  of  Pathology 
(Attending  Pathologist’s  Diagnosis) 

Factors  No.  of  Cases  Mortality 


( 1 ) Acute  cholecystitis  206 

(2)  Purulent  cholecystitis  117 

(3)  Gangrenous  cholecystitis  ..150 

(4)  Perforated,  with  abscess  ..  16 

(5)  Perforated,  with 

peritonitis*  51 


5.85% 

9.40% 

7.33% 

0.00 

35.85% 


‘Exclusive  of  sixteen  cases  with  clinical  peri- 
tonitis where  cholecystostomy  was  done. 


It  is  apparent  that  there  is  an  increase  in  the 
mortality  which  corresponds  to  the  degree  of 
pathological  involvement.  It  is  also  obvious  that 
mortality  is  greatly  influenced  by  the  duration 
of  the  condition  and  that  the  best  mortality  rate 
is  obtained  in  patients  that  received  pre-opera- 
tive treatment  from  six  to  twenty-four  hours  aft- 
er admission  to  the  hospital.  (Table  V).  The 
influence  of  jaundice  on  mortality  rates  is  very 
definite  and  rises  from  the  best  operative  mor- 
tality of  5.9  per  cent  on  patients  who  had  their 
illness  from  two  to  four  days,  to  15.8  per  cent 
when  there  was  a definite  history  of  jaundice 

in  a previous  attack,  to  a 20  per  cent  mortality 
when  operation  was  performed  in  the  presence 
of  jaundice.  (Table  VI). 

Of  greater  importance  is  the  very  noteworthy 
record  that  it  little  profits  the  patient  to  recover 
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from  an  attack  of  acute  cholecystitis  and  then 
later  to  be  operated  upon  in  the  second  attack, 
for  in  each  of  the  pathological  categories  on 
acute  cholecystitis,  the  operative  mortality  was 

TABLE  V 


Duration  of  the 

Period  of  Hospital  Observation 
Pre- Operative 

(1) 

0-6  hours 

128 

15.62% 

(2) 

6-24  hours  . 

297 

7.41% 

(3) 

24-48  hours 

58 

10.35% 

(4) 

2-24  days  ... 

91 

17.59% 

TABLE  VI 
Jaundice 


(1)  Definite  history  of 

jaundice  (past)  101  15.80% 

(2)  Jaundice  at  time  of  surgery  ....155  20.60% 

practically  double  for  the  patients  who  had  had 
a previous  attack  of  acute  cholecystitis  with 
recovery  and  subsequently  operated  upon  for 
recurrence  of  the  acute  cholecystitis.  (Table 
VII). 


TABLE  VII 

The  Cycle  of  Acute  Gallbladder  Disease 
(as  seen  in  574  pathologically  acute  gallbladders) 


Clinical  Cnurse  Single  Acute  Attack — No  Definite 
History  of  Previous  Cholecystitis 

Pathological 

Equivalent  Acute  Puru-  Gan-  Per- 

lent  grenons  foratei! 

No.  of  cases 

in  each  group  ....  51  25  42  23 

Mortality 

per  cent  3.9%  4.0%  4.8%  26.% 

Clinical  Course 

History  of  One  or  More  Acute  Attacks 
or  a History  of  Chronic  Cholecystitis 
Pathological  -Ccute  or  Puru-  Gan-  Per- 

Equivalent  Chronic  lent  grenous  forated 

No.  of  cases 

in  each  group  ....  155  92  108  46 

Mortality 

per  cent  6.4%  10.7%  8.3%  33.7% 


In  101  patients  a history  of  a previous  jaundice 
was  procured.  The  mortality  of  this  group  was 
15.8  per  cent.  In  the  574  cases  of  acute  chole- 
cystitis jaundice  was  present  at  the  time  of 
operation  in  155,  or  27  per  cent  of  the  total. 
The  death  rate  attending  surgical  intervention 
for  acute  cholecystitis  complicated  with  jaundice 
was  double  that  of  surgical  intervention  for 
acute  cholecystitis  without  jaundice.  There  was 
evidence  of  a pre-existing  cholecystitis  in  75.5 
per  cent  of  all  of  the  cases  of  acute  cholecystitis 
submitting  to  operation. 

To  counsel  delay  in  surgical  intervention  for 
acute  cholecystitis  is  to  indulge  in  surgical  pro- 
crastination with  the  dubious  hope  that  the 
pathological  process  become  exhausted.  In  an 
analysis  of  316  cases  that  were  observed  in  the 
hospital  for  eighteen  hours  or  more  and  who 
were  operated  upon,  the  pathological  evidence 


was  that  the  lesion  was  progressive  in  57  per 
cent,  static  in  thirty-one,  and  remissive  in  twelve. 
An  individual  with  acute  cholecystitis  faces  the 
possibility  of  gangrene  or  perforation  of  not  less 
than  20  per  cent.  (Table  VIII). 


TABLE  VIII 

.^n  Analysis  of  the  Clinical  Course  of  Disease  in 
316  Cases  Observed  in  the  Hospital  for 
Eighteen  Hours  or  More 


Per 

Apparent  Per  Cent 

Clinical-Course  No.  of  Cent  of  Mor-  Mor- 
of  Disease  Cases  Total  tality  bidity 


Progressive  180  57  19.3  1.73 

Static  100  31  7.0  1.46 

Hemissive  36  12  0.0  1.65 


Fourteen  and  one-half  per  cent  of  the  4,000 
operations  on  the  gallbladder  tract  were  for 
acute  cholecystitis.  The  presence  of  calculi  in 
the  acute  gallbladder  did  not  materially  influ- 
ence the  mqrtality.  The  incidence  of  acute  chole- 
cystitis is  higher  in  patients  with  calculi.  Ap- 
proximately 70  per  cent  of  the  persons  with 
chronic  cholecystitis  have  stones,  whereas  90 
per , cent  of  the  acute  cases  have  stones;  75.6 
per  cent  of  the  patients  with  acute  cholecystitis 
have  definite  clinical  and  pathological  evidence 
of  a previous  chronic  inflammation.  This  sug- 
gests that  previous  cholecystic  disease  does  play 
a pertinent  role  in  both  the  production  and  op- 
erative risk  of  acute  cholecystitis.  Approximate- 
ly 11  per  cent  of  the  acute  cholecystitis  cases 
were  without  calculi  in  the  gallbladder  and  4 
per  cent  had  calculi  in  the  common  duct  with- 
out stones  in  the  gallbladder. 

Jaundice,  regardless  of  the  cause,  doubles  the 
operative  risk  in  acute  cholecystitis.  It  has 
usually  been  found  associated  with  acute  chole- 
cystic disease  following  upon  a neglected  chronic 
cholecystitis.  In  574  cases  of  pathologically 
proved  acute  cholecystitis,  perforation  occurred 
in  12  per  cent,  and  in  only  23  per  cent  of  the 
574  cases  was  the  pathological  condition  walled 
off  with  localized  abscess  and  all  of  these  pa- 
tients had  calculi  emphasizing  the  activity  and 
influence  of  calculi. 

An  acute  cholecystitis  in  the  course  of  a chron- 
ic cholecystitis  carries  a higher  mortality  than 
surgical  intervention  in  the  first  attack  of  acute 
cholecystitis.  Immediate  surgery  in  acute  chole- 
cystitis without  pre-operative  preparation  car- 
ries a high  mortality.  However,  early  surgery 
after  a period  of  preparation,  not  exceeding 
twenty-four  hours,  has  the  lowest  mortality  and 
the  least  morbidity. 

In  conclusion,  it  is  evident  that  except  for  the 
unconquerable  conditions  and  complications  of 
biliary  surgery  the  mortality  is  determined  by 
early  intervention,  complete  exploration  and 
adequate  surgical  technic.  I think  we  are  rather 
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rnclined  to  forget  a very  simple  basic  fact,  that 
a woman  over  30  years  of  age,  with  gall  stones, 
has  a 3 to  5 per  cent  chance  of  developing  a 
cancer  of  the  gallbladder  and  if  it  is  not  in- 
terrupted by  early  surgery  it  is  a definite  mor- 
tality of  4 to  5 per  cent,  which  is  twice  the 
basic  mortality  of  simple,  uncomplicated  chole- 
cystectomy for  calculosis.  All  studies  indicate 
that  calculosis  of  the  gallbladder  is  associated 
with  malignancy  of  the  viscus  in  probably  100 
per  cent  of  cases^.  It  is  estimated  that  carci- 
noma of  the  gallbladder  is  sixth  in  frequency  in 


the  gastrointestinal  system  and  that  approxi-’ 
mately  6,500  persons  will  die  per  year  with  can- 
cer of  the  gallbladder  in  the  United  States. 
There  is  no  such  thing  as  an  innocent  calculous 
gallbladder. 
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Psychosomatic  conditions  have  been  receiving 
increasing  interest  for  the  past  ten  years  and 
niore.  The  term  psychosomatic  disease  is  ap- 
plied to  syndromes  or  to  actual  disease  condi- 
tions in  which  the  emotional  factor  is  playing  an 
appreciable  role.  According  to  Dr.  Edward 
Weiss  and  the  author,  psychosomatic  medicine 
is  simply  the  study  of  the  emotional  factor  in 
disease.  They  would  discourage  the  isolation  of 
any  separate  group  of  symptoms  or  several 
groups  of  symptoms  to  be  called  psychosomatic 
diseases  but  would  urge  study  of  each  case  on 
its  own  merits,  never  forgetting  that  emotion  is 
always  an  etiologic  factor  of  varying  importance, 
to  be  reckoned  with. 

Despite  this  point  of  view,  which  is  felt  to  be 
safest  and  soundest  in  the  long  run,  there  has 
nevertheless  come  to  be  a group  of  conditions 
(1)  in  which  the  emotional  factor  has  been  sus- 
pected or  assumed  by  many  for  years,  or  (2) 
v^hich  is  being  investigated  in  order  to  know 
more  about  the  emotional  factor  present.  Among 
these  are  gastric  and  duodenal  ulcer,  colitis,  mi- 
graine, asthma,  epilepsy,  essential  hypertension, 
certain  skin  conditions,  arthritis,  the  accident- 
prone  individual,  menstrual  disorders,  glandular 
dysfunctions. 

Should  neuroses  be  excluded  from  the  group- 
ing of  psychosomatic  conditions?  We  think  not. 
The  conventional  picture  of  neuroses  and  their 
acceptance  as  disease  entities  have  been  slow 
within  the  profession.  Yet  anxiety  states,  some- 
times called  anxiety  hysteria,  as  well  as  conver- 
sion hysteria  and  neurasthenia,  are  conditions  in 
which  the  symptoms  are  produced  by  emotional 
factors  and  hence  fall  naturally  within  the  group 
of  psychosomatic  conditions.  In  fact,  they  were 
the  first  recognized  psychosomatic  conditions. 

Alexander  (Alexander,  Franz,  Research  in  Or- 
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ihopsychiatry,  Amer.  Jour,  of  Orthopsychiatry, 
Vol.  XIII,  No.  2,  Apr.  1943)  points  out  that  emo- 
tion in  seeking  discharge  may  choose  the  volun- 
tary motor  system  or  the  vegetative  nervous 
system.  He  thought  as  a working  hypothesis 
that  those  emotions  which  were  not  discharged 
through  the  voluntary  motor  system  by  way  of 
adequate  and  appropriate  motor  discharge  would 
leave  a chronic  tension  which  would  influence 
vegetative  nervous  system  activity.  For  ex- 
ample, a man  who  is  in  conflict  with  his  em- 
ployer but  cannot  do  what  he  wishes  or  even 
speak  his  mind  may  develop  headache  or  dis- 
turbed gastro-intestinal  function.  This  begins  to 
tell  us  right  away  that  part  of  our  therapeutic 
function  must  be,  namely — to  help  the  patient 
resolve  his  conflicts  so  that  he  is  able  to  take 
the  most  appropriate  and  mature  kind  of  action 
possible. 

Diagnosis 

In  hysterical  states  and  neurasthenia  the  emo- 
tional element  with  specific  fears  and  preoccupa- 
tion with  body  function  will  serve  to  put  one  on 
guard  concerning  the  character  disorder  present. 
In  some  of  the  more  recently  studied  psychoso- 
matic disorders  the  emotional  factor  is  not  so 
obvious  and  differentiation  from  traditional  or- 
ganic disease  entities  not  so  easy. 

Of  course,  always  first  after  history  taking  is 
the  physical  examination,  which  in  most  cases 
is  negative  for  evidence  of  tissue  pathology. 
Organic  disease  conditions  can  be  complicated  by 
and  aggravated  by  emotional  tensions,  but  they 
would  need  to  be  considered  separately  from 
this  paper.  Of  that  large  number  without  evi- 
dence of  organic  disease  or  at  least  of  no  disease 
related  to  the  symptoms  present,  there  are  cer- 
tain phenomena  which  help  us  to  suspect  that 
emotions  are  the  etiological  agent.  These  people 
often  complain  of  having  suffered  the  same  con- 
dition years  ago  and  that  it  coincided  with  a 
period  of  emotional  stress.  One  patient  illus- 
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trated  this  when  she  told  her  story  as  follows: 
“I  had  the  same  thing  years  ago  when  I tried 
college.  In  the  first  semester  I had  pains  in 
my  chest,  rapid  heart  beat,  weakness,  dizziness 
and  lack  of  concentration.  I was  homesick  and 
had  to  give  up  and  come  home.  My  mother  said, 
‘I  didn’t  think  college  was  for  you.  We’ll  put 
you  in  nurses  training  school.’  ” She  went 
through  training  comfortably,  worked  three 
years,  married,  bore  two  children  and  remained 
symptom  free  until  her  husband  was  absent  two 
years  in  the  Army  and  she  again  felt  lonely  and 
helpless  in  the  face  of  responsibility. 

Furthermore,  patients  with  psychosomatic  ill- 
ness are  prone  to  give  a history  either  of  much 
medical  treatment  with  no  relief  or  to  have  ig- 
nored or  put  up  with  the  symptoms  for  a long 
time.  In  the  latter  instance  it  is  as  if  the  patient 
and  family  had  a partial  insight  into  the  fact 
that  the  departure  from  a sense  of  physical  well- 
being was  linked  up  with  personal  or  environ- 
mental conflicts.  A history  of  unhappy  home 
life  during  childhood  — quarreling  of  parents, 
poor  personal  and  social  adaptation — all  lead  one 
to  feel  that  the  soil  for  psychosomatic  symptoms 
is  present.  A successful  and  pleasant  mannered 
business  man  of  45  severely  ill  with  gastro-in- 
testinal  symptoms  and  fears  of  heart  disease 
said,  “I  never  had  a close  friend  in  all  my  life 
except  during  my  senior  year  in  college.  I was 
nice  to  people,  I think,  but  I never  liked  them 
and  never  knew  how  to  be  close  to  them.  My 
mother  and  father  weren’t  sociable  people  and 
I never  learned  the  knack  of  it.  I envy  those 
who  can  do  it.” 

Aligning  Forces  for  Therapeutic  Endeavor 

Finally,  having  (1)  excluded  organic  disease 
and  (2)  obtained  a positive  history  of  actual  per- 
sonality conflict  or  a way  of  living  which  should 
have  produced  it,  one  should  (3)  be  familiar 
v/ith  the  studies  which  have  been  made  of  the 
specific  emotional  factors  discovered  in  the  par- 
ticular syndrome  under  treatment.  This  means 
one  should  know  the  personality  profiles  (Dun- 
bar, Psychosomatic  Diagnosis,  Paul  B.  Hoeber, 
Inc.,  New  York,  1943)  or  to  be  familiar  with  the 
original  studies  which  attempted  to  show  the 
basic  trends  in  each  symptom  picture,  as  for 
instance,  Alexander  and  collegues  on  the  emo- 
tional factors  in  gastrointestinal  disorders  (Alex- 
ander, F.,  Psychoanalytic  Quarterly,  No.  501 
1934),  or  Frieda  Fromm-Reichmann  and  her  find- 
ings on  migraine  (Fromm-Reichmann,  F.,  Psy- 
choanalytic Review,  24:26,  1937).  Just  as  one 
should  know  tissue  pathology  in  order  to  be  a 
good  diagnostician  and  therapist,  so  one  should 
have  a knowledge  of  psychopathology  in  order  to 
diagnose  and  treat  correctly  in  this  realm. 

Now  having  prepared  ourselves  with  a posi- 
tive history  of  personality  maladjustment,  no 
evidence  of  organic  disease  and  a knowledge  of 
the  psychopathology  of  the  condition  needing 


treatment,  we  are  ready  for  an  approach  to  the 
therapy  of  the  condition. 

Case  History 

To  illustrate  procedure,  it  will  be  necessary  at 
this  point  to  choose  a specific  entity  such  as  a 
gastro-intestinal  syndrome.  A man  of  32  came 
complaining  of  poor  appetite,  distress  after  meals, 
belching,  a churning  feeling  in  his  abdomen 
alternating  with  a weak  sinking  feeling  accom- 
panied by  periods  of  diarrhea.  He  had  been 
suffering  for  eighteen  months,  becoming  worse 
all  the  time.  All  studies  including  complete 
gastro-intestinal  x-ray  study  were  negative  for 
signs  of  pathology  and  he  was  unrelieved  by 
medication.  History  of  his  development  in- 
dicated that  he  had  been  brought  up  by  an 
oversolicious,  overprotective  and  uninspiring 
mother.  His  father  died  when  he  was  20  and 
the  patient  missed  him  very  much.  “The  bottom 
dropped  out  of  things  and  then  I didn’t  know 
which  way  to  turn.”  Neither  parent  had  taught 
him  much  about  how  to  live;  about  either  work- 
ing or  playing  pleasurably  His  life  had  been 
extremely  limited  in  recreation.  He  did  not  like 
the  work  he  was  doing.  He  could  not  enjoy  his 
family  of  wife  and  child.  (1)  His  already  limited 
interests  in  the  world  around  him  had  allowed 
symptoms  to  begin  and  (2)  he  withdrew  this 
interest  still  further  the  more  he  felt  it  neces- 
sary to  “take  care  of  himself.” 

Psychopathology 

We  have  a patient  then  (1)  passive,  dependent, 
wanting  to  be  cared  for  still,  and  emotionally 
lacking  in  the  enthusiasm  for  and  satisfaction  to 
be  gained  from  work  and  other  interests  of  a 
mature  man.  (2)  He  has  acquired  a conviction 
that  he  was  ill.  He  concludes  from  feeling  so 
tad  that  he  must  have  a severe  illness  in  spite 
of  what  the  doctors  say,  and  (3)  Believing  him- 
self ill  he  fears  that  every  effort  will  make  him 
worse,  SO'  he  is  utilizing  most  of  his  mental 
energy  taking  care  of  himself,  nursing  himself, 
and  in  his  own  way  doctoring  himself,  and  in  the 
final  analysis  trying  to  love  himself  back  to 
health. 

Psychotherapeutic  Procedure 

First  we  must  begin  to  allay  the  immediate 
anxiety  by  first  giving  him  a reason  for  his 
symptoms.  He  generally  knows  nothing  about 
the  symptom  producing  effect  of  emotions  and 
if  he  is  to  lose  his  conviction  of  his  illness  re- 
sulting from  traditional  disease  producing  factors 
he  must  be  given  an  explanation.  This  can  be 
done  by  citing  well-known  examples  of  fleeting 
symptoms  in  the  presence  of  emotion,  such  as  the 
sweating,  palpitation,  dry  mouth  encountered  in 
stage  fright.  In  some  patients  a brief  explana- 
tion of  laboratory  experiments  already  carried 
out  by  physiologists,  such  as  Cannon  (Cannon, 
Walter  B.,  “Bodily  Changes  in  Pain,  Hunger, 
Fear  and  Rage,”  Appleton-Century  Company, 
New  York,  1934)  may  be  helpful.  Explanations 
can  be  supplemented  by  charts  showing  the 
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connections  of  emotion  to  viscera  by  way  of  the 
vegetative  nervous  system.  A moving  picture 
such  as  was  used  in  therapy  with  the  Armed 
forces  on  psychosomatic  symptom  production 
can  be  used — certainly  advantageously  with 
groups.  Analysis  of  the  origin  of  popular 
phrases  such  as:  “It  makes  me  sick;”  “I  can’t 
stomach  it;”  “He  doesn’t  have  the  intestinal 
fortitude,”  can  be  used.  Knowing  that  there  is 
an  understandable  reason,  and  a non-malignant 
one  at  that,  for  symptoms  tends  to  allay  anxiety 
in  most  instances. 

Next  we  try  to  get  the  patient  to  relinquish 
his  strong  trend  to  take  such  wonderful  care 
of  himself.  By  this  we  mean  his  tendency  to 
v.'atch  the  activity  of  a visceral  organ  or  his 
general  sense  of  well-being  and  try  to  regulate 
every  activity  so  as  not  to  make  his  condition 
worse.  This  thinking  constantly  about  how  the 
heart  or  stomach  is  working  or  how  he  is  feeling 
each  hour  was  called  by  one  patient  “tuning  in” 
on  himself.  It  reduces  working  efficiency  tre- 
mendously and  may  lead  to  complete  invalidism 
and,  of  course,  reduces  sociability  and  social 
happiness  which  is  so  important  to  psychoso- 
matic health.  This  self-centeredness  growing  out 
of  the  self-induced  conviction  of  illness  needs 
vigorous  combatting,  and  takes  time.  The  time 
needed  is  somewliat  proportionate  to  the  length 
of  the  time  the  illness  has  been  going  on,  but 
also  dependent  upon  the  number  of  diagnoses 
already  given,  the  amount  of  non-psychiatric 
treatment  given,  the  personalities  of  the  phy- 
sicians who  have  treated  the  patient  along  with 
their  convictions  of  the  kind  of  disease  present, 
and  finally,  the  patient’s  ability  to  understand, 
accept  and  utilize  a psychotherapeutic  approach. 

When  it  is  discovered  that  the  patient  is  free 
cf  an  organic  disease  process  he  should  be  urged 
to  undertake  normal  activity  as  soon  as  reason- 
ably possibly.  If  physically  healthy,  then  he 
should  be  expected  to  do  what  other  healthy 
people  in  his  circumstances  do.  To  expect  less 
is  inconsistent  and  illogical  and  leads  the  pa- 
tient to  doubt  the  validity  of  the  diagnosis  made. 
It  is  true  that  just  because  a diagnosis  of  psy- 
chosomatic illness  has  been  made  it  does  not 
necessarily  mean  that  the  patient  is  able  to  re- 
sume all  normal  activity  immediately.  He  often 
has  much  to  accomplish  in  personality  change 
and  a certain  struggle  in  front  of  him  to  achieve 
it,  but  it  is  nevertheless  important  that  the  even- 
tual goal  is  constantly  kept  before  the  patient 
of  healthy,  vigorous  functioning.  There  should 
be  no  implication  made  that  a protected  or  lim- 
ited existence  is  all  that  can  be  expected.  The 
patient  with  overconcern  about  a normal  heart 
must  be  urged  to  undertake  the  things  which 
others  do,  such  as  climbing  stairs  and  playing 
golf.  The  patient  with  a healthy  stomach  who 
is  free  of  specific  allergies  must  be  urged  to  eat 
an  average  diet  and  find  the  cause  of  his  distress 
in  his  emotional  life.  With  every  visit  he  can 


and  must  be  told,  if  necessary,  “You  cannot  harm 
> ourself  in  the  way  you  have  been  fearing.  Go 
ahead  and  live  like  others.”  If  he  fails  to  trust 
the  physician  and  carry  this  out,  discuss  with 
him  why  he  cannot  believe  what  is  told  to  him. 
The  analysis  of  this  question  takes  us  into  the 
difficult  problem  of  emotional  transference  and 
one  of  the  most  difficult  problems  in  modifying 
human  behavior,  and  cannot  be  taken  up  in 
detail  in  this  paper,  but  each  physician  can  dis- 
ci’iss  the  matter  of  trust  with  his  patient  and 
carry  it  as  far  as  possible.  Constant  encourage- 
ment and  expectation  of  healthy  behavior  along 
with  analysis  of  what  holds  the  patient  back  is 
the  subject  of  each  day’s  session.  Current  fears 
and  conflicts  alternate  with  material  from  the 
patient’s  past  life. 

After  we  have  explained  the  meaning  of  symp- 
toms and  dwelt  on  the  problem  of  his  preoccu- 
pation with  devoting  all  his  thoughts  to  taking 
care  of  himself,  we  should  have  made  the  pa- 
tient considerably  calmer  and  decreased  many 
of  his  symptoms.  We  are  now  in  a position  to 
make  him  more  aware  of  his  deeper  needs  which 
lie  under  the  surface.  This  is  where  we  allow 
or  encourage  our  patient  to  talk  and  watch  his 
conversation  and  pick  out  the  statements  which 
are  helpful  in  re-education.  Our  patient  with 
the  stomach  symptoms  referred  to  above  said 
on  the  second  visit,  “I  felt  so  rotten  lately  my 
mother  said  I should  come  home  to  her  house 
and  she  would  cook  for  me.  I darn  near  did  it 
but  was  ashamed  of  myself  and  didn’t.  Only 
v.’omen  are  supposed  to  give  up  and  go  home  to 
mother.”  On  another  occasion  he  said,  “I  get  so 
V'Orked  up  at  work,  I wouldn’t  stay  if  it  weren’t 
for  my  boss.  He’s  been  like  a father  to  me.  I 
couldn’t  work  for  anyone  else  so  I hardly  dare 
leave,  even  though  I would  like  to  very  much 
at  times.”  Such  statements  are  clear  revela- 
tions of  excessive  dependency. 

We  pointed  out  that  he  never  mentioned  his 
wife  and  child  and  that  to  get  well  he  had  to 
follow  three  steps  in  his  thinking  every  hour 
of  the  day.  (1)  Remember  the  reason  for  symp- 
toms. (2)  Relinquish  mental  self-care.  (3)  Do 
something  for  or  with  other  people. 

This  simple  formula  in  most  cases  brings 
about  the  redistribution  of  emotional  energy  so 
necessary  in  a psychoneurosis  or  psychosomatic 
condition.  The  drive  for  superiority  seen  in  many 
patients  usually  dissolves  into  moderation  when 
the  patient  accepts  his  passivity  and  dependence. 
The  patient  referred  to  stopped  work  in  Sep- 
tember and  one  month  after  psychotherapy  be- 
gan he  went  to  work  and  has  remained  there 
for  the  past  two  years.  He  plays  golf  with  his 
fellow  workers  and  goes  to  the  baseball  games 
and  takes  his  wife  and  child  on  holidays  and  his 
friends  tell  him  he  is  a new  man. 

Other  Syndromes 

The  above  discussion  has  dealt  briefly  with 
one  personality  type.  In  psychogenic  headache. 
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ior  instance,  we  find  the  patients  extremely  sen- 
sitive and  tense,  perfectionistic  and  stubborn, 
and  impatient  with  the  faults  of  others.  They 
take  life  seriously  and  have  had  poor  adjustment 
to  life  generally.  They  have  a high  degree  of 
envy  and  hostility. 

The  mucous  colitis  type  are  inhibited,  anxious, 
frigid,  and  harbor  resentment,  guilt  and  fear 
over  their  relations  with  the  world.  Their  over- 
active  bowel  symbolizes  an  infantile  combination 
of  giving  and  retaliation. 

Knowing  the  pattern  makes  it  much  easier 
to  gain  contact  with  the  patient.  He  feels  you 
understand  him  and  this  makes  him  more  willing 
to  follow  a re-educational  program. 

Spacing  of  Appointments 

Appointments  for  psychotherapy  are  usually 
weekly  and  last  from  thirty  to  fifty  minutes. 
They  can  be  two  or  three  times  weekly  and 
after  certain  cases  are  started  off  they  may  man- 
age and  make  progress  by  being  seen  once  in 
two  weeks.  Patients  coming  some  distance  may 
make  this  necessary.  On  the  other  hand,  daily 
interviews  are  hardly  expedient  unless  the  case 
is  ill  enough  to  require  psychoanalysis. 

Progress 

It  must  be  remembered  that  patients  make 
progress  with  varying  degrees.  One  patient  may 
make  only  one-tenth  of  the  progress  another  will 
make,  but  that  progress  is  important  to  him  and 
his  family. 

With  each  interview,  keep  a note,  at  least  a 
mental  one,  if  you  can,  of  the  directions  you  have 
given  the  previous  visit  and  get  the  patient  to 
describe  his  progress.  This  will  lead  him  to  dis- 
cuss his  difficulties  and  satisfactions.  Recently 
a patient  said,  “I’m  resolved  that  from  now  on 
I’m  going  to  be  less  upset  by  my  uncomfortable 
sensations.  I know  they  aren’t  going  to  be  my 
undoing  so  I’m  going  to  leave  them  alone  and 
try  to  take  more  interest  in  other  things.”  We, 
of  course,  commended  her  on  this  resolution  and 
it  was  our  starting  point  next  session.  The  phy- 
sician does  not  need  to  guide  the  patient  too 
much  as  some  are  good  at  analyzing  their  own 
problems  in  an  orderly  way.  Others  tend  to 
ramble  and  need  more  guidance.  In  a few,  the 
use  of  dream  analysis  will  help  to  understand 
unconscious  trends,  but  this  requires  experience 
on  the  part  of  the  physician.  Much  good  psy- 
chotherapy can  be  done  without  dream  analysis. 

We  like  to  supplement  the  office  re-education- 
al work  with  reading  in  many  instances.  A book 
with  an  unfortunate  title  but  pretty  well  written 
for  the  layman  with  psychosomatic  illness  is 
“How  Never  to  Be  Tired”  by  Marie  Beynon  Ray, 
and  published  by  Bobbs  Merril.  This  book  ex- 
plains the  formation  of  psychogenic  symptoms 
and  makes  a convincing  appeal  on  the  benefits 
of  exterioration  of  interests.  “The  Person  in  the 
Body”  by  Leland  Hinsie,  and  published  by  Nor- 
ton, does  the  same  thing  in  a more  formal  and 
scientific  way.  For  the  uninspired,  self-centered 


person  needing  an  inspirational  book  with  a re- 
ligious orientation.  Dr.  Harry  Emerson  Fosdick’s 
“On  Being  a Real  Person,”  published  by  Harper 
Brothers,  is  excellent.  Karl  Benninger’s  “Love 
Against  Hate”  is  wonderfully  informative  and 
can’t  help  but  make  any  natient  more  aware  of 
the  forces  which  work  within  him.  For  the 
older  person  a recent  book  by  George  Lawton 
called  “Aging  Successfully”  should  be  read  by 
young  and  old  alike,  whether  they  have  an  old 
age  problem  at  the  moment  or  not.  Finally,  for 
the  patient  who  wants  to  be  more  sociable  and 
leally  has  a little  friendliness  in  him.  Dale 
Carnegie’s  “How  to  Win  Friends  and  Influence 
People”  tells  one  how  to  proceed  in  a very  spe- 
cific way.  People  smile  when  its  name  is  men- 
tioned, but  it  has  an  enviable  sales  record  and 
that  to  our  mind  is  because  it  meets  a real  need. 

Psychoanalysis 

How  many  patients  with  psychosomatic  illness 
need  the  intensive  psychotherapy  of  psychoan- 
alysis? Not  all  by  any  means.  But  surely  quite 
a few.  Many  cases  of  anxiety  hysteria,  chronic 
gastro-intestinal  symptoms,  mucous  colitis,  mi- 
graine, certain  skin  manifestations  and  others 
just  won’t  be  helped  enough  without  analysis. 
But  this  should  not  disturb  us  except  for  the  fact 
that  there  are  not  enough  psychoanalysts  to  do 
the  needed  work.  There  is  more  than  enough 
lor  all  kinds  of  physicians  to  do  if  the  patients 
needing  psychotherapy  get  it. 

There  is  most  for  the  general  practitioner  to  do 
and  much  for  the  medical  and  surgical  specialist 
also.  There  are  just  different  degrees  of  se- 
verity and  the  general  practioner  doubtless  helps 
the  largest  number — the  specialist  who  is  in- 
terested in  psychotherapy  is  next — the  psychia- 
trist who  is  not  an  analyst  is  next,  and  the  psy- 
choanalyst really  treats  the  fewest  of  all  be- 
cause of  the  time  element  necessary.  Yet  many 
undoubtedly  require  psychoanalytic  treatment, 
not  to  mention  the  research  work  in  this  field 
still  to  be  carried  out  by  the  internists,  physiolo- 
gist, and  psychoanalyst  working  together. 

It  is  difficult  to  contemplate  how  long  some 
emotionally  ill  people  need  to  come  to  terms 
with  their  real  selves.  After  seven  months  of 
analysis  a woman  said,  “You  have  been  telling 
me  all  along  about  my  childishness  but  I don’t 
think  I can  face  it  yet.  I’m  just  getting  to  the 
point  of  having  flashes  of  recognition  of  it.  I’ve 
considered  it  the  impossible  admission  to  agree 
that  I am  childish.”  So  we  see  that  management 
cf  the  emotional  factor  in  disease  is  not  easy, 
but  it  is  very  satisfying  to  those  who  like  to  work 
with  the  personalities  of  people  and  help  them 
lead  more  constructive  and  enjoyable  lives,  as 
well  as  free  them  from  bodily  distress. 


NATIONAL  BLOOD  PROGRAM 

The  Red  Cross  has  a new  National  Blood  Pro- 
gram, which  aims  to  furnish  blood  and  blood 
derivatives  without  cost  nationwide  when  fully 
expanded. 
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ENDOCRINE  PROBLEMS  IN  ADOLESCENCE* 


HARRY  H.  GORDON,  M.D.t 

DENVER 


Interest  in  the  subject  of  this  discussion  is 
derived  partly  from  the  hope  that  recent  ad- 
vances in  hormonal  therapy  may  have  applica- 
tion for  adolescent  children.  Before  discussing 
specific  problems,  we  wish  to  stress  that  most 
of  the  endocrine  problems  of  adolescence  are 
self-limited.  Adolescent  children  have  always 
had  problems,  many  of  which  disappeared  during 
a period  in  which  endocrine  preparations  of 
proved  impotence  were  being  administered.  Now, 
however,  there  are  available  potent  hormones, 
and  the  decision  that  we  have  to  make,  given 
an  adolescent  child  with  symptoms,  is  whether 
or  not  a diagnosis  of  endocrine  disorder,  and 
hormonal  treatment,  will  help  the  child  to  more 
easily  attain  a stable  maturity. 

Certain  general  considerations  influence  our 
choice  of  treatment.  An  English  psychiatrist, 
Yellowleesi  has  stated  the  problem  of  adolescence 
thus:  “To  draw  a straight  line  from  any  given 
child.  Alpha,  which  if  produced  far  enough  will 
reach  a complete  man.  Omega,  and  cause  Alpha 
to  move  along  the  line.”  In  the  accompanying 
graph,  we  have  elaborated  on  this  concept  by 
drawing  four  lines  instead  of  one,  for  growth 
and  maturation  in  the  somatic,  genital,  intel- 
lectual and  emotional  spheres.  The  rates  of 
development  may  differ  in  these  four  spheres, 
and  the  complaints  of  parents  and  child  may  be 
derived  from  these  differences,  from  a grating 
of  gears,  as  it  were.  Furthermore,  there  is  a 
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Pig'.  1.  Various  spheres  of  growth  and  wide  range 
of  normality. 

wide  range  of  normality  which  needs  earnest 
consideration  before  one  diagnoses  abnormally 
precocious,  or  retarded  development.  The  con- 
cept is  helpful  if  one  considers  that  a given 
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child’s  progress  along  these  lines  will  be  deter- 
mined by  two  interrelated  factors,  first,  inherited 
characteristics,  and  second,  environmental  in- 
fluences. 

An  obvious  example  of  effect  of  heredity  is 
the  fact  that  the  son  of  a tall  father  and  a tall 
mother  will  probably  be  a taller  complete  man. 
Omega,  than  the  son  of  a short  father  and 
mother.  During  adolescence,  a period  of  great 
growth,  the  child  of  tall  parents  will  of  neces- 
sity grow  faster  than  the  child  of  short  parents. 
Failure  to  recognize  this  tendency  is  responsible 
for  one  type  of  so-called  endocrine  problem  in 
adolescence.  The  tall  parents  of  the  girl  who 
they  believe  is  growing  too  fast  for  her  age 
and  the  short  parents  of  a boy  who  they  believe 
is  not  growing  fast  enough  come  to  the  physi- 
cian in  the  hope  that  some  hormone  will  be 
given  that  will  retard  or  stimulate  growth.  The 
question  arises  in  such  a situation  whether  one 
should  try  to  modify  a rate  of  growth  which  is 
a normal  variant  for  the  given  patient.  The 
desire  to  modify  growth  springs  at  least  partly 
from  cur  machine  age  attachment  to  mass 
standards.  No  one  will  deny  the  value  of 
standardization  in  turning  out  airplanes  or  auto- 
mobiles, but  it  would  be  a sadder  world  if  we 
were  all  of  the  same  stature,  same  weight,  same 
coloring,  same  tastes,  same  potentialities.  At  one 
end  of  the  pediatric  scale,  in  infant  feeding, 
we  have  recognized  that  rigid  standardization 
of  feeding  mixtures  leads  to  anorexia  in  later 
infancy.  At  the  other  end  of  the  scale,  in 
adolescence,  it  is  just  as  necessary  that  we  re- 
spect individual  constitutional  differences  and 
potentialities. 

The  second  set  of  factors  which  may  affect  the 
rate  of  progress  of  a child  through  adolescence 
is  environment.  Of  this,  many  examples  may 
be  cited.  The  classical  clinical  picture  of  Sim- 
mond’s  disease  can  be  produced  by  prolonged 
inadequacy  of  diet  arising  from  emotional  prob- 
lems, as  well  as  by  pituitary  infarction^.  Stunt- 
ing of  growth  associated  with  prolonged  activity 
of  rheumatic  fever,  and  amenorrhea  developing 
in  the  course  of  excessive  restriction  of  diet  for 
weight  reduction  can  hardly  be  considered  pri- 
mary endocrine  disorders  of  adolescence,  even 
though  the  complaints  become  obvious  during 
this  period. 

Social  environment  is  of  great  importance. 
Adolescence  is  a period  during  which  a growing 
organism  is  faced  with  occupational  and  social 
problems  which  depend  on  his  educational  and 
occupational  opportunities  and  the  economic 
status  of  his  parents.  It  has  been  reported,  for 
example,  that  the  menarche  was  markedly  de- 
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layed  in  Italian  girls  compelled  to  go  to  work 
at  an  early  age^.  This  may  be  a manifestation 
of  fatigue  or  inadequate  diet,  but  it  is  not 
primarily  an  endocrine  problem.  At  both  high 
and  low  economic  levels,  emotional  problems 
may  arise  in  adolescent  children  who  are  not 
given  an  opportunity  to  develop  their  own 
fields  of  endeavor.  These  problems  may  be 
reflected  in  irritability,  which  when  combined 
with  vasomotor  instability,  leads  to  suspicions 
of  hyperthyroidism,  or  in  disclination  to  physical 
activities,  sluggishness,  failure  in  school  work 
and  a suspicion  of  hypothyroidism.  Presented 
with  these  complaints,  one  is  bound  to  rule  out 
endocrine  disorder  as  a cause.  In  the  majority 
of  instances,  however,  although  one  may  suspect 
endocrine  factors,  the  problem  is  essentially  one 
of  emotional  adjustment,  to  be  helped  not  by 
endocrine  therapy,  but  by  sympathetic  under- 
standing and  good  general  hygiene.  Endocrine 
therapy  is  to  be  used  only  in  the  occasional  pa- 
tients in  whom,  using  whatever  diagnostic 
measures  are  available,  we  arrive  at  the  con- 
clusion that  the  road  will  not  be  traversed  with- 
out such  therapy,  or  in  whom  the  rate  of  transist 
has  caused  such  unhappiness  that  endocrine  in- 
tervention is  justified.  For  the  latter  patients 
it  is  important  to  realize  that  endocrine  therapy 
is  no  cure-all  and  that  other  factors,  such  as 
parental  attitudes  and  social  environment,  ade- 
quacy of  diet,  working  conditions  and  the  child’s 
own  temperament,  contribute  much  to  the  origin 
of  the  symptoms. 

Obesity 

So  much,  then,  for  these  general  considerations. 
The  most  frequent  problem  that  we  are  asked 
to  treat  in  a pediatric  endocrine  clinic  is  obesity. 
Obesity  usually  dates  back  to  the  prepubertal 
period,  but  because  adolescence  is  a period  in 
which  the  child  and  the  parents  become  more 
conscious  of  the  patient’s  appearance,  medical 
advice  is  frequently  not  sought  until  this  time. 
Because  some  tumors  of  the  pituitary  and  hypo- 
thalamic region  and  of  the  adrenal  cortex  are 
accompanied  by  obesity,  because  castration  may 
be  followed  by  obesity,  because  adolescence  is 
a period  of  endocrine  flux,  what  more  natural 
than  to  postulate  that  obesity  in  adolescence  is 
of  endocrine  origin?  The  most  frequent  en- 
docrine misdiagnoses  are  hypopituitarism  or  hy- 
pothyroidism. Recent  studies,  particularly  those 
of  Bruch‘,  indicate  that  in  the  great  majority 
of  instances  there  is  no  clinical  or  laboratory  evi- 
dence to  warrant  either  of  these  two  diagnoses. 
.Even  more  important,  careful  evaluation  of  the 
results  of  the  administration  of  glandular  prod- 
ucts alone  leads  to  the  conclusion  that  they  are 
wholly  without  effect.  When  these  products  are 
combined  with  dietary  restriction,  the  results 
are  not  different  from  those  obtained  with 
dietary  restrictions  alone^.  As  the  only  ex- 
ceptions to  these  generalizations,  in  a total  of 
over  400  obese  patients,  we  have  seen  four  with 


a low  BMR,  in  whom  the  weight  loss  following 
the  administrations  of  small  doses  of  thyroid 
was  such  as  to  indicate  that  hypothyroidism  was 
a factor  in  the  obesity.  Unfortunately  for  the 
patient  who  hopes  that  glandular  therapy  will 
supply  the  cure  of  his  obesity,  one  finds  that  in 
adolescent  children,  as  in  adults,  the  most  fre- 
quent cause  of  obesity  is  overeating  combined 
with  underactivity.  Wilder®  has  pointed  out 
that  the  marked  increase  in  appetite  of  these 
patients  may  be  considered  a functional  disorder 
of  the  appetite  regulating  center,  and  Bruch", 
among  others,  has  discussed  the  environmental 
and  emotional  factors  which  may  lead  to  faulty 
eating  habits.  The  diagnosis  of  endocrine  dys- 
function clouds  the  issue,  and  our  chief  problem 
in  these  children  is  to  try  to  decrease  their 
intake  of  food  and  increase  their  activity.  Be- 
cause of  the  complicated  environmental  and  emo- 
tional factors  responsible  for  the  child’s  symp- 
toms, there  is  a big  hiatus  between  this  pre- 
scription and  getting  the  patient  to  follow  it. 
In  some  instances,  there  are  economic  causes 
for  the  unbalanced  diet,  for  it  is  difficult  to 
serve  inexpensive  low-calorie  meals  which  are 
satisfying.  In  other  instances,  where  the  moth- 
er’s excellent  cooking  has  been  one  of  her  chief 
contributions  to  family  life,  she  will  not  easily 
relegate  her  table  to  a secondary  position.  In 
many  instances,  the  overeating  is  a manifesta- 
tion of  tension  and  our  problem  is  to  find  for  the 
given  child  by  careful  questioning  of  both  child 
and  parents  methods  of  decreasing  his  tension. 
Simply  prescribing  a low-calorie  diet  or  urging 
exercise  may  directly  increase  tension  and  defeat 
our  purposes,  and  in  this  connection  prescribing 
an  800,  1,200  or  1,400  calorie  diet  has  no  meaning 
for  the  patient  who  continues  to  eat  2,500  or 
3,500  calories.  A more  practical  approach  is  to 
find  out  the  patient’s  customary  diet  and  to 
decrease  as  much  as  possible  sweets,  starches 
and  fat  meats,  making  sure  that  vitamins  are 
supplied  as  concentrates,  and  that  adequate  cal- 
cium is  ingested  in  at  least  three  glasses  of 
skimmed  milk. 

The  obese  child,  because  of  his  obesity,  may 
have  lost  skill  in  competitive  games,  and  our 
problem  is  to  find  out  whether  there  are  any 
physical  activities  that  such  a youngster  can 
enjoy.  For  obvious  reasons,  non-competitive 
activities  are  much  more  satisfying,  and  good 
results  will  be  obtained  if  the  youngster  can 
be  gotten  on  roller  skates  or  a bicycle  or  can 
be  given  individual  instruction  in  calisthenics, 
tumbling,  or  boxing.  The  latter  is  particularly 
good  because,  if  an  obese  boy  can  learn  to  out- 
box some  of  his  friends  who  have  been  out- 
running him  for  many  years,  he  may  be  less 
inclined  to  console  himself  with  a bar  of  choco- 
late, the  radio  and  comics. 

Vanity  in  adolescents,  as  in  adults,  is  fre- 
quently responsible  for  adherence  to  prescrip- 
tions of  decreased  food  and  increased  exercise. 
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T'he  great  majority  of  patients  with  obesity  do 
not  have  an  endocrine  disorder,  and  treatment 
needs  to  be  along  psychological  lines.  Amphe- 
tamine Sulphate  may  be  used,  provided  it  does 
not  interfere  with  the  more  fundamental  psycho- 
logical approach®. 

Short  Stature 

The  second  disturbance  of  somatic  growth  we 
wish  to  discuss  is  the  problem  of  the  child,  usu- 
ally a boy.  who  is  brought  in  with  the  com- 
plaint that  he  is  the  shortest  boy  in  his  class. 
Chronic  starvation,  congenital  heart  disease,  a 
slowly  growing  chromophobe  adenoma  or  hypo- 
thyroidism— all  of  these  may,  on  rare  occasions, 
be  responsible  for  short  stature.  In  the  ma- 
jority of  these  children,  however,  the  small 
stature  is  a function  of  constitution,  that  is,  the 
boy  comes  of  short  stock.  Occasionally  the  boy 
is  of  normal  stock,  but  he  has  not  yet  started 
his  adolescent  spurt  in  growth.  In  the  first 
instance  we  are  dealing  with  a boy  who  will 
probably  be  a short  adult,  in  the  second  in- 
stance with  a boy  who  in  a few  years  will  have 
a spurt  of  growth  which  will  bring  him  up 
to  medium  stature.  In  both  instances  thyroid 
or  pituitary  growth  hormone  therapy  is  without 
value.  Treatment  with  gonadotropic  hormone, 
or  testosterone  will  cause  a spurt  in  somatic 
growth,  but  one  cannot  state  definitely  whether 
one  adds  inches  to  the  ultimate  stature  of  these 
individuals  or  whether  one  brings  the  child  up 
more  quickly  to  the  height  that  he  ultimately 
would  have  attained.  One  has  to  face  here  a 
balancing  of  the  benefits  of  causing  this  spurt 
of  growth  against  possible  harmful  effects  of 
giving  treatment.  In  general,  we  would  sub- 
scribe to  the  practice  of  not  giving  treatment 
to  any  child  who  will,  on  his  own,  remedy  the 
complaint  for  which  he  seeks  advice,  unless 
there  is  extreme  unhappiness  which  does  not 
yield  to  psychotherapy.  The  view  is  one  that 
can  be  argued  indefinitely  without  arriving  at 
any  satisfactory  conclusion.  The  disadvantages 
of  endocrine  therapy  are,  first,  the  expense; 
second,  the  fact  that  endocrine  therapy  will 
interfere  with  the  general  treatment  of  the 
psychological  problems;  and  third,  the  possible 
harmful  effects  of  treatment  on  the  patient’s 
sexual  development.  The  latter  point  will  be 
discussed  later. 

Tal!  Stature 

The  third  disturbance  of  somatic  growth  is  the 
problem  of  the  girl  who  is  supposedly  growing 
too  fast.  At  the  onset  of  hyperthyroidism  there 
may  be  an  increase  in  stature,  and  given  an 
adolescent  girl  with  irritability,  vasomotor  in- 
stability, and  rapid  growth,  this  diagnosis  is  oc- 
casionally considered.  It  is.  however,  rarely 
present.  In  the  majority  of  instances  the  growth 
represents  a normal  adolescent  spurt.  The  par- 
ents are  worried  because,  if  the  child  has  grown 
three  inches  a year  for  two  years,  they  think 
in  terms  of  a continuing  growth  at  this  rate  for 


another  two  or  three  years,  and  end  up  worry- 
ing about  a giant.  The  best  treatment  is  advice 
that  this  spurt  will  not  continue  indefinitely, 
that  with  the  establishment  of  the  menarche, 
the  girl  learn  to  carry  her  tall  stature  with 
the  growth  will  almost  certainly  cease,  and  that 
poise.  There  will  always  be  enough  tall  dancing 
partners  to  go  around  . Estrogenic  treatment  has 
been  suggested  because  in  animals  large  doses 
have  caused  closure  of  the  epiphyses.  Although 
reputable  endocrinologists  have  reported  cessa- 
tion of  growth  in  humans  following  administra- 
tion of  estrogens,  there  is  no  indication  for 
its  use. 

Gonadal  Disorders 

The  next  group  of  complaints  we  wish  to  dis- 
cuss concerns  gonadal  disturbances  in  male<5. 
There  has  been  sufficient  use  of  hormonal  treat- 
ment in  cryptorchidism  to  permit  definite  recom- 
mendations. In  the  first  place,  it  is  important 
to  differentiate  between  pseudo-cryptorchidism 
and  true  cryptorchidism.  In  the  former  group  of 
children,  in  whom  there  is  an  active  cremasteric 
reflex,  the  testis  will  sometimes  be  absent 
from  the  scrotum.  Since  it  is  in  the  scrotum 
part  of  the  time,  one  can  be  sure  that  there  is 
no  mechanical  obstruction  to  descent,  and  at 
puberty  it  will  come  to  a permanent  resting 
place  in  the  scrotum. 

Children  with  truly  undescended  testes  can 
be  divided  into  two  groups:  those  in  whom  ade- 
quate pituitary  stimulation  will  cause  descent 
and  those  in  whom  adequate  pituitary  stimula- 
tion will  not  cause  descent.  In  the  former  group 
there  is  no  mechanical  obstruction  to  descent 
and  the  absence  of  the  testis  from  the  scrotum 
may  be  due  to  a congenitally  short  cord.  In 
these  children  spontaneous  descent  will  take 
place  at  puberty  without  treatment.  If  the  ad- 
ministration of  hormonal  therapy  causes  descent 
of  the  testis,  then  we  have  treated  a child  in 
whom  spontaneous  descent  would  have  taken 
place  at  puberty.  In  the  second  group,  that  is, 
those  in  whom  adequate  pituitary  stimulation 
does  not  cause  descent,  either  the  testis  is  ab- 
sent, which  occurs  rarely,  or  there  is  some 
mechanical  obstruction.  For  the  latter  children 
neither  spontaneous  puberty  nor  the  administra- 
tion of  hormonal  therapy  can  be  expected  to 
produce  descent.  Surgical  intervention  is  the 
only  possible  method  of  bringing  these  testes 
down.  Hormonal  therapy  has  its  chief  value, 
then,  in  permitting  us,  without  waiting  for  pu- 
berty, a vaguely  defined  age,  to  pick  those  cases 
who  require  surgery.  Furthermore,  it  is  of 
value  as  a pre-operative  treatment,  for  it  length- 
ens the  cord,  enlarges  the  scrotum  and  makes 
subsequent  operation  easier.  We  believe  that 
the  proper  age  for  treatment  of  these  children 
is  in  the  prepubertal  period,  that  is,  from  age  10 
to  12.  There  is  no  good  evidence  that  the  testis 
will  undergo  degenerative  changes  if  it  is  left 
in  an  undescended  position  until  this  age,  and 
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if  we  wait  until  age  10  to  12,  certain  of  the 
children  will  have  spontaneous  descent  at  age 
7,  8 or  9 and  thus  avoid  hormonal  treatment. 
Finally,  because  hormonal  treatment  custo- 
marily causes  enlargement  of  the  penis,  and  may 
initiate  or  increase  masturbation,  it  would  seem 
desirable  to  spare  the  child  of  6 or  7 this  source 
of  increased  anxiety.  Occasionally,  in  children 
who  have  in  association  with  their  undescended 
testis  a hernia  which  is  responsible  for  symptoms 
and  which  is  to  be  operated  at  an  earlier  age 
than  10  to  12,  we  have  given  hormonal  treat- 
ment simply  to  make  the  associated  orchidopexy 
easier. 

Two  types  of  preparations  are  available  for 
treatment  of  undescended  testes.  One  is  a gona- 
dotropic extract  obtained  either  from  pregnancy 
urine,  from  pregnant  mare  serum  or,  occasion- 
ally, from  the  pituitary  directly.  The  second  is 
testosterone.  Presumably  the  method  of  action 
of  the  gonadotropin  is  to  cause  the  testis  to 
produce  testosterone  which  in  turn  affects  the 
length  of  the  cord  and  the  size  of  the  scrotum. 
Our  experience  has  been  almost  entirely  with 
pregnancy  urine  extracts.  We  have  customarily 
given  doses  of  from  5,000  to  10,000  rat  units  in 
the  course  of  four  to  six  weeks,  injecting  the 
material  three  times  weekly.  The  reason  we 
consider  5,000  to  10,000  rat  units  the  customary 
does  is  because  when  we  have  succeeded  in 
bringing  the  testis  down,  we  have  succeeded 
with  this  dose.  Where  we  have  failed  with  this 
dose,  we  have  also  failed  with  much  larger  doses. 
In  most  instances  enlargement  of  the  penis  has 
made  us  stop  with  doses  of  from  5,000  to  10,000 
units.  There  are,  however,  patients  reported  in 
the  literature  in  whom  such  enlargement  of  the 
penis  did  not  take  place  and  in  whom  the 
administration  of  much  larger  doses  caused  de- 
scent of  the  testis.  In  such  children  we  assume 
that  for  some  unknown  reason  the  interstitial 
cells  in  the  testis  were  refractory  to  gonadotropic 
stimulation  and  good  results  were  obtained  only 
with  the  large  doses.  As  mentioned,  we  have 
yet  to  see  a patient  in  whom  there  was  failure 
of  descent  with  a small  dose,  but  in  whom  a 
large  dose  produced  descent. 


The  administration  of  testosterone  can  also 
cause  descent  of  the  testis,  but  since  testosterone 
has  an  inhibiting  effect  on  the  normal  pituitary 
gland  and  in  normal  adults  has  been  known  to 
cause  oligospermia,  we  feel  that  it  should  not  be 
used  in  the  treatment  of  children  with  un- 
descended testes.  There  have  been  reports  of 
failure  of  descent  of  the  testes  with  chorionic 
gonadotropin  in  patients  for  whom  the  combina- 
tion of  chorionic  gonadotropin  plus  testosterone 
has  produced  descent.  We  have  tried  this  com- 
bination in  three  patients  in  whom  gonadotropin 
alone  was  unsuccessful,  but  the  combination  was 
also  unsuccessful. 

To  sum  up,  then,  our  recommendation  would 
be  that  a'^ghild  ,with  undescended  testes,  unless 
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there  be  a troublesome  hernia,  need  not  be 
treated  until  age  10  or  12;  that  at  this  time  a sin- 
gle course  of  injections  of  from  5,000  to  10,000  rat 
units  be  given  over  a period  of  from  four  to  six 
weeks,  and  if  descent  does  not  occur,  that  opera- 
tion be  performed  without  too  much  delay®.  The 
reason  for  recommending  that  there  not  be  delay 
prior  to  operation  is  the  possibility  that  just  as 
degeneration  takes  place  on  the  undescended 
testis  after  puberty,  so  degeneration  may  take 
place  in  an  undescended  testis  subjected  to  in- 
tense artificial  stimulation  with  gonadotropic 
therapy.  Mimprissi®  has  demonstrated  testicular 
degeneration  in  animals  with  larger  doses  than 
are  used  in  humans. 

This  brings  us  to  a consideration  of  boys  who 
are  brought  to  the  clinic  with  the  complaint  of 
hypogonadism  or  hypogenitalism.  In  the  present 
state  of  our  knowledge  of  the  function  of  the 
gonads  prior  to  adolesence,  it  is  almost  a mis- 
nomer to  make  a diagnosis  of  hypogonadism  in 
this  period.  Very  rarely  one  of  these  boys  has 
true  hypogonadism,  that  is,  if  left  alone,  he  will 
fail  to  develop  into  a normal  male  adult.  There 
may  be  stunting  in  both  somatic  or  sexual 
growth,  or  the  individual  may  be  eunuchoid,  and 
in  addition  to  his  lack  of  secondary  sex  char- 
acteristics, have  long  extremities.  He  is  high- 
waisted,  and  the  span  of  his  arms  exceeds  his 
total  length.  In  such  instances,  the  testicular 
deficiency  may  be  primary,  or  secondary  to  hypo- 
pituitarism. The  first  step  in  treatment  is  the 
administration  of  large  doses  of  gonadotropic  ex- 
tract, using  as  much  as  1,000  rat  units  three 
times  weekly.  If  there  is  no  response  to  such 
treatment,  one  must  turn  to  the  use  of  testoste- 
rone as  substitution  therapy.  Testosterone  will 
cause  an  increase  in  height,  in  weight,  and  in  the 
size  of  the  penis  and  scrotum;  pubic  and  facial 
hair  will  appear  or  be  increased,  and  there  will 
be  a change  in  voice.  There  is,  however,  no  stim- 
ulus to  sperm  formation.  Cessation  of  such  treat- 
ment is  customarily  followed  by  a return  of 
symptoms  and  we  are  faced  with  the  necessity  of 
giving  such  patients  replacement  therapy  indefi- 
nitely. It  is  further  to  be  remembered  that  re- 
placement therapy  in  hypogonadism,  as  in  dia- 
betes mellitus  or  cretinism,  may  have  limited  re- 
sults. Methyl  testosterone,  which  can  be  given 
orally  in  daily  doses  of  25  mg.,  is  a simple  method 
of  treatment  of  such  patients. 

We  have  taken  up  thus  far  two  types  of  dis- 
turbance in  males — cryptorchidism  and  true  hy- 
pogonadism— in  which  there  are  specific  indica- 
tions for  therapy.  This  brings  us  to  a more  dif- 
ficult group,  the  boys  with  “delayed”  puberty. 
Just  as  the  time  of  menarche  varies,  so  the  time 
of  development  of  secondary  sex  characteristics 
varies  in  the  male.  For  example,  Schonfeld^’ 
has  reported  that  in  a series  of  normal  adoles- 
cents, the  estimated  volumes  of  the  testes  ranged 
from  IV2  to  16  c.c.  at  age  14  years.  In  some 
boys,  sexual  maturation  may  not  have  begun 
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at  age  , 14  or  15,  and  there  is  the  practical  prob- 
lem of  what  to  tell  apprehensive  parents  who 
are  concerned  lest  their  boy  will  not  develop 
into  a virile  adult.  Since  there  are  no  diagnostic 
measures  which  permit  us  to  say  that  a given 
adolescent  has  subnormal  function  of  the  gonads, 
ought  hormonal  therapy  be  given  to  remedy  an 
apparent  defect  in  size  of  the  genitalia?  Three 
considerations  which  aid  in  answering  this  ques- 
tion are:  (1)  the  position  of  the  testes,  (2)  the 
attitude  of  the  child  and  his  parents  to  the 
alleged  smallness  of  his  genitalia,  and  (3)  the 
disadvantages  of  treatment  and  possible  dangers 
of  failure  to  treat. 

If  there  is  an  associated  cryptorchidism,  treat- 
ment with  gonadotropic  hormone  which  is  in- 
dicated for  the  cryptorchidism  will  cause  a spurt 
in  growth  of  external  genitalia.  If  the  testes  are 
descended,  and  if  there  is  no  history  of  previous 
complications  such  as  orchitis  or  faulty  surgical 
manipulation  or  accident,  one  is  justified  in  re- 
assuring the  parents  that  without  hormone  ther- 
apy the  patient  will  develop  into  a normal  male 
adult.  In  a goodly  number  of  patients  neither 
the  boy  nor  the  parents  have  any  striking  anx- 
iety about  the  patient’s  condition  and  simple 
reassurance  is  adequate  to  prevent  unnecessary 
treatment.  In  some  instances,  however,  the 
parents’  refusal  to  accept  reassurance  and  the 
child’s  behavior  have  indicated  more  deep-seated 
emotional  disturbances.  In  such  instances,  treat- 
ment with  gonadotropins  or  testosterone  has 
oeen  tried,  but  it  is  naive  to  assume  that  ar- 
tificial stimulation  of  puberty  will  solve  either 
the  parents’  or  the  child’s  problems.  If  such 
treatment  is  given,  it  should  be  only  as  part 
of  a specific  approach  to  the  child’s  emotional 
difficulties,  and  never  purely  as  a sop  for  a 
parent’s  anxiety.  It  is  of  interest  that  whereas 
endocrinologists  suggest  the  use  of  these  hor- 
mones for  psychological  reasons,  phychiatrists 
are  reluctant  to  so  recommend. 

This  brings  us  to  the  third  consideration,  the 
disadvantages  of  unnecessary  treatment  and  the 
dangers  to  the  child  of  failure  to  give  treatment. 
If  gonadotropic  hormones  are  used,  the  chief 
disadvantages  are  the  expense  and  the  danger  of 
substituting  “shots”  for  an  approach  to  more 
fundamental  emotional  problems.  If  testosterone 
is  used  there  is  also  the  possibility  of  a transient 
inhibition  of  normal  pituitary  and  testicular  func- 
tion, and  if  such  treatment  is  continued  over 
too  long  a period,  one  can  at  least  speculate 
concerning  more  permanent  harm.  In  one  pa- 
tient whom  we  have  seen,  the  testes  remained 
quite  small  during  a period  of  seven  months  in 
which  approximately  700  mgm.  of  testosterone 
had  been  given.  Six  months  after  cessation  of 
treatment,  the  testes  had  enlarged  markedly  and 
were  of  a size  proportional  to  the  size  of  the 
child’s  penis.  At  least  in  this  boy  one  can  say 
that  testosterone  in  the  dose  mentioned  had  not 
interfered  with  a subsequent  increase  in  the 


size  of  the  child’s  testes.  It  would  seem,  how- 
ever, that  testosterone  treatment  of  boys  with 
testes  capable  of  developing  normally  is  pref- 
erably to  be  shunned. 

Is  there  any  danger  in  postponing  treatment? 
If  we  accept  that  the  overwhelming  majority  of 
these  boys  will  attain  normal  development  spon- 
taneously, then  we  must  assess  the  possible  harm 
to  the  rare  patient  with  true  hypogonadism  of 
delaying  treatment  until  age  18  or  20.  There 
is  no  evidence,  however,  that  the  result  at  age 
25  years,  for  example,  will  be  different  if  treat- 
ment started  at  age  20  rather  than  at  age  15. 
Accordingly,  it  would  seem  wiser  to  postpone 
treatment  of  doubtful  cases  at  age  15,  although 
the  diagnosis  of  true  hypogonadism  may  be  made 
in  some  obvious  cases  at  this  age. 

This  brings  us  to  a consideration  of  gonadal 
disturbances  in  girls.  Just  as  there  are  certain 
boys  with  definite  hypogonadism,  so  there  are 
girls  with  definite,  marked  hypogonadism,  and 
again  this  may  be  primary,  or  secondary  to 
hypofunction  of  the  pituitary  gland.  There  is  an 
occasional  girl  who  at  age  15  to  17  shows  com- 
plete lack  of  development  of  secondary  sex 
characteristics,  dwarfism,  and  amenorrhea,  and 
in  such  girls  cyclic  administration  of  estrogens 
has  been  followed  by  development  of  breasts, 
spurt  in  somatic  growth,  increased  vigor,  en- 
largement of  the  uterus,  cyclic  changes  in  the 
vaginal  smear,  and  definite  bleeding.  In  such 
girls  discontinuing  treatment  has  resulted  in  the 
cessation  of  the  cyclic  changes  in  the  vaginal 
smears  and  of  bleeding,  although  the  enlarge- 
ment of  the  breasts  has  persisted.  Testosterone 
has  been  combined  with  estrogens  to  obtain  an 
effect  on  somatic  growth.  These  girls  form  a 
minute  portion  of  the  patients  who  come  in  be- 
cause of  menstrual  irregularities.  In  many  in- 
stances the  complaints  relate  to  a delay  in  the 
menarche,  to  minor  irregularities,  to  mild  dis- 
orders of  the  interval  or  flow,  occasionally  to 
prolonged  bleeding.  There  can  be  no  doubt  that 
most  of  these  girls,  if  given  no  treatment,  will 
ultimately  develop  regular  periods  without  ab- 
normalities. Good  general  hygiene,  including 
adequate  sleep,  adequate  diet,  avoidance  of  over- 
fatigue from  execessive  hours  of  work  or  ex- 
cessive social  activities,  sympathetic  handling 
of  the  emotional  problems  of  the  adolescent,  who 
is  in  conflict  with  herself  as  well  as  with  her 
environment,  will  give  much  better  results  than 
the  experimental  use  of  hormonal  therapy’ ■■.  In 
one  of  our  leading  colleges,  the  doctors  have 
complained  bitterly  of  the  formation  of  so-called 
“hormone  clubs”  in  the  girls’  dormitories. 

For  obvious  reasons,  adolescent  girls  with  men- 
strual irregularities  have  not  been  studied  as 
carefully  as  have  adults,  but  Burch  and  Phelps’- 
have  pointed  out,  using  suction  curettage  in 
adults  and  from  partial  castration  experiments 
in  anim£ 
between 


s,  that  there  is  no  constant  correlation 
the  menstrual  symptc; 
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trial  reaction  and  the  primary  lesion.  They  may 
all  be  considered  manifestations  of  ovarian  fail- 
ure. This  may  be  primary,  due  to  inherent 
ovarian  defect,  or  secondary,  because  of  extra- 
ovarian  causes,  such  as  pituitary  disease,  thyroid 
disorder,  anemia,  tuberculosis,  rheumatic  fever, 
or  inadequate  diet.  In  the  adolescent  child  with 
these  disorders,  we  must  judge  whether  these 
symptoms  are  due  to  a developmental  ovarian  de- 
ficiency that  will  straighten  out  with  time,  or 
to  more  serious  illness.  In  any  given  patient 
it  would  seem  that  the  wisest  procedure  would 
include  as  its  first  step  attention  to  the  general 
health  of  the  adolescent,  both  from  a physical 
and  psychological  standpoint.  As  a second  step, 
the  ruling  out  of  hypofunction  of  the  thyroid  is 
indicated,  and,  finally,  failing  this,  one  may 
either  with  or  without  preliminary  use  of  the 
vaginal  smear  technic'*  experiment  with  various 
forms  of  hormonal  treatment.  Some  of  the  meth- 
ods that  have  been  used  are  the  cyclic  admin- 
istration of  estrogenic . substances  either  by  in- 
jection, or  orally  in  the  form  of  stilbestrol,  some- 
times combined  with  injections  of  progesterone, 
or  gonadotropic  treatment.  In  general,  one  would 
prefer  to  use  gonadotropic  treatment  for  obvious 
reasons,  but  chorionic  gonadotropins  have  been 
unsatisfactory.  The  only  reason  for  using  them 
in  an  adolescent  would  be  the  unproved  but 
perhaps  reasonable  statements  that  in  certain  in- 
dividuals the  administration  of  such  treatment 
may  have  a priming  effect  on  the  uterus  which 
will  permit  a more  early  initiation  of  regular 
menstrual  cycles.  In  patients  with  extreme  blood 
loss,  bed  rest  and  transfusions  may  be  of  great 
value.  Sometimes  correction  of  an  anemia  may 
in  itself  stop  excessive  hemorrhage.  Progesterone 
and  testosterone  have  also  been  used  with  good 
effect,  but  they  interfere  with  subsequent  men- 
strual cycles. 

Another  troublesome  complaint  in  this  period 
is  dysmenorrhea.  Here  again  hormones  like 
testosterone  and  progesterone  have  been  used. 
In  most  instances  measures  taken  to  decrease 
tension,  and  the  use  of  antispasmodics  and 
analgesics  would  seem  more  proper.  Competent 
gynecologists,  endocrinologists  and  pediatricians, 
who  have  had  extensive  experience  with  large 
numbers  of  adolescent  girls,  will  attest  to  the 
highly  subjective  aspects  of  a complaint  such 
as  dysmenorrhea. 

To  sum  up,  in  definite  cases  of  hypogonadism 
m females,  the  use  of  estrogens  is  indicated.  For 
most  of  the  menstrual  irregularities  of  adoles- 
cence no  hormonal  treatment  is  indicated.  In  an 
occasional  patient  with  menstrual  irregularities 
in  whom  the  symptoms  would  ultimately  disap- 
pear spontaneously,  estrogenic  or  gonadotropic 
treatment  may  be  used,  but  such  treatment  is  still 
to  be  considered  as  in  the  experimental  phase. 
The  vaginal  smear  technic  may  be  of  aid  in 
choice  of  these  patients;  for  example,  girls  with 
completely  atrophic  smears  at  age  15  or  16  might 


be  given  treatment,  whereas  for  girls  with  cyclic 
but  subnormal  smears,  one  might  wait. 

Gynecomastia 

Less  frequent  than  the  symptoms  previously 
discussed  is  complaint  of  enlargement  of  the 
breasts  in  males.  In  some  the  enlargement  in 
the  pectoral  region  is  due  entirely  to  deposi- 
tion of  fat,  part  of  a generalized  obesity.  In 
many,  there  is  a definite  increase  in  glandular 
tissue  which  never  reaches  a size  large  enough 
to  em*barrass  the  patient,  and  which  over  a period 
of  two  or  three  years  recedes  or  disappears 
completely.  In  an  occasional  boy,  however,  the 
breasts  may  enlarge  to  the  size  of  small  oranges, 
and  if  he  is  thin  and  wiry,  this  may  cause  him 
anguish,  to  which  his  adolescent  colleagues  at  the 
swimming  pool  contribute  not  a little.  For  such 
boys,  testosterone  therapy  has  been  recom- 
mended, with  conflicting  reports  as  to  results. 
In  our  own  limited  experience,  it  has  been  wholly 
unsuccessful.  Surgical  removal  of  the  breast 
tissue  is  a simple  way  of  settling  the  problem. 

Thyroid  Disorders 

Hyperthyroidism  is  seen  more  frequently  in 
adolescent  girls  than  boys,  and  the  symptoms 
and  signs  are  essentially  the  same  as  in  adults. 
The  disease  has  a better  prognosis  in  adolescence, 
however,  and  in  many  instances  with  conserva- 
tive medical  treatment  subsides  spontaneously 
after  adolescence  is  over.  Because  of  the  nat- 
urally favorable  course  of  the  disease,  heretofore 
operative  intervention  has  been  made  reluctantly, 
but  there  is  increasing  evidence  that  surgery 
has  a valuable  place  in  the  treatment  of  these 
children.  Provided  that  subtotal  thyroidectomy 
is  considered  only  one  phase  of  the  management 
of  the  adolescent  with  exophthalmic  goitre,  and 
that  both  medical  and  psychiatric  treatment  are 
used,  one  can  definitely  say  that  if  a child  with 
exophthalmic  goitre  does  not  promptly  respond 
to  medical  treatment,  by  returning  quickly  to 
her  normal  life,  an  operation  ought  to  be  per- 
formed without  much  delay.  Otherwise,  al- 
though the  disease  will  ultimately  subside  spon- 
taneously, the  prolonged  period  of  watchful  wait- 
ing may  result  in  emotional  invalidism  even 
though  the  patient  has  been  spared  an  opera- 
tion. The  use  of  new  antithyroid  drugs  may 
alter  this  picture  markedly. 

In  some  adolescents  there  will  be  definite  signs 
of  vasomotor  instability,  but  no  exophthalmos, 
no  goitre  and  no  increase  in  the  basal  metabolic- 
rate.  We  have  made  it  a rule  to  give  these 
patients  small  doses  of  iodine  at  regular  inter- 
vals even  though  we  have  no  evidence  that  it 
is  of  any  value.  The  only  danger  of  administer- 
ing iodine  is  that  the  doctor  will  be  lulled  into 
thinking  that  he  is  giving  adequate  treatment 
to  an  adolescent  who  requires  general  help. 

At  the  opposite  end  of  the  scale  we  see  an 
occasional  adolescent  who  develops  sluggishness, 
whose  basal  metabolism  is  low,  and  for  whom 
we  have  not  hesitated  to  use  small  doses  of 
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thyroid,  carefully  watching  for  signs  of  toxicity 
and  for  an  elevation  in  the  basal  metabolic  rate. 
As  an  evidence  of  the  fluctuations  in  the  level 
of  function  of  the  thyroid  gland  in  adolescence, 
we  have  seen  one  patient  with  symptoms  of 
hyperthyroidism  who,  with  iodine  therapy,  went 
through  a phase  strongly  suggesting  hypothy- 
roidism and  who  ultimately  reverted  to  the 
symptoms  and  signs  of  hyperthyroidism,  re- 
quiring surgery. 

One  word  about  diabetes  in  adolescents.  Chil- 
dren with  diabetes  frequently  have  a marked 
increase  in  their  insulin  requirement  during 
adolescence.  Regulation  of  their  insulin  dosage 
becomes  difficult  but  fortunately,  once  pubertal 
changes  are  established,  they  tend  to  become 
much  more  stable  and  the  amount  of  insulin 
which  they  require  is  less.  In  one  patient,  over 
a period  of  two  years  at  the  onset  of  puberty, 
we  were  compelled  to  raise  his  insulin  to  almost 
100  units  daily.  With  the  development  of  sec- 
ondary sex  characteristics,  his  insulin  require- 
ment became  much  lower  and  he  was  repeatedly 
admitted  to  the  hospital  with  insulin  shocks  be- 
cause we  did  not  decrease  his  insulin  quickly 
enough.  During  adolescence,  when  the  insulin 
requirement  is  so  unstable,  it  is  probably  pref- 
erable not  to  try  to  cover  the  child’s  total 
insulin  requirement  with  protamine,  but  to  use 
regular  insulin  in  addition.  For  example,  it  may 
be  necessary  to  supplement  a single  morning  dose 
of  protamine  insulin  with  regular  insulin  at 
different  times  during  the  day. 

I have  included  diabetes  in  this  discussion  not 
because  of  its  frequency,  but  because  parents 


often  become  discouraged  during  adolescence  by 
the  marked  increase  in  insulin  requirement.  A 
word  of  reassurance  that  this  will  not  be 
progressive  helps  both  the  parent  and  the  child. 

In  concluding,  I wish  to  call  your  attention 
again  in  the  necessity  of  viewing  the  adolescent 
child  not  only  in  terms  of  the  obvious  striking 
changes  in  endocrine  function,  but  also  in  terms 
of  his  environment  and  social  adjustment.  Ac- 
cordingly, hormonal  therapy  must  play  a minor 
role  in  the  handling  of  his  or  her  problems. 
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PROTEIN  NUTRITION  AND  CONSERVATION* 

GLADYS  KINSMAN,  Ph.D.,  Nutrition  Consultant, 
Colorado  State  Department  of  Public  Health,  October,  1947 


Governor  Lee  Knous  of  Colorado  recently  ap- 
pointed a Colorado  Citizens  Emergency  Food  and 
Feed  Conservation  Committee,  of  which  Director 
I'.  A.  Anderson  of  the  Colorado  A.  and  M.  Ex- 
tension Service  is  chairman.  This  committee  is 
cooperating  with  the  National  Citizens  Emer- 
gency Food  and  Feed  Conservation  Committee 
appointed  by  President  Harry  S.  Truman.  The 
word  “conservation”  in  the  titles  of  both  of  these 
committees  calls , particular  attention  to  the  fact 
that  the  present  and  expected  supply  of  food  and 
feed  will  be  less  than  abundant  for  the  heavy 
demands  to  be  made  upon  it. 

Food  scarcities,  mild  or  marked,  can  be  less 
serious  than  they  would  be  otherwise  if  the  in- 
formation available  on  all  phases  of  food  pro- 
duction, distribution,  preservation  and  consump- 
tion, in  relation  to  the  physiological  needs  of  the 
people,  is  put  into  practical  use.  The  present 
food  and  feed  situation  places  special  emphasis 
on  the  best  utilization  of  the  protein-containing 

•“Reprinted  from  the  Bulletin  of  the  Colorado 
State  Board  of  Health,  Oct.  1947. 


foods  and,  therefore,  has  prompted  the  following 
short  review  on  the  role  of  protein  in  the  main- 
tenance of  the  health  of  all  individuals — men, 
women  and  children. 

Unique  Position  of  Protein  in  Metabolism. — 

Proteins  are  unique  among  the  three  classes  of 
food  substances — carbohydrates,  fats  and  proteins 
— because  they  not  only  may  serve  as  sources 
of  energy,  but  they  alone  contain  the  most  im- 
portant raw  materials,  the  amino  acids  out  of 
which  the  complex  tissues  of  the  body  are  con- 
structed. They  are  the  main  organic  constituents 
of  muscles,  glands  and  body  fluids.  The  struc- 
ture and  function  of  some  of  the  tissues  depend 
to  a large  extent  on  the  presence  of  specific  pro- 
teins, such  as  enzymes,  hormones  and  antibodies. 

Physiological  Needs  or  Nutritional  Require- 
ments for  Protein. — Since  only  protein  can  fur- 
nish the  amino  acids  for  the  building  of  body 
tissues,  it  is  obvious  that  the  protein  require- 
ment is  greatest  when  new  tissues  or  secretions 
are  being  formed,  i.e.,  during  the  growth  period 
of  the  child  and  during  pregnancy  and  lactation. 
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The  nromal  adult,  man  or  woman,  in  whom 
tissue  growth  is  not  taking  place  requires  for 
optimal  health  only  slightly  more  protein  than 
is  sufficient  to  replace  the  body  and  plasma 
proteins  that  are  being  constantly  broken  down 
in  tissue  metabolism.  In  infancy  and  childhood 
the  protein  requirements  are  much  higher  in 
relation  to  body  weight.  From  four  to  one  and 
a half  times  more  ingested  protein  per  unit  of 
body  weight,  depending  upon  the  age  of  the 
child,  is  necessary  to  meet  the  demands  of 
growth. 

Of  the  general  increased  nutritional  demands 
of  woman  during  pregnancy  and  lactation,  that 
for  protein  is  one  of  the  most  important.  During 
the  latter  half  of  pregnancy  between  a third  and 
a half  more  protein  is  recommended.  Not  only 
is  the  health  of  the  mother  influenced  by  the 
protein  intake  but  there  is  evidence  that  a direct 
relationship  exists  between  the  protein  content  of 
the  mother’s  diet  and  the  condition  of  the  infant 
at  birth.  During  lactation  the  demand  for  pro- 
tein is  even  greater,  as  it  is  needed  to  satisfy  the 
mother’s  usual  metabolic  processes,  to  replenish 
any  tissue  protein  that  may  have  been  lost  as  a 
result  of  her  pregnancy,  and  to  supply  amino 
acids  for  the  milk  proteins. 

Conservation  of  Protein-Containing  Foods. — 
When  protein  is  used  for  energy,  it  yields  ap- 
proximately the  same  number  of  calories  per 
unit  of  weight  as  does  carbohydrate.  So,  from 
an  economic  standpoint  and  also  when  protein- 
containing  foods  are  scarce,  it  is,  obviously,  un- 
sound practice  to  use  ingested  protein  for  energy. 
The  consumption  of  the  three  classes  of  food 
substances  might  better  be  planned  so  that  suf- 
ficient calories  from  non-protein  sources,  carbo- 
hydrates and  fats,  are  provided  in  the  diet  to 
meet  the  energy  requirement  of  each  individual. 
The  protein,  supplied  in  an  amount  sufficient  to 
meet  the  specific  protein  requirement,  is  then 
available  for  the  important  anabolic  reactions, 
the  repair  and  building  of  body  tissues.  If  enough 
calories  from  carbohydrate  and  fat  sources  are 
not  provided  in  the  diet,  the  ingested  amino  acids 
will  be  used  for  energy. 

That  the  requirement  for  protein  per  se  by  the 
body  is  not  increased  by  activity  has  been  well 
established  through  research  investigations.  In 
spite  of  popular  belief  to  the  contrary,  persons 
indulging  in  heavy  work  or  strenuous  athletics 
need  no  more  protein  in  their  diets  than  do  per- 
sons of  similar  body  build  in  sedentary  occupa- 
tions. The  extra  energy  necessary  for  heavy 
work  and  strenuous  exercise  can  be  furnished  by 
ingested  fat  and  carbohydrate. 

The  conservation  of  protein  can  be  accom- 
plished intelligently  if  the  protein  intake  of  each 
individual  is  limited  to  an  amount  sufficient  for 
optimal  health.  By  this  means  the  supply  of 
protein  foods  can  be  kept  adequate  for  the  peo- 
ple of  this  country,  even  though  the  necessary 
shipment  of  grain  to  Europe  demands  curtail- 
ment of  our  livestock  production. 


“THIS  WEEK  IN  CHICAGO  MEDICINE” 

The  Chicago  Medical  Society  has  inaugurated 
a weekly  mimeo^aphed  publication  entitled 
“This  Week  in  Chicago  Medicine,”  designed  to 
keep  the  medical  profession  posted  on  “what’s 
going  on”  and  to  aid  out-of-town  physicians  who 
may  be  in  Chicago  and  wish  to-  visit  clinics,  con- 
ferences, round  tables  or  medical  meetings. 
Copies  may  be  obtained  by  writing  to  the  Society 
at  30  North  Michigan  Avenue,  Chicago  5. 


AMERICAN  ACEDEMY  OF  GENERAL 
PRACTICE 

Dr.  Paul  A.  Davis  of  Akrqn,  Ohio,  President 
of  the  American  Academy  of  General  Practice, 
recently  stated  that  the  Academy  now  has  mem- 
bers in  forty-two  states,  the  District  of  Columbia 
and  Hawaii.  Mr.  Mac  F.  Cahal  is  serving  as 
general  counsel  and  acting  Executive  Secretary 
of  the  Academy,  which  was  founded  June  10, 
1947,  in  an  effort  to  preserve  general  practice  as 
the  .fonndation  stone  of  the  finest  medical  system 
the  world  has  ever  known.  Although  the 
Academy  has  no  official  connection  with  the 
A.M.A.,  members  must  also  be  members  of  the 
A.M.A.  To  be  eligible  for  membership  a physi- 
cian must  be  engaged  in  general  practice,  duly 
licensed  in  the  state  in  which  he  practices,  of 
high  moral  and  professional  character,  and  must 
have  been  in  general  practice  for  at  least  three 
years,  although  special  consideration  is  being 
given  to  military  service,  and  the  physician  must 
have  shown  interest  in  continuing  his  medical 
advancement  by  engaging  in  postgraduate  edu- 
cational activities. 


AMERICAN  BOARD  OF  OPHTHALMOLOGY 

The  American  Board  of  Ophthalmology  an- 
nounces that  its  practical  examinations  for  the 
year  1948  will  be  held  in  Baltimore,  May  20 
to  25,  inclusive,  and  in  Chicago,  October  6 to 
9,  inclusive.  Written  qualifying  tests  are  held 
annually,  customarily  in  January.  Applicants 
for  the  written  qualifying  test  for  January,  1949, 
should  file  applications  with  the  Secretary  of 
the  Board  before  July  1,  1948.  All  communica- 
tions should  be  addressed  to  the  Board  at  Cape 
Cottage,  .Maine. 


Although  roentgenograms  play  an  all-impor- 
tant role  in  objectively  discovering  and  de- 
lineating tuberculous  lesions,  they  will  never  be 
accurate  enough  to  supplant  sound  medical 
judgment. — R.  V.  Platou,  M.D.,  Am.  Rev.  Tbc., 
April,  1947. 


In  1893,  Hermann  M.  Biggs,  Commissioner  of 
Health,  New  York  City,  required  public  institu- 
tions to  report  cases  of  tuberculosis  and  private 
physicians  were  requested  to  do  so.  In  1897  the 
sanitary  code  of  the  New  York  City  Department 
of  Health  required  that  all  cases  of  tuberculosis 
be  reported. — Life  of  Hermann  Biggs,  C.E-A. 
Winslow,  Lea  and  Febiger,  Philadelphia,  1929. 


INTERNATIONAL  JUNIOR  RED  CROSS 
PROGRAM 

Thirty-four  nations  are  participating  in  the 
Junior  Red  Cross  international  school  corre- 
spondence program. 


FOR  THE  SICK 

Red  Cross  Home  Nursing  Service  reports  is- 
suing 118,340  certificates  for  completion  of 
courses  during  the  past  fiscal  year. 
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THE  “CATCH”  IN  SICKNESS  INSURANCE 

FREDERICK  B.  EXNER,  M.D.* 

SEATTLE 


It  seems  generally  agreed  that  many  people 
cannot  afford  “adequate  medical  care.”  That 
such  a statement  is  completely  meaningless  and 
consequently  endlessly  debatable  (actually  it 
means  no  more  than  to  say:  “People  don’t  have 
enough  money.”)  is  beside  the  point  since  there 
is  an  underlying  kernel  of  truth  hidden  in  the 
clutter  of  semantic  nonsense.  This  core  of  truth 
is  disturbing  enough  to  arouse,  and  to  warran';, 
serious  attempts  to  increase  the  availability  of 
medical  care  to  those  who  go  without  needed 
care  for  financial  reasons. 

Most  such  efforts  have  been  conceived  in  terms 
of  “sickness  insurance,”  again  with  endless  argu- 
ments regarding  the  merits  of  voluntary  vs.  com- 
pulsory plans,  medical  vs.  governmental  or  cor- 
porate control,  etc.  In  all  the  value  of  insurance 
goes  unquestioned.  It  is  uncritically  accepted  by 
all  parties  as  a magic  talisman,  a philosopher’s 
stone,  an  Aladdin’s  lamp,  which  need  only  be 
properly  invoked  to  solve  all  problems  in  the 
twinkling  of  an  eye.  Never  was  witchcraft  more 
trustingly  relied  on.  The  arguments  have  dealt 
only  with  the  proper  form  of  incantation. 

Under  these  circumstances  it  seems  advisable 
to  recall  the  nature  of  insurance,  to  analyze  its 
basis,  and  to  consider  what  it  can  and  what  it 
cannot  do.  The  function  of  insurance  is  to  pro- 
tect each  individual  in  a group  against  serious 
financial  loss  from  an  unpredictable  hazard  by 
assessing  all  losses  to  the  entire  group  rather 
thari  to  the  individuals  who  happen  to  incur  loss- 
es. This  is  possible  because  contingencies  which 
individually  are  unpredictable  are  often  pre- 
dictable collectively  with  a high  degree  of  ac- 
curacy. It  must  be  recognized  that  the  insuring 
process  always  and  necessarily  increases  the 
amount  the  insured  group  must  pay  by  adding 
the  costs  of  insurance  to  the  losses  sustained. 
The  amounts  added  by  insuring  costs  are  sub- 
stantial, usually  amounting  to  from  40  to  70  per] 
cent  for  various  types  of  insurance.  (These  fig- 
ures do  not  include  profit;  nor  do  they  inoluSe 
agent’s  commissions  on  sales,  which  run  10 'to  35 
per  cent  of  the  premiums  or  17  to  100  per  cent 
of  the  losses.) 

Insurance  becomes  attractive,  in  other  words, 
salable  at  economically  sound  prices,  to  the  ex- 
tent that  the  potential  loss  which  one  may  incur 
is  large  and  the  probability  of  incurring  a loss  is 
small.  An  example  of  economically  sound  and 
readily  salable  insurance  is  marine  insurance. 
Here  the  loss  of  a ship  or  cargo  is  a major  dis- 
aster, but  the  probability  of  incurring  such  a loss 
is  only  one  in  several  thousand.  Consequently, 

*The  author  is  Secretary  of  the  Association  of 
American  Physicians  and  Surgeons  but  wishes  it 
understood  that,  in  writing  this  article  at  the  re- 
quest of  this  Journal,  he  is  writing'  personally  and 
not  as  the  representative  of  the  Association. 


you  can  lump  all  the  losses,  add  35  per  cent  or 
more  of  administrative  costs  plus  commissions 
and  profits,  redistribute  the  total  over  the  in- 
sured group,  and  a small  fixed  outlay  protects 
everyone  from  the  danger  of  a major  disaster. 

Similar  considerations  apply  to  fire  insurance 
on  homes,  and  to  life  insurance  on  young  people. 
(In  the  case  of  life  insurance  it  is  customary  to 
charge  extra  during  the  early  years  when  pro- 
tection is  cheap,  and  to  apply  the  excess  to  keep 
premiums  artificially  low — and  consequently 
salable — during  the  later  years  of  the  policy 
when  insurance  is  no  longer  inherently  attrac- 
tive.) 

An  example  of  unsalable  insurance  is  insur- 
ance against  collision  damage  to  one’s  own  car. 
Here  the  maximum  loss  is  the  value  of  the  car, 
while  the  probability  of  loss  is  so  large  and,  con- 
sequently, the  rates  so  high,  that  one  pays  as 
much  as  the  probable  maximum  loss  in  a very 
few  years’  premiums.  However,  by  eliminating 
the  small  losses  (through  twenty-five  or  fifty- 
dollar-deductible  policies)  it  is  possible  to  re- 
duce costs  to  a point  where  the  insurance  be- 
comes salable.  And  even  here  we  find,  as  in  the 
case  of  life  insurance,  the  relatively  “sound”  in- 
surance against  total  loss  is  what  sells  the  rela- 
tively unsound  insurance  against  minimum 
losses. 

“Comprehensive”  insurance  against  all  illness 
is  an  outstanding  example  of  insurance  which 
cannot  be  both  sound  and  salable.  Here  the 
losses  are  augmented  both  in  number  and  in  size 
by  reason  of  the  insurance,  a situation  roughly 
analogous  to  fire  insurance  with  no  means  of 
controlling  arson.  As  a result,  even  the  major 
losses  become  expensive,  so  expensive  that  they 
are  usually  eliminated  from  the  coverage.  Con- 
sequently there  is  no  excess  margin  of  salability 
of  the  major  losses  to  help  carry  small  losses  of 
marginal  insurability. 

As  to  the  minor  losses — the  everyday  minor 
illnesses  which  account  for  the  bulk  of  medical 
care — their  cost  is  so  low  and  their  frequency 
so  high  that  when  they  are  lumped,  administra- 
tive costs  added,  and  redistributed,  even  those 
who  incur  losses,  with  relatively  few  exceptions, 
pay  more  than  if  they  paid  their  own  bills. 

The  result  is  that  complete ' sickness  insurance 
cannot  be  provided  at  prices  people  are  willing 
to  pay.  The  insurance  companies  found  this  out 
long  ago  and  limited  their  coverage  sufficiently 
to  make  contracts  which  were  sound  and  salable, 
but  which  failed  to  improve  the  distribution  of 
medical  care.  Medical  contracting  groups  have 
solved  the  problem  by  supplying  cheap  service 
of  inferior  quality.  The  government  uses  both 
methods  in  supplying  service  to  veterans,  al- 
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though  here  the  factor  of  ^‘salability”  is  limited 
to  securing  appropriations  from  the  Congress. 

Since  “complete  medical  coverage”  (including 
the  increment  produced  by  the  insurance)  can- 
not be  provided  by  insurance  at  prices  people  are 
willing  to  pay,  the  Wagner-Murray-Dingell  Bills 
have  proposed  to  make  it  compulsory.  And  even 
the  W-M-D  Bills  stipulate  that  if  necessary  peo- 
ple will  be  charged  for  the  first  visit  in  each  ill- 
ness. Of  course,  this  is  soft-pedalled  and  people 
are  promised  “complete”  medical  coverage  at 
reduced  cost  to  themselves — a promise  utterly 
impossible  of  fulfillment. 

Physicians  are  now  busily  engaged  in  com- 
batting state  medicine  by  providing  on  a volun- 
tary basis  the  sort  of  coverage  that  the  socializers 
so  blandly  promise.  They  have  been  jockeyed 
into  offering  insurance  which  cannot  be  both 
sound  and  salable.  If  it  is  unsound  we  go  broke. 
If  it  is  unsalable  it  is  called  inadequate  and  we 
are  faced  with  a redoubled  demand  for  compul- 
sory insurance!  The  fact  that  “good”  state  medi- 
cine is  even  more  impossible  doesn’t  help  us  a 
bit  because  we  are  the  ones  who  are  on  the  spot. 
We  undertook  to  provide  what  the  socializers 
promised. 

As  minimum  self-protection  there  are  two 
things  we  must  do.  We  must  expose  the  dis- 
honest promises  which  are  impossible  of  fulfill- 
ment, and  make  it  clear,  in  particular,  that  the 
W-M-D  never  seriously  contemplated  covering 
anyone’s  minor  illnesses.  Secondly,  we  must 
eliminate  as  much  unsound  coverage  as  possible 
from  our  contracts  and  try  to  provide  contracts 
which  are  both  sound  and  salable  and  which 
meet  people’s  needs. 


TWENTIETH  ANNIVERSARY  YEAR  OF 
HAROFE  HAIVRI 

The  attention  of  the  medical  profession  is  di- 
rected to  the  appearance  of  the  fall  issue  of 
Harofe  Haivri  (The  Hebrew  Medical  Journal),  a 
semi-annual  bilingual  publication  edited  by 
Moses  Einhorn,  M.D. 

In  the  medical  section,  the  following  subjects 
are  offered:  “The  Importance  of  the  Rh  Factor  in 
Clinical  Medicine”  by  Philip  Levine,  M.D.,  and 
“Pharmacology  and  Toxicology  of  Streptomycin” 
by  Ernst  Pick,  M.D. 

The  section  on  Palestine  and  Health  contains 
the  following  articles:  “The  Contribution  of  Bac- 
teriologists for  the  Control  of  Infectious  Diseases 
in  Palestine”  by  L.  Olitzki,  M.D.,  of  the  Hebrew 
University;  “The  Present  Status  of  Tuberculosis 
in  Palestine”  by  A.  Wolowelsky,  M.D.,  and  “Plas- 
tic Surgery  in  Palestine”  by  Ernst  Wodak,  M.D. 

Under  the  heading  of  “Historical  Medicine',” 
Dr.  Leon  Nemoy  of  Yale  University  writes  on  the 
great  philosopher  and  physician  of  the  13th  cen- 
tury— Ibn  Kammuna.  Dr.  Yom-Tov  Levinsky  dis- 
cusses in  his  article  on  “Folklore  Medicine”  the 
legends  surrounding  frogs  and  spiders  as  heal- 
ing agents. 

The  original  articles  are  summarized  in  Eng- 
lish to  make  them  available  to  thise  who  are  un- 
able to  read  Hebrew.  The  editorial  offices  of 
The  Hebrew  Medical  Journal,  983  Park  Avenue, 
New  York  28,  N.  Y.,  will  be  glad  to  furnish  any 
further  information  desired. 


Case  Reports 


RUPTURE  OF  THE  DIAPHRAGM  AND 
URINARY  BLADDER  BY  NON-PEN- 
ETRATING TRAUMA  OF  THE 
ABDOMINAL  WALL 

WILLIAM  BOEHM,  M.D. 

DEXVER 

This  case  is  presented,  first  of  all,  because 
traumatic,  diaphragmatic  hernia  is  not  common 
in  civilian  practice,  and  secondly,  because  of  the 
multiplicity  of  lesions  resulting  from  a non- 
penetrating injury  to  the  abdomen. 

CASE  REPORT 

The  patient,  a 9-year-old  white  male,  while 
alighting  from  a street  car,  slipped  and  fell  under 
the  rear  wheel  of  a truck,  the  wheel  passing  over 
his  abdomen.  On  admission  to  the  hospital  he 
complained  of  pain  in  the  upper  left  quadrant  of 
the  abdomen,  difficulty  in  breathing,  and  pain  in 
the  lower  portion  of  the  abdomen,  just  above  the 
pubis. 

Physical  Examination  and  Laboratory  Findings 

The  patient  was  lying  on  an  emergency  table, 
apparently  in  acute  distress.  He  was  pale,  list- 
less, and  cyanotic.  The  skin  was  cold  and  moist, 
this  being  most  marked  in  the  extremities.  The 
respirations  were  labored  and  about  60  per  min- 
ute. The  pulse  was  feeble  and  rapid  and  was 
counted  at  140  per  minute.  There  were  multiple 
bruises  of  the  head,  trunk  and  extremities.  The 
systolic  blood  pressure  was  70  and  the  diastolic 
40.  The  temperature  was  97  degrees  F.  The 
contour  of  the  head  was  normal.  There  was  no 
otorrhea  or  rhinorrhea.  There  were  no  positive 
findings  in  the  eyes.  The  mouth  and  pharynx 
were  normal.  Examination  of  the  chest  reveled 
obliterated  intercostal  spaces  on  the  left  side, 
hyper-resonance  to  percussion  anteriorly  and 
dullness  posteriorly.  Auscultation  revealed  ab- 
sent breath  sounds  on  the  left  side.  The  right 
side  of  the  chest  appeared  normal  to  percussion 


Fig".  1.  January  9,  1945.  There  is  extensive  com- 
minution of  the  entire  left  side  of  the  pelvis. 
The  fracture  extends  through  the  acetablum  and 
also  the  wing  of  the  ilium  and  both  pubic  rami. 
There  is  marked  compression  of  the  left  side  of 
the  pelvis  with  extensive  bony  displacement. 
Some  callus  formation  is  shown. 
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and  auscultation  with  the  exception  that  the  apex 
of  the  heart  was  in  the  right  parasternal  line. 
The  heart  sounds  were  normal  and  there  were 
no  murmurs. 

The  abdomen  was  moderately  distended,  ten- 
der to  light  palpation  in  the  left  upper  quadrant 
and  across  both  lower  quadrants.  There  was 
shifting  dullness  in  both  flanks  and  peristalic 
sounds  were  greatly  decreased.  The  scrotum  and 
penis  were  normal,  but  were  covered  with  blood. 
Several  drops  of  blood  were  expressed  from  the 
urethra.  The  extremities  were  normal  except 


Fig.  2.  March  28,  1945.  Check  of  the  pelvis  shows 
callus  uniting  the  old  fracture  of  the  pubic  rami 
although  there  is  considerable  deformity.  The 
fracture  of  the  ilium  is  not  included  entirely  but 
is  probably  in  good  position. 

for  minor  bruises.  The  reflexes  were  physio- 
logical. Because  of  the  patient’s  poor  condition, 
it  was  decided  to  keep  him  in  the  emergency 
room  to  prepare  him  for  surgery.  While  he  was 
being  typed  for  transfusion,  250  c.c.  of  plasma 
were  started  intravenously  and  he  was  given  an 
ampule  of  coramine. 

The  laboratory  report  revealed  the  following; 
Blood:  Hgb.,  9.5  gms.;  R.B.C.,  3,840,000;  W.B.C., 
17,000;  polys.,  87  per  cent;  lymphs.,  9 per  cent; 
monos.  2 per  cent;  eos.,  2 per  cent. 

Urine:  Contained  4-plus  blood  cells  but  was 
otherwise  normal. 

After  receiving  250  c.c.  of  plasma,  his  general 
condition  was  much  improved.  He  was  then 
given  atropine  sulphate  gr.  1/200  and  moved  to 
the  operating  room  where  500  c.c.  of  whole  blood 
was  started  intravenously.  With  pre-operative 
diagnoses  of  ruptured  urinary  bladder,  spleen, 
and  diaphragm,  under  closed  ether  anesthesia  a 
left  paramedian  incision  about  three  inches  in 
length  was  made  below  the.  umbilicus.  The  an- 
terior fascial  sheath  was  incised  and  the  rectus 
muscle  retracted  laterally.  On  entering  the 
peritoneal  space,  approximately  300  c.c.  of  blood 
were  encountered.  Exploration  of  the  pelvis  re- 
vealed a ruptured  bladder.  The  bladder  appeared 
as  though  it  had  been  exploded  by  a charge  of 
dynamite.  The  dome  was  gone  and  the  walls 
were  in  shreds.  The  bladder  was  repaired  using 
plain  1 catgut  to  bring  the  shredded  portions  to- 
gether after  which  it  was  possible  to  lay  a large 
rubber  tube  in  place  and  close  the  remaining 
defect  around  the  tube.  The  tube  was  sutured  to 
the  bladder  tissue  and  then  brought  out  just 
above  the  pubis  where  it  was  also  sutured  to  the 
fascia  of  the  rectus  muscle. 

Further  exploration  revealed  two  large  retro- 
peritoneal hematomata,  one  in  each  paracolic 
gutter.  These  hematomata  extended  from  the 


upper  pole  of  each  kidney  down  to  the  brim  of 
the  pelvis.  The  peritoneum  lateral  to  the  cecum, 
ascending  colon,  and  descending  colon  was  split 
cleanly  thus  thoroughly  mobilizing  these  struc- 
tures. During  the  exploration  the  cecum  was 
found  in  the  left  lower  quadrant.  Further  ex- 
amination revealed  six  or  seven  small  rents  in 
the  descending  and  sigmoid  colon  which  appar- 
ently did  not  extend  through  the  mucous  mem- 
brane. These  defects  were  repaired  using  fine 
chromic  catgut.  No  attempt  was  made  to  suture 
the  cecum,  ascending,  and  descending  colon  to 
(.heir  normal  positions. 

On  examining  the  left  upper  quadrant,  ^a  lac- 
eration about  eight  inches  in  length  was  found 
in  the  left  leaf  of  the  diaphragm.  In  order  to 
facilitate  the  repair  of  this  laceration,  the  ab- 
dominal incision  was  extended  up  almost  to  the 
xiphoid  process.  The  laceration  extended  from 
the  posterior  attachment  of  the  diaphragm  to  the 
dome.  The  spleen  was  found  to  be  uninjured, 
and  a portion  of  it  lay  in  the  left  pleural  space. 
On  exploring  the  left  pleural  space,  about  250  c.c. 
of  blood  and  several  feet  of  small  intestine  were 
found.  The  left  lung  was  collapsed.  The  small 
bowel  was  replaced  into  the  abdomen  and  after 
aspirating  the  blood  from  the  pleural  space  the 
laceration  in  the  diaphragm  was  repaired  using 
a continuous  suture  of  1 chromic  catgut,  rein- 
forcing the  suture  line  with  three  interrupted 
sutures  of  the  same  material. 

The  stomach  and  liver  were  then  examined 
and  apparently  were  uninjured.  Five  grams  of 
a mixture  of  sulfathiozole  and  sulfanilamide 
crystals  were  sprinkled  throughout  the  abdomen 
and  the  abdomen  was  closed  in  layers  without 


Fig.  3.  April  6,  1945.  A barium  enema  distends  the 
colon  with  no  appreciable  delay  filling  out  all 
segments  to  satisfactory  diameter  showing  nr 
evidence  of  abnormality.  A film  following  the 
enema  shows  all  portions  of  the  colon  to  be  well 
filled.  The  cecum  is  in  normal  position  and  har 
normal  contour. 
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drainage.  A continuous  suture  of  chromic  0 
catgut  was  used  to  close  the  • peritoneum  and 
posterior  rectus  sheath.  Chromic  1 continuous 
to  close  the  anterior  sheath,  reinforcing  this  su- 
ture line  with  several  interrupted  sutures  of  the 
same  material.  The  skin  was  closed  with  a con- 
tinuous suture  of  black  silk.  A retention  catheter 
was  placed  in  the  bladder.  At  the  end  of  the 
operation  the  patient  was  placed  in  bed  and 
oxygen  was  started  immediately.  The  next  day 
he  was  started  on  sodium  sulfadiazine  intrave- 
nously and  penicillin  intramuscularly.  These 
drugs  were  continued  for  the  next  ten  days.  On 
the  second  postoperative  day  he  was  having  dif- 
ficulty breathing  due  to  air  and  fluid  in  the  left 
chest  so  a blunt  15  guage  needle  was  placed  in 
the  seventh  intercostal  space  and  connected  by 
rubber  tubing  to  a bottle  of  sterile  water  placed 
at  the  side  of  the  bed.  The  next  day  he  was  much 
improved  and  the  needle  was  removed.  He  did 
not  need  to  be  aspirated  again  and  by  the  tenth 
postoperative  day  the  lung  was  re-expanded.  On 
the  twenty-first  postoperative  day  the  large  rub- 
ber tube  was  removed  from  the  bladder  and  a 
few  days  later  the  urethral  catheter  was  re- 
moved. 

The  patient  had  complained  of  pain  in  both 
lower  extremities  as  well  as  in  his  lower  abdo- 
men during  the  entire  postoperative  period  and 
though  injury  to  the  bony  pelvis  was  considered 
it  was  thought  inadvisable  to  start  active  treat- 
ment until  his  general  condition  was  better. 
However,  four  weeks  postoperatively,  x-ray 
studies  of  the  pelvis  were  made  and  the  entire 
left  side  of  the  pelvis  was  found  to  be  extensive- 
ly comminuted.  The  left  side  of  the  pelvis  was 
also  markedly  compressed.  Skin  traction  was 
applied  to  the  left  lower  extremity  and  was  con- 
tinued for  four  weeks  at  which  time  he  was  al- 
lowed to  be  up  and  on  crutches.  A few  days 
later  he  was  discharged  from  the  hospital.  An 
x-ray  at  the  time  of  discharge  revealed  the  frac- 
ture to  be  well  united  by  callus,  but  consider- 
able deformity  of  the  left  pelvis  still  remained. 
The  patient  was  seen  again  one  month  following 
discharge  from  the  hospital  and  at  that  time  he 
was  able  to  walk  without  crutches,  but  still  had 
mild  pain  in  his  left  hip  after  a moderate  amount 
of  exercise,  and  a slight  limp. 

He  was  seen  again  two  months  later  and  at 
this  time  a barium  enema  was  given  and  x-ray 
studies  showed  the  large  bowel  to  be  in  normal 
position.  He  had  no  complaints  and  was  able 
to  run  and  play  without  pain  in  his  hip;  however, 
he  still  limped  slightly. 

One  year  from  the  time  of  injury  he  was  ex- 
amined and  found  to  be  normal  in  all  respects. 

Discussion 

This  case  is  interesting  from  the  standpoint  of 
treatment  of  the  multiple  injuries  found.  In 
repairing  the  bladder,  the  large  cystotomy  tube 
was  brought  to  the  surface  through  the  free 
peritoneal  space.  This  was  undesirable  as  it 
might  lead  to  peritonitis;  however,  it  seemed  to 
be  the  best  procedure  due  to  the  fact  that  there 
was  not  enough  bladder  left  to  bring  the  tube  out 
through  the  space  of  Retzius,  without  putting 
much  tension  and  torsion  on  the  bladder.  While 
suturing  the  defect  in  the  colon,  the  problem  of 
how  to  treat  the  large  retroperitoneal  hemato- 
mata  was  considered.  It  seemed  best  to  leave 
the  hematomata  undisturbed,  since  both  kidneys 
apparently  were  not  seriously  injured  and  the 
ureters  were  intact  since,  in  repairing  the  blad- 


der, urine  was  seen  coming  from  both  ureteral 
orifices.  The  colon  was  placed  in  its  normal  po- 
sition, but  not  sutured  there,  as  it  was  felt  that 
the  risk  of  puncturing  the  colon  and  infecting 
the  hematomata  during  the  suturing  was  greater 
than  the  advantage  to  be  gained.  The  defect  in 
the  diaphragm  was  easily  repaired  as  the  splenic 
flexure  of  the  colon  was  mobilized  and  easily  re- 
tracted. Positive  pressure  anesthesia  helped  in 
re-expanding  the  lung,  but  complete  re-expan- 
sion was  not  attempted  as  damage  to  the  vascular 
structures  in  the  lung  could  not  be  ruled  out. 

Summary 

A case  is  described  in  which  there  were  mul- 
tiple injuries  to  the  intra-abdominal  structures 
and  bony  pelvis,  including  rupture  of  the  urinary 
bladder  and  left  hemidiaphragm,  with  recovery. 


PRENATAL  DIAGNOSIS  OF  ANENCE- 
PHALY  AND  REPORT 
OF  A CASE 

JOHN  R.  BUNCH,  M.D. 

LARAMIE,  WYOMING 

Absence  of  a brain  in  a fetus  is  termed  an- 
encephaly.  Cranioschisis  is  always  present  in 
the  true  anencephalic  and  sometimes  a craniora- 
chischisis,  or  continuation  of  the  cranial  cleft 
into  the  spine  is  present.  Anencephalic  fetus 
diagnoses  prenatally  are  not  as  rare  as  formerly, 
due  to  the  discomfort  caused  by  the  associated 
hydramnios.  When  over  enlargement  and  dis- 
comfort occurs,  the  obstetrician  requests  an  x-ray 
and  the  condition  is  disclosed.  Frequently  a 
lateral  view  of  the  fetus  is  needed  to  obtain  a 
clear  concept  of  the  bony  structure. 

The  condition  is  not  compatible  with  life  for 
the  baby  and  when  the  parents  know  this  before 
labor,  there  is  not  as  much  grief  and  heartbreak 
associated  with  the  termination  of  pregnancy. 
It,  of  course,  should  be  pointed  out  to  the  parents 
that  subsequent  pregnancies  can  be  perfectly 
normal  and  need  not  be  feared. 

The  defective  bony  structure  is  often  sharp 
and  saw  toothed  causing  trauma  to  the  soft  tis- 
sues as  labor  progresses,  especially  if  premature 
rupture  of  the  membranes  occurs.  In  such  event, 
a podalic  version  may  be  carried  out  in  order  to 
spare  the  maternal  parts.  Maternal  anemia  must 
be  combatted  by  appropriate  iron  and  folic  acid 
therapy  during  the  prenatal  course. 

CASE  REPORT 

S.  J.,  aged  23,  primipara,  had  LNMP  November 
25,  1946,  felt  motion  of  the  fetus  on  March  28, 
1947,  and  date  of  expectancy  was  September  1, 
1947.  Measurements  and  serology  were  normal 
when  the  patient  was  first  seen  at  2%  months, 
but  her  hemoglobin  was  77.9  (Hayden-Hauser) 
and  her  red  blood  count  was  3,750,000.  This 
anemia  was  never  improved  despite  the  contin- 
ous  administration  of  iron  as  ferrous  gluconate 
or  ferrous  sulfate,  folic  acid,  multi-vitamin 
preparations  and  secondary  anemia  diet  restric- 
tions. Her  onset  weight  was  106  pounds,  increas- 
ing seven  pounds  each  month  from  the  fourth 
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to  the  seventh  month,  at  which  time  the  hy- 
dramnios  was  apparent  and  an  x-ray  taken  re- 
vealed the  fetus  in  a vertex  position  with  ab- 
sence of  the  cranial  vault.  Blood  pressure  and 
urine  findings  were  normal  throughout  preg- 
nancy. A second  x-ray  taken  at  the  beginning 
of  the  eighth  month  confirmed  the  diagnosis,  but 
the  parents  were  not  informed  of  the  condition 
until  the  patient’s  labor  began.  Even  then  the 
mother  was  told  only  that  the  baby  would  not 
live,  no  mention  of  the  monstrosity  being  made. 

When  labor  was  well  established,  AP  and  lat- 
eral x-rays  were  made  to  reveal  the  position, 
which  was  still  vertex,  and  the  cervix  allowed 
to  dilate  fully.  This  was  accomplished  with 
membranes  intact  after  fourteen  hours  of  active 
labor,  six  of  which  were  severe  but  controlled 
by  50  mg.  of  demerol  at  hourly  intervals. 

After  complete  dilation  was  obtained,  the 
membranes  were  artificially  ruptured,  but  the 
head,  in  its  progress,  lacerated  the.  cervix  during 
a severe  uterine  contraction,  and"  version  de- 
cided upon  and  accomplished  within  fifteen  min- 
utes. An  episiotomy  was  performed  under  local 
anesthetic  while  the  patient  was  being  an- 
esthetized with  drop  ether.  The  novocain  dis- 
tension of  the  perineum  helped  control  the 
bleeding  otherwise  resulting  from  episiotomy. 

Motion  of  the  fetus  continued  during  version, 
heart  beat  was  present  after  the  cord  was  li- 
gated, but  respiration  did  not  occur.  The  heart 
beat  ceased  in  2^/2  minutes  after  delivery. 

Methergine,  1 c.c.  was  given  intravenously  be- 
fore delivery  of  the  placenta  and  approximately 
120  c.c.  of  blood  was  the  total  loss  experienced. 
Postpartum  recovery  was  uncomplicated. 

Conclusions 

1.  X-ray  studies  are  required  in  cases  of  hy- 
dramnios,  often  disclosing  monstrosity  as  the 
cause. 

2.  AP  and  lateral  x-rays  at  term  should  be 
done  if  anomaly  of  the  fetus  is  suspected  or 
diagnosed. 

3.  Measures  to  prevent:  a.  Anemia  during  pre- 
natal period;  b.  Hemorrhage  and  blood  loss  dur- 
ing delivery  are  imperative. 

4.  When  prenatal  diagnosis  of  anencephaly  is 
made,  the  parents  may  be  better  prepared  for 
ensuing  events. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY 
1948  ESSAY  CONTEST 

The  Eighth  Annual  Essay  Contest  of  the  Mis- 
sissippi Valley  Medical  Society  will  be  held  in 
1948.  The  Society  will  offer  a cash  prize  of  $100, 
a gold  medal,  and  a certificate  of  award  for  the 
best  unpublished  essay  on  any  subject  of  general 
medical  interest  (including  medical  economics 
and  education)  and  practical  value  to  the  gener- 
al practitioner  of  medicine.  Certificates  of  merit 
may  also  be  granted  to  the  physicians  whose  es- 
says are  rated  second  and  third  best.  Contes- 
tants must  be  members  of  the  American  Medical 
Association  who  are  residents  of  the  United 
States.  The’  winner  will  be  invited  to  present 
his  contribution  before  the  Thirteenth  Annual 
Meeting  of  the  Mississippi  Valley  Medical  So- 
ciety to  be  held  in  Springfield,  111.,  September 
29,  30,  October  1,  1948,  the  Society  reserving  the 
exclusive  right  to  first  publish  the  essay  in  its 
official  publication — the  Mississippi  Valley  Med- 
ical Journal  (incorporating  the  Radiologic  Re- 
view). All  contributions  shall  be  typewritten  in 


English  in  manuscript  form,  submitted  in  five 
copies,  not  to  exceed  5,000  words,  and  must  be 
received  not  later  than  May  1,  1948.  The  win- 
ning essay  in  the  1947  contest  appears  in  the 
January,  1943,  issue  of  the  Mississippi  Valley 
Medical  Journal  (Quincy,  Illinois). 

Further  details  may  be  secured  from  Harold 
Swanberg,  M.D.,  Secretary,  Mississippi  Valley 
Medical  Society,  209-224  W.  C.  U.  Building,  Quin- 
cy, Illinois. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  TO 
MEET  IN  SPRINGFIELD,  ILL. 

The  Thirteenth  Annual  Meeting  of  the  Missis- 
sippi Valley  Medical  Society  will  be  held  at 
Springfield,  Illinois,  September  29,  30,  October  1, 
1948,  under  the  presidency  of  W.  O.  Thompson, 
M.D.,  F.A.C.P.,  of  Chicago,  Professor  of  Medicine, 
University  of  Illinois. 

The  Society  is  continuing  its  campaign  for  Life 
Memberships  and  over  140  physicians  have  be- 
come life  members.  All  life  membership  fees 
are  held  intact  and  placed  in  the  Society’s  En- 
dowment Fund  to  perpetuate  the  organization. 
Five  thousand  dollars  has  been  placed  in  the  En- 
dowment Fund,  all  invested  in  United  States 
Savings  Bonds.  The  Society  now  has  a member- 
ship of  nearly  1,000. 


Think  of  the  benefit  from  a campaign  to  stop 
the  spray  of  infected  mouth  and  nose  droplets! 
Not  only  would  the  spread  of  the  disease  be 
slowed  but  the  seasonal  surge  of  diseases  like  the 
common  cold,  influenza,  measles,  whooping  cough 
and  pneumonia  would  diminish.  It  would  be 
possible  to  go  to  a movie  without  having  a germ- 
laden spray  hurled  at  one  from  behind  and  con- 
sequently having  to  suffer  from  the  other  fel- 
low’s respiratory  infection.  Under  these  condi- 
tions, dodging  the  tubercle  bacillus,  in  and  out 
of  the  hospital,  would  be  possible  for  all  of  us. — 
Ezra  Bridge,  M.D.,  NTA  Bull.,  June,  1947. 


When  200  consecutive  autopsies  were  done  in 
a general  hospital  which  does  not  knowingly 
admit  tuberculous  patients,  forty-one  cases  of 
tuberculosis  of  all  types  were  found.  Of  the 
forty-one  cases,  thirty-one  died  of  causes  other 
than  tuberculosis,  and  the  patients  as  well  as 
the  physician  were  completely  unaware  of  the 
disease.  In  view  of  the  high  incidence  of  un- 
detected tuberculosis,  the  conclusion  is  that  no 
patient  should  be  admitted  to  a general  hospital 
without  x-ray  examination  of  the  chest. — A.  de- 
Paula,  Prensa  Med.  Argent.,  Abst.,  Am.  Rev.  Tbc., 
August,  1947. 


A turning  point  has  now  been  reached  in  the 
chemotherapy  of  tuberculosis.  Although  strep- 
tomycin may  not  be  the  final  answer  in  the 
treatment  of  this  scourge  of  mankind — and  I hope 
that  it  is  not — it  has  opened  a new  path,  a path  of 
antibiotic  approach  to  chemotherapy,  an  ap- 
proach sought  since  the  discovery  of  the  bacterial 
nature  of  the  disease;  the  control  of  tuberculosis 
may  finally  materialize  and  thus  advance  man 
one  step  further  in  his  battle  against  disease  and 
epidemics. — Selman  A.  Wakeman,  D.Sc.,  Ph.D., 
JAMA,  October  25,  1947. 


VOLUNTEER  WORKERS 

More  than  25,000,000  hours  of  duty  were  given 
last  year  by  American  Red  Cross  volunteers  in 
Volunteer  Special  Services. 


for  FEBRUARY,  1948 
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NATIONAL  AFFAIRS 


First  Annual  Award 
For  General  Practice 
Conies  to  the  Rockies 

The  Rocky  Mountain  region  and  Colorado  in 
particular  received  national  recognition  last 
month  through  the  selection  of  Archer  Chester 
Sudan,  M.D.,  immediate  Past-President  of  the 
Colorado  State  Medical  Society,  for  the  Ameri- 
can Medical  Association’s  first  annual  award  to 
the  general  practitioner  who  had  performed  out- 
standing community  service. 

Dr.  Sudan  was  elected  to  this  honor  by  the 
A.M.A.’s  House  of  Delegates  January  5,  at  the 
opening  of  the  A.M.A.  interim  session  in  Cleve- 
land, Ohio.  Award  of  the  gold  medal  accom- 
panying the  selection  was  made  the  evening  of 
January  7 at  a ceremony  in  Cleveland’s  Music 
Hall. 

The  A.M.A.  considered  180  nominations  for  the 
award,  representing  all  parts  of  the  United 
States.  The  Executive  Committee  of  the  A.M.A.’s 
Section  on  General  Practice  “screened”  the  nom- 
inations to  a semi-final  list  of  five  names,  which 
were  submitted  to  the  A.M.A.  Board  of  Trustees. 
That  Board,  in  turn,  selected  three  of  the  five 
and  submitted  the  three,  with  a brief  biographi- 
cal sketch  of  each,  to  the  House  of  Delegates  at 
its  opening  meeting.  The  three  were  Dr.  W.  L. 
Pressly  of  Due  West,  South  Carolina;  Dr.  Jacob 
T.  Oliphant  of  Farmersburg,  Indiana,  and  Dr.  A. 
C.  Sudan  of  Kremmling,  Colorado.  On  the  first 
ballot.  Dr.  Sudan  was  elected,  receiving  eighty- 
three  votes.  Dr.  Pressly  received  forty-three 
votes  and  Dr.  Oliphant  received  eighteen. 

The  public  press  promptly  dubbed  Dr.  Sudan 
ttie  “family  doctor  of  the  year,”  and  it  was  the 
considered  opinion  of  observers  both  within  and 
without  the  medical  profession,  including  astute 
newspaper  and  radio  men,  that  the  .selection  of 
Dr.  Sudan  was  the  biggest  medical  story  of  the 
year.  The  news  was  on  the  front  pages  of  almost 
every  newspaper  and  was  a prominent  item  in 
news  broadcasts  of  almost  every  radio  station  in 
the  United  States  within  a matter  of  minutes  or 
a very  few  hours.  Officers  and  members  of  the 
A.M.A.  House  of  Delegates  expressed  their  opin- 
ion that  it  was  a greater  honor  than  to  be  elected 
President  of  the  national  organization. 

But  it  was  more  than  just  a human  interest 


news  story.  Aside  from  the  distinct  honor  to  Dr. 
Sudan,  to  his  profession  of  general  practice,  and 
to  the  Rocky  Mountain  region,  the  story  brought 
home  to  Mr.  and  Mrs.  America  a reminder  that 


A.  C.  SUDAN  i 

The  Big  Doctor  himself,  wearing  his  most  typical  { 
expression  and  his  biggest  mountain  overcoat,  as 
he  stepped  off  the  plane  in  Cleveland  January  6, 
twenty-four  hours  after  the  A.M.A.  had  elected 
him  “general  practitioner  of  the  year.”  (Photo 
courtesy  The  Cleveland  News. 

the  family  doctor  has  been  and  still  is  a “pretty 
swell  sort  of  person,”  that  he  is  a very  real  part 
of  American  family  life,  that  his  contributions  to 
good  health  and  to  a constantly  better  way  of 
life  are  immeasurable. 

In  other  words,  the  Sudan  selection  reminded 
millions  of  Americans  that  because  of  family 
doctors  they  live  in  a nation  which  has  the  best 
medical  care  in  the  world.  And  it  certainly  did 
convey  to  them  that  federal  medicine,  which  they 
have  heard  so  much  about,  can  never  hope  to 
duplicate  the  performance  of  the  thousands  and 
thousands  of  Dr.  Sudans  in  all  corners  of  the 
country.  In  this  connection,  organized  medicine 
owes  a debt  of  gratitude  to  the  public  press  and 
radio  for  the  pluperfect  presentation  of  the  “Su- 
dan story”  all  over  the  nation. 

Competent  observers  believe  this  story  will 
(Continued  on  Page  142) 
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Above,  the  Colorado  State  Medical  Society  delegation  welcomes  Dr.  Sudan  to  Cleveland  in  a 
snowstorm  that  nearly  prevented  his  plane  from  landing  there.  Left  to  right  are  Dr.  C.  F.  Heg- 
ner,  President-elect;  a United  Air  Lines  hostess  who  withheld  her  name;  Dr.  George  A.  Unfug,  Del- 
egate; Dr.  John  S.  Bouslog,  President;  Dr.  Sudan;  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Dr.  William  H.  Halley,  Delegate;  Miss  Mary  E.  McDonald,  Program  Secretary.  Below,  Mr.  Oscar 
P.  Ewing,  Washington,  D.  C.,  Federal  Security  Administrator,  presents  the  A.M.A.’s  first  annual 
General  Practitioner  Medal  to  Dr.  Sudan  in  the  Cleveland  Music  Hall  ceremonies  while  Dr.  George 
F.  Lull,  Secretary  and  General  Manager  of  the  A.M.A.,  looks  on.  (Top  picture  courtesy  The  Cleve- 
land News;  bottom  picture  courtesy  American  Medical  Association.) 


(Continued  From  Page  140) 
hold  public  interest  through  a good  part  of  1948. 
Several  national  magazines  have  evidenced  in- 
terest in  preparing  articles  about  the  award,  and 
indications  are  that  Dr.  Sudan  will  be  the  subject 
of  feature  treatment  by  one  or  more  prominent 
Rocky  Mountain  newspapers.  The  A.M.A.  is  ar- 
ranging his  attendance  and  public  appearances 
at  national  meetings.  Dr.  Sudan  himself,  as  ev- 
eryone who  knows  him  would  expect,  finds  the 
personal  publicity  that  has  come  to  him  very 
distasteful,  but  has  agreed  to  take  part  in  any 
and  all  activities  of  this  nature  which  the  Amer- 
ican Medical  Association  believes  will  advance 
the  cause  of  general  practice  and  the  public  re- 
lations of  the  Association. 

His  friends  and  colleagues  throughout  the  Rocky 
Mountain  area  will  be  interested  in  some  of  the 
dramatic  details  surrounding  his  selection  as  the 
‘■general  practitioner  of  the  year  1947.” 

Upon  learning  that  the  A.M.A.  contemplated 
inaugurating  an  annual  award  to  a general  prac- 
titioner, the  Public  Policy  Committee  of  the  Colo- 
rado State  Medical  Society  voted  unanimously  to 
nominate  Dr.  Sudan.  The  Board  of  Trustees  of 
that  Society  concurred  and  submitted  the  nom- 
ination in  early  December,  1947.  This  consisted 
of  a two-page  typewritten  letter  (reproduced  at 
the  end  of  this  article)  and  was  submitted  with- 
out the  knowledge  of  Dr.  Sudan.  Later,  of  course, 
he  was  told  of  the  action.  When  told,  his  first 
reaction  was  thanks  and  appreciation  to  the  of- 
ficers and  committeemen  of  his  state  society  who 
hadi^eemed  him  worthy  of  nomination,  and  his 
second  thought  was  that  “you  don’t  stand  the 
chance  of  a snowball  in  the  hot  place  of  getting 
anywhere  with  a fellow  like  me  for  on  honor 
like  that!” 

When  the  Colorado  delegation  left  Denver  and 
Pueblo  for  the  Cleveland  meetings,  it  was  under- 
stood that  there  were  116  nominations  for  the 
award,  and  the  group  was  inclined  to  agree  with 
the  above-quoted  remark  of  Dr.  Sudan.  He  did 
not  plan  to  attend  the  Cleveland  session  since  he 
was  still  in  the  process  of  “commuting”  between 
Denver  and  Kremmling,  seeing  patients  in  both 
areas  and  completing  his  plans  to  settle  in  Den- 
ver for  a neighborhood  practice  and  some  public 
health  research — twenty-one  years  of  rural  prac- 
tice in  Kremmling  had  taken  a toll  of  his  own 
and  his  wife’s  health,  and  he  had  been  planning 
the  move  since  before  World  War  H,  dependent 
largely  upon  when  he  could  find  and  train  a 
younger  man  to  take  his  place.  (Dr.  Ernest  G. 
Ceriani  has  now  taken  over  in  Kremmling  for 
Dr.  Sudan.) 

Upon  arriving  in  Cleveland,  the  Colorado 
group  found  that  180  had  been  nominated,  the 
nominations  coming  from  laymen,  physicians, 
medical  societies,  lay  organizations,  and  varying 
in  form  from  statements  on  a penny  postcard  to 
elaborately  prepared  and  specially-bound  vol- 


umes profusely  illustrated.  A scant  few  hours 
before  the  House  of  Delegates  vote  was  to  be 
taken,  delegates  from  the  Rocky  Mountain  states 
heard  hotel-corridor  rumors  that  Dr.  Sudan 
would  “run  a strong  race”  and  might  even  be 
among  those  upon  whom  the  final  ballot  would 
be  taken.  Delegates  from  this  area,  thus  en- 
couraged if  only  by  rumor,  made  diligent  efforts 
in  the  morning  of  January  5 to  outline  the  facts 
of  Dr.  Sudan’s  life  to  delegates  whom  they  knew 
from  other  parts  of  the  country.  The  rumors 
changed  to  facts  when  Dr.  E.  L.  Henderson,  Chair- 
man of  the  Board  of  Trustees  of  the  A.M.A.,  pro- 
posed the  three  names  for  final  balloting  at  the 
opening  of  the  first  meeting  of  the  House. 

Immediately  after  the  balloting,  there  began 
an  almost  frantic  series  of  telephone  calls  from 
Cleveland  to  Denver  ...  to  find  Dr.  Sudan,  to 
convince  him  and  Mrs.  Sudan  that  he  had  been 
selected,  to  persuade  him  to  go  at  once  to  Cleve- 
land to  accept  the  award.  He  was  in  Kremmling 
with  a patient  and  several  hours  elapsed  before 
the  word  reached  him.  Arrangements  were  made 
to  fly  him  to  Cleveland,  and  he  boarded  a plane 
for  the  first  time  in  his  life  at  midnight  that 
night  in  Denver.  He  was  suffering  from  laryn- 
gitis and  was  tired  from  his  moving  efforts  and 
his  “commuting,”  but  he  complied  with  the  ur- 
gent call,  still  insisting  that  there  were  many 
more  deserving  of  the  honor  than  he. 

His  arrival  at  the  Cleveland  airport  was  de- 
layed almost  two  hours  by  a storm.  Under  or- 
dinary circumstances,  United  Air  Lines  would 
have  sent  the  plane  to  another  airport  and  had 
its  Cleveland  passengers  reach  that  city  by  train 
or  motor,  but  the  national  significance  of  Dr. 
Sudan’s  trip  had  already  so  impressed  airline 
officials  that  the  plane,  having  an  ample  fuel 
supply,  was  ordered  to  circle  the  Cleveland  air- 
port until  weather  conditions  permitted  it  to 
land. 

Dr.  Sudan  was  hurried  to  his  hotel,  and  only 
fifteen  minutes  after  arriving  there  he  entered 
his  first  press  conference  and  was  interviewed  by 
the  senior  science  writers  and  top-flight  corre- 
spondents of  the  telegraphic  news  services,  lead- 
ing national  newspapers,  and  radio  chains.  It 
was  his  first  such  experience,  but  in  the  opinion 
of  A.M.A.  officials  as  well  as  the  correspondents, 
he  acquitted  himself  perfectly. 

That  was  only  the  first  of  a two-day  series  of 
press  conferences,  radio  broadcasts,  dinners,  and 
public  appearances,  for  Dr.  Sudan.  Late  that 
afternoon  he  addressed  the  House  of  Delegates 
briefly,  expressing  his  appreciation,  reiterating 
his  belief  that  thousands  of  other  general  prac- 
titioners were  equally  entitled  to  the  award,  and 
that  he  would  accept  it  in  their  behalf.  Shortly 
after  his  address,  the  Colorado  delegation  gave 
a reception  in  his  honor  to  the  officers,  trustees 
and  delegates  of  the  A.M.A.  and  the  officers  of 
all  state  medical  societies  who  were  in  Cleveland. 
The  reception  was  considered  by  many  as  the 
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highlight  of  the  week.  Delegate  after  delegate, 
after  meeting  and  talking  with  Dr.  Sudan,  vol- 
unteered to  all  who  were  near  that  “we  certainly 
picked  the  right  man.”  The  party  served  to 
focUs  attention  further  on  the  Rocky  Mountain 
region  and  the  high  caliber  of  its  practitioners, 
typified  by  the  “family  doctor  of  the  year.” 

The  session  culminated  in  the  formal  presenta- 
tion ceremonies  the  evening  of  January  7 in  the 
Cleveland  Music  Hall.  Dr.  Edward  L.  Bortz  of 
Philadelphia,  President  of  the  American  Medical 
Association,  presided.  Following  music  and  an 
invocation  by  Msgr.  Maurice  Griffin  of  Cleve- 
land, the  principal  address  was  delivered  by 
Clinton  P.  Anderson,  U.  S.  Secretary  of  Agricul- 
ture, on  “Problems  of  World  Nutrition.”  On  the 
fiower-bedecked  stage  were  all  the  ranking  of- 
ficers of  the  A.M.A.,  its  Board  of  Trustees,  and 
all  Past-Presidents  who  were  attending  the 
Cleveland  session.  Oscar  P.  Ewing,  Federal  Se- 
curity Administrator,  made  the  formal  presenta- 
tion of  the  medal,  after  which  Dr.  Sudan  gave 
his  acceptance  speech,  which  follows  in  full: 

“The  good  will  doctors  enjoy  today  is  the 
heritage  of  past  generations  of  general  practi- 
tioners. 

“Therefore,  I accept  this  award  as  your  recog- 
nition of  thousands  of  general  practitioners.  It 
is  a great  honor  indeed  to  have  been  selected 
from  among  hundreds  of  equally  meritorious 
candidates  to  receive  this,  the  first  such  award. 
Words  cannot  express  my  gratitude. 

“General  practitioners,  today  as  in  the  past, 
are  doing  their  utmost  to  maintain  and  enhance 
their  service  to  the  public.  They  beiieve,  and  I 
believe,  that  the  average  American  deserves  a 
better-than-average  family  doctor.  Modern 
medical  schools  recognize  this  fact,  and  are  con- 
stantly exerting  themselves  to  produce  better 
doctors,  better  general  practitioners. 

“Also,  the  public  is  awakening  to  the  fact 
that  the  doctor,  in  turn,  deserves  modern  fa- 
cilities with  which  to  work,  including  modern 
hospitals.  I believe  this  is  a community  respon- 
sibility. I am  happy  to  know  that  many  small 
towns  and  rural  areas  are  now  building  their 
own  community  hospitals  with  their  own  com- 
munity funds.  As  these  hospitais  develop  and 
provide  facilities  for  the  doctor,  modern  general 
practitioners  will  welcome  the  opportunity  to 
practice  in  such  areas.  And  that  will  solve  the 
biggest  problem  in  the  distribution  of  medical 
care,  one  of  the  biggest  problems  in  improving 
rural  health. 

“I  have  practiced  among  the  far-flung  ranch- 
es of  the  Colorado  mountains  for  more  than 
twenty  years.  Those  years  conviced  me  that 
we  must  personally  keep  close  to  our  people.  If 
we  do  our  work  right,  we  establish  closer  con- 
tact with  the'  public  than  does  any  other  pro- 
fession. As  we  do  this,  our  efforts  to  cure,  to 
alleviate,  or  to  comfort,  become  more  efficient.” 

The  national  impact  of  the  award  and  of  Dr. 
Sudan's  personality  was  noted  officially  by  Dr. 
George  F.  Lull,  Secretary  and  General  Manager 
of  the  A.M.A.,  in  his  January  19  “Secretary’s 
Letter,”  a weekly  report  mailed  to  officers  of 
state  and  county  medical  societies  throughout 
the  country.  Commenting  on  the  interim  session. 
Dr.  Lull  said,  in  part: 

“Many  important  problems  were  considered 
by  the  House  of  Delegates,  and  the  exhibits  at 
the  Cleveland  session  were  well  up  to  the  stand- 
ard of  those  of  the  annual  session  but  the  phy- 
sician who  ‘stole  the  show’  was  Dr.  Archer  C. 
Sudan  of  Kremmling,  Colo.,  who  received  the 
A.M.A.  gold  medal  as  the  No.  1 general  prac- 
titioner of  the  nation  in  1947.  It  marked  the 
first  time  that  the  award  has  been  given. 

“Dr.  Sudan  was  not  present  when  the  House 


of  Delegates  selected  him  by  ballot.  Harvey 
Sethman,  Executive  Secretary  of  the  Colorado 
State  Medical  Society,  notified  him  by  phone 
and  ten  hours  later  Dr.  Sudan  boarded  a Denver 
plane  which  brought  him  to  Cleveland  at  9 
o’clock  the  next  morning — the  second  day  of  the 
meeting. 

“One  of  his  first  jobs  upon  arrival  was  to  be 
interviewed  by  the  press.  He  sat  in  the  center 
of  the  large  press  room  at  the  Statler  Hotel 
while?  reporters'  fired  scores  of  questions  at  him 
for  nearly  an  hour,  and  photographers  flashed 
bulb  after  bulb. 

“Modestly,  Dr.  Sudan  told  them  how  he  had 
practiced  medicine  in  the  mountain  village  of 
Kremmling’,  with  a population  of  567,  for  twen- 
ty-one years.  The  little  town  is  situated  in  an 
area  where  the  winters  are  severe  with  heavy 
snowfall,  low  temperatures  and  hazardous'  roads 
over  mountain  passes.  When  Dr.  Sudan  told  how 
he  made  calls  in  a bobsled  in  40-50  below  zero 
temperatures,  the  newspapermen  took  him  to 
their  hearts  with  the  result  that  his  story  was 
published  in  practically  every  newspaper  in  the 
United  States.  Press  associations  carried  iengthy 
stories  about  Dr.  Sudan  and  picture  syndicates 
serviced  his  picture  in  nearly  every  conceivable 
pose.  From  the  standpoint  of  volume,  it  was 
the  No.  1 medical  story  of  the  year,  providing 
a fine  recognition  of  the  services  rendered  by 
general  practitioners  throughout  the  country 
every  day  of  the  year.” 

It  was  the  story  of  his  life  as  told  in  his  nom- 
ination and  the  telling  of  that  story  to  the  offi- 
cers and  delegates,  that  won  the  award  for  Dr. 
Sudan  and  the  Rocky  Mountain  “West  just  as  it 
caught  the  imagination  of  newspapermen.  But 
the  main  factor  in  the  story  was  the  man  him- 
self, nationally  known  in  recent  years  for  his 
£.dvocacy  of  better  medical  society  public  rela- 
tions and  better  health  education  of  the  public, 
and  for  his  activities  at  national  meetings  on  be- 
half of  these  principles.  Those  who  know  him 
realize  what  a striking  figure  he  is  in  any  gath- 
ering, big,  jovial,  with  a contagious  smile,  and 
completely  unspoiled  by  any  official  position  or 
honor.  He  is  6 feet  1 inch  tall  and  weighs  230 
pounds,  “down  about  20  from  a year  ago.”  He 
likes  people,  all  people,  and  he  talks  their  lan- 
guage, whether  they  be  leading  research  scien- 
tists, specialists,  general  practitioners,  cattlemen, 
housewives,  or  a sick  child. 

Sharing  the  honor  with  Dr.  Sudan,  though  she 
would  rather  deny  her  part  in  it,  is  his  wife,  the 
former  Tuleen  S.  Swift  of  Kansas  City,  whom  he 
met  while  she  was  a nurse  and  he  an  intern  at 
Denver  General  Hospital  in  1925.  She  was  his 
constant,  and  usually  his  only,  helper  in  his  long 
years  of  rural  mountain  practice.  They  have  one 
son,  A.  C.,  Jr.,  who  will  graduate  from  the  Uni- 
versity of  Colorado  this  spring  with  a B.S.  degree 
and  who  plans  to  go  on  through  medical  school. 


THE  NOMINATION 

Following  is  the  nomination  of  Dr.  Sudan  for 
the  General  Practitioner  Award,  which  was  for- 
warded December  8,  1947,  to  the  Board  of  Trus- 
tees of  the  A.M.A.  as  a letter  from  the  Colorado 
State  Medical  Society: 

“To  the  Board  of  Trustees  of  the  American  Med- 
ical Association: 

“■WHEREAS,  The  Board  of  Trustees  of  the 
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American  Medical  Association  has  established  a 
special  gold  medal  for  a general  practitioner  who 
has  rendered  exceptional  service  to  his  commu- 
nity, the  award  to  be  made  for  the  first  time 
at  the  supplemental  session  of  the  House  of  Dele- 
gates at  Cleveland,  Ohio,  on  January  7,  1948,  and 

“WHEREAS,  The  Public  Policy  Committee  of 
the  Colorado  State  Medical  Society  has  unani- 
mously nominated  Archer  Chester  Sudan,  M.D., 
of  Kremmling,  Colorado,  which  nomination  has 
been  unanimously  approved  by  the  Board  of 
Trustees  of  the  State  Society, 

“THEREFORE,  The  Colorado  State  Medical 
Society  does  hereby  nominate  Archer  Chester 
Sudan,  M.D.,  as  its  candidate  for  the  special  gold 
medal  to  be  given  the  general  practitioner  who 
has  rendered  exceptional  service  to  his  commu- 
nity. 

“Dr.  Sudan,  on  leave  from  his  research  and 
teaching  position  with  the  University  of  Chicago 
in  1926,  stopped  in  the  mountain  village  of 
Kremmling,  Colorado  (population  567)  to  do  a 
little  fishing.  While  the  village  druggist  was  di- 
recting him  to  the  likeliest  spot,  one  of  the  vil- 
lagers came  into  the  drug  store  stating  he  had 
heard  there  was  a doctor  in  town,  and  could  he 
come  quickly  to  a home  on  the  outskirts  where 
there  were  four  children  (all  in  one  bed)  with 
acute  tonsilitis.  The  need  for  a doctor’s  services 
in  the  community  was  extreme.  The  community 
was  isolated  from  any  type  of  medical  or  hospital 
care,  and  the  severe  winters  in  this  mountainous 
region  with  its  heavy  snowfall,  low  tempera- 
tures, and  hazardous  roads  over  mountain  passes, 
when  they  were  open  at  all  during  the  winter, 
made  securing  of  outside  assistance  almost  im- 
possible during  approximately  four  months  of  the 
year. 

“Dr.  Sudan  stayed  one  year,  requesting  exten- 
sion of  his  leave  from  the  University  of  Chicago, 
which  was  granted,  and  when  the  time  came  for 
requesting  renewal  of  the  extension  Dr.  Sudan, 
putting  the  needs  of  the  community  before  his 
own  interests,  resigned  from  the  University  of 
Chicago  staff.  For  twenty-one  years  Dr.  Sudan 
engaged  in  the  general  practice  of  medicine  in 
Kremmling,  and  an  eighty-mile  radius  surround- 
ing this  village.  Grand  County,  with  Kremmling 
the  county  seat,  has  an  area  of  1,867  miles  and 
an  average  altitude  of  7,322  feet.  When  a call 
was  to  be  made  only  a few  miles  distant  as  the 
crow  flies,  a journey  was  required  many  times 
that  distance  bv  circuitous  route  to  reach  the 
home  of  the  patient. 

“During  many  of  the  severe  winters  it  was  oft- 
en necessary  for  Dr.  Sudan  to  be  shuttled  cross- 
country by  the  farmers  in  an  open  bob-sled  in  be- 
low zero  weather;  each  farmer  taking  him  across 
his  land  to  the  adjoining  neighbor  where  he  would 
be  met  and  transported  in  the  same  fashion  to 
the  next  neighbor’s  farm.  He  never  refused  to 
make  such  a call,  although  these  hardships  may 
contribute  to  the  shortening  of  his  life’s  span. 

“Dr.  Sudan’s  philosophical  counsel  was  widely 
known  on  Colorado’s  “Western  Slope.”  His  ad- 
vice was  sought  on  the  every-day  problems  of 
living  and  working  by  the  villagers.  This  advice 
ran  the  gauntlet  from  whether  the  young  daugh- 
ter of  the  family  should  marry  now  or  wait  and 
finish  school  to  whether  or  not  the  farmer  should 
buy  an  adjoining  tract  of  land,  sell  his  stock  at 
present  market,  or  hold  for  higher  prices.  He 
became  the  mentor,  the  councellor,  the  consul- 
tant of  all  residents  of  that  area,  and  in  the 


words  of  the  villagers:  ‘He  is  well-nigh  wor- 
shipped’ by  the  people  in  Kremmling’s  area. 

“While  at  the  University  of  Chicago,  Dr.  Sudan 
had  engaged  in  original  investigative  work  and 
teaching.  Dr.  Lester  Dragstedt,  Professor  of 
Surgery  at  the  University  of  Chicago,  Dr.  Su- 
dan’s superior  and  under  whom  he  worked  at 
that  university,  stated  that  Dr.  Sudan  impressed 
him  as  a man  of  great  industry,  ability,  and  will 
to  do.  He  felt  Dr.  Sudan  had  ‘the  capacity  for 
a large  place  in  medical  affairs.’ 

“Due  to  his  aptitude  and  ability  to  direct  or- 
ganizational affairs,  the  State  Medical  Society  in 
1946  named  Dr.  Sudan  President  of  the  Colorado 
State  Medical  Society.  This  was  the  first  time  in 
the  Society’s  seventy-seven  year  history  that  a 
man  from  a completely  rural  area  had  been  se- 
lected for  this  office,  and  demonstrated  the  high 
regard  in  which  he  was  held  by  the  other  mem- 
bers of  his  profession.  It  was  during  Dr.  Sudan’s 
inaugural  address  at  Estes  Park  that  Dr.  Drag- 
stedt, who  was  present  at  that  Annual  Session  of 
the  Colorado  Society  and  heard  this  address,  ob- 
served that  medical  research  was  the  loser  when 
Dr.  Sudan  chose  the  rural  practice  of  medicine  as 
his  career,  but  that  the  people  of  the  community 
in  which  he  chose  to  practice  were  the  recipients 
of  a great  contribution  of  exceptional  talents. 

“One  of  the  subjects  close  to  the  heart  of  Dr. 
Sudan  during  his  years  in  rural  practice  has  been 
the  education  of  the  people  for  better  health.  He 
has  emphasized  this  on  many  occasions  and  has 
been  responsible  to  a great  extent  for  the  prog- 
ress of  health  education  in  the  State  of  Colorado. 

“Dr.  Sudan  has  served  as  a member  and  Sec- 
retary of  the  School  Board  in  the  Kremmling 
area  for  many  years,  and  still  devotes  many 
hours  of  his  time  at  personal  sacrifice  to  im- 
provement of  the  physical  conditions  under 
which  his  patients  live  and  work,  as  well  as 
striving  for  a better  understanding  of  preventive 
health  measures  among  the  people  of  his  com- 
munity. 

“Dr.  Sudan  was  born  in  Sioux  Falls,  South  Da- 
kota, August  15,  1892,  matriculated  in  the  Uni- 
versity of  Chicago  College  of  Medicine  in  1916, 
received  his  Bachelor  of  Science  in  1922,  his  Mas- 
ter of  Science  in  the  same  school  in  1923,  and 
transferred  to  Rush  Medical  College  on  a La- 
Verne  Noyes  Scholarship,  receiving  his  Doctor  of 
Medicine  in  1926.  He  interned  at  the  Denver 
General  Hospital  in  Denver,  Colorado.  He  is  the 
author,  in  collaboration  with  Dr.  L.  R.  Dragstedt 
and  K.  Philipps,  of  many  studies  on  the  Patho- 
genesis of  Tetany. 

“It  is  the  feeling  of  the  Colorado  State  Medical 
Society  that  when  a man  has  within  his  reach  the 
opportunity  for  fortune  and  renown,  and  volun- 
tarily elects  instead  to  minister  unto  his  fellow 
men  as  had  Dr.  Sudan,  that  there  is  no  physi- 
cian more  deserving  than  he  to  receive  the  spe- 
cial gold  medal  for  the  general  practitioner  who 
had  rendered  exceptional  service  to  his  commu- 
nity. 

“THE  COLORADO  STATE  MEDICAL 
SOCIETY, 

“By  Bradford  Murphey,  M.D.,  Chair- 
man of  the  Board  of  Trustees.” 


FOR  THE  PUBLIC  HEALTH 

Red  Cross  public  health  nurses  made  351,600 
visits  during  the  past  year. 
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PROGRAM  OF  THE  SECOND  COLORADO 
RURAL  HEALTH  CONFERENCE 

Sponsored  by  the  Colorado  State 
Medical  Society 
Shirley-Savoy  Hotel,  March  2,  1948 

MORNING 

9 : 00 — Registration. 

9:45 — Address  of  Welcome. — John  S.  Bouslog,  M.D., 
President,  Colorado  State  Medical  Society. 
10:00 — 'Problems  Encountered  in  Establishing  a County 
or  District  Health  Unit. — T.  E.  Breezely, 
Dailey,  Colorado. 

Discussion  Leader — Roy  L.  Cleere,  M.D., 
Denver,  Colorado. 

10:45 — County  Health  Councils. — C.  O.  Plumb, 
Greeley,  Colorado. 

Discussion  Leader — Col.  E.  L.  Nye,  Fort 
Collins,  Colorado. 

11:30 — The  Colorado  Hospital  Survey. — Florence 
Sabin,  M.D.,  Denver,  Colorado. 

Discussion  Leader — Herbert  Moe,  Denver, 
Colorado. 

12:15 — -Lunch.  Honor  Guest:  A.  C.  Sudan,  M.D., 
winner  A.M.A.  General  Practitioner  Award. 

AFTERNOON 

2:00 — The  Responsibility  of  Rural  Communities 
Toward  Their  Own  Health. — R.  W.  Ros- 
kelly,  Logan,  Utah. 

Discussion  Leader — Mrs.  Harry  White, 
Pueblo,  Colorado. 

2:45^ — 'Preparing  Nurses  for  Rural  Work. — Mary 
Emberton,  R.N. 

Discussion  Leader — Mrs.  Marguerite  Lind- 
sey, Estes  Park,  Colo. 

3:30 — Getting  Doctors  in  Rural  Areas  Through  Gen- 
eral Practice  Resident  Training. — Frode 
Jensen,  M.D.,  Denver,  Colorado. 

Discussion  Leader — E.  R.  Mugrage,  M.D., 
Denver,  Colorado. 

4:15 — Adjourn. 

COLORADO  RURAL  HEALTH  COMMISSION 
Fred  A.  Humphrey,  M.D.,  Chairman,  Fort  Collins. 

V.  V.  Anderson,  M.D.,  Del  Norte. 

Keith  F.  Krausnick,  M.D.,  Lamar. 

Leonard  N.  Myers,  M.D.,  Cheyenne  Wells. 

James  S.  Orr,  M.D.,  Fruita. 


THmTEENTH  ANNUAL  MIDWINTER 
POSTGRADUATE  CLINICS  OF  THE 
COLORADO  STATE  MEDICAL 
SOCIETY 

March  3,  4,  5,  1948 
PRELIMINARY  PROGRAM 

(A  detailed  pamphlet  program  will  be  mailed  to  each 
member  of  the  Society  early  in  February) . 

All  Buffet  Luncheons,  Round  Table  Discussions, 
Afternoon  Meetings,  Symposium  and  Dinner  Dance 
will  be  held  at  the  Shirley-Savoy  Hotel.  The  Morning 
Clinics  will  be  held  on  Wednesday,  March  3,  at  Fitz- 
simons  General  Hospital:  Thursday,  March  4,  at 


University  of  Colorado  Medical  School,  and  Friday, 

March  5,  at  Children’s  Hospital. 

, TUESDAY,  MARCH  2,  1948 

AFTERNOON 

2:00 — Registration  Opens  at  the  Empire  Room, 
Shirley-Savoy  Hotel. 

EVENING 

5:00 — ^Technical  Exhibits  Open. 

5:30 — Cocktail  Party. 

6:30 — Dinner  Meeting,  jointly  with  the  Medical 
Society  of  the  City  and  County  of  Denver 
the  American  College  of  Physicians,  and 
the  American  College  of  Surgeons.  Guest 
Speaker:  Walter  L.  Palmer,  M.D.,  Chicago. 

9:30 — Annual  Smoker,  Colorado  Room,  Shirley- 
Savoy  Hotel. 

WEDNESDAY,  MARCH  3,  1948 

MORNING 

Fitzsimons  General  Hospital 

COL.  CHARLES  B.  KENDALL,  M.C.,  Presiding 
Chief  of  Medical  Service 

8:30 — Registration  Opens  (at  both  Hospital  and 
Hotel). 

9:30 — Surgical  Clinics.  Presentation  of  cases  by 
staff  of  Fitzsimons  General  Hospital,  with 
discussion  by  William  B.  Parsons,  M.D., 
New  York  (Guest). 

10:15 — Medical  Clinics.  Presentation  of  cases  by 
staff  of  Fitzsimons  General  Hospital,  with 
discussion  by  Franklin  M.  Hanger,  M.D., 
New  York  ( Guest ) . 

11:00 — Otolaryngological  Qinics.  Presentation  of 
cases  by  staff  of  Fitzsimons  General  Hospital, 
with  discussions  by  John  R.  Lindsay,  M.D., 
Chicago  (Guest). 

1 1 :45 — Adjourn. 

12:30 — Buffet  Luncheon  and  Round  Table,  Colorado 
Room,  Shirley-Savoy  Hotel.  Samuel  B. 
Childs,  M.D.,  Presiding.  Question  and 
answer  period  conducted  by  William  B. 
Parsons,  M.D.,  Franklin  M.  Hanger,  M.D., 
and  John  R.  Lindsay,  M.D.  (Guests). 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

JOHN  M.  FOSTER,  M.D.,  Presiding 
Professor  of  Surgery,  Colorado  Medical  School 

12:30 — ^All  Exhibits  Open. 

2:00— PHYSIOLOGY  AND  THE  CLINICAL  USE 
OF  LIVER  FUNCTION  TESTS.— Frank- 
lin M.  Hanger,  M.D.,  New  York  (Guest). 

2:45— CARCINOMA  OF  THE  PANCREAS— IN- 
CLUDING OPERATIVE  MANEUVERS 
AND  THE  SUBJECT  OF  NUTRITION 
AND  POST  OPERATIVE  SUPPORT.— 
William  B.  Parsons,  M.D.,  New  York 
(Guest) . 

3:30 — Intermission  to  study  exhibits. 

3:45— MENIERE’S  SNYDROME:  DIFFEREN- 
TIAL DIAGNOSIS  AND  TREATMENT. 
— John  R.  Lindsay,  M.D.,  Chicago  (Guest). 

4:30— COMMON  AND  OFFICE  UROLOGIC 
PROCEDURES. — Gershom  J.  Thompson, 
M.D.,  Rochester,  Minnesota  (Guest). 

5:15 — Adjourn. 

5:30 — Exhibits  close  for  the  day. 

EVENING 

(Open  Date) 
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THURSDAY,  MARCH  4,  1948 

MORNING 

\ 

Denison  Memorial  Auditorium, 

University  of  Colorado  School  of  Medicine 

JAMES  J.  WARING,  M.D.,  Presiding 
Professor  of  Medicine,  Colorado  Medical  School 

8:30 — Registration  Opens  (at  both  Hospital  and 
Hotel). 

9:30 — Surgical  Clinics.  Presentation  of  cases  by 
staff  of  Colorado  General  Hospital  with 
discussion  by  William  R.  Lovelace,  II,  M.D., 
Albuquerque,  N.  M.  (Guest). 

10:15 — Obstetric  and  Gynecological  Clinics.  Presenta- 
tion of  cases  by  staff  of  Colorado  General 
Hospital,  with  discussion  by  Everett  D.  Plass, 
M.D.,  Iowa  City,  Iowa  (Guest). 

11:00 — Psychiatric  Clinics.  Presentation  of  cases  by 
staff  of  Colorado  Psychopathic  Hospital  with 
discussion  by  William  C.  Menninger,  M.D., 
Topeka,  Kansas  (Guest). 

1 1 :45 — Adjourn. 

12:30 — Buffet  Luncheon  and  Round  Table  Discussion, 
Colorado  Room,  Shirley-Savoy  Hotel.  Clarke 
H.  Barnacle,  M.D.,  President  Colorado  Neuro- 
psychiatric Society,  Presiding.  Question  and 
answer  period  conducted  by  William  C. 
Menninger,  M.D.,  William  R.  Lovelace,  II, 
M.D.,  Everett  D.  Plass,  M.D.,  (Guests). 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

ROBERT  C.  COOK.  M.D.,  Presiding 

Manager,  Veterans  Hospital,  Fort  Logan,  Colorado 

12:30 — All  Exhibits  Open. 

2:00— COMMON  PHYSICAL  MANIFESTA- 
TIONS OF  TENSION  CAUSING  DIFFI- 
CULT DIAGNOSTIC  PROBLEMS.— Wil- 
liam C.  Menninger,  M.  D.,  Topeka,  Kansas 
( Guest) . 

2:45— HYPERPARATHYROIDISM.  — William  B. 
Parsons,  M.D.,  New  York  (Guest). 

3:30 — Intermission  to  studv  exhibits. 

3:45— GROWTH  CHARTS  FOR  USE  IN  PRAC- 
TICE.— Robert  L.  Jackson,  M.D.,  Iowa  City, 
Iowa  (Guest). 

4:30— RECENT  CONCEPTS  OF  THE  COLLA- 
GEN DISEASES.— Franklin  M.  Hanger, 
M.D.,  New  York  (Guest). 

5 : 1 5 — Adjourn. 

EVENING 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

JOHN  S.  BOUSLOG.  M.D..  Presiding 

President,  Colorado  State  Medical  Society 

7:00 — All  Exhibits  Open. 

8:00— Symposium  on  ESTIMATING  THE  SURGI- 
CAL RISK. — Robert  L.  Jackson.  M.D., 
Franklin  M.  Hanger,  M.D.,  William  R. 
Lovelace,  II,  M.D.,  William  B.  Parsons, 
M.D.,  Everett  D.  Plass,  M.D.,  Gershom  J. 
Thompson,  M.D.,  (Guests). 

FRIDAY,  MARCH  5,  1948 

MORNING 

Children’s  Hospital 

RALPH  H.  VERPLOEG,  M.D.,  Presiding 

President,  Children’s  Hospital  Staff 

8:30 — Registration  Opens  (at  both  Hospital  and 
Hotel). 


9:30 — Pediatric  Clinics.  Presentation  of  cases  by 
staff  of  Children  s Hospital  with  discussion 
by  Robert  L.  Jackson,  M.D.,  Iowa  City, 
Iowa  (Guest). 

10:30 — Urological  Clinics.  Presentation  of  cases  by 
staff  of  Children  s Hospital  with  discussion 
by  Gershom  J.  Thompson,  M.D.,  Rochester. 
Minnesota  ( Guest ) . 

11:15 — Cardiac  Clinics.  Presentation  of  cases  by 
staff  of  Children’s  Hospital  with  discussion 
by  Paul  D.  White,  M.D.,  Boston  (Guest). 

12:00 — Adjourn. 

12:30 — Buffet  Luncheon  and  Round  Table  Discussion, 
Colorado  Room,  Shirley-Savoy  Hotel,  Edgar 
Durbin,  M.D.,  Presiding.  Question  and  an- 
swer period  conducted  by  Robert  L.  Jackson, 
M.D.,  Paul  D.  White,  M.D.,  Gershom  J. 
Thompson,  M.D.,  (Guests). 

AFTERNOON 


Lincoln  Room  of  the  Shirley-Savoy  Hotel 


W.  BERNARD  YEGGE,  M.D..  Presiding 

President.  Medical  Society  of  the  City  and  County 
of  Denver. 

12:30 — All  Exhibits  Open. 

2:00— CORONARY  HEART  DISEASE  TODAY. 
— Paul  D.  White,  M.D.,  Boston,  Mass. 
(Guest) . 

2:45— SIMPLIFIED  OBSTETRICAL  CARE.— Ev- 
erett D.  Plass,  M.D.,  Iowa  City,  Iowa 
(Guest) . 

3:30 — Intermission  to  study  exhibits. 

3:45 — All  exhibits  close. 

3:45— SURGERY  OF  THE  RIGHT  COLON- 
INCLUDING  PRE  AND  POST  OPERA- 
TIVE TREATMENT.— William  R.  Love- 
lace, II,  M.D.,  Albuquerque  (Guest). 

4:30— IMPORTANCE  OF  BREAST  FEEDING.— 
Robert  L.  Jackson,  M.D.,  Iowa  City,  Iowa 
(Guest) . 

5:00— THE  DIAGNOSIS  AND  TREATMENT  OF 
BLADDER  TUMORS.— Gershom  J.  Thomp- 
son, M.D.,  Rochester,  Minnesota  (Guest). 

5:30 — Adjourn. 

EVENING 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

7:30 — Annual  Subscription  Dinner  Dance.  Dress 
Optional. 


TECHNICAL  EXHIBITS 


Aloe  Company,  A.  S. 

Ames  Company,  Inc. 

Ayerst,  McKenna  & Har- 
rison, Limited 

Baker  Laboratories,  Inc. 

Baxter,  Don,  Inc. 

Berbert,  George  H.  & 
Sons 

Bilhuber-Knoll  Corp. 

Blair  Surgical  Supply 

Borden  Company 

Ciba  Pharmaceutical 
Products,  Inc. 

Colvin  Brothers 

Davis  & Geek,  Inc. 

Denver  Fire  Clay  Com- 
pany 

General  Electric  X-Ray 
Corp. 

Holland  - Rantos  Com- 
pany, Inc. 

Lakeside  Laboratories, 
Inc. 


Lanteen  Medical  Labor- 
atories, Inc. 

Lederle  Laboratories 

M 6 R Dietetic  Labora- 
tories, Inc. 

Mead  Johnson  & Com- 
pany 

Mosby  Company,  C.  V. 
of  California 

Philip  Morris  & Co.,  Ltd., 
Inc. 

Republic  Drug  Company 

Sandoz  Chemical  Works, 
Inc. 

Schering  Corporation 

Searle  & Co.,  G.  D. 

Sharp  & Dohme,  Incor- 
porated 

Squibb  6 Sons,  E.  R. 

Westinghouse  X-Ray 

Wire  Recording  Co. 

Wyeth  Incorporated 
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was  well  ahead  of  his  time,  for  physicians  of  his  day 
knew  little  of  the  function  of  the  heart  or  the 
treatment  of  its  diseases,  although  da  Vinci’s 
knowledge  of  such  anatomy  was  extensive. 

Physicians  of  today  prescribe 

SEARLE  AMINOPHYLLIN 

— a modern  treatment  for  congestive  heart  failure, 
bronchial  asthma,  paroxysmal  dyspnea  and 
Cheyne-Stokes  respiration. 

Supplied  for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


*Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 
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American 

Ambulance 

Company 

THE  FINEST  OF 
CARE  AND  SERVICE 

Oxygen  Equipped 
Cadillacs 

Now  Radio  Telephone  Controlled 


2045  DOWNING  TAbor  2261 

DENVER 


Plan  to  Attend 

☆ 

The  Second  Annual 
Rural  Health  Conference 

March  2,  1948 
Denver 


Component  Societies 

BOULDER  COUNTY 

The  Boulder  County  Medical  Society  elected 
officers  for  1948  at  a meeting  held  November  11. 
At  that  time  Dr.  Carl  J.  Gilman  was  elected 
President;  Dr.  Clare  Wiley,  Vice  President;  Dr. 
O.  W.  Allison,  Secretary-Treasurer.  Drs.  James 
Haley  and  Carl  Graf  are  State  Delegates  from 
Boulder  County,  and  Drs.  Harry  Nelson  and  Max 
Weiker  are  their  Alternates. 


EL  PASO  COUNTY 

At  a meeting  of  the  El  Paso  Medical  Society, 
December  10,  1947,  Dr.  David  H.  Winternitz  was 
elected  President  of  the  Society.  Dr.  H.  M. 
Powell  was  elected  Vice  President;  Dr.  Lester 
L.  Williams,  Secretary,  and  Dr.  James  E.  Mc- 
Mullen, Treasurer.  Delegates  for  El  Paso  County 
are  Drs.  J.  L.  McDonald  and  W.  K.  Hills.  Drs. 
I.  H.  Schwab  and  F.  I.  Nicks  are  their  Alternates. 

Dr.  H.  F.  Schafer  presented  a paper  entitled 
“The  Organization  of  the  City-County  Health 
Unit”  at  another  meeting  of  the  El  Paso  Medical 
Society  held  the  evening  of  Januarj’-  14.  Mem- 
bers discussed  the  City-County  Health  Unit;  dif- 
ficulty in  securing  donors  for  the  Blood  Bank; 
and  their  plan  to  set  up  a list  of  doctors  to  take 
emergency  calls. 

LESTER  L.  WILLIAMS,  M.D.,  Secretary. 


LARIMER  COUNTY 

The  Larimer  County  Medical  Society  met  on 
December  3,  1947,  and  the  following  officers 
were  elected:  Lawrence  D.  Dickey,  President; 
George  Garrison,  Vice  President;  Blair  Adams, 
Secretary-Treasurer;  Duane  Hartshorn  and  W. 
B.  Hardesty,  Delegates;  Robert  M.  Lee  and  C.  E. 
Honstein,  Alternates.  Drs.  C.  E.  Honstein,  T.  C. 
Taylor  and  F.  A.  Humphrey  were  elected  to  the 
Board  of  Censors. 

BLAIR  ADAMS,  M.D.,  Secretary. 


MESA  COUNTY 

Dr.  G.  C.  Carey  was  elected  President  of  the 
Mesa  County  Medical  Society  December  10,  1947, 
with  E.  Robert  Orr,  Vice  President,  and  Mar- 
garet E.  N.  Beaver,  Secretary-Treasurer.  Drs. 
J.  S.  Orr  and  R.  J.  Groom  are  state  Delegates 
and  H.  C.  Graves  and  H.  M.  Tupper  are  Alter- 
nates. The  Board  of  Censors  consists  of  G.  C. 
Cary,  Chairman;  H.  M.  Tupper  and  J.  U.  Sicken- 
berger. 

MARGARET  E.  N.  BEAVERS,  M.D.,  Secretary. 


MONTROSE  COUNTY 

On  December  3,  1947,  the  Montrose  County 
Medical  Society  held  a meeting,  at  which  time 
1948  officers  were  elected  as  follows:  Ross  D. 
Luther,  President;  Thomas  O.  Plummer,  Secre- 
tary-Treasurer; E.  R.  Spangler,  Delegate,  and 
R.  R.  Rigg,  Alternate. 

THOMAS  O.  PLUMMER,  M.D.,  Secretary. 


Headquarters, 
Shirley -Savoy  Hotel 


OTERO  COUNTY 

The  Otero  County  Medical  Society  has  in- 
stalled its  new  1948  officers,  who  were  elected 
on  August  15,  1947.  Dr.  R.  L.  Davis  was  elected 
President;  J.  A.  McDonough,  Vice  President,  and 
J.  Alan  Shand,  Secretary-Treasurer.  Drs.  B.  B. 
Blotz  and  R.  L.  Davis  are  Delegates  for  Otero 
County  and  Drs.  Ward  Fenton  and  J.  A.  Mc- 
Donough, Alternates.  Drs.  G.  E.  Calonge,  G.  E. 
Van  Der  Schouw  and  S.  V.  Hageman  were 
elected  to  the  Board  of  Censors. 

J.  ALAN  SHAND,  M.D.,  Secretary. 
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CLAI 


vs. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved .* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  --  the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32.  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufactui.-e  of  Philip  Morris  Cigarettes. 
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Medical  Adveriisemeni 

From  where  I sit 
Joe  Marsh 


We  All  Need  Fun! 

Nobody  in  Our  Town  is  exactly  lazy 
(even  though  Pete  Swanson’s  missus 
claims  that  he  sleeps  till  seven  A.M.). 
But  by  far  the  hardest  working  man 
of  all  is  Doctor  Hollister — on  call, 
morning,  noon  and  night 

Funny  thing,  Hollister’s  favorite 
prescription  to  his  patients  is:  You 
ought  to  have  more  fun.  The  pace  of 
modern  living,  even  on  the  farm,  de- 
mands some  relaxation. 

And  as  he  says — fun  is  a personal 
thing.  For  the  missus  it  may  mean  a 
movie  or  a good  book;  for  Dad,  a 
mellow  and  refreshing  glass  of  beer; 
and  for  the  kids,  parcheesi  or  the  radio. 
Doesn’t  mean  everybody  has  to  like 
the  same  thing — so  long  as  they  relax, 
have  fun,  together,  in  the  home. 

Doctor  Hollister  doesn’t  have  much 
time  himself.  After  a hard  day,  he’ll 
relax  before  the  fire  with  a mellow 
glass  of  beer — and  wait  for  the  phone 
to  ring  again.  And  from  where  I sit, 
he  deserves  each  and  every  well- 
earned  minute  of  that  relaxation. 


Copyright,  19i7,  United  Staks  Brewers  Fecundation 


PUEBLO  COUNTY 

Election  of  officers  was  held  at  the  Pueblo 
County  Medical  Society's  annual  meeting  an 
January  6,  as  follows:  Dr.  Richard  Mcllroy, 
President;  E.  B.  Ley,  Secretary-Treasurer;  Jesse 
White,  Board  of  Censors;  L.  L.  Ward  and  Scott 
A.  Gale,  Delegates;  Jesse  White  and  Harry  Coak- 
ley,  Alternates. 

At  this  same  meeting  the  Society  voted  unan- 
imously to  direct  the  Public  Health  Committee 
to  take  whatever  steps  are  necessary  to  success- 
fully obtain  an  amendment  to  the  City  Charter 
in  order  to  create  a combined  City-County  Health 
Unit.  It  is  planned  to  draft  a satisfactory  peti- 
tion in  accordance  with  the  Sabin  Public  Health 
Law  for  presentation  to  the  forthcoming  Charter 
Convention  which  is  presently  being  proposed 
for  Pueblo. 

E.  B.  LEY,  M.D.,  Secretary. 


SAN  LUIS  VALLEY  COUNTY 

Dr.  E.  A.  Hinds,  Chief  Surgeon  of  the  D.  & 
R.  G.  W.  Railroad,  gave  an  illustrated  lecture 
on  the  diagnosis  and  treatment  of  peptic  ulcers 
at  the  meeting  of  the  San  Luis  Valley  Medical 
Society  on  January  9,  1948.  Dr.  Bolton  of  St. 
Francis  Hospital,  Colorado  Springs,  and  Mr. 
Wright  of  Monte  Vista  were  guests  at  this 
meeting. 

Following  reports  which  were  presented  by 
Drs.  V.  V.  Anderson,  A.  P.  Ley,  A.  P.  Miller, 
C.  A.  Davlin,  R.  B.  Bradshaw  and  A.  B.  Gjellum, 
officers  for  the  Society  were  elected.  Dr.  John 
E.  Hyland  is  the  new  President;  W.  Shontz,  Vice 
President,  and  Charles  W.  Vickers  will  be  Secre- 
tary-Treasurer for  the  ensuing  year.  Dr.  A.  B. 
Gjellum  was  elected  Delegate,  with  C.  A.  Davlin 
as  Alternate.  Drs.  Roscoe  D.  Tavlor  and  C.  A. 
Davlin  were  elected  to  the  Board  of  Censors. 

CHARLES  W.  VICKERS,  M.D.,  Secretary. 


WELD  COUNTY 

At  a meeting  of  the  Weld  County  Medical  So- 
ciety on  December  8.  1947,  the  following  of- 
ficers were  elected:  R.  T.  P'^rter,  President;  H. 
S.  Rupert,  Vice  President;  Ella  A.  Mead.  Secre- 
tary-Treasurer; H.  F.  Haymond.  D.  J.  Barber  and 
S.  E.  Widney,  Delegates;  and  C.  W.  Sabin,  F.  D. 
Kuykendall  and  R.  H.  Porter.  Alterna'^es 

Thirty -one  were  present  at  the  Weld  County 
Medical  Society  mee+ing  held  January  5.  1948, 
at  which  Dr.  Roland  H.  Loder,  Public  Health 
Director  for  Weld  County,  v/as  guest  speaker. 
At  this  same  meetin,g.  Dr.  A.  -T.  Helm  was  ap- 
pointed as  representative  for  the  Society  to  act 
on  the  District  Cancer  Committee. 

ELLA  A.  MEAD.  M.D.,  Secretary. 


OBITUARIES 

GEORGE  ATCHESON 

Dr.  George  Atcheson,  long  a prominent  Denver 
physician,  died  January  7,  1948,  at  the  age  of  78. 
Born  in  New  York  City,  Dr.  Atcheson  spent 
much  of  his  boyhood  in  Missouri  before  coming 
to  Denver. 

Upon  graduation  from  the  old  Gross  Medical 
College,  Dr.  Atcheson  started  practice  in  Idaho 
Springs,  Colorado.  In  1910  he  returned  to  Den- 
ver. 

Dr.  Atcheson  was  a member  of  the  Denver 
County  and  the  Colorado  State  Medical  Socie- 
ties. Although  in  ill  health  for  the  past  four 
years,  he  had  continued  an  active  practice  until 
six  weeks  ago. 
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6 OUT  OF  EVERY  10  \4f&fSl£'3l  CASES 
WILL  OCCUR  IN  THE  NEXT  3 MONTHS! 

ARE  YOU  READY? 


All  you  need  by  way  of  proof  that  measles  are  upon  you  is  the 
significant  10-year  graph  below! 

And  all  you  really  need  to  meet  the  emergency  is — plenty 
of  Immune  Serum  Globulin,  Cutter — to  make  measles  easier 
on  everyone  concerned.  Fractionated  rrom  normal  human  plasma 
pooled  from  fresh  venous  whole  blood,  Immune  Serum  Globulin 
offers  these  particular  advantages  for  the  prevention  or  modi- 
fication of  measles: 

. 160  mgm.  gamma  globulin  per  cc. 

In  measles  serum,  it’s  the  concentration  of  gamma 
globulin  that  counts.  The  known  and  constant  potency 
of  Immune  Serum  Globulin,  Cutter,  permits  low  vol- 
ume, adjustable  dosage. 

Contains  no  placental  material 

Immune  Serum  Globulin,  Cutter,  causes  no  side  re- 
actions, is  non-pyrogenic.  Easily  recognizable — it  is 
water  clear;  hemolysis-free. 

Each  2 cc.  vial  of  this  concentrated  homologous  protein  contains 
antibodies  equal  to  40  cc.  original  normal  serum.  Dosage  is 
determined  as  follows; 


For  prevention — 

0.1  cc.  Immune  Serum  Globulin 

For  modification — 

0.02  cc.  Immune  Serum  Globulin 


intramuscularly, 
per  pound 
body  weight 


For  more  complete  information  on  Immune  Serum  Globulin, 
Cutter,  write  Dept.  52  , Berkeley  1,  California. 
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PAUL  W.  CARMICHAEL 


Cook  Countv  Graduate 
School  of  Medicine 

AXXOIXCES  COXTIXrOUS  COCKSES 

SURGERY— I ntensive  course  in  Surgical  Technique, 
two  weeks,  starting-  February  16,  March  15,  April 
12.  Surgical  Technique.  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  starting-  March  1, 
March  29.  April  26.  Surgical  Anatomy  and  Clin- 
ical Surgery,  two  weeks,  starting  February  16, 
March  15.  April  12.  Surgery  of  Colon  and  Rectum, 
one  week,  starting  March  8.  April  2 6.  Surgical 
Pathology  every  two  weeks. 

FKACTl  KES  AXI)  TRAUMATIC  SUKOEKY — In- 
tensive course,  two  weeks,  starting  June  7. 

GYNECOLOGY — Tnten=^ive  course,  two  weeks,  start- 
ing February  23,  March  29.  Personal  course  in 
Vaginal  Surgery  starting  March  22,  April  19. 

OBSTETRICS— Intensive  Course,  two  weeks,  start- 
ing March  15,  April  12. 

MEDICINE — Intensive  Course,  two  weeks,  starting 
April  26.  Personal  Course  in  Gastroscopy,  two 
weeks,  starting  March  29.  April  19.  Electrocar- 
diography and  Heart  Disease,  four  weeks,  start- 
ing February  16.  May  3. 

CY'STOSCOPY- — Ten-Day  Course  starting  March  1, 
March  15,  March  29. 

DERMATOLOGY— Formal  Course,  two  weeks,  start- 
ing April  2 6.  Clinical  Course  every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAE  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  ~ ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Oke 

BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speeeh,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Dr.  Paul  Wiles  Carmichael  of  Trinidad  died 
December  21,  1947,  at  the  age  of  59. 

Born  in  Limestone,  Pennsylvania,  May  2,  1888, 
the  son  of  Dr.  and  Mrs.  A.  K.  Carmichael,  he  was 
brought  to  Trinidad  by  his  parents  shortly  after 
his  birth. 

Following  his  graduation  from  the  University 
of  Colorado  School  of  Medicine,  Dr.  Carmichael 
served  his  internship  at  Denver  General  Hospi- 
tal. He  was  licensed  to  practice  in  Colorado  in 
1917. 

Dr.  Carmichael  was  employed  by  the  C.  F.  & I. 
Company  until  1925  at  which  time  he  entered 
private  practice  in  Trinidad. 

A member  of  the  Las  Animas  County  Medical 
Society,  the  Colorado  State  Medical  Society  and 
the  American  Medical  Association,  Dr.  Carmi- 
chael was  also  active  in  several  lay  organizations, 
notably  the  Elks,  Lions  and  Masons. 

The  passing  of  Dr.  Carmichael  will  be  keenly 
felt  in  all  of  southern  Colorado  by  his  many  pa- 
tients and  friends.  In  addition  to  a life  devoted 
to  professional  duty,  he  gave  generously  of  his 
time  to  community  betterment.  His  was  a ca- 
reer dedicated  to  service  both  in  and  out  of  the 
profession. 


HERMAN  CHARNEY 

Dr.  Herman  Charney  of  Rome,  New  York,  died 
February  5,  1947,  in  a New  York  City  hospital. 

Dr.  Charney  was  born  September  30,  1901,  in 
Russia.  He  received  his  medical  degree  from  the 
St.  Louis  College  of  Physicians  and  Surgeons  in 
1926,  and  was  licensed  to  practice  in  the  State  of 
Colorado  in  1927.  Following  his  internship  at 
Evangelical  Deaconess  Hospital  in  Milwaukee  in 
1926  and  1927,  he  became  resident  physician  at 
the  California  Sanatorium  in  Belmont,  Califor- 
nia, for  the  last  half  of  1927.  In  1928  Dr.  Char- 
ney took  a residency  at  Eloise  Hospital  in  Eloise, 
Michigan. 


WILLIAM  P.  VERITY 

Dr.  William  Porter  Verity,  a Baca  County 
physician  for  more  than  thirty  years,  died  Jan- 
uary 13,  1948,  in  a Lamar  hospital  at  the  age 
of  93. 

Dr.  Verity  was  born  in  Kaukana,  Wisconsin,  in 
1854.  He  received  his  medical  degree  from  Rush 
Medical  College  in  1879  and  practiced  in  Chicago 
until  1909  at  which  time  he  moved  to  Two  Buttes, 
Colorado. 

Dr  Verity  received  his  license  to  practice  in 
Colorado  in  1910.  After  many  years  as  an  active 
member  of  the  Colorado  State  Medical  Society 
he  was  elected  to  honorary  membership  in  1941. 

The  only  doctor  in  his  area  through  the  dust 
bowl  years,  Dr.  Verity  became  known  as  the 
“Grand  Old  Man”  of  Baca  County. 


NO  WOMEN  IN  WHITE 

American  Red  Cross  personnel  in  interior  Chi- 
na found  many  hospitals  facing  the  problem  of 
aversion  to  nurses’  white  uniforms — white  being 
the  color  traditionally  associated  with  death  in 
China.  Problem  was  solved  by  dyeing  uniforms 
blue  and  sewing  red  crosses  on  them  for  nurses’ 
identification. 


POLIO  NURSES 

The  American  Red  Cross  last  year  recruited 
2,564  nurses  to  aid  in  the  fight  against  the  polio 
epidemic. 
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CONTAMINATION  TEST  of  penicillin 
broth — one  of  the  138  separate  tests 
carried  out  by  Abbott  in  the  production 
cf  dependable  penicillin.  Tubes  of  sterile 
nutrient  are  inoculated  with  samples  of 
broth  from  the  fermentation  tanks  and 
then  incubated.  Broth  contaminated  by 
bacteria  turns  cloudy;  noncontaminated 
broth  remains  clear.  Besides  bacteria, 
ether  invaders  to  guard  against  are 
yeasts  and  wild  molds.  Some  contami- 
nants merely  use  up  nutrients  and  re- 
duce penicillin  yield;  others — such  as 
the  gram  negative  bacteria  of  the  con- 
form group  — produce  penicillinase, 
which  destroys  the  penicillin  in  the  broth. 


Penicillin  mold,  new  growth. 


Clear,  sterile  broth. 


penicillin 


all  clear 

for  better 


99 


Tests  and  mere  tests — 138  in  all — make  Penicillin  Abbott  a product 
you  can  use  w/.'.'i  confidence.  These  138  separate  Abbott  tests — 
exclusive  of  those  made  by  the  Food  and  Drug  Administration — 
guard  the  product  through  tanks,  filters,  dryers,  filling  machines 
and  other  stages.  Besides  checking  on  contamination,  the  138 


tests  cover  potency,  sterility,  pyrogens,  toxicity,  G content,  heat 
stability,  pH,  moisture,  weight,  solubili^y  and  crystallinity. 

They  are  your  assurance  that  Penicillin  Abbott — whether  in 
cartridges,  vials,  tablets,  troches  or  ointments — is  absolutely 
dependable.  Your  pharmacist  has  Abbott  Penicillin  Products  in  stock 
and  will  be  pleased  to  fill  your  needs.  For  descriptive  literature, 
just  send  a card  to  ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


PENICILLIN  PRODUCTS 
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yllba  T)aLry 


Properly  Pasteurized  Milk 


Ice  Cream — Biittei 

a. 

Phone  1101 


-Buttermilk 


Boulder,  Colo 


(/better  ^iowcrs  at  ^eadonaLie 


need 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy stone  5106 

Vark  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

^Hysic,AN>\  all 

SURSEONS  jef  CLAIMS  < 

V DENTISTS  y 


T 


ALL 


PREMIUMS 


COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  alcknees  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$1 5,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members*  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  dtpwIM  with  State  ef  Nekraska  ter  pratettlen  ef  ear  members. 
Disability  need  not  be  incurred  In  line  of  duty- 
benefits  from  the  beeinningr  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
4««  First  National  Bcmk  Balldlne,  Omaha  2,  Nebraska 


COLORADO 

Medical  School  Notes 


SPECIAL  GRANTS 

It  has  been  announced  by  Dr.  Ward  Darley 
that  a research  grant  of  $4,000  has  been  made 
to  Dr.  James  B.  McNaught,  Professor  of  Pathol- 
ogy at  the  University  of  Colorado  Medical  Center. 
This  grant  is  from  the  Lilly  Research  Labora- 
tories of  Eli  Lilly  and  Company  and  will  be 
used  for  experimental  studies  of  therapeutic 
agents  in  trichinosis. 

Under  a special  grand  from  the  National  Foun- 
dation for  Infantile  Paralysis,  the  University  of 
Colorado  Medical  Center  has  received  a special 
treatment  wading  tank  for  polio  patients  to  be 
used  primarily  for  the  treatment  of  poliomyelitis 
patients  in  connection  with  the  University’s 
Teaching  and  Treatment  Center.  This  tank  is 
the  second  of  its  kind  to  be  made  in  the  United 
States. 


Dr.  Frank  Princi  has  been  appointed  director 
of  the  Division  of  Industrial  Medicine  and  as- 
sistant professor  of  medicine  at  the  University 
of  Colorado  Medical  Center.  Dr.  Princi,  a gradu- 
ate of  the  University  of  Colorado  School  of 
Medicine,  recently  returned  from  Saranac  Lab- 
oratories and  the  Trudeau  Sanatorium  in  New 
York  where  for  the  past  year  he  has  been  re- 
search assistant  in  pulmonary  physiology. 


POSTGRADUATE  COURSE  IN  DISEASES 
OF  THE  CHEST 

The  American  College  of  Chest  Physicians, 
Pennsylvania  Chapter  and  Laennec  Society  of 
Philadelphia  are  sponsoring  a postgraduate  course 
in  diseases  of  the  chest  to  be  held  during  the 
week  of  March  15-20,  1948,  at  the  Warwick 
Hotel,  Philadelphia,  Pennsylvania. 

The  emphasis  of  this  course  will  be  placed  on 
the  newer  developments  in  all  aspects  of  diag- 
nosis and  treatment  of  diseases  of  the  chest. 
The  course  will  be  limited  to  thirty  physicians. 
Tuition  fee  is  $50  for  members  and  $90  for  non- 
m.embers.  Further  information  may  be  secured 
at  the  office  of  the  American  College  of  Chest 
Physicans,  500  North  Dearborn  Street,  Chicago 
10,  Illinois. 

NEW  MEXICO 

Medical  Society 


OBITUARY 


JOHN  G.  MOIR 

Dr.  John  G.  Moir  of  Doming,  New  Mexico,  died 
from  an  attack  of  coronary  thrombosis  on  Oc- 
tober 11,  1947,  following  illness  since  June. 

Dr.  Moir,  born  in  1866  in  Guelph,  Canada,  was 
a graduate  of  Central  College,  Indianapolis,  In- 
diana, and  had  practiced  in  the  state  of  New 
Mexico  for  forty-five  years. 


COLLEGE  RED  CROSS  SERVICE 
On  227  campuses  Red  Cross  college  units  are 
conducting  programs. 
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Plan  to  Attend  the  Thirteenth  Annual 

Midwinter 

Postgraduate 

Clinics 

March  3,  4,  5,  1948 

Denver 

and 

The  Second  Annual 

Rural  Health 
Conference 

March  2,  1948 

Denver 

Headquarters,  Both  Events,  Shirley-Sawy  Hotel 


for  FEBRUARY,  1948 
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The  Craving  for  Candy  Often  Is 

A CALL  FOR  ENERGY 


MONTANA 

State  Medical  Association 


Recommend  Brecht’s 
For  Your  Patients  . . . 


PANTRY  SHELF  . . . delicious  hard  candies 
in  many  flavors.  Refreshing-  fruit  drops, 
crunchy  filled  wafers  . . . flavor  sealed — 
in  glass  jars. 

SUGAR  PLU3IS  . . . tenderest  of  fruit-flav- 
ored Jelly  Candies;  made  with  sugar,  corn 
syrup,  dextrose,  citrus  fruit  pectin,  U.  S. 
Certified  Colors.  Cellophane-topped  Party 
Package. 

DAINTY  STICKS  ...  SO  delicious  and  pure. 
Made  from  sugar,  dextrose,  corn  syrup,  fin- 
est flavorings,  U.  S.  Certified  Colors.  As- 
sorted flavors. 


f^roduction  S. 


ervice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


OBITUARY 

JOSEPH  LLOYD  ALEXANDER 

Dr.  Joseph  Lloyd  Alexander  died  January  1, 
1948,  at  Winnett,  Montana.  Born  in  Indianola, 
lo-wa,  September  11,  1868,  Dr.  Alexander  re- 
ceived his  medical  degree  from  Rush  Medical 
College  in  1893.  He  interned  in  Chicago  and  for 
three  years  practiced  at  Denver  where  he  was 
connected  with  the  medical  department  of  the 
University  of  Colorado.  He  practiced  in  Kansas 
City  for  seventeen  years  and  in  1915  he  located 
at  Winnett,  Montana.  Dr.  Alexander  was  the 
first  physician  to  practice  in  Winnett,  and  was 
active  in  the  community  until  the  time  of  his 
death.  He  was  a member  of  the  Fergus  County 
Medical  Societv,  the  Montana  S'^ate  Medical  As- 
sociation and  the  American  Medical  Association. 

UTAH 

State  Medical  Association 


OBITUARY 

THOMAS  CLARK  HILL 

Dr.  Thomas  Clark  Hill  died  at  his  home  in 
Huntington,  Emery  County,  Utah,  December  30, 
1947.  Death  was  of  cardiac  origin.  He  was  born 
October  27,  1884,  in  Bruceville,  Indiana,  being 
but  63  years  old  at  time  of  death. 

He  attended  public  schools  and  later  the  Uni- 
versity of  Indiana.  He  taught  a short  time  in 
their  public  schools.  He  graduated  from  Colorado 
in  medicine  in  1908.  He  practiced  in  Bingham 
Canyon,  Utah,  for  one  year,  and  then  in  1909 
moved  to  Huntington  where  he  remained  until 
his  death.  He  had  been  twice  married.  On  De- 
cember 20,  1910,  he  married  Effie  Armstrong  in 
Price.  She  died  in  1928.  September  8,  1944,  he 
married  Stella  Leonard. 

True  to  his  country,  he  became  a lieutenant 
in  the  Medical  Corps  in  World  War  I.  He  was 
a member  of  the  Huntington  Post  of  the  Amer- 
ican Legion.  He  was  always  active  in  local  civic 
and  political  circles.  He  served  as  county  phy- 
sician and  was  a member  of  the  Carbon  County 
Medical  Society. 

He  is  survived  by  his  widow,  and  a daughter, 
Mrs.  Anna  Helen  Henderson  of  Arimo,  Idaho; 
a grandson,  and  two  brothers  and  a sister. 

Burial  was  at  Ephraim,  Sampete  County,  Utah. 


Western  fjc 


ewSpcLpef  l/fnion 


Un 


Denver - 1830  Curtis  St, 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


A final  diagnosis  of  tuberculosis  should  not  be 
made  on  the  first  x-ray  film,  since  a disturbing 
number  of  cases  showing  definite  infiltrations  of 
the  lung  fields  will  be  found  to  have  cleared 
completely  on  a re-examination  two  weeks  later. 
— Joseph  D.  Wassersug,  M.D.,  N.E.  Jour.  Med., 
July  13,  1947. 


CHILD  SAFETY  IN  ILLINOIS 

Required  course  for  grades  one  to  nine  in  Il- 
linois is  safety,  according  to  state  law.  Amer- 
ican Red  Cross  junior  courses  and  instruction 
outlines  for  elementary  grades  are  being  widely 
used  for  basic  teaching  material. 


156 


Rocky  Mountain  Medical  Journal 


Hypertrophic 


Pre-Natal 


Mastectomy 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
supports  for  specific  breast  conditions.  Each  Lov*e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup- torso  size  variations. 


The  May  Company 

lov-e  section, 

CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

V.  C.  NORWOOD,  Manager 

309-16th  Street  Denver 

Phone  KEystone  0806 

Catering  to  Medical  Profession  Patronage 


A TELEPHONE  SERVICE  THAT’S 
INVALUABLE  TO  PROFESSIONAL  MEN 

THE  PHYSICIANS  & SURGEONS 
EXCHANGE 

965  Gas  & Electric  Bldg.  KEystone  8173 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


^nn 


Distinctive  for 

Fine  Foods 

Serving  Choice  Steaks,  Sea  Foods, 
Roast  Turkey 

Recently  Remodeled  Open  Every  Day 

410  15th  Street  CHerry  9320 

MR.  and  MRS.  LARRY  RAZAL,  Props. 


WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


We  Recommend 

Jackson’s  Cut  Rate  Drags 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


Juberculosis  Abstracts 

Jtsued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XXI  FEBRUARY,  I94S  Xo.  3 

Chest  x~ray  surveys  are  now  being  carried  on  in 
many  parts  of  the  country  or  are  being  planned  for 
the  near  future.  The  primary  object  of  such  surveys 
is  to  find  cases  of  pulmonary  tuberculosis  while  they 
are  still  in  the  early  asymptomatic  stage  of  the  disease. 
However,  it  has  been  common  experience  everywhere 
that  ether  introthoracic  lesions  are  discovered  also  by 
this  procedure.  In  such  cases  the  private  physician 
must  correlate  the  x-ray  reports,  the  laboratory  findings 
and  the  clinical  picture  in  order  to  arrive  at  a diagnosis. 


THE  VALUE  OF  CHEST  X-RAY  SURVEY  IN 
THE  DIAGNOSIS  OF  CARDIOVASCULAR 
DISEASE 

A chest  x-ray  survey  may  be  of  considerable  value 
in  the  discovery  of  heart  disease  in  addition  to  ab- 
normal pulmonary  conditions.  There  are  various  car- 
diac lesions  which  may  cause  changes  in  the  contour 
of  the  cardiac  silhouette  or  in  the  prominence  of  the 
great  vessels.  It  is  true  that  individuals  with  a serious 
heart  disease  such  as  arteriosclerosis  of  the  coronary 
arteries  may  have  entirely  normal  cardiac  shadows  in 
the  x-ray  film.  Certain  cardiac  abnormalities  which 
are  detected  by  other  forms  of  radiologic  examination 
may  not  be  apparent  on  the  posterior-anterior  view  ob- 
tained in  the  routine  chest  film.  Although  it  must  be 
admitted  that  the  x-ray  survey  cannot  be  100  per  cent 
effective  in  detecting  individuals  with  cardiovascular 
disease,  it  may  (be  a very  useful  device. 

Enlargement  of  the  left  ventricle  may  be  detected 
by  the  chest  x-ray  and  may  be  due  to  any  one  of  the 
following  causes:  hypertensive  heart  disease,  arterio- 
sclerotic heart  disease,  chronic  rheumatic  valvular  heart 
disease  with  aortic  stenosis  and/or  insufficiency,  luetic 
aortic  insufficiency  and  other  less  common  cardiac 
lesions  Localized  enlargement  of  the  lower  left  cardiac 
border  may  be  found  in  aneurysm  of  the  left  ventricle 
following  coronary  thrombosis  with  myocardial  infarc- 
tion. Right  ventricular  enlargem.ent  may  be  m.anifested 
by  an  increase  of  the  heart  shadow  to  the  right  of  the 
midline.  Commonly,  however,  moderate  or  even 
marked  enlargement  of  the  right  ventricle  may  cause 
an  increase  in  the  heart  shadow  to  the  left.  The 
posterior-anterior  projection  does  not  always,  there- 
fore, in  itself  give  adequate  information  as  to  which 
chamber  of  the  heart  is  enlarged. 

An  increased  prominence  of  the  pulmonary  trunk  and 
pulmonary  artery  shadow  on  the  superior  portion  of 
the  left  heart  border  may  be  found  in  mitral  stenosis, 
interauricular  septal  defect,  patent  ductus  arteriosus, 
pulmonary  arteriosclero.sis,  chronic  cor  pulmonale  and 
thyrotoxicosis.  It  may  also  be  present  when  the  left 
side  of  the  heart  has  decompensated  as  in  hypertensive 
heart  disease. 

Relatively  diffuse  cardiac  enlargement  may  occur  in 
myxedema,,  thiamine  deficiency,  enemia  and  myocardi- 
tis. In  myxedema,  the  cardiac  contour  may  be  globular. 

Pericardial  effusion  may  be  manifested  by  cardiac 
enlargement  to  both  ri^t  and  left  with  fairly  convex 
lower  heart  borders.  Chronic  constrictive  pericarditis 
may  be  suggested  by  deposits  of  calcium  seen  in  the 
cardiac  shadow.  Distention  of  the  vena  cavae  may 
be  caused  by  constructive  pericarditis  and  may  be  de- 
tected on  the  routine  chest  film. 

Abnormalities  in  the  thoracic  aorta  may  be  found 
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Federal 

Communications 
Commission 
Approved  No.  D-474 

An  important  advance  in  Dia- 
thermy apparatus . . . 

• CRYSTAL  CONTROL  . . . 
Assures  accurate  frequency 
stability  for  the  life  of  the  unit. 

• TYPE  APPROVAL . . . guar- 
antees that  all  requirements  of 
the  F.C.C.  are  met . . . now  and 
in  the  future. 

• SIMPLICITY... Control  of 
the  unit  has  been  simplified  to 
safeguard  against  mistakes  in 
treatment  and  eliminate  abuse 
or  damage  to  the  equipment. 

• POWER  PLUS  . . . Power 
output  is  more  than  adequate 
for  treatment  of  any  part  of 
the  body.  Deep  heat ...  to  large 
or  small  areas  alike,  is  under 
accurate  and  easy  control. 

• ECONOMY . . . Simple  rug- 
ged construction  assures  mini- 
mum maintenance  . . . initial 
cost  is  surprisingly  low. 


BLAIR  SURGICAL  SUPPLY,  Inc. 

Rocky  Mountain  Distributors 


Offices: 

Albuquerque 

Denver 

Phoenix 

Tucson 


Blair  Surgical  Supply 
20  E.  9th  Ave., 

Denver  3,  Colo. 

Date  

Gentlemen: 

Please  have  your  representative  demonstrate  the 
“Bandmaster”  in  my  office. 

Dr 

Street  

City  

State  
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You  are  Invited  to  Visit  Our 
Display  Rooms 

CARPETS  TILES  LINOLEUMS 

ALCOVE’S 

Creative  Floor  Covering  and  Draperies  Styled  to  your 
specifications  by  Alcove's  installers. 

V.  B.  WITHERELL  THOS.  J.  MURPHY 

4200  East  Coltax  Ave.  Denver,  Colo. 

Phone  DExter  4254 


We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone : MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


in  a survey.  Arteriosclerotic  or  syphilitic  aneurysm  of 
the  aorta  may  present  a striking  x-ray  appearance. 
Lesser  degrees  of  tortuosity  and  ectasia  may  commonly 
be  seen  in  adults  of  the  older  age  groups.  Deposits 
of  calcium  may  be  seen  in  the  aortic  knob.  Decreased 
prominence  or  absence  of  the  aortic  knob  may  suggest 
coarctation  of  the  aorta.  This  is  especially  true  if 
scalloping  of  the  rib  margins  and  left  ventricular  en- 
largement are  present.  Abnormalities  in  the  origin  or 
course  of  the  aortic  arch  may  also  be  found. 

Congenital  cardiac  lesions  may  be  detected  also  in 
a survey.  The  tetralogy  of  Fallot  may  be  suggested 
by  the  combination  of  the  peculiar  bootshaped  heart 
plus  the  anemic  appearing  lungs.  Interventricular  sep- 
tal defects  may  cause  enlargement  of  both  the  left  and 
right  ventricle.  Dextrocardia  will  be  evident  by  the 
striking  x-ray  appearance  of  the  chest.  Other  con- 
genital cardiac  lesions  have  been  .mentioned  above. 

It  is  essential  that  those  individuals  whose  routine 
x-ray  films  show  cardiovascular  abnormalities  be  referred 
to  their  physicians  for  further  studies.  Only  by  ob- 
taining a careful  history  and  physical  examination  and 
by  making  judicious  use  of  the  electrocardiogram,  other 
forms  of  radiologic  examinations,  and  other  laboratory 
procedures  can  an  exact  diagnosis  be  arrived  at  and 
proper  management  instituted.  It  is  possible  that  some 
completely  curable  cardiac  lesions  may  be  discovered 
by  the  survey.  The  health  of  other  Individuals 
with  cardiac  disease  may  be  preserved  by  regulating 
activity  to  an  optimum  level  and  by  applying  appro- 
priate therapeutic  measures. 

The  value  of  a survey  to  the  health  of  a community 
is  impossible  to  estimate.  It  will  depend  in  large 
measure  on  how  well  the  physicians  of  the  community 
perform  the  task  of  arriving  at  an  exact  diagnosis  and 
advising  appropriate  therapy. 

The  Value  o[  Chest  X-ray  Survey  in  the  Diagnosis 
of  Cardiovascular  Disease,  George  N.  Aagaard,  M.D., 
The  Journal-Lancet,  June,  1947. 


FAMILY  EMERGENCIES 

To  meet  family  emergencies  during  the  fiscal 
year  1946-47,  Home  Service  in  Red  Cross  chap- 
ters provided  approvimately  twelve  million  dol- 
lars for  financial  assistance  to  servicemen,  vet- 
erans, and  their  dependents. 


The  tuberculosis  control  program  appears  to 
have  been  quite  successful  among  women  so  far 
as  reduction  of  the  death  rate  is  concerned,  while 
in  the  case  of  men  the  principal  evidence  of  suc- 
cess has  to  do  with  the  advancing  age  at  death.— 
Mary  Dempsey,  Am.  Rev.  Tbc.,  August,  1947. 


For  Sale  or  Trade 

Doctors  . . . Here’s  Your  New  Office 
Location 

No  Parking  Worries 
For  Sale  or  Trade  by  Owner 
House  on  18th  Avenue 
Walking  Distance  4 Hospitals 
For  4 Doctors  It’s  Denver’s  Best  Buy 
Automatic  Controlled  Gas  Heat 

For  Information  Write  to  Box  1, 
Rocky  Mountain  Medical  journal 
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DOCTOR:  You  win  the  acclaim  of  mothers 
and  of  obstetrical  department  personnel 

WHEN  YOU  PRESCRIBE 


Developed  to  meet  the  needs  of  the  physician  in 
infant  feeding,  Baker’s  Modified  Milk  is  a complete 
food  which  will  simplify  your  infant -feeding  prob- 
lems, as  it  has  for  thousands  of  other  doctors. 

You  will  find  too,  that  mothers  and  "OB”  depart- 
ment personnel  who  have  had  experience  in  feeding 
Baker’s  Modified  Milk  are  pleased  when  you  pre- 
scribe it.  That’s  because  Baker’s  is  so  effective  and 
so  easy  to  prepare.  For  normal  feeding  strength, 
liquid  Baker’s  is  just  diluted  with  equal  parts  of 
water,  previously  boiled. 

Among  the  many  reasons  for  the  fast-growing  pref- 
erence for  Baker’s  Modified  Milk  are: 


MODIFIED  (BILK 


POWDER 

Baker’s  Modified  Milk  is 
supplied  both  in  liquid  and 
powder  form  which  can 
be  fed  interchangeably. 


LIQUrD 


• Baker’s  Modified  Milk  is  a complete  infant  food  that  closely  conforms  to 
human  milk  . . . 

• ...  is  well  tolerated  by  both  premature  and  full-term  infants  . . . 

• . . . may  be  used  either  complemental  to  or  entirely  in  place  of  human  milk  . . . 

• . . . may  be  prescribed  at  any  period— ^ at  birth  or  when  mother’s  milk  fails  . . . 

• ...  is  helpful  in  correcting  regurgitation,  constipation,  loose  or  too-frequent 
stools  . . . 

• . . . requires  no  changing  of  formula — as  baby  grows  older,  just  increase  the 
quantity  of  feeding  . . . 

• . . . reduces  the  possibility  of  error — only  one  simple  operation:  dilute  with 
water,  previously  boiled  . . . 

Just  leave  instructions  at  the  hospital.  The  obstetrical  supervisor  will  be 
glad  to  put  your  bottle-fed  infants  on  Baker’s. 


9 Baker's  Modified  Milk 
is  made  from  tuberculin* 
tested  cows’  milk  in  which 
most  o£  the  fat  has  been 
replaced  by  animal  and 
vegetable  oils  with  the  ad- 
dition of  lactose,  dextrose, 
gelatin,  iron  ammonium 
citrate,  vitamins  A,  Bi,  and 
D.  Not  less  than  400  unita 
of  vitamin  D per  recon- 
stituted quart. 


BAKER’S  MODIFIED  MILK 

mi  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  DIVISION  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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iMteicher 


It’s  true  in  cigarettes  too! 

MORE  PEOPLE  ARE  SMOKING  CAMELS  THAN  EVER  BEFORE 


Y'es,  experience  is  the  best  teacher  in  choosing  a 
cigarette.  And  with  millions  of  smokers  who  have 
tried  and  compared  different  brands  of  cigarettes. 
Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself.  See  how  the  full,  rich  flavor 
of  Camel’s  choice,  properly  aged  and  blended 
tobaccos  pleases  your  taste.  See  if  Camel’s  cool,  cool 
mildness  isn’t  mighty  welcome  to  your  throat. 

Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


We  Welcome  Members  of  the 
Medical  Profession 


f^iaza  ^J^otei 


Under  Management  of 
Mrs.  Addie  A.  Miller  and  Edward  A. 
ALL  OUTSIDE  ROOMS 
Corner  ISth  and  Tremont 

A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 


30  y.a.i  of  €tk  icai  Pteicriptlc 

Service  to  the  ^^octord  C^he^en 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


]VVR§ES 

OFFICIAL 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  + + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  reg  stry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■K  -X  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Book  Reviews 

Aji  Atlas  of  Anatomy:  By  J.  C.  Boileau  Grant,  M.C., 
M.B.,  Ch.B.,  P.R.C.S.  (Edin.),  Professor  of  Anatomy 
in  the  University  of  Toronto.  By  Regions:  Upper 
Limb,  Abdomen,  Perineum,  Pelvis,  Lower  Limb, 
Vertebrae,  Vertebral  Column,  Thorax,  Head  and 
Neck.  Second  Edition.  Baltimore,  The  Williams 
and  Wilkins  Company,  1947.  Price:  $10.00. 

Grant’s  Atlas  of  Anatomy  is  THE  atlas,  if  for  no 
other  reason  than  that  there  is  no  other  one 
available  to  serve  as  a guide  for  the  regional  dis- 
section of  the  human  body.  Fortunately  there 
is  no  cause  for  complaint  with  regard  to  this 
monopoly.  The  atlas  is  excellent  and  would  be 
a success  even  if  it  had  competitors. 

The  second  edition  has  been  enlarged  and  im- 
proved upon  in  a variety  of  ways.  The  student 
will  welcome  the  added  diagrams  of  variations 
and  anomalies  of  muscles  and  blood  vessels. 
Also  the  diagrams  of  the  distribution  of  the  mo- 
tor nerves  of  the  limbs  and  the  figures  illus- 
trating the  epiphyses  should  prove  useful.  A 
number . of  the  old  illustrations  have  been  re- 
produced on  a larger  scale,  and  clarity  has  been 
improved  by  the  use  of  color  where  there  was 
none  in  the  first  edition.  New  half-tones  show 
the  floor  of  the  pelvis,  the  topography  of  the  ab- 
dominal viscera,  the  radial  and  ulnar  aspects  of 
the  wrist,  etc.  The  inguinal  region  is  much  bet- 
ter illustrated  in  this  edition  than  it  was  in  the 
preceding  one,  and  the  blood  supply  of  the  bile 
passages,  the  pancreas,  the  duodenum,  the  spleen, 
etc.,  is  shown  in  new  separate  drawings. 

The  only  unfavorable  criticism  this  reviewer 
would  make  concerns  the  newly  inserted  dia- 
grams of  the  cranial  nerves.  The  student  will 
find  in  them  less  than  he  is  expected  to  know 
about  the  neuronal  and  functional  components 
of  the  cranial  nerves.  However,  this  last  re- 
mark concerns  too  minor  an  item  to  detract  from 
the  excellency  and  usefulness  of  this  atlas. 

In  a time  when  most  anatomists  are  active  in 
histochemistry,  endocrinology,  neurology,  etc., 
and  would  neither  care  nor  be  able  to  prepare 
an  atlas  of  anatomy  we  must  indeed  be  grateful 
to  our  colleague  for  providing  us  with  a reliable 
guide  for  the  dissection  of  the  human  cadaver. 
This  exercise,  whatever  may  be  said  against  it, 
has  always  been  and  will  most  likely  remain  the 
best  method  by  which  the  student  of  medicine 
learns  some  of  the  fundamental  principles  of 
structure  and  function  of  the  human  organism. 
Grant’s  Atlas  immeasurably  aids  both  the  stu- 
dent and  the  teacher  in  reaching  this  aim. 

E.  SCHARRER. 


For  Better  Prescription  Blanks 


STARCO 

PRODUCTS  CO. 

Phone  TAbor  6166 

1437  Tremont  Place  Denver,  Colo. 
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National  pastime... 

seeking  relief  from  the  discomfort  of  hoy  fever 
...  a seasonal  occupation  for  many. 

PYRIBENZAMINE  hydrochloride 

averages  as  high  as  82X  symptomatic 
relief  in  hay  fever.  Generally 
three  tablets  daily  are  sufficient. 

Council  accepted.  ^ 


PYRIBENZAMINE  (S) 
(brand  of  tripeiennamlne) 


PHARMACEUTICAL  PRODUCTS,  INC 
SUMMIT,  NEW  JERSEY 
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DENVER  TOWEL 
SUPPLY  CO. 

■K 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 


Silver  State  Laundry 

Highest  Quality  Laundry  Service 

Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 
Broadway  at  2Sth  Phone  TAbor  5181 

Denver 


YORK  PHARMACY 

Denver’s  Finest  Prescription  Store 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


BONITA  PHARMACY 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
Phone  FRemont  2797 

“RICHT-A-WAY”  SERVICE 
GERALD  P.  MOORE,  Manager 


The  Oculorotary  Muscles;  By  Richard  G.  Scobee, 
B.A.,  M.D.,  Instructor  in  Ophthalmology,  Wash- 
ington University  School  of  Medicine,  St.  Uouis, 
Mo.  Illustrated.  St.  Louis,  The  C.  V.  Mosby 
Company,  1947. 

The  oculorotary  muscles  is  the  new  term  Sco- 
bee gives  to  the  external  ocular  muscles.  A pub- 
lished work  stressing  more  of  the  practical 
considerations  and  less  of  the  academic  and 
theoretical  discussions  of  the  problems  involving 
these  structures  has  been  long  awaited.  This  book 
fills  that  need  though  perhaps  with  slight  error 
on  the  side  of  too  little  academic  consideration, 
particularly  since  it  is  written  principally,  per- 
haps, for  the  new  students  of  ophthalmology. 
However,  it  is  by  all  means  a very  valuable 
adjunct  to  the  oculist’s  library. 

Much  of  the  work  is  the  result  of  Scobee’s  re- 
searches with  the  Army  Air  Forces  School  of 
Aviation  Medicine  where  subjects,  material,  toolsi 
and  adequate  follow-up  were  probably  much 
more  available  than  in  the  usual  studies.  The 
subject  is  presented  in  common  language  with 
clarity  and  with  an  appreciation  of  the  time  of 
the  busy  practitioner  since  all  unnecessary  ver- 
bosity is  eliminated.  His  chapter  on  physiology 
of  the  oculorotary  muscles  is  very  good  and  his 
chapter  on  general  considerations  of  hetero- 
phoria  was  found  to  be  unusually  excellent.  The 
described  nonsurgical  approaches  to  the  prob- 
lems of  phorias  and  tropias  are  presented  with 
clear,  practical  considerations  of  what  to  expect 
and  of  what  to  promise  the  patient  in  the  matter 
of  results.  It  is  almost  refreshing  to  discover 
that  he  does  not  promise  his  patients  or  his 
readers  uniformly  colossal  results.  The  surgical 
approaches  are  presented  with  the  assumption 
that  the  reader  is  already  an  expert  in  ocular 
muscle  surgery  and  is  completely  inadequate  of 
itself;  however,  it  is  certainly  stimulating  to  care- 
ful study  of  surgical  technics  in  surgical  text- 
books. MORRIS  KAPLAN. 


WANTADS 

Erecting  six  man  clinic  building  in  new  medi- 
cal center  of  East  Denver,  ideally  situated,  one 
block  off  East  Colfax  Ave.,  two  blocks  off  Colo- 
rado Blvd.  and  three  blocks  from  bus  line  fa- 
cilities. Includes  three  4-room  suites  with  com- 
plete X-Ray,  Clinical  Laboratory  and  Treatment 
Rooms.  Reasonable  rent.  For  further  informa- 
tion write  to  Box  2,  Rocky  Mountain  Medical 
Journal. 


For  lease  for  Medical  Center  or  Doctors’  Of- 
fices: One  or  two  adjoining  large  homes,  approx- 
imately 7,500  square  feet  floor  space  with  lOO'x 
150'  lot  adjoining  for  parking  space.  Right  down- 
town Albuquerque.  Will  lease  either  one  or  both 
to  reputable  doctors.  Apply  Robert  Katson,  418 
W.  Central,  Phone  4864,  Albuquerque. 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


166 


Rocky  Mountain  Medical  Journal 


Luzier's  Fine  Cosmetics  and 
Perfumes,  as  Advertised 
in  Publications  of 
the  American  Medical  Association, 
Are  Distributed  in 
Colorado  and  Wyoming  by: 

BURBRIDGE  & BURBRIDGE,  Divisional  Distributors 

519-20  Continental  Bank  Building 
Lincoln,  Nebraska 

District  Distributors 


Elizcibeth  Haskin 

447  Milwaukee 
Denver,  Colo. 


Baker  & Baker 

Delta,  Colo. 


Cecile  Armstrong 

1566  Pearl  St. 
Denver,  Colo. 


Catherine  Phelps 
608  E.  22nd 
Cheyenne,  Wyo. 


Love  & Love 

1222  So.  Columbine 
Denver,  Colo. 


Irene  K.  Reece 
1337  Madison 
Denver,  Colo. 


Local  Distributors 

Joyce  Kilgore  Rita  Parker 

109  Minnequa  1603  Cheyenne  Blvd. 

Pueblo,  Colo.  Colorado  Springs,  Colo. 


Mildred  Funderburk 

324  So.  7th  St. 
Grand  Junction,  Colo. 


Selma  Sollee 
1426  Grand  Ave. 
Pueblo,  Colo. 
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Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  best  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 
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Convenient 
Dosage  Strengths 


The  consensus  of  clinicians  who 
have  had  considerable  experience 
with  aurotherapy  is  that  goldy 
despite  its  recognized  toxicity^ 
appears  to  be  the  most  ef[ective 
single  agent  available  for  the 
treatment  of  active  rheumatoid 
arthritis. 


Solution  of  Myochrvsine  is  supplied  in  i cc.  ampuls  con- 
taining lo,  25,  50,  and  100  mg.  ot  gold  sodium  thiomalate, 
equivalent  to  5,  12.5,  25,  and  50  mg.  of  gold. 

The  content  of  gold  sodium  thiomalate  is  indicated  in 
large  numerals  on  the  label  of  each  ampul,  in  order  that 
the  physician  may  readily  distinguish  the  desired  dosage 
strength. 


SOLUTION  OF 

Council  MYOCHRYSINE  Accepted 

(SOLUTION 

GOLD  SODIUM  THIOMALATE  MERCK) 

for  the  treatment  of  active  rheumatoid  arthritis 
MERCK  & CO.,  Inc.  RAHWAY,  N.J. 
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Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 


2>  enver  ^ur^icai C^ompan^ 

"For  better  service  to  the  profession." 

1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 


W.D.I^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


COLORADO  BUSINESS 
SERVICE 

John  F.  Toops  — Accountant 

ACCOUNTING  BOOKKEEPING 

TAX  SERVICE 

( established  1925 ) 

Previous  year’s  income  tax  reports 
audited  at  no  charge 

812  Boston  Building  AL  7101 


^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


DENVER 


750  Acoma  St. 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


MAin  4244 
5-2276 


SANDOPTAL 

Brand  of  Isobutylallylbarbiturate 

AN  EFFECTIVE  HYPNOTIC 

Council-Accepted 

SANDOPTAL  quickly  induces  peaceful  sleep  of  natural  intensity  and 
normal  duration,  followed  by  a feeling  of  well-being  on  awakening. 

SANDOPTAL  posses  a wide  margin  of  safety  and  is  well  tolerated,  even 
by  the  aged. 

Supplied  in  tablets  of  0.2  Gm., 
tubes  of  10,  bottles  of  100 

SANDOZ  CHEMICAL  WORKS,  INC.,  NEW  YORK 

Pharmaceutical  Division  — ■ JPest  Coast  Office 

450  Sutter  Street,  San  Francisco  8,  Calif. 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  ll.S.P. 
units  of  Vitamin  D.  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


V 


\ 

s 
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DOCTORS-NURSES 

NOTICE 

We  offer  for  sale  the  27-bed  Fairhaven  Maternity  Hos- 
pital located  at  1349  Josephine  Street,  Denver,  Colorado. 
You  buy  this  excellent  3-story  brick  building  with  the 
finest  equipment,  and  take  over  the  established  business 
without  additional  charge.  This  hospital  has  one  of  the 
most  modern  delivery  rooms  in  this  area. 

Present  owner  retiring  after  32  successful  years.  This 
is  a golden  opportunity.  For  further  information,  call  or 
write  Henry  C.  Pelon  with  Anthony  Sweetman,  Inc., 
1601  South  Pearl  Street,  Denver  10,  Colorado.  Phone 
PEarl  3742. 


cjCane 

**The  Smart  Hotel  of  the  West” 


a. 

South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 
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at  is  Formulac  Infant  Food?  It  is  a concentrated  milk  con- 
taining all  the  vitamins  and  minerals  a normal,  growing  baby  is 
known  to  need.  Incorporating  the  vitamins  into  the  milk  itself 
lessens  the  risk  of  error  in  supplementary  administration. 

Formulac  contains  vitamins  of  the  B complex,  Vitamin  C 
in  stabilized  form.  Vitamin  D (800  U.S.P.  units),  copper,  man- 
ganese, and  easily  assimilated  ferric  lactate.  No  carbohydrate 
has  been  added. 

Formulac  is  in  convenient  liquid  form,  for  easy  preparation. 
The  addition  of  carbohydrate— in  the  type  and  amount  the  indi- 
vidual child  needs— creates  a complete  infant  diet.  Formulac 
is  used  successfully  both  in  normal  and  in  difficult  feeding  cases. 

Formulac  has  been  clinically  tested  and  proved.  It  is  pro- 
moted ethically.  A product  of  National  Dairy  Research,  it  is 
available  at  grocery  and  drug  stores  eve 
range  of  even  low  budgets. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NiW  YORK,  N.  Y. 


rywhere,  priced  within 


• For  further  information 
about  FORMULAC,  drop  a card 
to  National  Dairy  Products 
Company,  Inc.,  230  Park  Ave- 
nue, New  York  17,  N.  Y. 
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Now 


Q> 

X-RAY 


for  every  physician . 


Occupies  the  same 
space  and  replaces  the 
standard  examining 
table 


PROFESSIONAL  EQUIPMENT  COMPANY 
615  S.  Peoria  St.,  Chicago  7,  Illinois 

Gentlemen:  Your  representative  may  ar- 
range for  a PROFEXRAY  demonstration  in 
my  office.  No  obligation. 

Name 


Address. 


-State. 


profexray  Table  Combination 

RADIOGRAPHIC  AND  FLUOROSCOPIC  UNIT  MODEL  TC2 

Patents  Pending 


$ 


1095 


F.  O.  B.  CHICAGO 


Patterson  Type  B-2  10  x 12  Fluoroscopic 
Screen  included  without  additional  cost. 


Optional  extras:  Cassette  and  grid  tray; 
examining  table  pad;  heel  stirrups. 


City 

JP-12 

I 1 


This  brilliantly  designed  new  unit  enables  the  physician  to 
make  full  use  of  X-ray  techniques  within  his  own  office.  The 
unit,  as  pictured,  is  completely  self-contained.  It  comprises 
a radiographic  unit  including  the  X-ray  table,  a fluoro- 
scopic unit,  a standard  examining  table,  a built-in  control 
unit,  and  ample  storage  space  for  unexposed  film.  Many 
design  innovations  provide  for  utmost  convenience  in  use. 

Like  other  Profexray  units,  the  new  Table  Combination 
provides  ample  power  and  penetration  to  secure  diagnostic- 
ally  excellent  radiographs  of  skulls,  chests,  spines,  ex- 
tremities and  articulations.  The  same  versatile  unit  may 
be  used  to  make  the  most  complete  fluoroscopic  examination. 

No  floor  rails,  no  special  construction,  no  special  wiring  or 
power  supply  are  required.  The  unit  is  shock-proof  and  ray- 
proof.  A factory  trained  representative  provides  detailed 
instruction  in  its  automatic  operation.  You  are  invited  to 
request  an  office  demonstration  of  Profexray  . . . without 
assuming  any  obligation. 


GEO.  BERBER!  & SONS,  Inc. 

1524  - 1530  Court  Place  KEystone  8428  - 2587 

Denver,  Colorado 


Estinyl*  (ethinyl  estradiol)  is  distinctive 
among  oral  estrogens. 

Ethinyl  estradiol  is  a derivative  of  the  true 
follicular  hormone,  alpha-estradiol.  It  is  more 
potent,  milligram  for  milligram,  than  any  other 
oral  estrogen,  natural  or  synthetic,  in  clinical 
use  today. 

It  induces  that  therapeutically  important  “sense 
of  well-being”  characteristic  of  the  natural 
estrogens.  Its  cost  is  low,  making  it  available 
to  all  women. 

It  offers  the  convenience  of  estrogen  therapy 
by  mouth;  and  provides  relief  with  a rapidity 
almost  equal  to  parenteral  hormone  treatment. 


ESTINYL 


(ethinyl  estradiol) 


DOSAGE:  One  Estinyl  Tablet  of  0.05  mg.  daily.  In 
severe  cases  two  to  three  tablets  may  be  prescribed  daily 
and  dosage  reduced  as  symptoms  are  alleviated. 

Estinyl  (ethinyl  estradiol)  Tablets  of  0.05  mg.  (pink)  and 
0.02  mg.  (buff) , in  bottles  of  100,  250  and  1,000.  Estinyl 
Liquid,  0.03  mg.  per  4 cc.,  in  bottles  of  4 and  16  oz. 


CORPORATION  • BLOOMFIELD,  N.  J. 


DISTINCTIVE 


SHIRLEY-SAVOY 

HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 

-K 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

BROADWAY  and  EAST  17th  AVE. 
Denver,  Colo.  TAbor  2151 

DORFFLER  HORSE 
PACKING 
COMPANY 

(Formerly  Aurora  Fox  Farms) 

FOR  YOUR  PETS— 

PURE  FRESH  HORSE  MEAT 

W holesale— Retail 

5800  York  St  CHerry6911 

The  only  modern,  completely  sanitary  pack- 
ing plant  of  its  kind  in  the  Rocky 
Mountain  Region. 

DAVIS  BROS. 

CAPITOL  LIFE 

DRUG  CO. 

Insurance  Co. 

WHOLESALE  DRUGS 

Clarence  J.  Daly,  President 

DALY  INSURANCE 

■K 

All  Forms  of  Insurance 

Phone  KEystone  5131 

Capitol  Life  Insurance  Bldg. 

1628  15th  Street 

16th  and  Sherman  Denver,  Colorado 

Denver,  Colorado 

KEystone  2211 

NELSEN'S  GULF  SERVICE 

YARBRO 

Frank  Nelsen,  Operator 

PRESCRIPTION 

PHARMACY 

— NOW  READY  TO  SERVE  YOU 

COMPLETE  PRESCRIPTION  SERVICE 

WITH  GOOD  GULF  PRODUCTS  - 

Lubrication  - Accessories  - Greasing 

Doctor’s  Phone:  GLendale  7545 

Radiator  and  Tire  Service 

West  29th  Avenue  and  Sheridan  Blvd. 

Denver,  Colorado 

3760  Brighton  Blvd.  Denver,  Colo. 

Business  Phone;  GLendale  9330 

Phone  KEystone  9263 

Prescription  Delivery  Service 

CLEAN  REST  ROOMS 

Anywhere  in  North  Denver 
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garden  Grove  Sanitarium 
is-  noted  for  its  Hospitality. 
The  superb  accommodations 
combined  with  complete  medical 
a7id  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 


ADDRESS  CORRESPONDENCE 
GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE.  CALIFORNIA 


Internal  Medicine 


Nervous  Disorders 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 

WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 

PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 

Lakewood  Colorado 

Phone  Lakewood  65 

lAJiA0  to  at  lAJehd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'A 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 

Downing  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 

PROFESSIONAL  PHARMACIST 

901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 

Free  Delivery  on  Prescriptions 

We  Keconimend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines 

Sundries  Excellent  Fountain  Serrlce 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 

GRand  7044  Denver,  Colo. 

East  Denver’s  Prescription  Drug  Store 

Bert  C.  Ccrgan,  Prop. 

3401  FRANKLIN  STREET 

KEystone  7241 

Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 

Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 

Phone  KEystone  4269 

BUSY  CORNER  DRUG  STORE 

LEONARD  F.  TRACKA,  Prop. 

PRESCRIPTION  DRUG  STORE 

drugs  sundries 

3785  Federal  Blvd.  Denver,  Colo, 

(West  38th  Avenue  and  Federal  Blvd.) 

Phone:  GRand  0549 

FREE  DELIVERIES  ON  PRESCRIPTIONS 

IN  NORTH  DENVER 

Harl  Cleveland,  Owner 

CLEVELAND  PHARMACY 

W.  29th  Ave,  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 

Drugs  — Sundries  — Soda  Fountain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a,m,  to  1 p,m.,  5 p.oi,  to  9 p.m. 

Prescriptions  Delivered  Promptly 

DEPENDABLE  PRESCRIPTION 
SERVICE 

COR.  34  S esD  GILPIN 

PICK  UP  AND  DELIVERY  SERVICE 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

We  Recommend 

PRESCRIPTIONS  OUR  SPECIALTY 

PFAB  PHARMACY 

Drugs  — Sundries 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

Free  Immediate  Deliveries  on  Prescriptions 

PRESCRIPTION  DRUGGISTS 

794  Colorado  Blvd.  Denver,  Colo. 

Drugs,  Sundries,  etc. 

Phone  EAst  7718 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

“When  in  Need  Think  of  Us  Indeed” 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

We  Recommend 

EARBfEST  DRUG  COMPAIVY 

T.  H.  BRAYD'EN,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

<J.  Malcolm  Carey,  Pharmacist 

1699  Broadway  Phone  KEystone  7237 

Phone  KEystone  4251 

Denver,  Colorado 

224  Sixteenth  Street  Denver,  Colorado 

"Conveniently  Located  for  the  Doctor” 

HYDROS  PHARMACY 

ACCURATE  PRESCRIPTIONS 

yoyie  s riiafiiiacy 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

f^articuiar 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 

East  17th  Ave.  at  Grant  KE.  5987 

21  Years  in  the  Heart  of  North  Denver 

We  Recommend 

GUIDO  SHUMAKE  DRUGS 

BONNIE  BRAE 

(Formerly  Otto  Drug  Co.) 

DRUG  COMPANY 

PRESCRIPTIONS  ACCURATELY 

Alfred  C.  Andersen,  Owner  and  Manager 

COMPOUNDED 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

Drugs  - - - Sundries 

FREE  IMMEDIATE  DELIVERIES 

ON  EMERGENCY  PRESCRIPTIONS 

West  38th  Ave.  and  Clay  Denver,  Colo. 

763  South  University  Boulevard 

Phone  GRand  9934 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

WE  RECOMMEND 

Whittaker^s  Pharmacy 

COUNTRY  CLUB 

“The  Friendly  Store” 

PHARMACY 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

1700  E.  6th  Ave.  EAst  7743 

Phone  GLendale  2401 

Denver,  Colorado 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


l^orter  Sanitarium  and  Sdoipitai 


irium  anc 

(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  <IUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departmests.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


Souider-Cdoiorado  Sanitarium 


(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  O • INQUIRIES  INVITED 


^lAJoodcroft  ^Jd-o6pital — f^ueLioy  C^oiot^ado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ide.al  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  ment  il  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hjdrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreat.on.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  lOIDI  W.  GARDNER,  M.D..  Neurologist  and  Internist 
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THE  CHILDREN’S  HOSPITAL  ASSOaATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application 

C.  Rice«  Superintendent.  Colorado  Springs,  Colorado 


(Colorado  Springs  !J^sych.opathLC  Hospital 
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At  ALBUQU 


ERQUE,  NEW  MEXICO 


Address  Correspondence  to: 

JOHN  W.  MYERS,  M.D. 
PSYCHIATRIST  AND 
MEDICAL  DIRECTOR 

514  1st  National  Bank  Bldg. 
Albuquerque,  New  Mexico 


Nazareth  Sanatorium 

(Operated  by  the  Dominican  Sisters) 

Sandia  Ranch  Sanatorium 

Both  private  institutions  for  the  scientific  treatment 
of  nervous  and  mental  disorders,  alcoholism  and  those 
requiring  high,  dry  climate  and  general  upbuilding. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Eagfneered  by  Bell  Telephone  Laboratories 


QOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  imder  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKIVER  PEXROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

T70R  many  centuries, — and  apparently  down 

to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft;  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow, 

^Fiazar,  J.  G.:  The  Golden  Boogh.  vol.  1,  New  York.  MacmiUaD  & Oo..  1928 

New  Way . .. 


It  is  ironical  that  the  practice  of  attempting  to 
Cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


Nowadays,  the  physician  has  at  his 
command.  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles 
containing  50  and  2 50  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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Space-saving 


Modern 

Efficient 

Fast 

Easy 


# Occupies  less  than  two-thirds  the  space  required 
by  drawer-type  files. 

# Can  be  used  in  odd  comers,  narrow  corridors. 

# Permits  one  or  more  persons  to  use  any  or  all  com- 
partments simultaneously. 

# An  ideal  private  file.  Excellent  for  photographs, 
manuscripts,  music,  all  kinds  of  records. 


STATIONERY  CO.  W 

KEystone  0241 

1641  California  Sf.,  Denver  2,  Colorado 


(feO:  R,. 

Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 

Write  for  Measuring  Chart 
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Verve  or  apathy  in  middle  age?  For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  '"^Premarin/' 
Outstanding  among  comments  mode  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus”  that  changes 
apathy  into  action ..  .the  "sense  of 
well-being”  following  therapy  which 
is  so  much  appreciated  by  the  middle- 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
^'"Premarin/'  other  equine 
estrogens ..  .estradiol,  equi 
lin,  equilenin,  hippulin . . . 
are  probably  also 
present  in  varying 
amounts  os  water 
soluble 
conjugates. 


Three  potencies 
of  '^Premarin'^ 

enable  the  physician 
to  Pit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  1 .25  mg. 
and  0.625  mg.  tablets;  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  (1  JeaspoonfulJ . 


Conjugsited  Estrogens  (equine) 


) 

11 

i 

Ji 
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SPEECH  THERAPY 


.Speech  Therapi.st 
Colorado  General  Ho.spital 
Itesidence:  315  Franklin  Street,  Denver  3,  Colo. 
Telephone  SPruce  2563 

Office  Hours:  Monday  Through  Friday  10-12 


Correction  of  various  speech  and  voice  defects: 
articulatory  disorders,  cleft  palate  rehabilitation, 
cerebral  palsy  speech,  stuttering,  stammering,  de- 
layed speech,  aphasia,  speech  for  the  hard  of  hear- 
ing, etc. 


In  ^kalLltl^  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — se  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX'COSM  ETICS,  I NC.  i036  w.  van  buren  st.  Chicago  7,ill. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs;  Sept.  22,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  is  Indicated,  the  term 
Is  for  one  year  only  and  expires  at  1948  Annual  Session. 

President;  John  S.  Bouslog,  Denver, 

President-elect:  Casper  F.  Hegner,  Denver. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948, 

Treasurer  (three  years);  George  C.  Shivers,  Colorado  Springs,  1950; 

Additional  Trustees  (three  years):  F.  A.  Humphrey,  Fort  Collins,  1948; 
Brvln  A.  Hinds,  Denver,  1949;  E.  H.  Munro,  Grand  Junction,  1949; 
S.  P.  Newman,  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  Is  the  1947-1948  Chairman.) 

Board  of  Councilors  (three  years);  District  No.  1;  J.  H.  Daniel,  Sterling, 
1948:  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Croshy,  Denver, 
1948  (Chairman  of  Board  for  1947-48);  No.  4;  Banning  E.  Likes,  Lamar, 
1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  Lester  E.  Thompson. 
SaUda,  1950;  No.  7:  A.  L.  Burnett,  Durango,  1949:  No.  8:  Lawrence  L. 
Hick,  Delta,  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years):  William  H. 
Halley,  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder,  1948): 
George  A.  Unfug,  Pueblo,  1949  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate:  W.  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary: 
Miss  Helen  Kearney,  Assistant  Executive  Secretary:  Mr.  Evan  Edwards. 
Field  Secretary;  Miss  Mary  E.  McDonald,  Program  Secretary,  835  Republic 
Buldlng,  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-.it-Law,  Denver. 

STANDING  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  te 
be  appointed. 

Public  Policy:  George  R.  Buck,  Denver,  Chairman;  K.  C.  Sawyer,  Denver: 
r.  R.  Calhoun,  Denver:  McKinnie  L.  Phelps,  Denver;  Frank  McGlone, 
Denver;  W.  A.  Campbell.  Colorado  Springs;  George  M.  Myers.  Pueblo: 
James  P.  Rigg.  Grand  Junction;  Thurman  M.  Rogers,  Sterling;  J.  S. 
Haley,  Longmont;  S.  E.  Widney,  Greeley;  Ward  C.  Fenton,  Rocky  Ford; 
E.  R.  Plngrey,  Durango. 

Health  Education  (two  years) : L.  W.  Bortree,  Colorado  Springs,  1948, 
Chairman;  B.  H.  Munro,  Grand  Junction,  1948;  G.  A.  Unfug,  Pueblo. 
1948;  J.  L.  Sadler,  Fort  Collins,  1948;  F.  0.  Robertson,  Denver,  1948; 
J.  D.  Bartholomew,  Boulder,  1949;  R.  J.  Savage,  Denver,  1949;  R.  T. 
Porter,  Greeley,  1949;  A.  (}.  Sudan,  Denver,  1949;  Robert  B.  Bradshaw, 
Alamosa.  1949;  George  D.  Ellis,  Denver,  1948. 

Scientific  Work;  Robert  S.  Liggett,  Chairman;  Robert  W.  Gordon,  John 
H.  Ame.sse,  John  R.  Grow,  Bradford  Murphey,  ail  of  Denver. 

Airangements:  To  be  appointed. 

Medicolegal  (three  years);  C.  S.  liliiemel,  1948,  Chairman;  R.  W. 
Arndt,  1949;  George  B.  Packard.  Jr..  1950,  all  of  Denver. 

Medical  Edugatlon  and  Hospitals;  E.  R.  Mugrage,  Denver,  Chairman: 
Ralph  M.  Stuck,  Denver;  Myron  W.  Cooke,  Longmont:  William  N.  Baker 
Pueblo;  L.  Scott  Frank,  Denver;  W.  W.  Sloan,  Hayden. 

'.'brar"  and  Medic'i  Literature:  T.  R.  Bevr.  Denver,  Chairman;  J.  J. 

Connor,  Delta;  J.  0.  MaU,  Estes  Park;  A.  J.  Markley,  Denver. 

Medical  Service  Plans:  F.  II.  Good,  Denver,  Chairman;  L.  D.  Dickey, 
Fort  ('nllip.s;  John  A.  Weaver,  Jr.,  Greeley;  Solomon  S.  K,auvar,  Denver; 
John  W.  Bradley,  Colorado  Springs;  H.  R.  Bull,  Grand  Junction;  R.  M. 
Burlingame,  Denver;  Scott  A.  Gale,  Pueblo;  Sidney  Anderson,  Alamosa. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman;  Francis  E.  Kibler,  Colorado 
Springs. 

FUBL.IC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eleven  pubUc  health  subcommittees,  presided  over  by  Bobert 
W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control:  J.  C.  Mendenhall,  Denver,  Chairman;  W.  W.  Haggart, 
Denver,  Vice-Chairman:  K.  D.  A.  Allen,  Denver;  T.  L.  Howard,  Denver; 
V.  G.  Jeurink,  Denver;  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver; 
Claude  D.  Bonham,  Boulder;  F.  J.  Maier,  Denver;  A.  B.  Giellum,  Del 
Norte;  J.  W.  Lewis,  Pueblo:  W.  C.  Herold,  Colorado  Springs;  Banning  E. 
Likes,  Lamar:  Roger  G.  Hewlett,  Golden:  Charles  L.  Mason,  Durango;  James 
E.  DonneUy,  Trinidad;  Jack  E,  Naugle,  Jr.,  Sterling. 
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Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  A.  M.  Mullett, 
Colorado  Springs;  T.  D.  Cunningham,  Denver;  L.  W.  Frank.  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  L.  L. 
Williams,  Colorado  Springs:  Herman  C.  Graves,  Grand  Junction;  D.  E 
Nowland,  Denver;  H.  E.  Coakley,  Pueblo;  Paul  D.  Pedersen,  Denver;  James 
R.  McDowell,  Denver;  Mr.  R.  D.  Shannon,  Denver. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman:  L.  Clark 
Hepp,  Denver;  Joseph  H.  Lyday,  Denver;  Raymond  C.  Chatfield,  Denver; 
Craig  Johnson,  Denver:  M.  E.  Snyder,  Colorado  Springs:  Donn  J.  Barber, 
Greeley. 

Crippled  Children:  I.  E.  Hendryson,  Denver,  Chairman;  John  M.  Nelson, 
Denver;  Richard  H.  Mellen,  Colorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
Mary  L.  Moore,  Grand  Junction;  Paul  R.  Hildebrand,  Brush. 

Industrial  Health;  R.  F.  Bell,  Louviers,  Chairman;  K.  C.  Sawyer,  Den- 
ver; E.  B.  Ley,  Pueblo;  A.  R.  Woodbume,  Denver:  Vincent  E.  Kelly, 

leadville;  Horace  G.  Harvey,  Denver. 

■yiHk  Control:  Robert  W.  Vines,  Denver,  Chairman;  Max  M.  Ginsbrug, 
Denver;  Charles  E.  Long,  Paonia;  C.  W.  Maynard.  Pueblo;  Millard  F. 

Schafer,  Colorado  Springs;  N.  J.  MiUer,  D.V.M.,  Eaton. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  J.  P.  Hilton, 
Denver;  E.  James  Brady,  Colorado  Springs;  John  M.  Lyon,  Denver;  C.  S. 
Bluemel,  Denver;  G.  H.  Ashley,  Denver;  F.  H.  Zimmerman,  Pueblo. 

Public  Water  Supplies:  H.  D.  Palmer,  Denver,  Chairman:  Fred  A. 

Kuykendall,  Eaton;  Paul  B.  Stidham,  Grand  Junction;  Winthrop  B. 
Crouch,  Colorado  Springs;  G.  F.  WolIga.st,  Denver;  R.  L.  Davis,  La  Junta; 
E.  N.  Chapman,  Colorado  Springs;  William  0.  Good,  Montrose;  John  B. 

Farley,  Pueblo;  Edgar  A.  Elllff,  Sterling;  Herman  W.  Roth,  Monte  Vista. 

New  Hospital  Construction;  Florence  R.  Sabin,  Denver,  Chairman;  Law- 
rence D.  Buchanan,  Wray;  L.  D.  Dickey,  Fort  Collins;  G.  E.  Drewyer, 
Glenwood  Springs;  Harry  C.  Bryan,  Colorado  Springs;  John  M.  Coleman, 
Center. 

Local  Health  Units:  Harold  E.  Haymond,  Greeley,  Chairman;  R.  B. 

Richards,  Fort  Morgan;  Nicolas  S.  Sallba,  Walsenburg;  Marvel  L.  Crawford, 
Steamboat  Springs;  William'  A.  Day,  Julesburg;  R.  Sherwln  Johnston, 
La  Junta. 

SPECIAL,  COMMITTEES 

Board  01  Supervisors  (elective) : L.  W.  Bortree,  Colorado  Springs,  Chair- 
man; N.  A.  Madler,  Greeley,  Vice-Chairman;  Rex  L.  Murphy,  Denver,  Sec- 
retary; L.  D.  Buchanan,  Wray;  G.  E.  Calonge,  La  Junta;  A.  B.  Gjellum,  Del 
Norte;  L.  W.  Lloyd,  Durango;  W.  F.  Deal,  Craig;  G.  C.  Cary,  (jrand 

Junction;  R.  G.  Howlett,  Golden;  Scott  A.  Gale,  Pueblo;  L.  D.  Dickey, 
Fort  Collins. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1952,  Chairman;  Atha  Thomas,  Denver,  1948;  0.  H.  Gillen. 

Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley, 

Denver,  1951. 

Advisory  to  Auxiliary;  C.  F.  Hegner,  Chairman:  Ervin  A.  Hinds,  George 
R.  Buck,  all  of  Denver. 

Midwinter  Clinics:  Edgar  Durbin,  Chairman;  L.  W.  Mason,  William  B. 
Condon.  Samuel  B.  Childs,  Jr..  E.  L.  Binkley.  Jr.,  all  of  Denver. 

Rebahilifation:  Atha  Thomas,  Denver.  Chairman:  Thad  P.  Sears.  Ft.  Logan; 
J.  h.  A.  Connell,  Pueblo;  C.  S.  Bluemel,  Denver;  Maurice  Katzman,  Denver; 
Lawrence  T.  Brown,  Denver;  Henry  M.  Powell,  Colorado  Springs;  John  D. 
Gillaspie,  Boulder. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  Collins,  Chairman; 
V.  V.  Anderson,  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  Keith  F. 
Krausnick,  Lamar;  James  S.  Orr,  Fruita. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman; 
Foster  klatchett,  Denver,  Secretary;  R.  J.  McDonald,  Jr.,  Denver;  W.  C. 
Porter,  Denver;  J.  E.  Hutchison,  Denver;  L.  A.  Pollock,  Denver;  H.  H. 
Lamberson,  Colorado  Springs;  W.  A.  Schoen,  Greeley;  L.  W.  Anderson, 

Sterling:  J.  G.  Espey,  Jr.,  Craig;  A.  H.  Gould,  Grand  Junction;  L.  L. 
Ward,  Pueblo. 

Medical-Dental  Liaison  Committee;  Guy  W.  Smith,  Denver,  Chairman; 
Ueuige  11.  WarikT,  Denver;  Ikster  L.  Ward,  Pueblo, 

Liaison  Committee  to  Colorado  Bar  Association;  A.  C.  Sudan,  Chairman; 
R.  W.  Arndt:  H.  R.  Carter,  all  of  Denver. 

rn.nnittee  on  Specialization:  Harold  I.  Goldman,  Denver,  Chairman; 
Walter  E.  Vest,  Jr.,  Denver:  others  to  bo  appointed. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay. 

Denver. 

Representative  to  Belle  Eonfils  Memorial  Blood  Bank;  0.  S.  Pbilpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 
T.  D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver,  1949. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver.  1949  (Alternate:  Carl  McLauthlin,  Denver,  1949). 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session:  Billing^s;  June  16,  17,  18,  19,  1948 


OFFICERS 

Terms  ot  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  MTiere  no  year  is  indicated,  the  term  is 
for  one  year  oniy  and  expires  at  1948  Annual  Session. 

President:  Louis  W.  AUard,  Billings. 

President-elect:  Thomas  L.  Hawkins,  Helena. 

Vice-President:  Francis  W.  Aubin,  Havre. 

Secretary- Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegates  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1948;  Alternate,  Thomas  L.  Hawkins,  Helena,  1948. 


STANDING  COMMITTEES 

Executive  Committee:  L.  W.  AUard,  Billings,  Chairman;  T.  L.  Hawkins, 
Helena;  H.  T.  Caraway,  Billings;  B.  E.  Tarbox,  Forsyth;  JI.  A.  ShilUng- 
ton,  Giendive. 

Economic  Committee:  J.  H.  Garberson,  Miles  City,  Chairman:  J.  C. 
Shields,  Butte;  R.  B.  Dumin,  Great  Falls;  I.  J.  Bridenstine,  Missoula; 
J.  I.  Wernham,  Billings. 

Legislative  Committee:  J.  M.  Flinn,  Helena,  Chairman;  W.  F.  Cash- 
more,  Heiena;  R.  W.  Morris,  Helena;  E.  H.  Lindstrom,  Helena;  A.  B. 
Little,  Helena. 

Necrology  and  History  of  Medicine  Committee:  E.  D.  Hitchcock,  Great 
Falls,  Chairman;  J.  H.  Irwin.  Great  Falls;  C.  S.  Smith,  Bozeman;  S.  A. 
Cooney,  Helena;  F.  F.  Attix,  Lewistown. 

Public  Relations  Committee:  J.  C.  Shields,  Butte.  Chairman;  J.  C. 
MacGregor,  Great  Falls;  R.  D.  Knapp,  Wolf  Point;  R.  L.  Towne,  KaUspeU; 
J.  H.  Bridenbaugh,  Billings;  J.  M.  Flinn,  Helena. 

Legal  Affairs  and  Malpractice  Committee:  J.  C.  MacGregor,  Great  Falls, 
Chairman:  J.  H.  Bridenbaugh,  Billings;  H.  H.  James,  Butte,  T.  B.  Moore, 
Jr.,  Kalispell;  G.  W.  Setzer,  Malta;  C.  H.  Fredrickson,  Missoula. 

Program  Committee:  T.  F.  Walker,  Great  Falls,  Chairman;  H.  W.  Gregg, 
Butte;  C.  H.  Fredrickson,  Missoula;  H.  T.  Caraway,  BilUngs;  R.  E.  SmaUey, 
Billings. 

Interprofessional  Relationship  Committee:  M.  A.  Shillington,  Glendive, 
Chairman;  B.  R.  Tarbox,  Forsyth;  F.  D.  Hurd,  Great  Falls;  P.  T. 
Spurck,  Butte;  L.  W.  Brewer,  Missoula. 


Nominating  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  F.  F.  Attix, 

Lewistown;  J.  E.  Hynes,  Billings;  R.  F.  Peterson,  Butte;  J.  H.  Irwin, 

Great  Falls. 

Auditing  Committee;  G.  W.  Setzer,  Malta,  Chairman;  R.  G.  Johnson, 
Harlowton;  P.  L.  Eneboe,  Bozeman;  W.  E.  Harris,  Livingston;  S.  V. 

Wilklng,  Butte. 

Cancer  Committee:  E.  Hildebrand,  Great  Falls,  Chairman;  R.  F.  Peter- 
son, Butte;  C.  H.  Fredrickson,  Missoula;  W.  C.  Robinson,  Shelby;  W.  F. 

Cashmore,  Helena;  E.  L.  Hall,  Great  Falls;  H.  V.  Gibson,  Great  Falls; 

B.  K.  Kilboume,  Helena;  Mary  E.  Martin,  Billings. 

Maternal  and  Child  Welfare  Committee:  F.  L.  McPhall,  Great  Falls, 

Chairman;  L.  W.  Brewer,  Missoula;  P.  L.  Eneboe,  Bozeman;  D.  L.  GUlespie, 
Butte;  A.  L.  Gleason,  Great  Falls;  E.  L.  Hall,  Great  Falls;  T.  L.  Haw- 
kins, Helena;  Maude  Gerdes,  Billings;  B.  C.  Farrand,  Jordon;  G.  W.  Pem- 
berton, Butte;  S.  N.  Preston,  Missoula;  R.  L.  Towne,  Kalispell;  G.  A.  Car- 
michael, Missoula;  E.  A.  Hagmann,  Billings;  0.  C.  Rathman,  Billings. 

Tuberculosis  Committee:  F.  I.  Terrill,  Deer  Lo(fee,  Chairman;  A.  B. 

Foss,  Missoula;  P.  L.  Eneboe,  Bozeman;  E.  M.  Larson,  Great  Falls;  C.  W. 
Lawson,  Havre. 

Fracture  and  Orthopedic  Committee:  J.  K.  Colman,  Butte,  Chairman; 
J.  C.  Wolgamot,  Great  Falls;  L.  C.  AUard,  Billings;  S.  L.  Odgers,  Butte; 
W.  H.  Hagen,  Billings. 

Rural  Health  Committee;  B.  C.  Farrand,  Jordon,  Chairman;  B.  M. 
Stewart,  Whitefish;  L.  W.  Brewer,  Missoula;  M.  D.  Winter,  Miles  City; 

C.  W.  Lawson,  Havre. 

Industrial  Welfare  Committee:  S.  A.  Cooney,  Helena,  Chairman;  P.  E. 
Logan,  Great  Falls;  H.  H.  James,  Butte;  W.  E.  Long,  Anaconda;  E.  M. 
Adams,  Red  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls, 
Chairman;  H.  W.  Gregg,  Butte;  A.  R.  Kintner,  Missoula;  H.  E.  Mc- 
Intyre, Billings:  0.  M.  Moore,  Helena;  E.  A.  Hagmann,  BllUngs;  A.  L. 
Gleason,  Great  Falls. 


SPECIAL,  COMMITTEES 
State  Nutrition  Committee:  John  A.  Layne,  Great  Falls,  Chairman. 


Collection 

Accounts 

All  reports  show  a trend  toward  slower  and 
months  ahead. 

harder  collections  in  the 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 

to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  D( 

mtal  Association 

Suite  524,  810  14th  St.  TAbor  2331 

Denver,  Colorado 
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LY  RELATED 


BERING 


that  we  know  the  chemical  nature  of 
of  these  compounds  [internal  secretions], 
have  learned  much  about  their  physiological 
activities,  endocrinology  has  become  an  exact 
of  science,  inseparably  related 
pharmacology  and  biochemistry.” 

A.  T.:  Recent  Advances  in 
ology,  ed.  5,  Philadelphia. 
The  Blakiston  Company,  1945,  p.  1. 


cr-widening  scope  of  hormone  therap) 
is  the  outcome  of  decades  of  progress  in 
laboratory  research,  clinical  investigation 
and  pharmaceutical  manufacture. 


world’s  largest  manufacturer  of  sex  hormones  has 
in  noteworthy  developments  in  this  field. 

Further  advances  in  endocrine  treatment 
foreshadowed  by  current  scientific  activity  are 
inseparably  related  to  the  continuing  initiation 
of  effective,  well-tolerated  therapeutic  agents. 


RATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CAN  ADA,  SCHF.RING  CORPORATION  LIMITKD,  MONTREAL 


NEW  MEXICO  MEDICAL  SOCIETY 

Next  Annual  Session:  Las  Vegas;  June  3,  4,  5,  1948 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams,  Raton. 

President-Elect;  P.  L.  Travers,  Santa  Fe. 

Vice-President:  J.  W.  Hannett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthlen,  Valmora. 
Councilors  (2  years):  Carl  MuUiy,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Boswell. 
Delegates  to  A.M.A.,  1946-A7:  H.  A.  MlUer,  Clovis;  C.  H.  Gellenthlen, 
Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthlen,  Valmora; 
Associate  Editor,  H.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Public  Policy  and  Legislation;  R.  0.  Brown,  Santa  Fe,  Chairman;  C.  H. 
Gellenthlen,  Valmora;  W.  A.  Stark,  Las  Vegas;  C.  B.  Elliott,  Raton; 
Stuart  W.  Adler,  Albuquerque. 


Public  Relations:  W.  0.  Connor.  Jr.,  Albuquerque,  Chairman;  Harold  H. 
Mortimer,  Las  Vegas;  B.  C.  Derbyshire,  Albuquerque;  P.  L.  Travers,  Santa  Fo. 

Inter-Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe,  Chairman; 
Ashley  Pond,  Taos;  H.  G.  Blakely,  Springer;  I.  J.  Marshall,  BoswelL 

Tuberculosis:  C.  B.  Gellenthlen,  Valmora,  Chairman;  Carl  Hulky,  Albu- 
querque; H.  C.  Jemigan,  Albuquerque;  N.  D.  Frazin,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation;  John  F.  Conway,  Clovis, 
Chairman;  A.  C.  Shuler,  Carlsbad;  Edward  Pamall,  Albuquerque;  W.  B. 
Lovelace,  II,  Albuquerque. 

Basie  Science:  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berehtold, 
Santa  Fe;  P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service:  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  Gellenthlen,  Valmora. 

Cancer:  J.  R.  Van  AUa,  Albuquerque,  Chairman;  W.  H.  Woolston,  Albu- 
querque: L.  J.  Whitaker,  Deming. 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


Wheel  Chairs  for  Sale  or  Rent 

WM.  JONES  COMPANY 

Makers  of  All  Kinds  of 

J.  F,  Jones,  Manager 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Crutches,  Etc. 

KEystone  2702  Denver  608-12  14th  St. 
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ciliary 

ACTIVITY 

IN 

COLDS 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  nor  be  inhibited  by  therapy  «yof  the 
common  cold. 

The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


I 


NEO-SYNEPHRINE 


HYDROCHLORIDE 

BRAND  Of  PHgNYlEPHRlNE  HYDROCHLORIDE 


I 


Supplied  in  0.25%  solution,  1 oz.  bottles.  Also,  1%  solution 
(when  greater  concentration  is  required),  1 oz.  bottles. 


trod^mark  U.S.  4 Canada. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Compony,  Inc. 
ond  Frederick  Steams  & Compony  are  now  owned  by  Winthrop*Steams  Inc. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session:  Cedar  City;  Sept.  2,  3,  4,  1948 


OmCERS  1947-104S 
President:  J.  C.  Hubbard,  Price. 

President-elect:  0.  A.  Ogilvle,  Salt  Lake  City. 

Past  President:  L.  A.  Stevenson,  Salt  Lake  City. 

Honorary  President:  E.  P.  Mills,  Ogden. 

First  Vice-President:  L.  V.  Broadbent,  Cedar  City. 

Second  Vice-President:  T.  C.  Weggeland,  Salt  Lake  City. 

Third  Vice-President:  C.  J.  Daines,  Logan. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasur  r:  L.  B.  White,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olsen,  Ogden. 

Councilor  Second  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1948:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1948:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  W.  C.  Walker. 
Chairman.  Salt  Lake  City,  1948;  R.  P.  Middleton,  Salt  Lake  City,  1949; 
K.  B.  Castleton,  Salt  Lake  City,  1950;  Clark  Rich,  Ogden.  1951;  Noall 
Z.  Tanner,  Layton,  1952. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake 
City;  L.  L.  Culliraore,  Provo;  C.  H,  Jenson,  Ogden;  Charles  Ruggeri,  Salt 
Lake  City;  Ray  Rumel,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  George  Cochran,  Chairman, 
Salt  Lake  City,  1948;  W.  B.  West,  Ogden,  1948;  F.  R.  King,  Price, 
1948;  Jesse  J.  Weight,  Provo.  1949;  M,  L.  Crandall,  Salt  Lake  City, 
1949;  V.  L.  Stevenson,  Salt  Lake  City,  1949;  N.  F.  Hlcken,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950.;  John  Coletti,  Salt  Lake  City,  1950. 

Medical  Defense  Committee;  R.  P.  Middleton,  Chairman,  Salt  Lake  City, 
1948;  Dean  Evans,  Fillmore,  1948;  Q.  B.  Coray,  Salt  Lake  City,  1948; 
W.  J.  Thomson,  Ogden,  1949;  R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L. 
Hansen,  Vernal,  1949;  Homer  Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman, 
Salt  Lake  City,  1950;  Erwin  D.  Zeman,  Ogden,  1950. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chairman, 
Salt  Lake  City,  1948;  M.  L.  Allen,  Salt  Lake  City.  1948;  L.  L.  Cullimore, 
Provo,  1948;  F.  M.  McHugh,  Salt  Lake  City,  1949;  I.  Bruce  McQuarrie, 
Ogden,  1949;  0.  A.  OgiMe.  Salt  Lake  City,  1949;  G.  G.  Richards,  Salt 
Lake  City,  1950;  Ray  T.  Woolsey,  Salt  Lake  City,  1950;  T.  E.  Robinson, 
Salt  Lake  City,  1950. 

SPENCER 

tmuvuHiAur  deskned 

SUPPORTS 

FOR  MEN 

Your  Spencer  will  be 
detigned  especially  for 
you— le  help  you  look 
and  feel  better.  Mod- 
erate cost— long  wear. 

Doctors'  prescriptions  a 
specialty. 

Olive  Cedge 


1119  Boston  Bldg. 


Phone  5-7674 


Salt  Lake  City.  Utah 


Medical  Economics  Committee:  Claude  L.  Shields.  Chairman  Salt  Lake 
City,  1948;  George  Fister,  Ogden,  1948;  Russell  Smith,  Provo  1949- 
A.  R.  Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City,  1950. 

info*’*'.' •.***«***'  •'PROhittee;  F.  M.  McHugh,  Chairman,  Salt  Lake  City 
1948;  John  R.  Bourne,  Roosevelt.  1949;  F.  D.  Spencer,  Salt  Lake  City,  1950. 

n Committee:  Maael  SkoHield,  Chairman.  Salt  Lake  City 

C.  W.  Woodruff,  Salt  Lake  City;  W.  M.  Gorlshek,  StandardvlUe. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Elmer 
M.  Kilpatnck,  Salt  Lake  City;  D.  0.  N.  Lindberg,  Ogden;  D.  C.  Merrill 
Provo;  J.  G.  Olsen,  Ogden;  Ray  Rumel,  Salt  Lake  City. 

Cancer  C^mittee:  0.  A.  Ogilvle,  Chairman,  Salt  Lake  City  S W 
Fennemore,  Pnce;  E D.  Zeman,  Ogden;  W.  G.  Noble,  Richmond;  Harold 

"i,  <3-  Ke«s,  Gunnison;  Paul  Edmunds,  Cedar  City; 

F.  G.  Eskelson,  Vernal.  . v, 

t Chairman,  Salt  Lake  City;  Reed 

r 1®®'  rJ.  ^ Robinson,  Kenilworth;  Gamer  B.  Meads.  Salt 

I J"-  Salt  Lake  City;.  NoaU  Tanner,  Layton; 

L.  D.  Nelson,  Ogden;  Paul  S.  Richards,  Bingham  Canyon. 

Necro'ogy  Committee:  P.  N.  KeUy,  Chairman.  Provo;  Jos.  A.  Phipps, 
Salt  Lake  City;  A.  L.  Curtis,  Payson. 

Industrial  Hralth  Committee:  Paul  S.  Richards,  Chairman.  Bingham 
Canyon;  L.  B White,  Vice  Chairman,  Salt  Lake  City;  E.  V.  Long,  CasUe 
vf.hi  t E-  Jorienfion,  Provo;  E.  B. 

Wingk,®Salt  Lake  cftk  ’ 

A«iliAry:  L-  A.  Stevenson,  Chalr- 
R 0 Pw\er'^LogS^^'  L.  W.  Oaks,  Provo; 

Cbmmittee;  0.  A.  Ogilvle,  Chairman,  Salt  Lake  City; 
tolph  Pendleton,  Salt  Lake  City;  T.  C.  Bauerlein,  Salt  Lake  City  K.  B 
Castleton,  Salt  Lake  City;  E.  L.  Skidmore,  Salt  Lake  City;  L.  V.’  Brood- 

w'**n  Mt.  Pleasant;  J.  G.  Olsen,  Ogden; 

W.  R.  Merrill,  Bngham  City.  '-b'-cu. 

Committee:  E.  D.  LcCompte,  Chairman,  Salt  Lake 
City;  U.  R.  Bryner,  Salt  Lake  City;  Byron  IJaynes,  Salt  Lake  City. 

Committee  on  Mental  Hygiene:  0.  P.  Henlngcr,  Provo;  Roy  A.  Darke 
Salt  I^ke  City;  David  Morgan,  Salt  Lake  City;  Garland  Pace,  Salt  Lake 
City;  E.  R.  Murphy,  Salt  Lake  City;  H.  E.  Ramsey,  American  Fork-  B N 
Barlow,  Logan. 

Fee  ^hedule  Committee:  K.  B.  CasUeton,  Salt  Lake  City;  W.  LeBoy 
Smith,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake  City;  C.  L.  Shields, 
Salt  Lake  City;  V.  L.  Ward,  Ogden;  T.  E.  Robinson,  Salt  Lake  City. 


Ox^^en  C^o.y  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty -Four  Hour  Service 


Cambridge  Dairy  Grade  *‘A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
IVe  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


196 


Rocky  Mountain  Medical  Journai 


. . . and  still  potency-protected! 


Four  packages  of  penicillin  tablets  were  recently  returned  to  the 
Squibb  Laboratories.  They  had  been  watersoaked  to  a point  of 
partial  disintegration.  The  outside  and  inside  of  the  packages  were 
covered  with  mold  — they  had  been  “through  the  mill”.  Further- 
more, the  tablets  were  outdated  by  four  months. 

Yet  on  assay  all  but  one— 39  out  of  40— of  these  tablets  were  found 
to  be  of  full  potency!  ( One  tablet  assayed  at  50%  of  label  potency. ) 

Penicillin  is  rapidly  destroyed  by  water.  It  must  be  produced  in 
an  atmosphere  scrupulously  moisture-controlled.  This  demonstra- 
tion of  the  effectiveness  of  Squibb  packaging  methods  is  therefore 
highly  significant. 


CRYSTALLINE  PENICILLIN  G 
SODIUM  (Buffered)  TABLETS 


Squibb 


are  individually  and  hermetically  sealed  in  aluminum  foil  to  protect 
them  against  moisture  and  contamination.  They  are  individually 
protected,  regardless  of  how  many  are  prescribed,  up  to  the  time 
of  use.  Tablets  of  50,000  and  100,000  units  in  boxes  of  12  and  100. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAI.  PROFESSION  SINCE  1858 


for  March,  1948 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Laramie;  September  1,  2,  3,  1948 


OFFICERS 

President:  E.  W.  DeKay,  Laramie. 

President-Elect:  George  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick.  Cody. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  G.  P.  Johnston.  Cheyenne. 

Alternate  Delegate  A. M.A. : W.  A.  Bunten.  Cheyenne. 
Executive  Secretary:  Arthur  Abbey,  Cheyenne. 


COMMITTEES 

Doeky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  N.  Phelps,  Cheyenne:  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey.  Kawlins: 
L.  W.  Storey,  Laramie. 

Syphilis:  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Plata,  Casper;  G.  M. 
Qroshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth,  Sheridan. 

Cancer:  Earl  Whedon.  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick.  Cody;  J.  R.  Newman,  Kem- 
merer. 

Medical  Economics;  W.  D.  Harris,  Chairman,  Cheyenne;  Nels  A.  Vick- 
lund.  Thermopolls;  N.  E.  Morad.  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fracture;  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Rock 
Springs. 

Medical  Defense;  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Riach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman.  Casper;  Earl  Whedon,  Sheridan; 
R.  J.  Boesel,  Cheyenne:  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President,  Laramie. 

Advisory  to  Woman’s  Auxiliary;  G.  W.  Koford,  Chairman,  Cheyenne;  H. 
J.  Aldrich.  Sheridan;  N.  E.  Morad,  Casper:  J.  R.  Newman.  Kemmerer. 


Advisory  to  Workmen's  Compensation  Department:  K.  L.  McShane,  Chair- 
man. Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  B.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sberldaa 

Industrial  Health:  K.  E.  Krueger,  Chairman,  Bock  Springs;  J.  D. 
Shingle,  Cheyenne:  Thomas  B.  Croft,  Lovell;  Karl  Avery,  Powell. 

Veterans’  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne;  Earl  Whedon, 
Sheridan:  G.  R.  James.  Casper;  A.  T.  Sudman,  Green  River;  DeWitt  Domi- 
nick, Cody:  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  R.  Holtz, 
Lander;  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody; 
A.  J.  Allegretti,  Cheyenne. 

Blue  Cross  Hospital:  R.  I.  Williams,  Chairman,  Cheyenne,  3 years; 
W.  A.  Bunten.  Cheyenne,  2 years;  T.  J.  Riach,  Casper,  1 year;  E.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation:  George  Phelps,  Chairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper;  G.  W.  Koford,  Cheyenne: 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps,  Chairman,  Cheyenne;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W.  DeKay  (President),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey.  Chairman,  Casper;  N.  A.  Vlcklund,  Ther- 
mopolls; C.  L.  Rogers.  Sheridan;  DeWitt  Dominick,  Cody;  Phillip  Teal. 
Cheyenne;  Donald  D.  Macleod,  Jackson;  R.  V.  Batterton,  Rawlins. 

State  Institutions  Advisory:  J.  F.  Whalen,  Chairman,  Evanston;  George 
Phelps,  Cheyenne:  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon.  Sheridan;  L.  S. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology:  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service;  R.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne;  George  Baker,  Casper;  E.  C.  Rid^ay,  Cody;  W.  H.  Col- 
lins, Wheatland;  Earl  Whedon.  Sheridan. 


COLORADO  HOSPITAL  ASSOCIATION 


STANDING  COMMITTEES 

Auditing;  Ben  M.  Blumberg,  Chairman,  (1948),  General  Rose  Me- 
morial Hospital,  Denver;  M.  A.  Moritz  (1949),  Denver  General  Hospital, 
Denver;  R.  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver. 

Constitution  and  Rules;  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital.  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver: 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb,  Denver; 
Robert  C.  Kniffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  Black, 
M.D. , Parkview  Hospital,  Pueblo. 

Membership:  Leo  W.  Relfel,  Chairman.  St.  Vrain  Hospital,  Longmont; 
B.  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Herbert  A.  Black,  M.D.,  Chairman,  (1948),  Parkview 
Hospital,  Pueblo;  John  C.  ShuU,  (1949),  Porter  Sanitarium  and  Hospital, 
Denver;  Hubert  W.  Hughes,  (1950),  St.  Anthony  Hospital,  Denver. 

Program:  Roy  R.  Prangley,  Chairman,  St.  Luke's  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education:  DeMoss  Taliaferro,  Children's  Hospital, 
Denver;  Sister  M.  Louis,  St.  Anthony  Hospital,  Denver:  Miss  Merle  Love, 
R.N.,  Presbyterian  Hospital,  Denver;  Sister  Maria  Gratia,  E.N.,  Glockner 
Sanatorium,  Colorado  Springs;  Frank  G.  Palladino,  Community  Hospital, 
Boulder. 

Resolutions;  S.  Russ*  Denzler,  Chairman,  Colorado  Hospital,  Canon  City; 
Carl  Ph.  Schwalb,  Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver. 


SPECIAL.  COMMITTEES 

Public  Relations:  John  C.  Shull,  Chairman,  Porter  Sanitarium  and  Hos- 
pital, Denver;  James  P.  Dixon,  M.D.,  Denver  General  Hospital.  Denver: 
Sister  Mary  Lultgard,  St.  Thomas  More  Hospital,  Canon  City. 

Rates  and  Charges:  Hubert  W.  Hughes,  Chairman,  St.  Anthony  Hos- 
pital, Denver:  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Ben  H. 
Blumberg,  General  Rose  Memorial  Hospital,  Denver;  Msgr.  John  & Mulroy, 
Catholic  Hospitals,  Denver;  Leo  W.  Beifel,  St.  Vrain  Hospital,  Longmont; 
Roy  B.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro,  Chlldren’i 
Hospital.  Denver. 

Hospital  Survey  and  Planning:  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Hospital,  Sterling:  Arthur  A.  Fisher,  Architect,  Denver;  B.  B. 
Jaffa,  M.D. . Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  B.  Mulroy,  Chairman,  Catho- 
lic Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Delegate  to  Colorado  Inter- Professional  Council:  Hubert  W.  Hughes,  St 
Anthony  Hospital,  Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education:  Boy  B. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Frank  G.  PaUadino,  Community 
Hospital,  Boulder. 
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For  medically  sound  reduction  of  overweight. . . 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  lias 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,^  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

'Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M. : the  mech.4NISM  of  amphetamine-induced  loss  of 
WEIGHT:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  tlie  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


•t.m.  reo.  u.s.  pat.  off.  for  racemic  amphetamine  sulfate,  s.k.f. 
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Aid  in  conservative  treatment  when  the 

fifth  lumbar  vertebra  slips  on  the  sacrum 


Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


. . . advantages  of  the  iumbosaaal  support 

...  THE  WELL  BONED  BACK — Curves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbar  spine. 

...THE  SLIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


Same  patient  after 
application  of  support. 
Patient  reported  relief 
from  pain  which  was 
confined  to  the  back 
and  called  attention  to 
the  ease  and  comfort  in 
the  wearing  of  the 
support. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  * Windsor,  Ontario  • London,  England 
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PROTAMlNF. 

^ ZINC  &.  ^ 

■N8UU^*!jlLY)  > 

^^'AMINB  zinc  INSUU^ 
ll,,.  ULLV 
V/  • SOUnitspef^ 
th,.  ^'■«Parution  oontai"*  S. 

zincparlW'*" 
Sf>akr  Well 
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PROTAMINE- 
ZINC  A 
ILETIN 

. insulin.  ULL^^  ^ 


^‘AtelNE  ZINC 
10^  LILLY  .-c 

Ax^.  Sfcatr  IKW/ 

30I2-42889S  ^ 


'Occ.  04* 

ILETIN 


^'sulin,  liU-Y 


t-’nits  per  ^ 
>196  6061  4260** 

Iu,!"  >-Y  aj;i>  coMr^ 
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..S 


^ ILETIN 
^^®UUN,  LII^^ 

Unit*  per  rc.  -1^ 

OISI  -440581^ 


Ihe  Pancreas  Warks 
P4Haufsanay 


There  is  no  rest  for  a healthy  pancreas.  Endogenous  insuHn 
is  supphed  whenever  required,  day  or  night.  So  must  it  be 
with  Insulin  therapy  in  the  diabetic.  Adequate  control  means 
twenty-four-hour  control— as  nearly  like  nature’s  as  can  be 
devised. 

Protamine  Zinc  InsuHn  has  been  found  adequate  in  ap- 
proximately two-thirds  of  the  cases  above  the  age  of  fifty-five 
and  in  nearly  one-haH  of  all  age  groups  of  diabetic  patients 
who  require  InsuHn  treatment.  Suitable  combinations  of  In- 
suHn with  Protamine  Zinc  InsuHn  will  provide  satisfactory 
control  in  the  balance  of  the  cases. 

Preparations  of  Iletin  ( InsuHn,  Lilly ) and  Protamine,  Zinc 
& Iletin  ( InsuHn,  Lilly ) are  available  in  concentrations  con- 
taining 40  and  80  units  per  cc. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


THE  WORLD  has  been  immeasurably  enriched  by 
the  literary  legacy  of  Chinese  scholars,  ancient 
and  modem.  Chinese  medicine  has  also  made 
important  contributions,  among  which  are  the 
drugs  Ma  Huang  and  kaolin. 

Since  1918  Eli  Lilly  and  Company  has  been 
represented  in  China.  In  1928  the  Shanghai 
Branch  was  established.  Through  the  years  the 
scope  of  Lill^'  activity  ^.iyi  China  gradually  in- 
creased. As  might  be  expected, ''?rom  1941  to 
1946  a sharp  curtailment  was  unavoidable.  The 


increasing  emphasis  on  science  and  industry  in 
this  area  will  inevitably  bring  with  it  important 
scientific  advances.  Lilly  contacts  with  men  of 
research  in  China  assure  the  physicians  in 
America  and  elsewhere  of  a share  in  the  best 
of  Chinese  medical  thought. 


A 15  X 12  reproduction  of  this  Raymond  Breinin  illustration,  suitable  for  framing,  is  available  upon  request. 
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The  Final  Curtain 

Editor's  Note:  Under  the  above  headline,  the  fol- 
lowing editorial  recently  appeared  in  the  Elsinore, 
Californiai,  Leader-Press.  ]Ve  congratulate  the  Editor 
of  that  newspaper  upon  his  insight. 

“ ‘ORITISH  Doctors  Will  Be  Paid  $1,200  Yearly 

^ for  Practice  in  Socialized  Medicine.’ 

“That  headline  . . . over  a press  report  from 
London  heralded  the  decline  of  British  medical 
practice  to  the  point  where  the  State  has  finally 
become  the  General  Practitioner,  and  the  patient 
a nninerical  nonenity. 

“The  new  British  system,  virtually  wiping  out 
private  practice,  stops  just  short  of  telling  the 
doctor  what  diagnostic  procedures  he  shall  use, 
or  what  color  pills  he  shall  prescribe.  Every- 
thing stems  from  the  Minister  of  Health  in  Lon- 
don and  not  only  doctors,  but  dentists,  druggists 
and  opticians  alike,  must  bow  to  a supreme 
hiarchy. 

“As  one  writer  observes,  perhaps  it  was  in- 
evitable from  the  first  day  of  the  panel  system 
in  England — now  being  discarded  for  the  new 
regulations — that  the  doctors  would  one  day  lose 
their  freedom  of  action  entirely.  The  fact  that 
the  quality  of  medical  care  degenerates  xmder 
State  control  seems  to  have  been  completely 
ignored,  and  the  British  Medical  Association’s 
complaint  that  doctors  will  be  obliged  to  divide 
their  loyalties  between  patient  and  State  has 
been  unavailing. 

“In  America  . . . socialized  medicine  has  failed 
to  fix  its  talons  on  the  doctor  or  to  turn  his 
patient  into  an  anonymous  pill-seeker,  because 
the  doctors  are  leading  the  fight  to  provide  pre- 
paid, budget-basis  care  to  the  millions  needing 
it,  within  the  framework  of  voluntary  choice. 

“It  is  this  sort  of  enlightened  self-interest 
which  will  prevent  the  final  curtain  from  being 
rung  down  in  this  nation  as  it  has  been  in  Eng- 
land, on  the  private  practice  of  medicine.” 

^ <4 

The  Rebate  Racket 

NO  DOUBT  about  it~the  acceptance  of  re- 
bates by  some  physicians  has  reached  the 
point,  if  it  were  not  there  all  along,  where  it 
should  be  called  a “racket.”  While  recent  news- 
paper publicity  given  to  this  matter  has  em- 
phasized rebates  from  optical  companies  to  phy- 
sicians who  perform  refractions,  it  is  well  known 
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that  the  same  practice  has  too  often  apphed  in 
other  specialties  as  well. 

That  this  practice  is  in  direct  violation  of  the 
Principles  of  Medical  Ethics  is  beyond  question. 
Chapter  III,  Article  I,  Section  5,  states:  “It  is 
unprofessional  to  accept  rebates  on  prescriptions 
or  appliances,  or  perquisites  from  attendants 
who  aid  in  the  care  of  patients.” 

Ever  since  1941,  when  the  rebate  racket  grew 
larger  than  what  might  have  been  thought  of  as 
an  irreducible  minimum,  it  has  been  publicly 
condemned  by  the  American  Medical  Association 
through  repeated  pronouncements  of  the  House 
of  Delegates.  State  Medical  Societies,  through 
their  highest  authorities,  have  constantly  done  the 
same.  But  discipline,  real  action  to  guide  erring 
members  into  proper  professional  conduct  and 
real  punishment  of  chronic  offenders,  has  always 
been  the  privilege  and  duty  of  the  County  Medi- 
cal Society.  Right  there,  at  the  grass  roots  of 
medical  organization,  medicine  evidently  failed. 
The  inevitable  result:  government  steps  in  and 
the  newspapers  step  in  because  medicine  failed 
to  clean  its  own  house. 

The  Colorado  State  Medical  Society  recently 
undertook  a revision  of  its  disciplinary  proce- 
dures. Its  action  in  this  latest  national  public 
criticism  of  the  profession  will  be  watched  by 
profession  and  public  alike.  It  is  interesting  to 
note  that  Colorado’s  new  plan,  previoiasly  pre- 
sented in  this  Journal*,  grew  out  of  a public 
relations  survey  by  an  outside  firm  which  had 
stated  in  part:  “No  profession  relishes  police 
work  And  yet  a certain  minimum  is  necessary 
to  protect  its  good  name.  . . . Especially  for  the 
sake  of  those  who  are  innocent  and  guiltless  of 
charges  made  against  them,  it  is  desirable  that 
a closer  watch  of  the  profession  be  instituted 
by  its  elected  officers.  . . . There  can  be  no 
denying  that  failui’e  of  a profession  to  regulate 
itself  leads,  through  the  passage  of  corrective 
legislation,  to  greater  government  control.  In 
other  words,  unless  it  wishes  to  surrender  additional 
areas  to  governmental  jurisdiction,  a profession  must 
at  all  times  formulate  and  enforce  stricter  standards 
than  the  law  currently  demands.”  (Italics  ours). 

It  is  small  comfort  to  note  the  gross  inac- 
curacies in  published  lists  of  physicians  whom 
the  federal  government  alleges  are  accepting  op- 
tical rebates.  The  lists  published  a few  weeks 
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ago  contained  the  names  of  many  doctors  who 
had  died  years  before,  names  of  still  others  who 
had  been  retired  from  practice  for  as  much  as 
ten  years.  We  may  assume  that  still  others 
who  v/ere  castigated  by  the  government  and  the 
public  press  as  currently  suspect  are  actually 
innocent — probably  some  of  them  did  at  some 
previous  time  accept  such  rebates  but  learned 
the  error  of  their  ways  and  ceased  such  prac- 
tice years  ago.  Yes,  that  is  all  true,  no  doubt, 
but  it  is  still  small  comfort  because  the  plain 
fact  is  that  the  County  Medical  Societies  should 
have  stopped  this  thing,  excised  it  as  radically 
as  the  surgeon  would  the  early  and  operable 
caricinoma,  and  should  have  done  so  years  ago. 

It  is  later  than  you  think.  We  have  said  so 
before,  and  it  is  still  later  now.  But  it  is  not 
too  late  to  correct  our  procedure  and  prove 
to  the  people  that  we  can  and  will  enforce  our 
tried  and  proven  Principles  of  Ethics. 


SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


RESOLUTIONS,  ET  CETERA 

At  the  Cleveland  meeting.  Dr.  James  P.  Kerby 
of  Utah  introduced  a resolution  in  the  House 
of  Delegates  condemning  “the  exploitation  of 
professional  medical  services”  by  hospitals 
through  the  employment  of  full-time  radiolo- 
gists, pathologists  and  anesthetists.  The  resolu- 
tion was  referred  to  a special  committee  for 
study  and  appropriate  action.  This  is  an  old 
and  vexing  question.  Dr.  Kerby  argued  for 
his  resolution  before  the  reference  committee 
and  on  the  floor  of  the  House  and  pressed  for 
decisive  action.  Said  Dr.  Kerby:  “I  do  not  know 
whether  I would  rather  work  for  a politician 
whom  I could  help  to  fire  or  for  a hospital 
administrator  who  can  fire  me.”  It  is  to  be  ex- 
pected that  this  matter  will  have  extensive  con- 
sideration at  the  June,  1948,  meeting. 

Dr.  Robertson  Ward  of  California  offered  a 
resolution  on  “Red  Cross  Blood  Program.”  The 
resolution  suggested  “that  the  House  of  Dele- 
gates does  not  regard  it  as  a proper  fimction  of 
the  American  Red  Cross  to  engage  in  a blood 
bank  program  in  the  United  States  in  time  of 
peace.”  The  reference  committee  recommended 
“that  the  American  Red  Cross  be  asked  to  ac- 
cept a permanent  committee  from  the  American 
Medical  Association  to  coordinate  the  medical 
work  of  the  Red  Cross.” 

This  is  strange  and  confusing.  An  inspiring 
tableau — the  American  Medical  Association  com- 
ing to  the  Red  Cross  with  hat  in  hand,  appar- 
ently. At  the  Atlantic  City  meeting  the  House 
of  Delegates  adopted  a recommendation  of  the 
Board  of  Trustees  “approving  in  principle”  the 
establishment  of  blood  banks  by  the  Red  Cross 
on  a “national  basis”  but  on  a “community  level 


with  the  approval  of  the  county  medical  so- 
cieties concerned.”  The  principle  involved  is 
presumably  that  blood  banks  should  be  estab- 
lished only  where  there  was  a need.  What  is 
to  become  of  existing  successful  and  non-profit 
blood  banks?  Does  the  Red  Cross  understand 
that  such  banks  are  to  remain  inviolate? 

It  is  true  that  the  Red  Cross  has  allocated  six 
and  one-half  million  dollars  to  establish  these 
blood  banks?  Whose  money?  Will  the  Red 
Cross  be  able  to  carry  this  program  throughout 
the  years  when  it  has  stated  that  it  will  not 
grant  participitation  to  blood  banks  except  on 
its  own  terms  of  free  blood  and  free  blood 
derivatives?  Blood  and  plasma  cost  real  money. 
Are  v/e  to  be  bombarded  with  propaganda  con- 
cerning the  “necessity”  of  blood  and  plasma  for 
“inevitable  war?”  And  carried  to  the  ultimate 
conclusion,  does  the  Red  Cross  have,  in  prospect, 
plans  to  supply  crutches,  false  teeth  and  hearing 
aids  to  the  entire  population  of  the  United 
States?  Soon,  there  will  be  solicitation  for  funds 
by  the  Red  Cross.  Should  we  not  have  in- 
formation regarding  the  purposes  to  which  these 
funds  will  be  allocated?  Specifically,  in  Den- 
ver, is  the  Belle  Bonfils  Blood  Bank  to  be 
I'eplaced  eventually  by  the  Red  Cross  operations? 
Finally,  does  every  citizen  in  the  United  States 
need  FREE  blood  and  blood  derivatives  any 
more  than  they  need  free  food,  free  clothing 
or  free  shoes? 

The  Colorado  delegates  presented  “Resolutions 
on  geographic  selection  of  Trustees  of  the  Ameri- 
can Medical  Association.”  The  reference  com- 
mittee reported,  “It  is  the  UNANIMOUS  opinion 
of  your  committee  that  the  present  method  of 
selecting  trustees  is  satisfactory  . . . recommends 
that  these  resolutions  be  not  approved.”  The 
United  States  is  a large,  beautiful  country. 
Take  a look  at  a map.  There  is  a trustee  from 
the  State  of  Washington.  There  is  a trustee 
from  the  State  of  California.  Proceeding  east- 
ward we  find  a trustee  from  Minnesota  and 
a trustee  from  Illinois.  Continue  proceeding 
eastward  for  all  other  trustees.  Approximately 
one-third  of  our  United  States  has  no  area 
representation  on  the  Board  of  Trustees.  An 
outstanding  parliamentarian  expressed  the  opin- 
ion that  the  resolution  was  “unnecessary — that 
the  American  Medical  Association  had  been  care- 
ful that  two  trustees  did  not  come  from  the 
same  state.”  Such  a statement  is  the  ultimate 
in  myopic  and  muddled  thinking.  What  was 
that  we  once  fought  about? — taxation  without 
representation?  A new  idea  DOES  make  some 
people  squirm. 

The  Colorado  delegates  read  a resolution  on 
“Limitation  of  tenure  of  office  of  delegates.”  The 
reference  committee  reported,  “It  is  the  UNANI- 
MOUS opinion  of  your  committee  that  it  is  the 
function  of  the  state  associations  to  determine 
the  number  of  terms  a delegate  should  serve.” 
A like  resolution  had  been  offered  at  Atlantic 
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City  in  June,  1947,  by  Dr.  Theodore  H.  Harwood 
of  Vermont.  And  with  the  same  decision  by 
the  reference  committee.  To  indulge  in  cerebral 
gymnastics,  we  will  consider  and  criticize  our 
own  resolution.  We  are  funny  that  way.  Our 
objective  in  reintroducing  the  resolution  was  to 
keep  an  idea  and  an  ideal  before  the  House  of 
Delegates.  The  decision  of  the  reference  com- 
mittee was  entirely  correct — NOW.  We  re- 
iterate one  “whereas,”  namely,  “It  is  an  estab- 
lished principle  that  a legislative  body  is  the 
final  judge  of  the  qualifications  of  its  members.” 
This  repetition  for  future  generations  of  physi- 
cians. It  was  interesting,  during  the  sessions, 
to  observe  the  younger  delegates  taking  notes 
of  procedures  and  discussions  and  listening  with 
concentrated  attention.  Judgment,  prudence  and 
energy  are  not  found  exclusively  in  younger 
men,  or  in  any  group.  It  would  be  an  un- 
balanced House  without  the  experienced  judg- 
ment and  capable  leadership  of  Doctors  Murdock, 
Bauckus,  Reuling,  McGoldrick,  Bates,  Bedell  and 
many  others.  There  are  men  who  retain  clarity 
of  vision,  wisdom  and  foresight  to  the  last  day 
of  their  lives.  Age  is  one  factor,  only.  The 
House  of  Delegates  of  the  American  Medical 
Association  should  be  composed  of  young  MINDS 
of  all  ages. 

WILLIAM  H.  HALLEY. 


Correspondence 


THE  VETERANS  ADMINISTRATION 
DOES  NOT  LIKE  MR.  TIBBALS’ 
ARTICLE 

Editor's  Note:  The  following  letter,  much  lengthier 
than  is  usually  publishable  in  these  columns,  is  repro- 
duced in  full  because  of  the  importance  of  the  subject 
matter.  Mr.  Tibbals’  paper  was  originally  read  before 
a Conference  on  Veterans  Administration  problems 
held  in  Chicago  November  6,  1947,  under  sponsorship 
of  the  American  Medical  Association.  Mr.  Tibbals, 
an  Associate  Editor  and  member  of  the  Editorial  Board 
of  this  Journal,  will  be  invited  to  answer  the  following 
letter  in  these  columns  if  he  desires. 

To  the  Editor; 

The  article  in  the  December,  1947,  issue  of  the 
Rocky  Mountain  Medical  Journal  by  Mr.  W.  H. 
Tibbals,  Executive  Secretary  of  the  Utah  State 
Medical  Association,  captioned  “Experiences  of 
the  Rocky  Mountain  States  With  the  V.  A.  Pro- 
gram,” has  been  brought  to  the  attention  of  this 
branch  office. 

Readers  of  Mr.  Tibbals’  article  might  be  led  to 
misinterpret  certain  activities  and  policies  of  the 
Veterans  Administration.  It  is,  therefore,  felt 
that  certain  clarification  might  be  helpful  to 
those  who  have  read  this  article. 

Mr.  Tibbals  expresses  his  satisfaction  with  the 
competent  and  thorough  medical  care  accorded 
veterans  entering  VA  Hospitals;  however,  there 
are  some  elements  in  the  Veterans  Administra- 
tion program  of  home-town  care  which  he  feels 
have  proved  a disappointment. 

1.  The  statement  is  made  that  “bureaucratic 
interference  and  squandering  of  Government 


funds  through  unlimited  medical  care  to  all 
veterans  for  all  conditions  including  non  service- 
connected  illness  and  accidents  has  manifested 
itself.”  Exactly  what  Mr.  Tibbals  infers  by  his 
statement  of  “bureaucratic  interference”  is  not 
evident.  He  might  well  have  specified  in  what 
way  he  feels  that  there  has  been  interference. 
His  statement  that  the  Government  is  squander- 
ing funds  through  unlimited  medical  care  to  all 
veterans  for  all  conditions,  including  non-serv- 
ice-connected illness  and  accidents,  is  misleading. 
Private  hospital  and  home-town  medical  care  are 
accorded  for  service-connected  illness  only. 
Whereas,  hospitalization  for  non  service-con- 
nected illness  in  a VA  Hospital  is  permitted  by 
law,  no  out-patient  treatment  or  home-town  care 
is  available  for  non  service-connected  illness  as 
might  be  inferred  from  Mr.  Tibbals’  too  inclusive 
statement. 

2.  Mr.  Tibbals  states  that  the  Veterans  Ad- 
ministration has  failed  to  carry  out  its  promised 
plan  of  accepting  in  good  faith  the  fee  schedules 
set  up  by  each  state  medical  association  for  out- 
patient care  of  service-connected  disabilities. 
The  Veterans  Administration  never  did  state  that 
it  would  accept  without  question  any  proposed 
fee  schedule  presented  by  state  medical  societies 
without  consideration  of  the  fees  proposed. 

Would  Mr.  Tibbals,  as  a taxpayer,  or  the  citi- 
zens of  the  United  States,  consider  that  the  offi- 
cials of  the  Veterans  Administration  were  carry- 
ing out  their  assigned  duties  should  they  un- 
questionably accept  any  fees  charged  the  Gov- 
ernment without  first  ascertaining  that  those  fees 
proposed  were  just  and  proper? 

Mr.  Tibbals  knows  that  contracts  acceptable 
both  to  the  Veterans  Administration  and  to  the 
local  State  Society  are  already  in  force  and  that 
fee  schedules  acceptable  to  both  the  State  So- 
ciety and  the  Veterans  Administration  are  func- 
tioning in  many  states.  In  other  states,  as  in 
Utah,  certain  portions  of  the  proposed  fee  sched- 
ule have  been  accepted  and  are  functioning, 
while  fees  for  other  services  are  still  under  con- 
sideration, having  been  returned  to  the  states 
for  reconsideration  by  the  State  Societies  of 
those  items  questioned  by  the  Veterans  Adminis- 
tration. 

3.  Mr.  Tibbals  states  that  none  of  the  home- 
town care  has  been  put  into  effect  in  any  of  the 
larger  centers.  This  is,  of  course,  an  exaggera- 
tion. In  all  centers  where  specialized  services 
cannot  be  provided  by  full-time  VA  physicians, 
these  services  are  furnished  by  authorized  spe- 
cialists in  private  practice.  In  those  cities  where 
a VA  Regional  Office  is  located  and  the  Veterans 
Administration  has  a functioning  staff  of  full- 
time physicians,  both  general  medical  and  spe- 
cialists, the  Veterans  Administration  logically  ex- 
pects veterans  with  service-connected  disabili- 
ties living  in  the  vicinity  of  that  Regional  Office 
to  receive  their  treatment  from  these  full-time 
physicians.  It  would  be  costing  the  Government 
double  if  a competent  physician  on  full-time 
salary  sat  in  an  office  while  the  patient  he  is 
paid  to  treat  was  sent  to  a local  physician  a few 
blocks  away  and  this  physician  paid  a fee.  Such 
duplication  of  service  by  the  Veterans  Adminis- 
tration would  certainly  and  deservedly  be  crit- 
icized by  the  citizenry. 

4.  Mr.  Tibbals  makes  the  statement  that  there 
is  but  a meager  amount  of  service  authorized  in 
the  outlying  areas  and  that  the  Veterans  Ad- 
ministration adopts  an  arbitrary  attitude  in  cut- 
ting down  the  number  of  calls  which  the  best 
judgment  of  the  local  or  home-town  doctor  states 
are  required.  It  has  been  found  by  the  Veter- 
ans Administration  that  a doctor  frequently  re- 
quests that  a veteran  be  authorized  to  come  to 
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his  office  for  more  treatments  during  a coming 
month  than  the  records  show  he  has  been  in  the 
habit  of  giving  the  veteran  patient  in  the  past, 
or  the  Veterans  Administration’s  report  from  the 
doctor  on  the  man’s  condition  and  their  records 
and  history  of  the  case  indicate  that  the  number 
of  calls  the  doctor  has  requested  for  a month  are 
greater  than  would  customarily  be  required  in 
the  treatment  of  that  type  of  case.  Should  toe 
VA  authorize  visits  which  are  not  made,  the 
funds  set  aside  to  pay  for  these  visits  are  tied  up 
and  cannot  be  utilized  for  treatment  of  other  vet- 
erans. The  VA  has  been  forced  to  adopt  the 
policy  of  limiting  the  number  of  visits  author- 
ized in  order  to  distribute  its  funds  most  equit- 
ably for  the  benefit  of  all  sick  veterans.  Doctors 
according  service  to  the  Veterans  Administration 
for  home-town  treatment  of  veterans  have  been 
informed  that  if,  after  they  have  been  authorized 
a certain  number  of  treatments  a month,  they 
find  that  additional  calls  are  necessary,  it  is  their 
privilege  to  call  the  VA  by  phone  at  Government 
expense,  tell  of  the  need  for  additional  treatment 
and  obtain  authorization  for  additional  visits. 

5.  Mr.  Tibbals  states  that  the  VA’s  policy  re- 
quiring hospitalization  whenever  possible  in  a 
VA  Hospital  takes  financially  worthwhile  med- 
ical care  away  from  local  hospitals  and  medical 
men.  Again,  it  should  not  be  difficult  for  the 
taxpayer  to  understand  that  where  he  pays  for 
the  establishment  of  a VA  hospital  and  the  em- 
ployment of  a full  staff  of  physicians  and  other 
personnel  required  to  run  a hospital,  he  as  a 
taxpayer  would  be  charged  a double  cost  if  a bed 
in  the  VA  Hospital  remained  vacant  while  the 
VA  paid  a private  hospital  and  private  physician 
for  care  in  a local  civilian  hospital. 

6.  Mr.  Tibbals  refers  to  false  representations 
through  which  financially  capable  veterans  are 
permitted  to  impose  upon  the  funds  of  the  Vet- 
erans Administration,  apparently  again  referring 
to  the  admission  of  non  service-connected  dis- 
ability cases  to  veterans’  hospitals.  All  non 
service-connected  veterans  in  accepting  such 
treatment  sign  a statement  that  they  are  not  fi- 
nancially able  to  pay  for  private  care.  This  type 
of  hospitalization  was  established  by  law  and  the 
VA  employees  are  required  to  accept  the  signed 
statement  of  the  veteran  and  have  no  privilege  to 
question  the  signed  statement  relative  to  the  vet- 
eran’s financial  status. 

We  are  interested  in  Mr.  Tibbals’  statement 
that  in  cities  the  veteran  is  required  to  go  to  a 
Government  doctor  in  whom  he  has  no  confi- 
dence and  to  an  inconvenient  place.  This  state- 
ment is  refuted  by  the  great  number  of  veterans 
who  do  go  to  the  Regional  Office  for  treatment 
of  their  service-connected  disabilities  and  by  the 
fact  that  the  majority  of  the  Regional  Offices 
where  this  treatment  is  available  are  situated  in 
downtown  areas  easily  reached  by  streetcar  or 
bus.  In  Salt  Lake  City,  where  the  Regional  Of- 
fice is  out  of  the  downtown  area,  the  VA  has 
provided  a free  bus  service  to  augment  the  regu- 
lar transportation  facilities. 

We  cannot  agree  with  Mr.  Tibbals’  statement 
that  the  VA  is  endeavoring  to  impose  bureau- 
cratic control  upon  practicing  physicians.  The  VA 
does  not  impose  its  control  upon  any  physician. 
Where  the  physician  cooperates  with  the  VA,  he 
does  so  of  his  own  free  will.  When  the  VA  au- 
thorizes private  physicians  to  care  for  a veteran 
at  Government  expense,  it  is  illogical  to  expect 
the  VA  to  assume  no  responsibility  for  that  care. 
In  justice  to  the  veteran,  we  must  be  certain  that 
this  physician  is  duly  qualified  and  that  the  care 
is  adequate. 

Mr.  Tibbals  states  that  “one  sees  further  evi- 
dence of  the  eventual  domination  of  medical 


practice  by  veterans  facilities  and  that  medical 
care  accorded  the  veterans  constitute  class  leg- 
islation of  the  worst  sort.”  The  VA  has  no  de- 
sire to  dominate  medical  practice.  We  are  sim- 
ply an  administrative  agency  charged  with  im- 
plementing certain  laws  passed  by  Congress; 
laws  which  are  applicable  to  veterans  of  every 
“class.” 

Mr.  Tibbals’  statement  that  the  medical  prob- 
lems of  the  Veterans  Administration  program 
require  first  the  recognition  of  the  medical  pro- 
fession as  a profession,  appears  superfluous  and 
does  not  merit  a reply. 

In  conclusion,  it  might  be  well  to  note  that  in 
all  four  states  in  this  branch  area,  a large  per- 
centage of  the  physicians  are  participating  with 
the  Veterans  Administration  in  the  home-town 
care  of  veterans  and  that  with  but  rare  excep- 
tions we  have  had  no  complaints  from  these  phy- 
sicians. In  the  state  of  Utah,  there  are  850  li- 
censed physicians,  457  of  whom  have  voluntarily 
indicated  willingness  to  work  with  the  VA  and 
been  found  eligible  to  participate  in  home-town 
care.  In  Colorado,  there  are  1,694  physicians  and 
there  are  1,195  whose  services  are  available  to 
the  VA.  In  Wyoming,  there  are  228  licensed 
physicians  and  119  have  been  designated  as  fee 
basis  examiners.  In  New  Mexico  there  are  302 
physicians  and  the  number  of  those  par- 
ticipating in  the  home-town  care  of  veterans  is 
245. 

It  is  felt  these  figures  do  not  indicate  that  the 
average  physician  is  averse  to  cooperating  with 
the  Veterans  Administration.  Most  of  the  phy- 
sicians in  these  four  states  are  willing  and  anx- 
ious to  assist  the  Veterans  Administration  in 
providing  the  best  possible  medical  care  for  the 
veteran. 

Verv  truly  vours, 

C.  H.  FRANCIS,  M.D., 
Branch  Medical  Director. 


Consult  Your  Conscience^ 

During  the  past  year  much  criticism  of  the 
medical  profession  has  appeared  in  magazines 
and  newspapers.  Various  articles  accuse  physi- 
cians of  ordering  too  many  x-ray  and  laboratory 
examinations  and  surgeons  of  performing  too 
many  unnecessary  operations,  of  being  incom- 
petent, or  mercenary. 

The  first  reaction  of  the  profession  to  these 
accusations  is  to  be  offended  and  to  dismiss  the 
charges  as  propaganda  of  the  type  employed 
by  the  Russians  when  they  call  our  statesmen 
warmongers.  Perhaps  there  is  justification  for 
both,  but  the  situation  will  not  be  improved  by 
such  an  attitude,  nor  by  raising  your  voice  in 
a defensive  reaction  as  an  individual  member  of 
the  profession. 

To  cite  the  existence  of  minimum  standards 
for  hospitals  and  for  major  surgery  in  our  hos- 
pitals, the  measures  taken  by  medical  societies, 
the  high  standards  of  the  American  College  of 
Physicians,  the  American  College  of  Surgeons, 
and  the  various  Specialty  Boards  is  adequate  de- 
fense, but  doesn’t  contribute  to  the  remedy. 

As  individuals  we  must  acknowledge  that  we 
are  not  infallible,  but  that  we  can  recognize  our 
limitations  by  not  undertaking  surgical  proce- 
dures for  which  we  are  not  qualified  by  training 
or  experience;  that  when  we  advise  an  operation 
the  criteria  are  the  same  for  a charity  patient, 
a millionaire  or  a member  of  our  own  family. 
We  shall  still  make  mistakes,  but  will  not  often 
act  contrary  to  the  welfare  of  the  patient  which 
is  still  our  chief  concern.  Believe  it  or  not. 

— J.  A.  Crisler,  Jr.,  M.D. 

•Reprinted  from  Memphis  Medical  Journal,  Jan- 
uary, 1948. 
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Original  Articles 

THE  RADIOSENSITIVITY  OF  TUMORS* 


SHIELDS  WARREN,  M.D. 

BOSTON,  MASSACHUSETTS 


Ionizing  radiations  affect  all  components  of 
the  tumor  cell  as  well  as  the  normal  cell,  but 
chiefly  they  affect  the  nucleic  acid  complex 
which  makes  up  the  chromosomes  and  is  essen- 
tially the  governing  mechanism  of  the  cell.  The 
effects  of  ionizing  radiation  are  essentially  the 
same,  whether  derived  from  radium,  from  an 
x-ray  tube,  from  a cyclotron,  from  nuclear  dis- 
integration or  from  radioactive  isotopes.- 

There  may  be,  however,  marked  variations  in 
response  with  the  quantity  of  radiation  absorbed 
and  with  the  relative  resistance  of  the  different 
cellular  components.  Every  form  of  plant  and 
animal  life  reacts  in  some  way  to  radiation,  but 
the  response  is  extremely  variable.  Thus,  viruses 
and  bacteria  are  highly  resistant,  seeds  are 
highly  sensitive,  amebae  are  extremely  resistant, 
rats  are  moderately  resistant  and  guinea  pigs 
are  highly  sensitive. 

While  all  living  tissue  may  be  injured  by 
irradiation,  the  threshold  varies  greatly,  from 
a few  roentgens  in  the  case  of  human  lympho- 
cytes to  over  100,000r  in  the  case  of  some  in- 
sects. The  time  of  visible  response  to  injury 
varies  also  from  almost  immediately  in  the 
cases  of  the  myxomycete,  Physarum,  to  a num- 
ber of  years  in  the  case  of  some  reactions  in  the 
human.  The  promptness,  as  well  as  the  sever- 
ity of  the  response  varies  with  the  dose. 

In  multicellular  organisms  the  cells  are  more 
sensitive  to  injury  by  ionizing  radiation  when  in 
the  stage  of  mitosis  than  in  the  resting  stage. 
The  early  prophase  is  the  most  sensitive  stage 
during  mitosis  and  a decrease  in  the  number  of 
mitotic  figures  appears  within  half  an  hour 
after  the  initiation  of  most  tissues. 

The  cytoplasmic  elements  of  the  cell,  while 
somewhat  affected,  require  heavier  dosages  be- 
fore showing  change  than  do  the  nuclear  com- 
ponents; thus,  the  Golgi  apparatus  and  the 
mitochondria  are  considerably  ’more  resistant 
than  are  the  chromosomes.  In  radiosensitivity, 
not  only  are  there  differences  of  mitotic  activ- 
ity between  the  different  forms  in  life,  but  there 
are  differing  responses  by  individuals  of  the 
same  species.  Every  practicing  radiologist  knows 
the  variation  in  erythema  doses  that  are  en- 
countered among  his  patients.  This  holds  true 
with  other  tissues.  For  instance,  four  cyclotron 

*Read  before  Rocky  Mountain  CanctT  Conference, 
Denver,  Colorado,  July  9,  1947. 


workers  received  practically  an  identical  dose 
of  neutron  radiation;  one  showed  practically  no 
change  in  his  white  blood  cell  counts,  another 
showed  a prompt  drop  followed  by  a compensa- 
tory rise  returning  to  normal,  another  showed  a 
marked  drop  with  a marked  compensatory  rise 
which  did  not  return  to  normal  for  several 
years,  and  still  another  showed  only  a transient 
rise  without  any  detectable  depression. 

The  amount  of  radiation  absorbed  by  the  tis- 
sue is  but  one  factor  in  determining  the  re- 
sponse. The  rate  at  which  delivered  and  the  size 
of  the  field  are  of  great  importance.  In  man,  if 
the  safe,  permissible  dose  of  O.lr  per  day  is  not 
exceeded,  a sizable  dose  may  be  given  without 
effect.  Four  hundred  roentgens  given  at  200  K.V. 
and  in  half  an  hour  as  total  body  irradiation  may 
be  lethal,  yet  the  same  dose  given  over  a 10x15 
cm.  field  does  not  usually  cause  even  local 
erythema. 

In  practical  therapy  the  physical  factors  of 
the  size  of  the  field  irradiated,  the  character  and 
the  rate  of  radiation  introduce  a considerable 
number  of  variables.  In  the  human,  the  chief 
variation  in  response  of  tumors  to  radiation 
hinges  on  the  nature  of  their  type  cell.  In  gen- 
eral, the  sensitivity  of  the  cells  of  a given  tumor 
parallel  the  sensitivity  of  their  normal  prototype. 

We  consider  as  radiosensitive  those  tumors 
that  regress  when  given  under  2500r  at  200  K.V. 
with  a conventional  sized  field  and  the  usual  di- 
vided dose  technic.  We  classify  those  tumors 
as  radioresponsive  that  require  from  2500  to 
5000r  for  regression  tinder  these  standard  con- 
ditions. Those  tumors  that  require  over  5000r 
are  considered  as  radio-resistant. 

This  classification  is  based  on  the  fact  that 
a dose  of  under  2500r  does  not  do  permanent 
damage  to  most  tissues  adjacent  to  the  tumor. 
A dose  from  2500  to  5000r  does  some  damage 
to  normal  tissue,  which  is  hardly  significant, 
whereas  a dose  of  over  5000r  does  serious  dam- 
age to  most  normal  tissues. 

Radiosensitivity  does  not  necessarily  parallel 
radio  curability.  Most  of  the  radiosensitive  tu- 
mors, lymphomas  for  example,  are  rarely  cured 
by  radiation.  The  limiting  factor  in  treating  any 
tumor  by  radiation  is  the  amount  that  the  ad- 
jacent normal  cells  can  stand.  In  general,  those 
cells  which  are  short-lived  and  rather  poorly  dif- 
ferentiated are  highly  sensitive  to  radiation;  for 
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example  the  lymphocyte  or  the  spermatocyte. 
Those  cells  that  are  well  differentiated  and  have 
little  power  of  proliferation,  such  as  cardiac 
muscles  and  neurons  are  highly  resistant  to 
radiation.  The  order  of  susceptibility  of  cells  and 
the  tumors  derived  from  those  cells  is  roughly 
as  follows,  arranged  in  increasing  order  of  re- 
sistance: Lymphocyte;  granulocyte;  germinal 
epithelium;  epithelium  of  hair  matrix;  strati- 
fied squamous  epithelium;  glandular  epithelium; 
endothelial  cell;  fibrocyte;  osteocyte;  striated 
muscle;  neuron. 

In  addition  to  the  direct  effect  upon  tumor 
cells  themselves,  the  effects  on  the  supporting 
stroma  of  the  tumor  are  of  great  importance. 
Two  changes  are  brought  about — impairment  of 
blood  supply  through  radiation  injury  of  the 
vascular  walls,  and  an  hyalinization  and  in- 
creased amount  of  collagen  as  a result  of  func- 
tional radiation  damage  to  the  fibrocytes. 

These  stromal  changes  play  a very  important 
part  in  bringing  about  the  regression  of  the 
tumor,  and  the  character  of  the  stroma  will  often 
determine  whether  or  not  therapy  is  successful. 
If  tumor  cells  survive  the  initial  course  of  radia- 
tion, they  and  their  descendants  are  very  apt 
to  be  more  resistant.  In  general,  the  recurrence 
of  a tumor  is  far  more  resistant  than  is  the 
initial  growth.  Thus,  in  planning  the  therapy 
of  a given  tumor,  the  nature  of  its  cells,  the 
character  of  its  stroma,  and  previous  treatment, 
if  any,  are  all  factors  of  major  importance. 

The  most  striking  examples  of  total  body  ra- 
diation are  those  provided  by  the  atomic  bomb. 
Observations  of  humans  at  Hiroshima  and  Naga- 
saki and  of  animals  at  Bikini  clearly  indicate 
the  relative  sensitivity  of  the  various  body  tis- 
sues to  total  body  radiation.  Four  stages  of 
response  were  seen:  First,  death  within  a few 
hours  in  those  humans  and  animals  receiving 


overwhelming  doses  without  marked  change  in 
any  one  of  the  body  tissues  except  for  some  de- 
pression of  the  leukocyte  count  in  the  peripheral 
blood.  These  effects  may  be  assumed  to  be  due 
to  disruption  of  enzyme  systems  essential  for 
cell  life.  The  second  stage  is  that  of  marked 
leukopenia  accompanied  by  evidences  of  gen- 
eralized radiation  sickness  with  malaise,  nausea, 
lassitude  and  diarrhea.  During  the  stage  of 
leukopenia,  bacterial  infections  produced  a wide 
variety  of  injurious  effects.  Following  the  leuko- 
penic stage  and  becoming  prominent  about  four 
to  six  weeks  after  exposure  is  the  hemorrhagic 
stage,  in  which  external  and  internal  hemor- 
rhages and  multiple  petechiae  may  develop.  This 
is  apparently  related  to  two  mechanisms:  de- 
struction of  megakaryocytes  in  the  bone  marrow, 
and  interference  with  the  heparin-antiheparin 
mechanism  of  the  blood.  Next  is  seen  a stage 
of  anemia  due  to  damage  to  the  precursors  of 
the  red  blood  cells  and  failure  of  adequate  re- 
generation to  be  maintained. 

Three  types  of  injury  aside  from  those  to  the 
hematopoietic  system  were  encountered;  first, 
damage  to  the  intestinal  mucosa  resulting  in 
diarrhea  of  varying  severity  according  to  the 
extent  of  injury;  second,  the  production  of  ster- 
ility, complete  or  partial,  as  a result  of  damage 
to  the  gonads.  The  testes,  because  of  their  active 
spermatogenesis,  are  much  more  susceptible  to 
injury  than  are  the  ovaries.  The  third  effect 
noted  was  epilation — all  those  individuals  re- 
ceiving a dose  of  radiation  sufficiently  great  to 
cause  permanent  epilation  died.  In  others,  the 
effect  was  transient,  and  in  the  Japanese  pa- 
tients that  I have  seen  recently,  almost  complete 
regeneration  of  hair  has  occurred. 

The  character  and  sequence  of  changes  fol- 
lowing atomic  bomb  irradiation  give  further 
evidence  of  the  accuracy  of  the  present  estima- 
tion of  radiosensitivity. 


THE  EARLY  DIAGNOSIS  OF  CARCINOMA  OF  THE  CERVIX 
AND  OF  THE  CORPUS  UTERI* 

LEON  S.  McGOOGAN,  M.D. 

OMAHA,  NEBRASKA 


The  effectiveness  of  the  present  day  methods 
of  treatment  of  carcinoma  of  the  cervix  and 
body  of  the  uterus  depends  upon  an  early  diag- 
nosis, a diagnosis  made  before  the  cancer  cells 
have  been  able  to  extend  either  by  direct  in- 
vasion much  beyond  their  local  place  of  origin, 
or,  by  way  of  lymphatics  or  blood  stream,  to 
other  areas  and  organs.  The  early  detection  of 
cancer  should  be  most  easily  attained  in  those 
areas  of  the  body  which  can  be  easily  visualized 
or  examined.  A cancer  located  on  a surface 
area  available  to  direct  and  frequent  inspection 

♦Presented  before  the  Wyoming  State  Medical 
Society,  Sheridan,  Wyoming,  June  24,  1947. 


should  be  brought  to  the  attention  of  the  host 
or  the  physician,  early  in  its  development.  It 
should,  therefore,  be  diagnosed  and  treated  early 
and  the  host  should  benefit  by  a greater  chance 
of  a five-year  or  even  permanent  cure. 

Cancer  of  the  cervix  uteri  is,  in  reality,  a sur- 
face lesion — located  in  a structure  available  to 
direct  inspection  by  the  physician.  Its  presence 
should  in  the  vast  majority  of  cases  be  recog- 
nized early  by  the  host  and  detected  early  by 
the  physician  who  is  alert  to  its  various  signs 
and  symptoms  and  cognizant  of  the  various 
methods  of  making  a diagnosis.  The  percentage 
of  cures  in  cancer  of  the  cervix  should  be  high 
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but  the  overall  percentage  of  five-year  cures  is 
about  37.5  per  cent.  In  the  very  early  lesions 
described  as  carcinoma  in  situ  or  as  stage  1, 
in  which  the  growth  is  entirely  limited  to  the 
cervix,  the  cervix  is  mobile  and  there  is  no 
paracervical  invasion  detectable.  The  five-year 
cure  rate  in  these  early  cases  is  about  80  per 
cent,  but  these  cases  are  infrequently  foimd, 
and  when  found  constitute  only  a small  frac- 
tion of  the  total  number  of  all  cases. 

Many  of  the  failures  are  due  to  the  negligence 
of  the  patient  in  consulting  a physician  at  the 
onset  of  the  development  of  the  symptomatology 
of  her  disease.  A patient  will  delay,  for  one 
reason  or  another,  for  many  weeks  or  months 
before  seeking  help,  such  as  a recent  patient 
who  did  not  see  a physician  until  eighteen 
months  after  the  onset  of  post-coital  bleeding. 
Lack  of  knowledge  as  to  the  meaning  of  her 
symptoms,  fear  that  she  may  have  a cancer, 
advice  from  well  meaning  friends  or  relatives 
that  lier  symptoms  are  natural  or  part  of  the 
change  of  life,  and  economic  inability  to  pay 
for  what  she  considers  competent  medical  ad- 
vice, are  some  of  the  numerous  reasons  which 
account  for  the  delay  on  the  part  of  the  patient. 
Unfortunately  many  other  failures  are  directly 
due  to  the  physician  who  through  indifference, 
laxity  or  ignorance  fails  to  make  a proper 
examination  and  fails  to  make  an  early  diag- 
nosis. 

The  only  two  early  symptoms  are  vaginal 
leukorrhea  and  irregular  vaginal  bleeding.  The 
luekorrhea  varies  from  a thick  white  flow  to 
a thin  watery  discharge.  The  amount  of  blood 
varies  from  a slight  spotting  to  a profuse  flow, 
which  may  reach  proportions  of  a hemorrhage. 
Intermenstrual  vaginal  bleeding  before  the  meno- 
pause and  any  post-menopausal  hemorrhage 
should  be  considered  as  evidence  of  the  presence 
of  caricinoma  until  thorough  and  competent  ex- 
amination rules  out  the  presence  of  a ma- 
lignancy. 

The  early  detection  of  carcinoma  of  the  cervix, 
depends  primarily  upon  pathological  examina- 
tion of  the  cervix  or  its  desquamated  epithelial 
cells.  Many  cases  are  discovered  in  apparently 
benign  cervices,  removed  for  one  reason  or  an- 
other. Visual  inspection  of  the  cervix  is  often 
misleading — some  of  the  worst  eroded,  infected 
cystic  cervices  will  prove  benign  and  some  of 
the  more  normal  appearing  ones  will  prove  to 
be  malignant.  In  some  cases  the  visual  ex- 
amination by  the  unaided  eye  or  with  the  col- 
poscope  will  reveal  a slightly  elevated  area  with 
a wrinkled,  dull,  lighter  colored  and  less  trans- 
parent epitheliiim.  When  subjected  to  the 
Schiller  test  which  consists  in  staining  the  cervix 
with  Logol’s  solution,  the  area  described  above 
does  not  take  up  iodine  and  is  revealed  as  a 
white  area.  Areas  of  hyperkeratosis  and  leuko- 
plakia also  fail  to  take  up  iodine.  The  test  is, 
therefore,  only  suggestive  of  the  presence  of 


carcinoma  and  the  involved  area  should  be  biop- 
sied  for  a final  diagnosis. 

Papanicolaou^,  Ayre^  and  Meigs^  have  empha- 
sized the  study  of  vaginal  smears  in  a search 
for  evidence  of  malignancy.  The  procedure 
promises  to  be  helpful  in  direction  of  further 
study  in  those  cases  which  otherwise  would  pass 
unsuspected  in  a routine  physical  examination. 
Aspiration  of  material  from  the  vagina  and  cer- 
vix is  made  by  means  of  a curved  glass  pipette 
provided  with  a small  rubber  suction  bulb.  The 
labia  are  separated  and  the  unlubricated  pipette 
is  introduced  into  the  vaginal  vault  with  the 
bulb  compressed.  The  birlb  is  slowly  decom- 
pressed as  the  pipette  is  withdrawn.  The  ma- 
terial obtained  is  sprayed  and  spread  in  thin 
smeai's  on  glass  slides  and  the  slides  fixed  in  a 
mixture  of  equal  parts  of  95  per  cent  alcohol 
and  ethyl  ether.  The  smears  are  then  stained 
by  Papanicolaou’s  method.  The  studj"^  and  in- 
terpretation of  the  smear  requires  the  services 
of  one  experienced  in  vaginal  and  carinogenic 
cytology.  The  essential  feature  is  the  recogni- 
tion of  aberrant  cancer  cells.  If  the  slides  are 
to  be  mailed  for  examination,  they  are  fixed 
for  one  hour  in  the  alcohol-ether  mixture  and 
while  still  wet,  enough  glycerine  is  placed  on 
the  slide  to  give  it  a thin  coating.  A clean  dry 
slide  is  placed  over  the  first  slide  and  placed 
in  a mailing  box.  The  glycerine  is  easily  re- 
moved and  the  slide  stained  in  the  routine 
manner.  The  staining  should  be  done  within 
two  weeks  and  preferably  within  the  first  week. 
Accuracy  of  diagnosis  is  within  5 to  7 per  cent. 
The  method  reveals  a number  of  unsuspected 
cases.  The  labor  expended  in  finding  these 
unsuspected  cases  is  great.  Ayre^  has  suggested 
that  inasmuch  as  most  cervical  carcinomas  be- 
gin or  have  their  origin  in  the  transition  zone 
between  columnar  and  squamous  epithelium,  or 
in  the  margin  of  an  erosion,  that  these  areas 
be  lightly  scraped  with  a wooden  spatula,  the 
material  spread  in  a thin  smear  on  a glass 
slide  and  then  processed  as  a vaginal  smear. 
Larger  numbers  of  malignant  cells  would  be 
found,  and  clumps  of  cells  rather  than  isolated 
cells  would  be  of  more  diagnostic  value. 

Carcinoma  of  the  uterine  endometrium  like 
that  of  the  cervix  has  only  two  early  symptoms, 
i.e.,  a watery  vaginal  discharge  and  irregular 
vaginal  bleeding.  The  larger  percentage  of  cases, 
75  per  cent^,  occurs  in  the  post-menopausal  wom- 
an. Post-menopausal  bleeding  should  always  be 
considered  as  an  indication  of  cancer  until 
proved  otherwise. 

One  might  suspect  that  the  recurrence  of 
uterine  bleeding  would  suggest  the  possibility  of 
cancer  to  the  individual  concerned  and  the  con- 
sulting physician,  and  lead  to  the  instituting  of 
the  proper  methods  of  making  an  accurate  diag- 
nosis. Patients,  however,  delaj”^  and  doctors  pro- 
crastinate. In  a recent  survey®  only  15.1  per 
cent  of  cases  were  in  the  early  stage'.  Jhis  also 
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signifies  that  the  educational  campaign  by  the 
American  Cancer  Society  to  the  lay  public  has 
made  only  a little  impression,  or  that  the  doctors 
are  not  using  all  their  efforts  and  resources 
toward  thorough  and  careful  examinations. 

A thorough  and  carefully  performed  diagnostic 
curettage  should  be  done  and  the  curettings  care- 
fully examined  microscopically.  It  is,  however, 
almost  impossible  to  remove  all  the  endometrium 
by  the  curette;  a small  lesion  can  be  missed  or 
lost  when  the  material  is  collected. 

Fibromyoma  uteri  and  carcinoma  of  the  en- 
dometrium frequently  occur  in  the  same  uterus. 
A surgeon  contemplating  performing  a hysterec- 
tomy upon  a woman  near  the  menopausal  age 
should  precede  the  major  operation  by  a diag- 
nostic curettage.  If  carcinoma  of  the  endome- 


trium is  found  then  the  operation  of  choice 
should  be  a panhysterectomy.  It  is  unfortimate 
to  learn  that  a supra-cervical  hysterectomy  has 
been  done  and  a portion  of  an  unrecognized 
endometrial  carcinoma  has  been  left  in  the  resi- 
dual cervical  stump.  The  vaginal  smear  method 
can  be  used  to  advantage,  especially  if  some 
material  can  be  aspirated  from  the  cervical 
canal. 
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THE  MANAGEMENT  OF  TENSION  STATES  IN  GENERAL  PRACTICE* 

T.  M.  ROGERS,  M.D. 

STERLING,  COLORADO 


With  more  than  half  of  our  hospital  beds  in 
this  country  occupied  by  patients  who  are  men- 
lalb/  ill  and  with  less  than  2 per  cent  of  our  men 
sufficienty  trained  in  psychiatry,  it  behooves 
the  man  in  general  practice  to  assume  some 
responsibility  and  acquaint  himself  with  man- 
agement of  certain  tension  states  in  his  prac- 
tice’. The  primary  requisite  for  successful  han- 
dling of  the  tense,  nervous  patient  is  the  under- 
standing attitude  of  his  doctor.  He  must  keep  in 
mind  that  a patient’s  physical  complaints  and 
mental  reaction  are  interrelated.  The  man  or 
woman  before  him  has  not  onlj’’  a set  of  organs 
in  a human  frame  but  feelings  and  emotions 
that  may  play  a huge  part  in  the  cause  of  his 
complaints.  Our  “patient”  above  all  is  a “person.” 
There  is  no  real  separation  between  the  mind 
and  body  in  good  medicine.  Patients  who  con- 
fess nervousness,  anxiety,  and  peculiar  psycho- 
motor reactions  should  not  be  considered  as 
“nuts,”  “schizie,”  or  psychotic.  They  are  ex- 
periencing reactions  which  are  frequent  and 
common  to  us  all,  but  more  distressing  to  them. 
“They  are  asking  you  for  human  understanding, 
patience,  and  your  scientific  resourcefulness^.” 

The  purpose  of  this  paper  is  to  show  that  the 
man  in  general  practice  can  recognize  and  suc- 
cessfully treat  many  of  these  conditions  he  daily 
encounters.  The  edge  of  frustrations,  fears,  and 
worry  can  be  removed  by  comparatively  simple 
means.  Referring  all  our  so-called  “neurotics” 
is  oftentimes  undesirable  and  unnecessarily  ex- 
pensive, not  only  from  a pecuniary  standpoint 
but  also  from  the  emotional  trauma  that  results. 
In  general  practice  at  times  we  feel  we  are  too 
busy  and  rushed,  but  the  shortest  cut  I know 
in  dealing  with  all  diagnostic  problems  is  first 

*Read  before  the  Seventy-Seventh  Annual  Session 
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a thorough  history  and  a careful  physical  ex- 
amination. Too  often  have  my  own  shor!  com- 
ings in  this  respect  resulted  in  embarrassment 
and  time  consuming  backtracking.  In  taking 
case  histories  and  performing  physicals,  small 
clues  v/ill  make  their  appearance  which  should 
forewarn  the  examiner  of  the  part  emotion  is 
playing  in  these  cases,  some  immediately,  others 
later  on.  But  undue  tension,  manifested  by  • 
tremors,  sweaty  palms,  closely  bitten  nails,  man- 
ner of  speech,  and  tearfulness,  indicates  some- 
where there  is  emotional  conflict.  These  I note 
on  the  margin  of  my  record.  They  are  as 
important  in  their  way  as  the  unilateral  dilated 
pupil,  the  enlarged  supraclavicular  lymph  node, 
or  the  absence  of  the  knee  jerk.  Though  not 
pathonomic  signs,  these  are  clues  demanding 
further  investigation,  and  in  the  final  summa- 
tion are  evaluated  as  to  their  etiological  im- 
portance. I do  not  hesitate  to  ask  leading  ques- 
tions when  I feel  these  points  are  not  fully 
covered.  For  this  I have  been  rewarded  well. 

First,  “How  do  you  sleep?”  This  I consider 
the  easiest  approach  and  often  gives  us  the 
most  information  as  to  the  patient’s  make-up 
and  problem.  The  next  question  is,  “Do  you 
feel  rested  in  the  morning?”  It  is  surprising 
how  many  will  deny  insomnia  and  ■still  com- 
plain of  a tired  feeling  in  the  morning,  which 
will  be  relieved  by  light  sedation  at  bedtime 
five  to  seven  nights  in  succession.  A word 
regarding  sleep  as  to  the  patient’s  make-up. 
While  I was  medical  officer  for  a Seabee  de- 
tachment in  the  South  Pacific  it  was  almost 
invariably  true  that  those  who  were  able  to 
dismiss  all  from  their  minds,  lie  down,  and 
sleep  during  periods  of  stress  and  danger  were 
not  frequent  visitors  to  the  sick  bay  with  so- 
matic complaints.  On  the  other  hand,  those  who 
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would  wander  around  half  of  the  night  were 
familiar  faces  with  a multitude  of  incurable 
backaches,  headaches,  and  gastric  complaints. 
Other  leading  questions  such  as  “Are  you  wor- 
ried?” or  “Do  others  think  you  are  irritable  or 
easily  upset?”  are  asked  judiciously.  Being  care- 
ful not  to  be  critical  in  asking  these  questions, 
the  patient  feels  you  understand  him  and  will 
more  often  volunteer  what  is  really  troubling 
him  by  saying,  “This  is  probably  not  impor- 
tant,” or  “I  hate  to  bother  you  with  this,  but — ,” 
then  reveal  to  you  problems  which  are  the  crux 
of  all  his  difficulties,  such  as  marital,  sexual,  or 
economic  conflicts. 

In  stressing  these  points  I reiterate  that  in 
their  final  summation  they  must  be  evaluated. 
We  are  seeking  a cause,  or  causes,  to  determine 
how  much  is  functional  and  how  much  is  physi- 
cal. Just  as  a dog  may  have  fleas  and  dis- 
temper, so  our  patient  may  have  anxiety  and 
cholecystitis.  We  can  recognize  and  treat  both. 
Oftentimes,  though,  the  anxiety  must  be  over- 
come or  modified  before  the  operation  can  be 
performed.  It  is  a distinct  advantage  to  all 
concerned  to  have  some  knowledge  of  our  pa- 
tient’s emotional  reaction,  both  pre-  and  post- 
operatively.  Such  a recent  case:  a 52-year-old 
tense,  successful  business  man,  after  months  of 
procrastination,  decided  to  have  a necessary 
hemorrhoidectomy.  It  was  deemed  advisable  to 
perform  the  operation  under  spinal  anesthesia. 
It  was  only  after  sodium  pentothal  was  ad- 
ministered intravenously  that  a spinal  could 
be  performed.  Although  the  operation  was  suc- 
cessful and  there  was  a minimum  of  physical 
pain,  the  postoperative  course  was  stormy  be- 
cause of  intense  emotional  outbursts  of  depres- 
sion and  hysterical-like  reactions.  Free  use  of 
largo  doses  of  sedatives  and  reassurance  were 
constantly  needed  during  his  hospital  stay.  Not 
until  he  was  dismissed  to  his  home  and  in  the 
privacy  of  his  own  bathroom  did  the  bladder 
and  rectal  sphincters  relax,  and  then  promptly 
and  physiologically  so,  without  further  compli- 
cations. Had  not  some  insight  into  this  man’s 
emotional  reaction  been  obtained  previously,  the 
simple  hemorrhoidectomy  could  have  ended  dis- 
asterously.  All  of  us,  I am  sure,  have  been  dis- 
tressed to  see  technically  correct  surgical  pro- 
cedures and  well  planned  postoperative  care  be 
complicated  by  a tense,  fearful  patient  for  “no 
apparent  reason,”  experiencing  an  unpredicted 
stormy  canvalescence.  The  same  may  be  applied 
to  any  purely  medical  case. 

At  the  time  we  have  satisfied  ourselves  that 
the  choking  sensation,  perspiration,  palpitation, 
and  precordial  pain  are  manifestations  of  anx- 
iety, and  not  organic  in  basis,  we  must  formu- 
late some  plan  of  attack.  First,  we  must  realize 
that  there  is  somewhere  conflict  which  has 
created  worry,  fear,  and  anxiety.  For  the  most 
part,  the  patient  does  not  know  of  what  he , is 
afraid,  and  if  he  does,  he  does  not  know  why. 
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Our  attitude,  not  only  here  but  at  the  beginning, 
must  be  fair,  free  of  criticism,  jest,  and  ridicule. 
It  is  one  which  the  psychiatrist  stresses  as  being 
“objective  non-critical  listening,”  in  which  the 
patient  can  discover  for  himself  what  his  emo- 
tional conflicts  are.  The  patient  must  feel  free 
to  work  out  his  conflicts  and  solutions  for  him- 
self^. You  say  this  is  too  time-consuming  and 
too  intangible  for  the  general  practioner.  True, 
it  is  time-consuming,  but  it  is  not  all  to  be 
done  at  once.  Were  the  shortness  of  breath 
and  palpitation  due  to  pernicious  anemia  the 
illness  would  not  be  diagnosed  or  cured  at  one 
sitting.  It  is  not  intangible,  for  from  the  mo- 
ment the  patient  walked  into  your  office  your 
treatment  began.  In  private  civilian  practice, 
you  have  this  advantage:  the  patient  has  come 
to  you  for  help;  confidence  in  you  is  shown  by 
a person  who  wishes  to  get  well.  You  are  the 
first  one  to  hear  his  symptoms;  a big  barrier 
has  been  broken  down;  rapport  has  been  es- 
tablished. By  taking  the  history  and  doing  the 
physicals  we  have  directed  to  some  extent  his 
aggressiveness,  and  he  feels  he  can  better  de- 
pend upon  the  results  of  our  findings^.  In  over- 
coming suspicion  and  indecision,  which  is  char- 
acteristic of  this  type  of  individual,  I find  it 
helpful  to  explain  certain  steps  or  the  necessity 
of  certain  tests  as  we  progress.  I believe  one 
may  truthfully  tell  his  patients  that  they  can 
be  helped,  stating,  “I  can  aid  you  in  relieving 
these  present  annoying  symptoms.”  “It  will 
take  your  whole-hearted  cooperation  to  get  down 
to  the  real  basis  of  the  problem.”  “We  may 
need  some  outside  help  from  a psychiatrist;  if 
so.  I'll  see  that  you  get  it.”  As  the  case  pro- 
gresses, I ask  the  patient,  “Just  what  part  do 
you  think  your  nerves  play  in  this  illness?”  His 
answer  is  an  index  to  his  insight  and  a pretty 
good  prognostic  sign,  for  if  he  totally  rejects 
the  idea  his  outlook  is  not  as  good  as  if  he 
admits  that  he  may  have  some  nervousness. 

In  the  severe  tensions  or  acute  anxiety  states, 

I hospitalize  the  patient.  This  in  itself  gives 
dignity  to  a condition  with  which  the  pa- 
tient was  ashamed  to  deal  consciously.  Those 
who  are  imcontrollable,  confused,  or  severely 
depressed  received  sodium  pentothal  7%  per 
cent  solution  intravenously.  This  takes  off  the 
edge  and  can  be  considered  emergency  treat- 
ment. 

To  illustrate  the  above  is  the  following  case: 
A young  unmarried  woman  of  the  age  of  35 
years,  after  considerable  brooding  and  a number 
of  sleepless  nights,  became  restless,  agitated,  and 
panic-stricken,  threatening  to  jump  out  the 
window.  Her  alarmed  roommate  called  a physi- 
cian, who  found  the  young  woman  in  an  acute 
anxiety  state.  Seven  and  one-half  per  cent  so- 
dium pentothal  was  administered  intravenously. 
In  a matter  of  a few  minutes  she  was  quiet  and 
ventilated  her  troubled  thoughts  freely  with 
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no  urging.  Following  this  she  slept  the  re- 
mainder of  the  night  without  sedation. 

Another  case:  A 25-year-old  ex-army  fighter 
pilot,  traveling  to  the  West  Coast,  was  brought 
to  the  hospital  by  his  father.  The  young  man 
was  dejected,  depressed,  tearful,  and  mildly  com- 
bative This  emergency  responded  well  to  the 
intravenous  therapy,  to  the  satisfaction  of  all 
concerned.  The  following  morning  he  peace- 
fully proceeded  on  his  trip. 

In  oral  sedation  I use  either  tuinal  or  amytal 
grains  three  up  to  grains  nine  to  start  with, 
repeating  the  three  grains  every  four  to  six 
hours,  enough  to  keep  the  patient  asleep  and/or 
groggy.  He  is  aroused  at  mealtime  and  given 
a liquid  high  carbohydrate  diet,  administered  by 
a nurse  or  trained  attendant.  At  the  end  of 
twenty-four  to  forty-eight  hours  the  heavy  se- 
dation is  terminated,  and,  if  deemed  appropriate, 
insulin  subshock  therapy  is  instituted.  By  this 
time  the  functions  of  the  cortex  and  diencephalon 
have  been  depressed  by  the  barbiturates,  thus 
enabling  the  individual  to  release  the  anxiety- 
laden impulses  which  he  cannot  face  in  a con- 
scious state. 

However,  with  the  insulin,  diminishing  seda- 
tion may  be  continued  at  night.  It  is  wise,  of 
course,  to  have  a fasting  blood  sugar  blood 
count  and  urinalysis  performed  before  this  is 
begun. 

In  the  technic  of  subshock  treatment,  break- 
fast is  deleted  and  regular  insulin  is  given  at 
7 a.m.  I begin  with  fifteen  to  twenty  units, 
increasing  five  units  daily  until  a subshock 
state  is  produced.  At  9:30  a.m.  the  patient  is 
offered  two  large  soda  crackers  and  a large 
glass  of  orange  juice  fortified  with  two  tea- 
spoonsful  sucrose.  Of  course,  during  the  regime 
the  nurse  must  be  forewarned  to  look  for  and 
treat  insulin  reactions.  I have  seen  shock  de- 
velop with  twenty  units  in  one  person  and  not 
develop  until  ninety-five  units  in  another,  so 
each  case  must  be  individualized.  During  this 
time,  a full  diet  is  given  at  noon  and  night, 
except  where  special  diets  are  required. 

May  I cite  this  case  where  the  above  pro- 
cedure worked  well.  Mrs.  C.  H.,  a 58-year-old 
married  woman,  had  been  under  my  care  for 
minor  ailments  prior  to  my  enlistment  in  the 
service.  It  was  noted  that  she  was  a high- 
strimg,  emotional  person.  In  March,  1946,  she 
complained  of  fatigue,  loss  of  twenty-five  pounds 
of  ^veight,  anorexia,  insomnia,  and  excessive 
worrying.  Except  for  a mild  secondary  anemia, 
physical  and  laboratory  procedures  were  nor- 
mal, including  gallbladder  and  gastro-intestinal 
x-rays.  She  was  hospitalized,  given  the  oral 
sedation  and  subinsulin  shock  treatment  as  out- 
lined above.  The  anemia  was  treated  concur- 
rently. After  ten  days’  hospitalization,  she  was 
cheerful,  optimistic,  and  had  a good  appetite, 
and  subsequently  regained  her  lost  weight.  Six 
months  later  she  returned,  however,  stating  she 


felt  herself  graduallj'^  slipping  into  her  former 
condition,  and  requested  that  the  treatment  be 
repeated. 

Concurrently,  as  the  patient  is  reassured  his 
problem  is  discussed  bit  by  bit  to  locate  and 
correct  the  source  of  emotional  difficulty.  The 
main  interest  is  directed  toward  why  this  in- 
dividual behaves  as  he  does  and  how  the  re- 
sponse may  be  varied.  The  depth  of  the  in- 
quiry varies  with  the  patient  and  the  ability  of 
the  doctor.  Full  use  of  multivitamins  and  estro- 
gen as  indicated,  benzedrine  for  mild  depression 
is  the  adjunctive  treatment.  I believe  parentally 
administered  liver  and  B-complex  daily  results 
in  faster  response  to  treatment.  As  yet  I have 
not  seen  harm  come  from  the  above  procedures. 
Improvement  varies  with  the  inherent  emotional 
stability  of  the  patient.  At  the  end  of  the 
sedative  treatment  the  acuteness  of  the  condition 
has  disappeared,  and  before  beginning  the  in- 
sulin treatment  the  mood,  facial  expression,  and 
actions  nearly  all  show  beginning  of  relaxation, 
which  continues  until  treatment  ceases  or  cure 
is  established.  Occasionally,  it  is  necessary  to 
repeat  this  procedure  in  part  or  wholly  one  to 
three  times.  Overcrowding  of  hospitals  and  the 
economic  status  of  the  patient  determines  the 
length  of  hospital  stay.  In  civilian  practice 
the  results  might  be  better,  but  on  the  whole 
they  are  gratifying.  Here,  it  is  determined  if 
a psychiatrist  is  needed.  If  so,  the  patient  is 
now  much  more  approachable.  The  great  ma- 
jority of  patients  can  handle  their  problems 
alone  from  here  on,  provided  they  known  they 
can  return  to  you  in  case  of  further  trouble. 
At  the  beginning,  you  are  their  security  and 
their  crutch  until  the  emotional  fracture  has 
healed  and  they  can  walk  entirely  on  their  own. 
In  contrast  to  the  results  in  the  military  forces, 
I would  say  the  results  are  better,  mainly  be- 
cause here  the  patient  has  more  to  gain  by  get- 
ting well.  In  the  Naval  Service  particularly,  the 
patient  had  much  to  gain  by  staying  ill.  That 
is,  continued  hospitalization  with  pay,  or  dis- 
charge from  the  service,  in  contrast  to  being 
sent  back  to  sea  again. 

Summary 

1.  Recognition  and  evaluation  of  emotional 
problems  is  stressed. 

2.  Acute  anxiety,  panic  states,  and  certain  hys- 
terias are  considered  emergencies.  They  respond 
to  intravenous  sodium  pentothal. 

3.  Hospitalization,  with  a definite  plan  of  treat- 
ment with  oral  sedation  and  insulin  subshock 
therapy  are  outlined. 

4.  Judicious  use  of  benzedrine,  estrogen,  and 
vitamins,  as  well  as  treatment  of  concurrent  dis- 
orders, are  advocated. 
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OBSTETRICAL  ASPECTS  CONCERNING  THE  PREVENTION 
OF  NEONATAL  DEATHS* 


E.  STEWART  TAYLOR,  M.D. 

DEiNVER,  COLORADO 


The  keynote  of  the  recent  Third  Annual 
American  Congress  of  Obstetricians  and  Gyne- 
cologists in  St.  Louis  was  that  this  country  is 
now  poised  to  strike  against  its  loss  of  life  due 
to  stillbirths,  neonatal  deaths  and  prematurity. 
Although' Colorado  has  not  reached  the  stage  of 
self-congratulation  for  its  material  mortality 
rate,  many  sections  of  the  country  have  lowered 
maternal  deaths  to  what  may  be  called  an  ir- 
reducible minimum.  While  trying  to  improve 
maternal  mortality  rates  in  Colorado,  we  must 
not  lag  in  efforts  at  curbing  neonatal  deaths. 
We  must,  at  least,  do  as  well  as  our  neighbors 
in  Kansas  and  Nebraska. 

We  cannot  hide  behind  the  skirts  of  mid- 
wives or  thrust  the  blame  for  these  infant  deaths 
upon  the  practice  of  home  deliveries  in  the 
rural  areas,  for  93  per  cent  of  all  Colorado’s 
deliveries  are  attended  by  M.D.’sk  The  re- 
maining are  attended  by  midwives,  osteopaths 
and  chiropractors.  Furthermore,  82.9  per  cent 
of  Colorado’s  deliveries  are  in  hospitals  and 
attended  by  M.D.’s^.  The  above  proportion  of 
deliveries  supervised  by  M.D’s  is  as  high  as 
any  of  the  states,  and  Colorado’s  hospital  de- 
livery rate  is  as  high  as  that  of  any  state.  In 
spite  of  this,  our  neonatal  mortality  rate  is  only 
better  than  the  so-called  backward  states  of 
the  deep  South. 

Where  is  it  possible  to  reduce  the  neonatal 
death  rate  in  this  state?  Forty-seven  per  cent 
of  all  neonatal  deaths  in  Colorado  are  due  to 
prematurity^.  The  other  causes  are  birth  in- 
juries, congenital  malformation  and  infections. 
Birth  injuries,  prematurity  and  infection  are 
sources  of  fetal  loss  where  the  obstetrical  prac- 
tice may  be  at  fault.  It  is  well  known  that 
untreated  material  syphilis  will  result  in  high 
fetal  loss.  There  are  other  ante-partum  and 
intra-partum  infections  that  are  important  for 
the  obstetrician  to  treat  for  the  benefit  of  the 
unborn  child.  Before  the  days  of  the  penicillin 
and  the  sulfa  drugs,  many  babies  died  in  the 
nursery  due  to  pneumonia,  septicemia  or  per- 
itonitis. A long  labor  with  infection  of  the 
amniotic  fluid  invariably  caused  an  infection 
in  the  fetus.  It  is  now  our  policy  to  give  pro- 
phylactic sulfadiazine  and  penicillin  to  the 
mother  if  labor  or  ruptured  membranes  persist 
over  twenty-four  hours.  In  cases  of  premature 
rupture  of  the  membranes,  we  give  penicillin 

•Presented  as  part  of  the  symposium  on  The  Pre- 
vention of  Neonatal  Mortality  at  the  Seventy-Seventh 
Annual  Session  of  the  Colorado  State  Medical  So- 
ciety, Denver,  Colorado,  September  18,  1947. 

From  the  Department  of  Obstetrics  and  Gynecol- 
ogy, University  of  Colorado  Medical  Center,  Denver. 


and  sulfadiazine  to  the  mother  to  safeguard  the 
unborn  child  from  infection.  After  birth, 
prophylactic  penicillin  is  given  to  the  baby  for 
three  days. 

I shall  not  dwell  long  on  birth  injuries  as 
a responsibility  of  the  obstetrician.  Each  time 
a baby  dies  of  a birth  injury,  it  is  usually  our 
fault.  Most  likely,  an  error  in  judgment  or  in 
technic  has  occurred.  Most  of  us  know  what 
should  be  done  to  prevent  birth  trauma. 

There  is  a lot  to  be  accomplished  in  reducing 
neonatal  deaths  by  attacking  the  premature 
problem,  since  half  of  the  deaths  in  the  neonatal 
period  are  due  to  pre-maturity.  This  is  a com- 
bined responsibility  of  the  obstetrician  and 
pediatrician  ,and  the  obstetrician  has  the  first 
responsibility.  There  are  convincing  studies 
to  show  a relationship  between  prematurity  and 
maternal  nutrition^  * s.  It  would  indeed  be 
peculiar  if  such  a cause  and  effect  relationship 
did  not  exist  in  light  of  the  animal  husbandry- 
man’s  experiences.  Through  good  prenatal  care, 
we  protect  the  mother  from  toxemia,  infection 
and  malnutrition,  and  thus,  we  will  reduce  the 
number  of  premature  births.  By  reducing  the 
number  of  prematures  born  in  the  state,  we 
will  reduce  neonatal  deaths. 

There  will  still  occur  premature  labors  due 
to  causes  we  cannot  recognize.  When  prema- 
ture labor  is  imminent,  how  should  the  labor 
and  delivery  be  managed  by  the  obstetrician 
to  best  safeguard  the  premature  infant’s  life? 

1.  If  the  membranes  rupture  before  the  thirty- 
sixth  week  of  pregnancy,  no  effort  should  be 
made  to  induce  labor.  Administer  sulfadiazine 
and  penicillin  to  the  patient  and  provide  bed 
rest.  Instruct  her  in  proper  perineal  hygiene. 
Labor  may  not  ensue  for  five,  ten  or  forty  days. 
Each  day  of  additional  intrauterine  life  im- 
proves the  prognosis  for  the  unborn  infant. 

2.  Give  no  analgesia  to  the  mother  during 
labor.  The  premature  baby’s  respiratory  center 
cannot  recover  from  these  analgesic  agents  as 
a full-term  infant’s  will. 

3.  Use  local  anesthesia  or  low  spinal  anesthesia 

for  delivery.  Never  use  an  intravenous  or  in- 
halation anesthesia.  The  premature  baby’s  sur- 
vival is  handicapped  by  any  type  of  general 
anesthesia.  /^‘ 

4.  Have  a competent  assistant  available  in 
the  delivery  room  to  take  over  the  care  of  the 
newborn,  so  that  the  obstetrician  can  give  his 
undivided  attention  to  the  mother.  The  assistant 
can  devote  his  attention  to  preserving  the  body 
temperature  of  the  newborn  and  to  establishing 
normal  extrauterine  breathing. 
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5.  A median  episiotomy  should  be  done  in  all 
cases  to  protect  the  baby’s  head  from  the  ob- 
structing perineal  body. 

6.  Elective  low  forceps  are  to  be  done  if  there 
is  any  delay  in  the  perineal  stage  of  labor. 
Never  apply  forceps  on  a premature  head  at  a 
higher  level  than  the  outlet. 

7.  Vitamin  K should  be  given  to  the  mother 
during  labor  and  to  the  baby  soon  after  it  is 
born. 

By  following  the  above  routine  policy  in  the 
management  of  the  premature  labor  and  de- 
livery, we  have  lost  but  seven  of  ninety-two  con- 
secutive (1000  to  2500  gram)  premature  infants 
born  at  the  University  of  Colorado  Medical 
Center.  This  is  a 7.6  per  cent  mortality  rate 
for  prematures.  The  large  clinics  of  this  country 
constantly  report  a premature  neonatal  mortality 
rate  of  22-24  per  cent® ".  The  distribution  of 
our  cases  in  weight  brackets  is  the  same  as 
theirs.  I believe  our  better  figures  are  due  to 
the  combined  efforts  of  obstetrics  and  pediatrics. 

I conclude  by  stating  that  a large  percentage 


of  neonatal  deaths  are  the  responsibility  of  the 
obstetrician.  This  can  be  corrected  by  focusing 
attention  on  the  prevention  of  prematurity,  in- 
fection and  birth  injuries.  An  even  bigger  con- 
tribution is  possible  numerically  through  proper 
management  of  labor  and  delivery  where  a pre- 
mature infant  is  in  the  offing. 
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PSYCHIATRIC  GROUP  THERAPY* 

PAUL  A.  DRAPER,  M.D. 

COLORADO  SPRINGS,  COLORADO 


In  our  zest  to  fulfill  our  responsibility  in 
prevention  and  treatment  of  mental  illness,  it 
behooves  us  to  broaden  our  attack  to  combat 
the  ever-mounting  increase  of  these  afflictions. 
The  serious  worker  in  the  mental  institution  in- 
variably becomes  keenly  conscious  of  the  im- 
possibility of  reaching  any  considerable  num- 
ber of  patients  by  the  time-consuming  technic 
of  individual  psychotherapy.  Ever  since  Dr.  J. 
H.  Pratt  of  Boston  successfully  instituted  group 
theraby  with  tuberculosis  patients  in  1905,  this 
technic  has  been  extended  to  include  patients 
suffering  from  other  chronic  illnesses — under- 
nourished children,  diabetics,  cardiacs,  post- 
partum. patients,  patients  in  need  of  corrective 
exercises,  those  with  essential  hypertension  and 
peptic  ulcer.  Originally  the  sole  idea  in  bring- 
ing patients  together  was  to  save  time.  Soon, 
however,  it  was  noted  that  many  of  the  patients 
showed  an  emotional  uplift.  Therefore  the  ap- 
plication of  group  therapy  to  a subject  for  which 
it  would  appear  almost  specific — mental  dis- 
orders— was  not  long  in  coming.  In  1909,  L.  C. 
Marsh  carried  on  some  tentative  experiments 
with  the  method  of  group  psychotherapy  in  the 
psychoneuroses.  In  1911,  in  Vienna,  Dr.  J.  L. 
Moreno  began  working  with  children  in  a 
method  he  has  labeled  psychodrama.  The  chil- 
dren were  encouraged  to  act  out  their  phan- 
tasies, this  being  usually  on  a primitive,  fairy-tale 
level.  Moreno  also  calls  this  the  spontaneity 

*Pead  befoie  the  Seventy-Seventh  Annual  Session 
of  the  Colorado  State  Medical  Society,  Denver, 
Colorado,  September  19,  1947. 


theater.  In  1936,  he  established  the  first  theater 
of  this  kind  in  the  United  States  in  New  York. 
St.  Elizabeth’s  Hospital  in  Washington,  D.  C., 
built  a psychodrama  theater  in  1940;  it  is  now 
being  used  for  the  rehabilitation  of  ex-service 
men.  Starting  with  Dr.  Edward  W.  Lazell,  St. 
Elizabeth’s  has  also  used  the  lecture-series  meth- 
od successfully,  constructed  in  language  simple 
enough  for  the  average  patient  to  understand. 
Trigant  Burrow,  Dr.  Louis  Wender,  and  Dr. 
Paul  Schilder  were  among  those  who  contributed 
to  this  method,  the  latter  stressing  a group 
psychoanalytic  approach.  Group  therapy  projects 
have  been  exemplified  by  such  organizations  as 
“Recovery,  Inc.,”  and  Alcoholics  Anonymous^. 
Group  therapy  classes  for  problem  children  have 
been  handled  very  successfully  by  Slavenson^ 
in  New  York  and  by  Redl  in  Detroit.  The 
armed  forces  have  shown  the  greatest  enthusiasm 
for  group  psychotherapy  and  have  given  its  prac- 
tice the  greatest  impetus®  * ^ ®.  Group  psycho- 
therapy at  present  appears  to  be  expanding  in 
ever  widening  concentric  circles.  Latest  re- 
ports concern  the  results  of  group  psychotherapy 
in  combination  with  sub-shock  insulin  therapy 
and  hypnosis. 

Far  beyond  the  immediate  historical  back- 
ground, as  just  sketched,  we  see  the  influences 
of  anthropology  and  sociology'.  The  story  of 
the  long  and  devious  development  of  man’s  in- 
tellect, through  the  ages,  reveals  strikingly  that 
environment  adjustment  depends  as  much  on  our 
social  heritage  or  culture  as  on  organic  or 
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physical  heredity.  Group  psychotherapy  helps 
a mentally  ill  patient  to  re-establish  himself  in 
the  milieu  from  which  he  has  become  detached. 
In  certain  aspects,  the  withdrawal  and  isolation 
of  the  individual  is  a social  phenomenon.  The 
so-called  conscience  is,  in  fact,  the  representative 
of  society  in  the  individual’s  personality.  What- 
ever the  crisis  which  precipitates  a mental  dis- 
order, it  is  usually  observed  that  it  is  the  top- 
most regulators  of  social  existence  which  appear 
to  be  affected  first.  To  bring  these  back,  to 
reintegrate  them  with  the  body  of  the  psyche, 
through  the  medium  of  the  group,  is  the  unique 
contribution  of  group  psychotherapy. 

Dynamic  Principles 

All  of  the  accepted  psychiatric  methods  in 
individual  therapy  are  used  in  group  therapy. 
In  addition,  certain  forces  function  in  the  group 
that  are  specific  for  group  therapy — particularly 
socialization  in  its  strengthening  of  relationships. 
Through  these  mechanisms,  group  psychotherapy 
may  sometimes  well  serve  to  prepare  certain 
patients  for  individual  psychotherapy.  Coor- 
dination with  all  the  auxiliary  technic,  such  as 
occupational  and  recreational  therapy,  also  be- 
comes more  effective. 

Our  Treatment  Method 

Group  psychotherapy  was  started  at  the  Colo- 
rado Springs  Psychopathic  Hospital  January  2, 
1947.  Two  sessions  have  been  held  weekly — 
one  being  primarily  for  alcoholics  and  drug 
addicts;  the  other,  which  is  listed  “Personality 
Readjustment,”  is  a larger  group  which  in- 
cludes the  alcoholics  and  drug  addicts  as  well 
as  all  patients  who  are  considered  capable  of 
conforming  to  the  group  climate.  A patient’s 
group  distance  must  be  such  that  he  is  capable 
of  absorption  of  at  least  some  of  the  material 
presented.  He  must  not  be  so  disordered  and 
emotionally  conflicted  as  to  prove  a disruptive 
influence  on  group  formation.  This  is  known 
as  group  shock. 

During  the  first  eight  months,  we  have  had  a 
total  of  sixty-two  sessions,  thirty-one  in  each 
series — Alcoholism  and  Personality  Readjust- 
ment. The  total  number  of  patients  attending 
these  sessions  was  100,  of  whom  there  were 
sixty-four  males  and  thirty-six  females.  Their 
ages  varied  from  18  to  76.  The  majority  were 
from  30  to  50  years  of  age.  The  100  patients 
were  present  at  the  sixty-two  sessions  a total 
of  582  times — an  average  of  5.8  times  per  patient 
and  of  almost  ten  patients  per  session.  At- 
tendance was  volimtary  after  those  selected  were 
invited  and  the  purpose  explained.  Only  three 
patients  refused  the  invitation  and  two  of  these 
accepted  later.  Total  attendance  per  patient 
varied  from  one  to  fifty  times.  The  duration 
of  each  class  was  a minimum  of  one  horn  and  a 
maximum  of  one  and  one-half  hours.  The  first 
forty-five  to  fifty  minutes  of  each  meeting  was 
taken  by  a lecture  by  the  group  leader.  The 
remainder  of  the  time  was  spent  in  group  dis- 


cussions, questions  and  answers.  A record  was 
kept  of  the  attention,  interest  and  participation 
of  each  patient  in  all  of  the  sessions.  Their 
diagnostic  classifications  were  as  follows: 

Alcoholism  without  Psychosis,  50.  Most  of 
these  had  psychoneurosis,  psychosomatic 
states  or  were  constitutional  psychopaths. 

Alcoholism  with  General  Paresis,  1. 

Alcoholic  hallucinosis  (had  group  therapy 
during  convalescence),  1. 

Psychoneurosis  without  Alcoholism,  12. 

Psychopathic  Personality  v/ithout  Alcohol- 
ism, 5. 

Schizophrenia,  20. 

Simple  type,  20. 

Paranoid,  10. 

Catatonic,  2. 

Manic  depressive  Psychosis,  5. 

Mixed,  1. 

Manic,  1. 

Depressed,  3. 

Drug  Addiction,  3. 

Drug  Addiction  plus  Alcoholism,  2. 

Total,  100. 

The  subject  matter  for  the  Alcoholic  Group 
was  designed  to  enable  the  patient  to  under- 
stand the  alcohol  problem  in  its  full  complexity, 
starting  with  anthropology  and  going  right 
through  to  physiology,  economics,  law,  sociology 
and  psychiatry.  The  substance  of  lectures  at 
the  Yale  Summer  School  of  Alcohol  Studies  and 
of  articles  from  Alcohol  Hygiene,  giving  the 
findings  and  opinions  of  Dr.  Robert  V.  Seliger 
and  the  Baltimore  group,  was  presented  in  or- 
derly fashion.  In  the  course  in  Personality  Re- 
adjustment, we  began  with  definition,  structure, 
integration,  types  and  importance  of  the  per- 
sonality. Then  we  presented  the  m.eans  by  which 
psychosomatic  symptoms  are  mediated  through 
the  nervous  system.  Next  came  some  studies 
of  the  learning  and  re-learning  processes,  char- 
acter development  and  mental  mechanisms.  We 
have  also  discussed  the  causes  of  personality 
disorders,  escape  devices,  the  inferiority  com- 
plex and  problems  of  marriage  and  the  home. 
The  blackboard  was  freely  used®.  We  intend 
to  continue  with  various  aspects  of  mental 
hygiene  and  to  review  certain  books  and  articles 
which  will  then  be  recommended  for  remedial 
reading.  It  is  calculated  that  one  year  will  be 
required  to  cover  the  basic  material  in  each 
series  of  group  sessions. 

Results 

There  is  no  reliable  method  at  the  present 
tirhe  of  accurately  appraising  the  results  of 
group  psychotherapy.  No  tangible  data  can  be 
supplied.  The  areas  in  which  psychiatry  and 
psychotherapy  function  are  of  an  order  of  reality 
to  which  the  so-called  “objective”  measures  are 
not  easily  applied,  as  in  physics  or  chemistry. 
Psychotherapeutic  evaluations,  of  either  the 
group  or  individual  technic,  rest  largely  on  a 
subjective,  impressionistic  basis.  Nevertheless, 
the  therapist  can,  with  experience,  and  being 
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scrupulous  to  correct  for  personal  bias,  so  study 
his  patients  and  their  reactions  to  what  he  has 
been  instrumental  in  introducing,  reach  a stage 
of  obiectivity  in  his  evaluations.  From  my  de- 
tailed study  of  twelve  patients  who  were  under 
my  private  caie,  among  the  total  of  100,  and  from 
what  observations  I could  make  of  the  others,  it 
is  mj^  opinion  that  group  psychotherapy  has 
had  the  following  results:  It  has  its  failures; 
this  is  chiefly  among  those  alcoholics  who  re- 
main at  the  hospital  for  only  a short  time  and 
then  soon  become  recidivists.  It  causes  some  to 
struggle  for  attention,  approval,  and  recognition; 
it  starts  others  to  use  the  words  “we”  and  “us” 
instead  of  stressing  “I”  so  much. 

Patients  have  opportunities  to  react  without 
relapsing  into  psychotic  symptoms.  It  enables 
some  to  regain  insight  rapidly;  one  patient  said 
that  he  had  been  fooling  himself;  it  helps  some 
patients  to  understand  their  own  problems  bet- 
ter through  some  understanding  of  the  prob- 
lems of  others.  It  stimulates  certain  quiet  pa- 
tients to  talk.  It  teaches  some  to  tolerate  reality 
without  recourse  to  psychotic  defenses.  It  leads 
some  to  give  verbal  and  written  testimonials 
that  they  have  been  helped;  it  stimulates  spon- 
taneity in  others  and  causes  them  to  become 
more  accessible.  It  impresses  many  with  op- 
timism in  recognizing  man’s  ability  to  change; 
it  helps  a person  to  live  with  himself  and  with 
others.  The  patient,  through  this  “total  push” 
therapy,  learns  to  re-establish  himself  socially. 
Practical  problems  are  worked  out  for  some. 
The  personality  is  strengthened,  with  the  de- 
velopment of  a forward-looking  attitude.  Mem- 
bers of  a group  show  less  hostility  than  as  in- 
dividuals; the  leader  may  be  rejected,  but  some 
of  his  ideas  may  be  accepted  through  group 
interactions  and  transfer®.  The  therapeutic  at- 
mosphere of  the  hospital  is  improved;  patients 
seem  more  satisfied  and  cooperative.  Finally 
there  is  a definite  benefit  to  the  therapist,  in 
organizing  his  material  and  working  more  in- 
tensively with  larger  numbers  of  patients. 

Critique 

Contra-indications  must  be  observed.  Those 
with  marked  hyper-suggestibility  might  be  dis- 
turbed when  listening  to  some  of  the  symptoms 
of  others  or  to  a case  report  used  to  illustrate 
a_  point.  We  have  encountered  one  such  patient. 
This  means  that  we  must  make  a careful  selec- 
tion of  patients  suitable  for  group  psychotherapy. 
Some  patients,  while  not  actually  manic,  have 
too  much  spontaneity.  Their  “wings  have  to  be 
clipped”  first  through  individual  psychotherapy, 
else  they  become  provocative  of  group  shock 
through  externalizing  their  hostilities. 

All  hough  the  lectures  are  designed  to  be  in  a 
logical  sequence,  lack  of  continuity  results  unless 
the  patient’s  schedule  is  arranged  so  that  he  is 
not  otherwise  occupied  at  the  group  therapy 
treatment  times.  The  greatest  fault  here  lies 
with  the  alcoholic  patients,  some  of  whom  have 


entered  and  left  the  hospital  several  times  in 
the  past  eight  months.  More  frequent  sessions 
might  help  to  solve  this  problem  to  some  extent. 

Several  have  complained  that  the  language  of 
the  lecturer  was  too  technical  for  them  to  under- 
stand. This  criticism  is  probably  justified  in 
some  instances;  and  the  language  should  be- 
come more  simple  after  the  initial  difficulty  in 
assembling  the  basic  material  is  overcomei®.  It 
is  not  easy,  however,  to  talk  to  a group  who 
have  such  varied  intellectual  levels.  We  might 
have  two  groups  for  each  series,  depending  on 
the  high  or  low  intellectual  backgrounds.  Group 
psychrometric  studies  might  also  be  of  help  here. 

With  so  much  subsidiary  treatment  in  a men- 
tal institution,  the  group  psychotherapist  cannot 
take  the  good  results  solely  as  his  own.  There 
must  be  the  closest  of  integration  between  the 
individual  therapists  and  the  group  therapist. 
Ideally,  the  same  therapist  should  supervise  both 
of  these  modalities  for  a certain  group  of  pa- 
tients. In  most  of  the  reports  in  the  literature, 
this  has  been  the  case.  I am,  of  course,  through 
our  hospital  staff  meetings,  familiar  in  a gen- 
eral way  with  the  background  and  symtoms  of 
each  patient.  Perhaps  that  will  suffice  as  our 
teamwork  improves. 

One  might  question  the  desirability  or  neces- 
sity of  throwing  so  much  all-inclusive  material 
at  the  alcoholics.  My  answer  is  that  I found  it 
almost  impossible  to  discuss  the  personality  de- 
viations responsible  for  alcoholism  without  at 
the  same  time  touching  on  other  fields.  Psy- 
chiatry alone  cannot  cure  alcoholism  any  more 
than  chemotherapy  is  the  answer  to  the  venereal 
disease  problem. 

Conclusion 

Let  us  remember  that  group  psychotherapy  is 
still  in  its  early  research  stages.  We  wish,  how- 
ever, to  utilize  and  improve  upon  all  that  is 
beneficial  to  the  mental  ills  of  mankind.  On 
the  basis  of  these  prelirhinai'y  studies,  it  is  my 
conviction  that  group  psychotherapy  should  be 
continued  and  intensified. 

REFERENCES 

’Delehanty,  Edward,  Jr.:  State  Hospital  Care  of 
Alcoholics  in  Colorado.  Diseases  of  the  Nervous 
System  8:40-42,  February,  1947. 

^'Slavson,  S.  R.:  Group  Therapy.  Mental  Hygiene 
24:36-49,  January,  1940. 

^Ackerman,  Nathan  W.:  Group  Psychotherapy 
With  Veterans.  Mental  Hygiene  30:559-570,  October, 

1946. 

■■Cohen,  Robert  A.:  Military  Group  Psychotherapy. 
Mental  Hygiene  31:94-102,  January,  1947. 

^Abrahams,  Joseph,  and  McCorkle,  Lloyd  W. : Group 
Psychotherapy  at  an  Army  Rehabilitation  Center. 
Diseases  of  the  Nervous  System  8:50-62,  February, 

1947. 

"Pearson,  Manuel  M.:  Group  Psychotherapy.  Dis- 
eases of  the  Nervous  Systems  8:163-165,  May,  1947. 

’Klapman,  J.  W. : Group  Psycholtherapy — Theory 
and  Practice.  Grune  and  Stratton,  publisher.  New 
York,  1946. 

"Bettis,  Moody  C.:  A Method  of  Group  Therapy. 
Diseases  of  the  Nervous  System  8:235-246,  August, 
1947. 

"Friedman,  Jacob  H.,  and  Gerhart,  Lewis  W. : The 
“Question-Box”  Method  of  Group  Psychotherapy. 
Mental  Hygiene  31:246-256,  August,  1947. 

“Slavson,  S.  R. : Qualifications  and  Training  of 
Group  Therapists.  Mental  Hygiene  31:386-396,  July, 
1947. 


214 


Rocky  Mountain  Medical  Journal 


BLOOD  DONOR  SERVICE  FOR  A RURAL  COMMUNITY 

MARION  R.  RYMER,  Ph.D.,*  Denver,  and  ROBERT  PATTERSON,  M.D.,  Fairplay,  Colorado 


The  problem  of  obtaining  whole  blood  for  pa- 
tients in  rural  areas  is  one  of  increasing  magni- 
tude with  the  recognition  of  the  expanding  role 
of  blood  transfusions  in  medical  practice.  Most 
Rocky  Mountain  communities  are  too  small  to 
maintain  a supply  of  blood  constantly  on  hand 
because  of  the  infrequent  calls  for  it;  they  are 
loo  distant  from  the  nearest  organized  blood  bank 
to  rely  on  it;  yet  the  occasional  need  for  blood 
may  be  acute.  Moreover,  assurances  by  any  out- 
side agency  that  supplying  that  agency  with  a 
requisite  number  of  donors  will  forthwith  en- 
title that  community  to  blood  at  any  time  must 
be  examined  in  the  cold  light  of  practicality. 

However,  we  believe  that  a real  and  practical 
solution  to  the  vital  problem  of  providing  blood 
for  isolated  and  sparsely  settled  regions  is  found 
in  the  setting  up  and  maintenance  of  a Walking 
Blood  Bank.  Accordingly,  the  Belle  Bonfils 
Memorial  Blood  Bank  undertook  a county-wide 
blood  typing  program  as  a pilot  venture.  The 
county  selected  was  Park  County,  which  is  a 
large  mountain  parkland,  9,000  feet  or  more  in 
elevation,  surrounded  by  mountain  ranges.  The 
population  is  about  3,300  persons,  of  which  ap- 
proximately 1,200  reside  in  Fairplay.  Because 
of  the  county’s  isolated  position,  relatively  se- 
vere winters,  and  geographical  continuity,  it 
made  an  excellent  unit  in  which  to  sponsor  a 
Walking  Blood  Bank. 

South  Park  Post  172  of  the  American  Legion 
was  asked  by  one  of  us  (R.B.P.)  to  sponsor  the 
project  within  the  community.  The  program  was 
unanimously  and  whole-heartedly  approved  by 
that  organization,  and  a committee  of  three  men 
was  appointed  to  work  with  us.  The  committee 
assumed  the  responsibility  for  the  local  publicity, 
the  recruitment  of  volunteers,  and  the  housing 
and  feeding  of  the  Blood  Bank  staff  during  its 
stay  in  Fairplay.  Large  posters  announcing  the 
time,  place,  and  purpose  of  the  program  were 
placed  throughout  the  county,  and  the  proposed 
Walking  Blood  Bank  was  discussed  before  va- 
rious clubs  and  groups.  Excellent  cooperation 
was  given  by  the  local  newspaper  . . . which  de- 
voted a large  amount  of  space  to  the  project  . . . 
and  stories  appeared  in  both  of  the  Denver  daily 
papers  in  advance  of  the  program.  Starting 
about  five  days  before  the  actual  date,  radio 
‘"spots”  and  stories  about  the  project  were  ob- 
tained, particularly  on  farm  programs  which 
have  a wide  audience  in  rural  communities.  An 
attempt  was  made  during  the  first  afternoon 
and  evening  of  the  project  to  telephone  every 
family  in  the  South  Park  area;  in  this  way  er- 
roneous concepts  were  counteracted  and  a per- 
sonal appeal  was  made  to  each  family. 

The  Belle  Bonfils  Memorial  Blood  Bank  as- 

*Director, Belle  Bonfils  Memorial  Blood  Bank. 


sumed  all  responsibility  for  the  technical  aspects 
of  the  work,  and  bore  all  of  these  related  ex- 
penses. A staff  of  trained  technicians  and  cler- 
ical assistants  from  the  Blood  Bank  arrived  the 
evening  before  the  testing  program  to  organize 
the  final  details.  Volunteer  workers  had  been 
recruited  in  Fairplay  who  ably  assisted  the 
Blood  Bank  staff  in  clerical  and  technical  mat- 
ters. During  the  two  days  of  the  program,  Oc- 
tober 25  and  26,  1947,  from  10:00  a.m.  to  5:00  p.m., 
338  volunteers  were  registered  and  a small  sam- 
ple of  venous  blood  was  taken  from  all  except 
one. 

Registration  cards  and  specimen  tubes  were 
left  at  the  Fairplay  Hospital,  and  one  of  the 
authors  drew  enough  additional  samples  from 
volunteers  to  bring  the  total  to  386.  All  of  the 
blood  samples  were  taken  to  the  Blood  Bank 
laboratory  for  examination,  and  part  of  each 
specimen  was  later  sent  to  the  laboratories  of  the 
State  Department  of  Public  Health  for  a blood 
test  for  syphilis.  Each  blood  sample  was  typed 
twice,  using  both  the  cell  typing  and  the  serum 
typing  techniques.  Rh  tests  were  done  in  du- 
plicate with  the  Chown  capillary  technique;  all 
bloods  giving  negative  results  were  studied  fur- 
ther by  the  slide  and  test  tube  techniques.  The 
following  are  the  results  obtained: 


Group  O Rh  positive 152 

Group  O Rh  negative 33 

Group  A Rh  positive 129 

Group  A Rh  negative 24 

Group  B Rh  positive 32 

Group  B Rh  negative ' 5 

Group  AB  Rh  positive 7 

Croup  AB  Rh  negative 0 

Rh  tests  undetermined 3 

No  blood 1 

Total  number  of  volunteers 386 


Even  the  very  rare  blood  groups,  with  the  ex- 
ception of  group  AB  Rh  negative,  are  repre- 
sented. Particularly  noteworthy  are  the  results 


ot  the  serological  tests: 

Negative  serological  tests 380 

Unsatisfactory  speciments 3 

Questionable  serological  tests 2 

No  blood  1 

Total  number  of  volunteers 386 


The  low  incidence  of  syphilis  in  this  group  is 
in  line  with  the  findings  of  the  Belle  Bonfils 
Memorial  Blood  Bank  on  blood  donors.  During 
the  period  from  March  1,  1943,  to  January  1,  1948 
(forty-six  months),  blood  was  drawn  on  17,962 
donors.  Of  these,  seventy-one  had  a positive  se- 
rological test,  or  an  incidence  of  0.4  per  cent. 
These  results  bespeak  a high  degree  of  self -selec- 
tion on  the  part  of  blood  donors  or  potential 
blood  donors. 

The  data  relating  to  the  volunteers  were  re- 
corded on  cards  and  deposited  for  a reference 


for  March,  1948 


215 


lile  in  the  Fairplay  Hospital.  These  data  in- 
cluded both  the  information  recorded  at  the 
time  of  registration  and  the  results  of  the  tests 
by  the  Blood  Bank.  Since  an  effort  was 
made  to  enroll  permanent  members  of  the  com- 
munity, this  file  should  remain  useable  for  about 
five  years  or  perhaps  longer.  In  the  event  that 
any  person  in  Park  County  needs  blood,  it  is  ex- 
pected that  some  member  of  the  Walking  Blood 
Bank  can  be  depended  upon  to  give  blood.  It  is 
anticipated  that  this  will  not  be  on  a professional 
basis,  but  as  a gift  from  one  neighbor  to  another. 
In  this  way,  every  member  of  the  community  is 
protected  by  this  common  pooling  of  resources. 

An  analysis  of  this  project  after  corhpletion 
reveals  some  weaknesses,  and  any  subsequent 
campaign  would  be  managed  somewhat  different- 
ly. First  of  all,  careful  organization  of  the  com- 
munity, and  solicitations  of  volunteers  by  the 
local  sponsoring  group  is  very  important.  Plans 
should  be  made  for  an  active  campaign  some- 
what along  a military  pattern  with  responsibility 
going  down  the  line  from  the  highest  to  the  low- 
est rank.  A person  with  the  lowest  rank  (i.  e.,  a 
lieutenant  or  a sergeant)  would  be  responsible 
for  personally  soliciting  about  ten  persons,  since 
it  is  not  enough  just  to  state  the  time,  the  place, 
and  the  function  of  the  program.  Potential 
donors  must  be  actively  recruited  and  signed  up 
for  certain  specified  periods.  In  this  way,  some 
estimate  can  be  made  of  the  number  who  will 
respond,  and  a system  of  staggering  the  flow  of 


people  can  be  arranged.  More  careful  attention 
to  the  details  of  recruiting  would  do  much  to 
obviate  both  inertia  and  misunderstanding  on 
the  part  of  the  community  and  imcertainty  as  to 
the  extent  of  the  response  on  the  part  of  the 
Blood  Bank.  Secondly,  a successful  drive  is  de- 
pendent upon  a real  understanding  on  the  part 
of  all  concerned  of  the  objectives  of  the  pro- 
gram and  the  benefits  to  be  derived  from  it.  In 
this  particular  case,  sufficient  emphasis  was  not 
accorded  the  fact  that  this  was  a blood  typing 
. . . not  a blood  donation  . . . and  considerable 
time  near  the  climax  of  the  program  had  to  be 
spent  in  correcting  this  erroneous  impression. 

We  believe  that  this  venture  was  a worth- 
while and  practical  approach  to  the  problem  of 
blood  for  rural  areas,  and  we  found  it  a refresh- 
ing and  gratifying  experience.  Moreover,  it  rep- 
resents the  effort  of  a community  to  pool  its  own 
resources  in  the  solution  of  a vital  problem  with- 
out waiting  for  some  outside  agency  to  provide 
the  impetus  and  the  wherewithal.  It  also  repre- 
sents the  kind  of  valuable  service  which  an  es- 
tablished blood  bank  such  as  the  Belle  Bonfils 
Memorial  Blood  Bank,  with  its  technical  skill, 
can  offer  a community.  The  security  which  this 
program  provides  against  possible  blood  needs 
is  invaluable.  If  only  one  life  in  ten  years  is 
saved,  it  will  have  been  worthwhile.  The  resi- 
dents of  Park  County  are  truly  to  be  congratu- 
lated upon  their  part  in  this  important  public 
health  program  which  may  serve  as  a pattern  for 
other  rural  areas! 


GOOD  PROGRESS  IN  CANCER  CASE  REPORTING 

ROY  L.  CLEERE,  M.D.,  M.P.H.* 

DENVER,  COLORADO 


The  Colorado  State  Department  of  Public 
Health  has  received  a very  encouraging  re- 
sponse to  its  request  that  cancer  cases  be  re- 
ported to  the  Central  Cancer  Register,  estab- 
lished in  July,  1947.  We  wish  to  express  our 
thanks  and  appreciation  to  all  who  have  either 
participated  in  the  reporting  or  expressed  inter- 
est in  the  system,  as  well  as  to  urge  continued 
and  increasingly  complete  notification  of  cases 
to  the  Register  in  1948. 

Confidential  Reports 

The  medical  profession  again  is  assured  that 
the  cancer  case  reports  are  kept  confidential  and 
that  release  of  information  by  name  is  in  no 
way  involved  in  the  purposes  or  operation  of  the 
Register.  Full  details  on  the  patients’  names  and 
addresses  are  essential,  but  only  in  order  to  ob- 
tain accurate  statistics  through  identification  of 
duplicate  and  supplemental  reports  on  the  same 
persons. 

Progress  in  1947 

The  Central  Cancer  Register  system,  de- 

*Executive Director,  Colorado  State  Department 
of  Public  Health, 


scribed  in  the  September,  1947,  issue  of  the 
Rocky  Mountain  Medical  Journal,  was  adopted 
in  1947  under  a regulation  of  the  State  Board 
of  Health,  in  conformity  with  the  public  health 
laws  of  the  state.  This  reporting  program  is  con- 
sidered an  important  means  of  obtaining  infor- 
mation needed  for  planning  and  evaluating  can- 
cer control  programs,  for  health  education,  and 
for  medical-statistical  research. 

When  the  system  was  started,  physicians, 
diagnostic  and  treatment  clinics,  hospitals,  and 
convalescent  homes  were  asked  to  report  cur- 
rently the  cases  seen  after  July  1,  1947,  and 
also  to  report  the  backlog  of  cases  seen  in  the 
first  six  months  of  that  year.  By  the  end  of 
the  year,  cards  on  about  3,000  cases  were  on 
file,  and  a number  of  large  backlogs  still  were 
in  preparation. 

The  cases  covered  by  the  1947  report  com- 
prise a large  and  probably  representative  sam- 
ple of  the  diagnosed  cancer  cases  in  the  state. 
As  computed  from  mortality  statistics,  the  num- 
ber of  Coloradans  with  either  known  or  de- 
tectable cancer  ranges  from  a moderate  esti- 
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mate  of  about  5,000  persons  to  a larger  figure 
of  nearly  6,000.  The  basis  of  such  estimates 
is  discussed,  together  with  other  statistics  on 
cancer  morbidity  and  mortality,  in  a preliminary 
report  entitled  “Colorado  Surveys  Its  Cancer 
Problem.”  Mimeographed  copies  may  be  ob- 
tained from  the  State  Department  of  Public 
Health. 

With  coding  of  the  1947  case  reports  and  the 
related  death  reports  starting  in  February  for 
purposes  of  machine  tabulation,  statistical  sum- 
maries and  analyses  probably  can  be  released 
from  time  to  time  in  the  last  six  months  of  1948. 

New  Reporting  Ca:rds 

New,  more  convenient  cards  are  available 
from  the  Central  Cancer  Register,  State  Office 
Building,  Denver;  also  a recent  bulletin  explain- 
ing the  nature  and  purposes  of  the  1948  card 
entries.  More  space  for  the  diagnosis  entries  has 
been  provided  on  the  new  card  than  on  the 
old  form.  The  section  on  stage  of  the  malignancy 
also  has  been  expanded  to  include  a block  rela- 
tive to  cases  without  signs  of  the  disease  who 
return  for  rechecking  because  of  former  malig- 
nancies. 

In  addition,  the  new  card  carries  an  inquiry 
as  to  whether  public  health  nursing  service  is 
desired  on  the  case  reported.  The  Central  Cancer 
Register  will  be  glad  to  assist  in  supplying  names 
of  public  health  nurses,  if  requested  to  do  so. 
The  nurses  then  can  act  upon  the  physicians’ 
recommendations  to  them  concerning  the  cases. 

The  1948  Reporting  Plan 

Physicians,  diagnostic  and  treatment  clinics, 
hospitals,  and  convalescent  homes  have  been  re- 


quested to  report  their  cases  directly  to  the  Cen- 
tral Cancer  Register.  Pathological  laboratories 
also  make  reports,  but  a laboratory  attached  to 
a hospital  or  clinic  is  not  required  to  report  sep- 
arately, if  the  pathological  diagnosis  is  included 
on  the  card  submitted  by  the  hospital  or  clinic. 

It  is  desired  that  each  of  the  reporting  sources 
notify  the  Register  of  its  own  cases,  regardless 
of  probable  reporting  of  some  of  the  cases  from 
other  sources.  The  overlapping  reports  contribute 
both  toward  continuous  information  and  also 
toward  complete  coverage. 

Each  old  case  on  which  notification  has  not 
been  given  in  1947  or  1948  is  to  be  reported  the 
first  time  it  again  comes  to  the  attention  of  the 
particular  reporting  source  for  observation  or 
treatment.  In  addition,  each  new  case  is  to  be 
reported  when  first  diagnosed. 

It  is  hoped  that,  by  this  method,  the  roster 
of  cases  can  be  made  fairly  complete  by  1949, 
without  immediately  placing  a burden  of  re- 
peated reporting  upon  those  physicians,  clinics, 
hospitals  and  convalescent  homes  that  already 
have  sent  large  numbers  of  cards  to  the  Central 
Cancer  Register. 

Follow-Up  Reporting  in  1949 

Beginning  with  1949,  a follow-up  type  of  re- 
porting probably  can  be  adopted  permanently. 
In  other  words,  reports  may  be  required  on  new 
cases  when  first  diagnosed  by  the  particular  re- 
porting source;  and  on  all  old  cases,  whether 
previously  reported  or  not,  the  first  time  they 
come  to  the  attention  of  the  particular  reporting 
source  for  observation  or  treatment  in  a calen- 
dar year. 


PHYSICIANS’  SPONSORED  HOSPITAL  PLAN  APPLIES  FOR 
BLUE  CROSS  ENDORSEMENT 

CARL  H.  GELLENTHIEN,  M.D. 

VALMORA,  NEW  MEXICO 


A decision  of  far-reaching  importance  to  every 
physician  interested  in  prepaid  health  plans  is 
scheduled  to  be  made  by  the  American  Hospital 
Association  February  28.  (This  is  being  written 
February  10.) 

The  medical  profession  in  New  Mexico  has 
applied  for  Blue  Cross  endorsement  of  Affiliated 
Hospital  Plan,  its  hospitalization  service.  A fa- 
vorable decision  will  mean  the  right  of  the  physi- 
cians in  a state  to  take  the  lead,  if  existing  con- 
ditions warrant  it,  and  operate  their  own  health 
program. 

Under  the  Blue  Cross-sponsored  plan  in  New 
Mexico,  the  role  of  the  physicians  was  appar- 
ently expected  to  be  passive,  subject  to  the 
wishes  of  a one-hospital-dominated  Blue  Cross. 
The  New  Mexico  Blue  Cross  terminated  the 
joint  operating  agreement  with  the  medical  pro- 
fession (under  which  it  had  tripled  its  growth). 


and  brought  out  its  own  surgical  program  in 
competition.  It  features  use  of  non-medical 
doctors. 

To  protect  itself  from  losing  its  medical  mem- 
bership to  Blue  Cross,  the  Board  of  Trustees 
of  New  Mexico  Physicians’  Service  organized 
Affiliated  Hospital  Plan  to  furnish  hospitaliza- 
tion to  its  medical  subscribers. 

A significant  indication  of  the  public’s  attitude 
is  that  the  Blue  Cross  lost  nearly  one-half  of 
its  membership  to  the  Affiliated  Hospital  Plan 
during  the  first  six  weeks  of  operation  of  the 
physicians’-sponsored  plan. 

Supplementing  its  formal  application,  the  med- 
ical profession’s  plans  submitted  voluminous 
proof  to  the  Approval  Committee  of  the  Blue 
Cross  Commission  in  Chicago,  February  2,  of 
the  undesirability  of  having  doctors  of  medicine 
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attempt  to  operate  with  the  present  Blue  Cross 
Plan  in  New  Mexico. 

Whether  or  not  the  Blue  Cross  Commission 
and  the  American  Hospital  Association  decide 
that  a Blue  Cross  Plan  can  do  no  wrong  and 
continue  to  endorse  a plan  that  openly  attempts 
to  destroy  a medical  plan  sponsored  and  op- 
erated by  a State  Medical  Society  remains  to 
be  seen. 

The  representatives  appointed  by  Affiliated 
Hospital  Plan  President  Dr.  Carl  H.  Gellenthian 
were  Dr.  John  F.  Conway,  President  of  the  New 
Mexico  Physicians’  Service,  and  Mr.  L.  J.  La- 
grove,  Executive  Director.  They  stressed  that 
Affiliated  Hospital  Plan  has  been  incorporated 
under  the  laws  of  the  State  of  New  Mexico  to 
meet  an  emergency,  and  that  should  it  lack  any 
Blue  Cross  requirement  it  would  gladly  comply 
with  it. 

The  Approval  Committee  required  no  addi- 
tional proof  other  than  that  which  was  sub- 
mitted, and  its  Chairman  notified  the  repre- 
sentatives of  the  medical  profession  that  the 
Blue  Cross  Commission,  which  met  February  3, 
did  not  consider  it  necessary  to  meet  with  them. 

What  the  American  Hospital  Association  was 
asked  to  decide  by  the  Blue  Cross  Commission, 
or  decides  in  considering  this  endorsement,  is 
anybody’s  guess.  Its  decision,  however,  is  anx- 
iously awaited  by  the  many  physicians  who  have 
not  been  too  content  to  merely  play  the  role  of 
followers  in  such  a significant  movement  as  the 
voluntary  health  plans. 


Editor’s  Note:  The  decision  of  the  American  Hos- 
pital Association,  as  well  as  a more  complete  report 
of  the  attempts  of  the  New  Mexico  phpsicians  to 
obtain  Blue  Cross  endorsement,  will  be  published  in 
the  next  issue  of  this  Journal. 


COURSE  IN  ATOMIC  ENERGY  AND  ITS 
MEDICAL  DISASTER  APPLICATION 

A course  in  atomic  energy  and  its  medical  dis- 
aster application  will  be  sponsored  by  the  Denver 
County  Medical  Society  and  the  Colorado  Med- 
ical School  at  the  Medical  Center,  April  26,  27, 
28  and  29,  1948.  Nationally  known  speakers  and 
local  instructors.  All  Colorado  State  Medical 
Society  members  eligible.  Applications  obtain- 
able from  Dr.  Frode  Jensen,  Director  of  Graduate 
and  Postgraduate  Medical  Education,  University 
of  Colorado.  Registration  fee,  $8.00. 


WANT-AD 

FOR  SALE 

Combination  residence  and  office  of  the  late  Dr. 
James  B.  Walton,  5312  Rosemary  Lane  (one  and  one- 
half  blocks  east  of  Federal  Boulevard,  at  Denver’s 
northern  city  limits).  Immediate  pre-war  construc- 
tion, comfortable  residence;  office  wing-  on  lower 
floor,  each  with  street  entrance  because  of  hillside 
construction.  Equipment  also  for  sale  if  desired. 
Contact  Mrs.  James  B.  Walton  at  above  address. 


A Postgraduate  Course  for  Physicians 
Sponsored  by  the  University  of  Colorado  Med- 
ical Center,  the  Rocky  Mountain  Pediatric  So- 
ciety, and  the  Colorado  State  Department  of 
Public  Health. 

University  of  Colorado  Medical  Center, 
Denver,  Colorado 
April  26,  27,  28,  1948 
PROGRAM 
Monday,  April  26 
9:30  A.M. — Registration. 

10:00  A.M. — Introductory  Remarks. — Ward  Dar- 
ley,  M.D.,  Director,  University  of  Colorado 
Medical  Center;  Roy  L.  Cleere,  M.D.,  M.P.H., 
Executive  Director,  Colorado  State  Depart- 
ment of  Public  Health. 

11:00  A.M. — The  Physician  and  the  Child. — John 
M.  Nelson,  M.D.,  President,  Rocky  Mountain 
Pediatric  Society. 

1 :00  P.M. — The  Need  for  Understanding 
Growth. — Alfred  H.  Washburn,  Director  of 
The  Child  Research  Council. 

3:00  P.M. — Immunization. — Ward  L.  Chadwick, 
M.D.,  Director,  Communicable  Disease  Divi- 
sion, Denver  City  and  County  Health  De- 
partment. 

Tuesday,  April  27 

9:00  A.M. — Child  Guidance.  — Jules  Coleman, 
M.D.,  Director,  Child  Guidance  Clinic,  Uni- 
versity of  Colorado  Medical  Center. 

10:30  A.M. — The  Child  Health  Conference. — 
Vesta  Bowden,  R.N.,  Advisory  Nurse,  Divi- 
sion of  Maternal  and  Child  Health,  Colorado 
State  Department  of  Public  Health. 

1:00  P.M. — Nutrition  and  Infant  Feeding. — Har- 
ry H.  Gordon,  M.D.,  Professor  of  Pediatrics, 
University  of  Colorado  Medical  Center; 
Gladys  Kinsman,  Ph.D.,  Consultant  in  Nutri- 
tion, Colorado  State  Department  of  Public 
Health. 

3:00  P.M. — Preventive  Dentistry.  — Robert  A. 
Downs,  D.D.S.,  M.S.P.H.,  Director,  Public 
Health  Dentistry,  Colorado  State  Department 
of  Public  Health. 

4:00  P.M. — The  Care  of  Prematures  (visit  to 
Premature  Center). — Clifton  Govan,  M.D., 
Instructor  in  Pediatrics,  University  of  Colo- 
rado Medical  Center. 

7:00  P.M. — Banquet.  Preventive  Pediatrics. — 
Lee  Forrest  Hill,  M.D.,  Past  President,  Amer- 
ican Academy  of  Pediatrics. 

Wednesday,  April  28 

9:00  A.M. — Preventive  Aspects  of  Obstetrics  and 
Gynecology. — E.  S.  Taylor,  M.D.,  Professor 
of  Obstetrics  and  Gynecology,  University  of 
Colorado  Medical  Center. 

10:00  A.M. — The  American  Academy  of  Pedia- 
trics Study  in  Colorado. — W.  Wiley  Jones, 
M.D.,  Associate  Professor  of  Pediatrics,  Uni- 
versity of  Colorado  Medical  Center;  State 
Chairman,  American  Academy  of  Pediatrics. 
11:00  A.M. — The  “Rochester  Community  Child 
Health  Project.” — Ruth  Raattama,  M.D., 
M.P.H.,  Director,  Maternal  and  Child  Health 
Division,  Denver  City  and  County  Health 
Department. 

1:30  P.M. — Demonstration  of  a Child  Health 
Conference. 

Those  wishing  to  attend  this  course  must  reg- 
ister in  writing  with  the  Director  of  Graduate 
and  Postgraduate  Education,  University  of  Colo- 
rado Medical  Center,  Denver,  by  April  12,  1948. 
There  is  no  registration  fee. 

It  is  most  important  for  each  to  secure  his  own 
hotel  reservation  early. 
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COLORADO 

State  Medical  Society 


REPORT  OF  DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION-INTERIM 
MEETING  AT  CLEVELAND 
ON  JAN.  5 AND  6,  1948 

The  proceedings  of  the  House  of  Delegates  at 
the  interim  meeting  in  Cleveland  on  January  5 
and  6,  1948,  may  be  found  in  the  Journals  A.M.A. 
of  January  17  and  January  24,  1948. 

The  address  of  President  E.  L.  Bortz  deserves 
careful  reading.  This  resume  of  the  activities 
and  objectives  of  the  association  is  conci.se  and 
informative. 

The  report  of  the  Board  of  Trustees  is  not 
easily  condensed.  A few  of  the  more  important 
items  may  be  noted. 

(1)  There  is  an  apparent  deficit  in  the  fi- 
nances of  the  association.  Dues  have  been 
raised  from  $8.00  to  $12.00  annually. 

(2)  There  is  detailed  discussion  of  each  section 
of  the  Ten  Point  Program  of  the  association. 

(3)  Hospitals  and  the  practice  of  medicine  by 
hospitals  is  discussed. 

(4)  The  formation  of  a World  Medical  Associa- 
tion comprising  forty-eight  nations  had  the  first 
meeting  in  Paris  in  1947. 

(5)  New  procedures  to  expedite  the  business 
of  the  House  of  Delegates  were  adopted. 

(6)  A new  firm  of  Public  Relations  Counselors 
has  been  employed. 

The  Council  on  Medical  Service  was  concerned 
primarily  with  pre-payment  and  medical  care 
plans.  The  council  sends  a monthly  news  letter 
outlining  activities  to  about  3,400  physicians.  The 
announced  goal  of  this  council  is:  “Community 
leadership  in  health  problems  by  County  Medif’al 
Societies  and  by  State  Medical  Associations.” 

The  Committee  on  Rural  Medical  Service  dis- 
tributed a booklet  of  130  pages.  This  compre- 
hensive report  contains  the  annual  reports  of 
Regional  Directors  and  of  State  Committees.  The 
Colorado  report  is  just  about  the  best  in  the 
booklet. 

Following  a resolution  introduced  by  Dr.  James 
P.  Kerby  of  Utah,  there  was  much  discussion  of 
hospitals  practicing  medicine  for  profit  through 
the  employment  of  full-time  pathologists,  radi- 
ologists, anesthetists  and  physiotherapists.  There 
was  almost  unanimous  objection  by  the  House 
of  Delegates  to  this  activity  on  the  part  of  hos- 
pitals but  it  was  recognized  that  the  solution  of 
the  problem  was  difficult.  No  final  action  was 
taken  and  the  matter  was  referred  for  further 
consideration  and  report  at  the  June  1948  meet- 
ing. 

Dr.  Robertson  Ward  of  California  called  the 
attention  of  the  House,  by  a resolution,  to  the 
announced  policy  of  the  American  Red  Cross  to 
establish  blood  banks  with  the  objective  of  sup- 
plying blood  and  plasma,  without  cost,  to  all  of 
the  citizens  of  the  United  States.  This  ambitious 
program  of  the  Red  Cross  may  well  be  ques- 
tioned. It  would  seem  wise  that  Colorado  physi- 


cians should  acquaint  themselves  with  the  po- 
tentials of  this  sweeping  gesture  on  the  part  of 
the  Red  Cross. 

The  Colorado  resolutions  on  “limiting  tenure 
of  office  of  delegates”  and  on  “geographic  se- 
lection of  members  of  the  Board  of  Trustees” 
were  not  approved. 

The  outstanding  action  of  the  House  of  Dele- 
gates was  the  selection,  on  the  first  ballot,  of 
Dr.  A.  C.  Sudan  to  receive  the  General  Prac- 
titioner Award  and  Medal — the  first  ever  given 
by  the  association.  This  was  outstanding  not 
only  insofar  as  Colorado  was  concerned,  but  in 
the  opinion  of  many  national  leaders,  was  the 
greatest  public  relations  action  ever  taken  by 
the  A.M.A.,  since  it  recalled  to  all  citizens  the 
high  position  of  their  family  doctors. 

The  scientific  sessions  of  January  7 and  8 
were  devoted  to  the  interests  of  the  General 
Practitioner.  The  total  registration  was  about 
4,000.  However,  no  breakdown  of  this  figure  is 
available  to  indicate  the  actual  number  of  Gener- 
al Practitioners  among  the  registrants.  There 
was  a divergence  of  opinion  concerning  the  value 
to  the  General  Practitioner  of  the  papers  pre- 
sented. 

The  scientific  and  commercial  exhibits  were 
extensive  and  excellent. 

WILLIAM  H.  HALLEY,  M.D., 
GEORGE  A.  UNFUG,  M.D., 
Delegates  to  the  A.M.A. 


Attention,  Please — 

Colorado  Doctors 

May  we  have  your  cooperation  in  an  important 
job? 

Soon  you  will  receive,  by  first-class  mail,  a 
questionnaire  like  that  reproduced  below.  This 
is  not  “just  another  questionnaire”  to  be  pigeon- 
holed and  forgotten,  or  thrown  in  the  wastebas- 
ket. Your  State  Medical  Society  is  very  eager 
lo  obtain  a truly  representative  opinion  of  the 
majority  of  its  members  on  this  vital  issue.  Your 
House  of  Delegates  requested  that  it  be  done. 

Promptness  in  filling  out  and  returning  the 
questionnaire  is  essential  so  that  your  A.M.A. 
Delegates  and  your  other  representatives  may  be 
advised  of  your  composite  wishes,  and  act  ac- 
cordingly. 

Fraternally, 

COMMITTEE  ON  SPECIALIZATION, 
Harold  I.  Goldman,  M.D.,  Chairman. 
Walter  E.  Vest,  Jr.,  M.D. 

The  questionnaire  follows: 

qUESTIONlVAIRE 

(This  (luestionnaire  is  strictly  confidential) 

1.  Do  you  limit  your  practice  to  a specialty  (yes, 
no)  ? 

(a)  If  so,  what  specialty 

2.  Have  you  applied  for  and  been  certified  by  any 
of  the  Specialty  Boards  recognized  by  the  A.M.A. 
(yes,  no)? 

(a)  If  yes,  which  Board  and  year  of  certification 
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(b)  If  certified  by  a sub-specialty,  please  state 


3.  Have  you  ever  applied  for  and  failed  to  pass  a 
Board  examination  (yes,  no)? 

(a)  If  so: 

1.  Which  Board: 

2.  When? 

3.  How  many  times? 

4.  Do  you  intend  to  apply  for  certification  by  one 
of  the  Boards  (yes,  no)? 

(a)  Which  Board 

(b)  When? 

5.  Do  you  have  an  application  for  certification  by 
a Board  pending  (yes,  no)? 

(a)  Which  Board? 

6.  If  already  certified,  do  you  limit  your  practice 
strictly  (yes,  no)? 

(a)  If  not,  please  amplify. 

For  Non-Certified: 

7.  Would  you  apply  for  certification  by  a Board  if 
you  could  meet  its  requirements  (yes,  no)?  If  so: 

(a)  Which  Board? 

(b)  Which  requirement(s)  prevent  you  from 
applying? 

8.  Has  the  lack  of  certification  affected  your  hos- 
pital appointment(s)  ? 

(a)  If  so,  please  amplify. 

For  All: 

9.  In  your  opinion  should  the  requirements  for  cer- 
tification by  the  various  Specialty  Boards  be 
(left  status  quo),  (lowered),  (raised)? 

Since  this  is  a very  important  question,  please 
consider  carefully  before  answering  and  amplify 
in  the  space  below. 

10.  Name: Address:  

(You  do  not  have  to  sign  if  you  do  not  choose 
to  do  so.) 

11.  I (am)  (am  not)  a member  of  the 

County  Medical  Society. 

(a)  If  not  a member,  please  state  why: 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  held  its 
regular  meeting  at  8:00  p.m.,  January  26.  Dr.  N. 
Paul  Isbell  gave  a case  presentation,  following 
which  refreshments  were  served  by  the  Woman’s 
Auxiliary. 

R.  H.  ALTMIX,  M.D.,  Secretary. 


CLEAR  CREEK  VALLEY 

On  November  19,  1947,  election  of  officers  for 
the  Clear  Creek  Valley  Medical  Society  was  held, 
at  which  time  Dr.  Galen  Garvin  was  elected 
President;  Dr.  Stephen  Kallay,  Vice  President, 
and  Dr.  A.  M.  Markham,  Secretary-Treasurer. 
Dr.  George  Mason  is  State  Delegate  for  that  So- 
ciety, with  Dr.  Galen  Garvin  as  Alternate. 


DELTA  COUNTY 

The  Delta  County  Medical  Society  met  on  Jan- 
uary 9,  1948.  Dr.  A.  H.  Milne  of  Paonia  presented 
a paper  titled  “Acute  Glomerulo  Nephritis.”  At 
this  meeting  officers  were  elected  for  the  en- 
suing year  as  follows:  W.  S.  Cleland,  M.D., 
President;  L.  L.  Hick,  M.D.,  Vice  President;  J.  J. 
Connor,  M.D.,  Secretary-Treasurer;  E.  R.  Phillips, 
M.D.,  State  Delegate;  R.  A.  Underwood,  M.D., 
Alternate.  A.  H.  Milne,  M.D.,  was  elected  Chair- 
man of  the  Board  of  Censors  and  C.  E.  Long, 
M.D.,  was  elected  as  a member  to  that  board. 

The  Delta  County  Medical  Society  met  again 
on  February  6,  and  most  of  the  meeting  was 
spent  in  discussion  of  average  fee  schedules  for 
the  county. 

J.  J.  CONNOR,  M.D.,  Secretary. 


EASTERN  COLORADO 

The  Eastern  Colorado  Medical  Society  held  its 
election  of  officers  in  December,  1947.  At  that 
time  Dr.  L.  N.  Myers  was  elected  President;  Dr. 


John  C.  Straub,  Secretary;  Drs.  W.  L.  McBride 
and  L.  N.  Myers,  State  Delegates,  and  Drs.  L.  N. 
Myers,  J.  O.  Clanin  and  H.  M.  Hayes  compose 
the  Board  of  Censors  for  that  Society. 

JOHN  C.  STRAUB,  M.D.,  Secretary. 

EL  PASO  COUNTY 

The  entire  program  of  the  February  11  meet- 
ing of  the  El  Paso  County  Medical  Society  dealt 
with  matters  concerning  public  health  and  public 
relations.  Subjects  discussed  at  the  meeting  in- 
cluded: answering  of  emergency  calls  by  physi- 
cians, revision  of  organization  of  the  City-Coun- 
ty Health  Unit,  the  Red  Cross  Blood  Bank,  can- 
cer control,  appointment  of  civilian  consultants 
to  the  staff  of  Camp  Carson  Station  Hospital  and 
the  shortage  of  anesthetists  in  El  Paso  County. 
The  Society  went  on  record  as  endorsing  the  plan 
to  form  a well-organized  City-County  Health 
Unit  as  made  possible  by  Senate  Bill  83,  and 
approved  the  development  and  supervision  of 
an  El  Paso  County  Cancer  Information  Center. 

LESTER  L.  WILLIAMS,  M.D.,  Secretary. 


FREMONT  COUNTY 

The  Fremont  County  Medical  Society  held  its 
annual  election  on  February  9,  at  which  time  the 
following  officers  were  elected:  President,  J.  M. 
Robinson,  M.D.;  Vice  President,  A.  D.  Waroshill, 
M.D.;  Secretary-Treasurer,  G.  C.  Christie,  M.D. 
S.  R.  Denzler,  M.  D.,  is  State  Delegate,  with  K. 
Wyatt,  M.D.,  as  Alternate. 

G.  C.  CHRISTIE,  M.D.,  Secretary. 

HUERFANO  COUNTY 

Election  of  officers  of  the  Huerfano  County 
Medical  Society  was  held  on  November  17,  1947, 
at  which  time  Dr.  P.  G.  Mathews  was  elected 
President  and  Dr.  N.  S.  Saliba  was  elected  Sec- 
retary-Treasurer. Dr.  W.  S.  Chapman  is  State 
Delegate  for  that  Society  and  Dr.  J.  M.  Lamme, 
Sr.,  is  Alternate.  Members  of  the  Board  of 
Censors  include  Dr.  W.  S.  Chapman  as  Chairman 
and  Drs.  Saliba  and  Mathews. 

N.  S.  SALIBA,  M.D.,  Secretary. 


LAS  ANIMAS  COUNTY 

At  the  February  13  meeting  of  the  Las  Animas 
County  Medical  Society,  the  following  were 
elected  to  office:  E.  K.  Carmichael,  M.D.,  Presi- 
dent; M.  F.  Smith,  M.D.,  Vice  President;  L.  J. 
Beauchat,  M.D.,  Secretary-Treasury.  Dr.  L.  J. 
Beuchat  is  State  Delegate  from  Las  Animas 
County  and  Dr.  J.  E.  Donnelly  is  his  Alternate. 
Dr.  E.  K.  Carmichael  is  Chairman  of  the  Board 
of  Censors,  with  Drs.  M.  F.  Smith  and  L.  J. 
Beauchat  as  the  other  two  members. 

L.  J.  BEAUCHAT,  M.D.,  Secretary. 


MORGAN  COUNTY 

At  the  December  12,  1947,  meeting  of  the  Mor- 
gan County  Medical  Society,  the  following  offi- 
cers were  elected:  Dr.  Paul  Woodward,  Presi- 
dent; Dr.  Frank  E.  Roark,  Secretary-Treasurer; 
Dr.  Paul  Hildebrand,  State  Delegate,  and  Dr.  D. 
E.  Cowen,  Alternate. 


NORTHEASTERN  COLORADO 

At  the  regular  meeting  of  the  Northeastern 
Colorado  Medical  Society,  February  12,  1948, 
Dr.  K.  H.  Beebe  gave  an  address  on  “The  Em- 
bryological  Development  and  Psychological  De- 
velopment of  the  Child  up  to  the  Age  of  Five 
Years.”  Mrs.  Ruby  Daniels,  Public  Health 
Nurse,  was  a guest  at  this  meeting  and  discussed 
the  Public  Health  Mobile  X-Ray  Unit,  which  is 
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scheduled  to  arrive  in  Sterling  about  the  first  of 
April  and  which  has  received  approval  of  the 
Northeastern  Society. 

R.  F.  LaFORCE,  M.D.,  Secretary. 


NORTHWESTERN  COLORADO 

Dr.  Ligon  Price  was  elected  President  of  the 
Northwestern  Colorado  Medical  Society  at  its 
election  held  October  30,  1947,  with  Dr.  F.  E. 
Willett,  Vice  President,  and  James  G.  Espey,  Sec- 
retary-Treasurer. Drs.  H.  V.  Temple  and  Ligon 
Price  are  State  Delegates  from  that  Society,  and 
the  Board’of  Censors  consists  of  Dr.  M.  L.  Craw- 
ford, Chairman;  Dr.  H.  V.  Temple  and  Dr.  F.  E. 
Willett. 

JAMES  G.  ESPEY,  M.D.,  Secretary. 


PROWERS  COUNTY 

At  its  meeting  on  December  10,  1947,  the  Prow- 
ers County  Medical  Society  held  election  of  offi- 
cers as  follows:  President,  H.  E.  McClure,  M.D.; 
Vice  President,  J.  E.  Nienhuis,  M.D.;  Secretary- 
Treasurer,  K.  F.  Krausnick,  M.D.  L.  E.  Likes, 
M.D.,  is  State  Delegate  from  Prowers  County, 
and  E.  C.  Likes,  M.D.,  is  Alternate. 

K.  F.  KRAUSNICK,  M.D.,  Secretary. 

PUEBLO  COUNTY 

Dr.  R.  H.  Mcllroy  was  elected  President  of  the 
Pueblo  County  Medical  Society  at  its  meeting 
on  January  6,  and  Dr.  E.  B.  Ley  was  elected 
Secretary-Treasurer.  State  Delegates  from  Pu- 
eblo County  include  Drs.  Harvey  Rusk,  F.  H. 
Zimmerman,  L.  L.  Ward  and  S.  A.  Gale,  with 
Drs.  J.  H.  Woodbridge,  R.  H.  Ackerly,  Jessie 
White  and  H.  E.  Coakley  serving  as  their  Alter- 
nates. Dr.  J.  L.  Rosenbloom  is  the  Chairman  of 
their  Board  of  Censors  and  Drs.  J.  W.  Craig- 
head and  J.  W.  White  are  the  other  members  of 
the  Board. 

E.  B.  LEY,  M.D.,  Secretary. 


SAN  JUAN  BASIN 

The  San  Juan  Basin  Medical  Society  held  elec- 
tion of  officers  on  January  19,  1948,  at  which 
time  Dr.  Leo  W.  Lloyd  was  elected  President; 
Dr.  Joseph  G.  McKinley,  Vice  President,  and  Dr. 
Sam  E.  Calloway,  Secretary-Treasurer.  Dr. 
Charles  L.  Mason  was  elected  State  Delegate, 
with  Dr.  John  J.  Button  as  his  Alternate.  The 
Board  of  Censors  includes  Dr.  John  C.  Darling 
as  Chairman,  Dr.  James  W.  Clark  and  Dr.  R.  L. 
Downing. 

SAM  E.  CALLOWAY,  M.D.,  Secretary. 


WASHINGTON-YUMA  COUNTIES 

At  a meeting  in  Wray,  Colorado,  on  January 
16,  1948,  the  Washington-Yuma  Counties  Society 
elected  the  following  officers  for  1948:  President, 
W.  W.  Baur;  Vice  President,  V.  E.  Wohlauer; 
Secretary-Treasurer,  J.  Gordon  Hedrick.  State 
Delegate  from  Washington-Yuma  is  J.  P.  Ham, 
and  L.  D.  Buchanan  is  Alternate.  The  Board  of 
Censors  consists  of  John  H.  Larson,  Chairman;  C. 
J.  Bennett  and  V.  E.  Wohlauer. 


WELD  COUNTY 

At  a meeting  of  the  Weld  County  Medical  So- 
ciety on  February  2,  Dr.  Bouslog,  Dr.  Hepner, 
Mr.  Sethman  and  Mr.  Edwards  were  guest  speak- 
ers. At  this  same  meeting  a committee  was  ap- 
pointed to  review  the  Weld  County  Constitution 
and  By-Laws  and  to  bring  them  up  to  date.  Dr. 
W.  A.  Schoen  was  appointed  Chairman  of  this 
committee. 

ELLA  A.  MEAD,  M.D.,  Secretary. 


OBITUARIES 

GERRIT  HEUSINKVELD 

Dr.  Gerrit  Heusinkveld,  a prominent  Denver 
obstetrician  and  gynecologist,  died  at  his  home 
on  February  26,  1948,  at  the  age  of  58. 

Dr.  Heusinkveld  was  born  in  Varseveld,  Hol- 
land, on  April  9,  1889.  He  came  to  this  country 
with  his  parents  in  1892  and  lived  for  many 
years  in  the  San  Luis  Valley. 

Graduating  from  the  University  of  Denver  in 
1916,  Dr.  Heusinkveld  taught  high  school  in  the 
San  Luis  Valley  and  in  New  Mexico  to  earn  his 
way  through  the  University  of  Colorado  Medical 
School.  He  received  his  medical  degree  and 
license  in  1920  . He  started  his  practice  in  Den- 
ver the  same  year. 

Dr.  Heusinkveld  was  a member  of  the  Denver 
County  and  Colorado  State  Medical  Society.  He 
was  a trustee  of  the  State  Society  for  nine  years. 
He  was  a member  of  Phi  Rho  Sigma  medical  fra- 
ternity and  Emulation  Masonic  Lodge  No.  154. 

Widely  known  in  obstetrical  circles,  Dr.  Heu- 
sinkveld’s  keen  judgement,  so  frequently  asked 
for  in  consultation,  will  be  greatly  missed  by  his 
professional  associates. 


JAMES  B.  WALTON 

Dr.  James  B.  Walton,  a Denver  physician  for 
many  years,  died  February  6,  1948,  at  the  age  of 
63,  of  a cerebral  accident. 

Dr.  Walton  was  born  in  Webster  City,  Iowa, 
September  11,  1885.  He  received  his  medical 
degree  from  the  University  of  Colorado  in  1919. 
Licensed  to  practice  in  Colorado  the  same  year, 
he  started  the  private  practice  of  medicine  in 
Denver. 

Dr.  Walton  was  a member  of  the  Osier  So- 
ciety of  Denver  and  of  the  Denver  County  and 
Colorado  State  Medical  Societies. 

A practicing  physician  in  Denver  for  almost 
thirty  years.  Dr.  Walton’s  death  will  be  keenly 
felt  by  his  many  patients  and  friends. 


GERALD  B.  WEBB 

Dr.  George  Bertram  Webb  of  Colorado  Springs, 
Colorado,  succumbed  to  a cardiac  condition  of 
several  years’  standing  on  January  27,  1948,  at 
the  age  of  76. 

Born  in  Cheltenham,  England,  in  1871,  Dr. 
W^ebb  came  to  the  United  States  in  1893.  He  re- 
ceived his  medical  degree  from  the  Denver  Col- 
lege of  Medicine  in  1896  and  then  returned  to 
England  for  postgraduate  work.  He  entered  into 
private  practice  in  Colorado  Springs  fifty  years 
ago. 

During  World  War  I Doctor  Webb  was  a lieu- 
tenant-colonel in  the  Army  Medical  Corps  and 
was  a consultant  on  tuberculosis  in  1918  and 
1919. 

Elected  to  membership  in  the  El  Paso  County 
Medical  Society  in  1897,  Dr.  Webb  became  Pres- 
ident of  the  Colorado  State  Medical  Society  for 
1933-34.  He  was  President  of  the  Colorado  Foun- 
dation for  Research  in  Tuberculosis  and  a past 
President  of  the  National  Tuberculosis  Associa- 
tion. He  was  awarded  the  Association’s  Trudeau 
medal  in  1939.  In  1938  he  was  given  a Doctor 
of  Science  degree  by  the  University  of  Colorado. 

With  the  passing  of  Dr.  Webb,  Colorado  and 
the  nation  lost  an  outstanding  authority  on  tu- 
berculosis. 


A history  of  repeated  uterine  bleeding  follow- 
ing the  expulsion  of  a “mole”  should  make  one 
suspicious  of  a chorio-epithelioma. 
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Auxiliary  Neivs 

THE  PRESIDENT’S  REPORT 
By  Mrs.  Homer  B.  Catron 

On  September  16,  1947,  125  medical  delegates 
from  forty-eight  nations  met  in  Paris  to  com- 
plete organization  of  the  first  World  Medical 
Association.  Their  objective  is  to  obtain  the 
highest  possible  level  of  good  health  for  all  peo- 
ple in  the  world  and  to  promote  world  peace,  by 
learning  to  esteem  the  other  fellow.  To  do  this 
the  medical  profession  must  have  the  help  of 
the  Auxiliaries;  we  can  be  the  most  respected 
and  greatest  asset  they  have. 

The  family  physician,  with  the  help  of  his 
wife,  can  attain  the  highest  standing  in  the 
world.  Canada  has  not  had  an  Auxiliary,  but 
is  going  to  organize  one,  and  has  asked  the  help 
of  our  Auxiliary. 

The  medical  profession  has  these  objectives 
for  us: 

They  want  us  to  be  informed,  learn  every 
phase  of  medical  organization  and  its  con- 
tributions to  mankind. 

Learn  its  aims,  its  code  of  ethics  and  its 
history.  Be  familiar  with  health  education 
and  study  legislation  affecting  health  and 
medicine. 

Read  and  study  Hygeia. 

Be  informed  on  voluntary  prepayment 
medical  care. 

The  United  States  has  726  auxiliaries,  with 
34,177  members.  Colorado  has  thirteen  auxili- 
aries, with  655  members.  We  hope  to  cover  a 
great  deal  of  territory  by  being  in  closer  contact 
with  each  County  Auxiliary.  During  my  term 
of  office  I have  visited  the  following  Auxiliaries: 
Arapahoe,  Boulder,  Denver,  Larimer,  Weld  and 
Northeast  Auxiliaries.  Dr.  Florence  Sabin  and 
I visited  Northeast  at  Sterling,  together.  She 
gave  a very  interesting  talk,  leaving  with  us 
this  thought:  “In  her  day  she  thought  and  spoke 
of  opportunities;  now  we  talk  of  security.”  These 
counties  are  doing  a wonderful  job  and  I plan 
to  visit  most  of  the  others  this  spring. 

It  is  my  hope  that  every  doctor’s  wife  in  the 
state  will  become  a member  of  the  Auxiliary, 
and  we  hope  that  the  medical  profession  will 


MRS.  A.  A.  WEARNER,  MRS,  JOHN  S.  BOUSLOG 
AND  MRS.  HOMER  B.  CATRON 


show  its  appreciation  by  listing  us  in  the  Jour- 
nal as  Auxiliary  members. 

Our  health  and  education  program  will  take 
shape  at  our  midwinter  board  meeting;  we  hope 
each  county  will  do  its  part  to  make  this  pro- 
gram worth  our  efforts. 

We,  as  Auxiliary  members,  have  a busy  time 
ahead  of  us;  the  coming  election  may  become  a 
very  important  one,  so  please  keep  informed  and 
vote. 

MRS.  JOHN  C.  WIEDENMANN, 

Press  Chairman,  Eng.  270. 

COLORADO 

Medical  School  Notes 


PRE-MED  FRATERNITY  CONVENTION 

With  the  intention  of  promoting  discussions 
which  may  lead  to  the  improvement  of  the  pro- 
gram of  premedical  education.  Alpha  Epsilon 
Delta,  National  Honorary  Pre-Medical  Fraterni- 
ty, has  sponsored  three  major  symposia:  the  first 
at  the  American  Association  for  the  Advance- 
ment of  Science  (AAAS)  meeting  in  1944,  the 
second  at  the  AAAS  meeting  in  1946,  and  the 
third  at  the  American  Chemical  Society  meeting 
in  1946.  In  addition,  a Regional  Conference  was 
held  at  the  University  of  Louisville  (1947)  and 
local  programs  have  been  carried  out  in  associa- 
tion with  several  state  academies  of  science.  The 
fraternity  magazine.  The  Scalpel,  has  published 
numerous  articles  on  the  subject. 

A program  on  premedical  education  is  planned 
in  cooperation  with  the  University  of  Colorado 
during  the  fraternity’s  Eighth  National  Conven- 
tion. This  program  will  bring  together  members 
of  the  faculties  and  students  of  the  colleges, 
universities  and  medical  schools  in  the  Colorado 
area  for  a visit  to  the  medical  school  and  to  dis- 
cuss problems  of  mutual  interest. 

The  program  will  be  held  at  the  University  of 
Colorado  Medical  School,  Denver,  Colorado,  on 
Saturday,  March  27,  1948.  There  will  be  an  es- 
corted visit  through  the  Medical  School  and  hos- 
pitals during  the  morning  which  will  afford  an 
opportunity  for  personal  contact  with  the  medi- 
cal students  and  faculty.  Lunch  will  be  served 
at  the  university.  In  the  afternoon  there  will  be 
a symposium  on  premedical  education  with  se- 
lected speakers  from  the  medical  and  premed- 
ical field.  Following  the  presentation  of  the  ad- 
dresses, there  will  be  an  open  discussion  of  spe- 
cific problems  raised  by  those  in  attendance.  The 
convention  banquet  will  be  held  on  Saturday 
evening  and  the  main  speaker  will  be  a leading 
educator.  Everyone  interested  in  this  program 
is  invited  to  attend. 

Alpha  Epsilon  Delta  believes  that  premedical 
problems  are  urgent  now  with  the  large  number 
of  veterans  desiring  to  prepare  for  medical 
school,  and  the  need  for  early  guidance  of  all 
premedical  students.  Therefore,  it  is  hoped  that 
as  many  as  possible  will  attend. 


DR.  WARING  RESIGNS  AS  DEPARTMENT 
HEAD 

Dr.  James  J.  Waring  has  resigned  as  the  ad- 
ministrative head  of  the  Department  of  Medicine 
of  the  University  of  Colorado  School  of  Medicine. 
He  will,  however,  continue  with  the  school  as  a 
full-time  teaching  professor.  The  new  depart- 
mental head  has  not  yet  been  appointed. 


Persistent  vomiting  in  a non-pregnant  woman, 
especially  in  a young  woman,  is  most  likely  of 
ovarian  origin. 
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Advice  From  the 
Medico-Legal  Committee 

There  is  an  old  story  of  a client  who  went  to 
his  attorney  and  presented  the  facts  and  details 
in  a proposed  lawsuit  and  then  asked  the  at- 
torney what  the  prospects  were  of  winning. 
‘■With  a case  like  that,  you  couldn’t  lose,”  the 
attorney  assured  him.  “Then  we’ll  drop  the 
suit,”  the  client  replied,  “I  gave  you  the  other 
fellow’s  side  of  the  story.” 

Many  a malpractice  suit  would  be  dropped — 
in  fact,  would  never  be  started — if  a doctor 
would  consider  the  other  physician’s  interests 
when  taking  over  his  dissastified  patient.  The 
former  doctor  is  entitled  to  the  courtesy  of  a tele- 
phone call  and  he  is  entitled  to  fair  consideration 
from  his  fellow  physician.  The  A.M.A.  Prin- 
ciples of  Medical  Ethics  puts  the  matter  as  fol- 
lows: “When  a physician  does  succeed  another 
physician  in  the  charge  of  a case  he  should  not 
make  comments  on  or  insinuations  regarding  the 
practice  of  the  one  who  preceded  him.  Such 
comments  or  insinuations  tend  to  lower  the  es- 
teem of  the  patient  for  the  medical  profession 
and  so  react  against  the  critic.”  In  a recent 
bulletin  the  Board  of  Supervisors  of  our  State 
Society  puts  the  matter  even  more  succinctly: 
“11  he  (the  patient)  blames  the  other  physician, 
WATCH  YOUR  SPEECH!  It  is  easier  to  avoid 
trouble  than  to  cure  it!  The  next  time  it  may 
be  YOU  who  is  being  investigated  by  the  Board 
of  Supervisors.  WATCH  YOUR  SPEECH!” 

Here  the  Medico-legal  Committee  concurs,  but 
it  would  add  a further  word  of  caution — WATCH 
YOUR  SILENCE!  Silence  at  the  wrong  moment 
is  a damning  and  destructive  thing.  The  patient 
may  come  to  his  new  doctor  with  misunderstand- 
ings regarding  prior  treatment,  and  he  will  be 
confirmed  in  his  resentments  if  his  doctor  meets 
his  complaints  against  his  former  physician  with 
silent  acquiescence.  Often  the  situation  calls 
for  a word  of  assurance.  The  doctor  was  an 
ethical  physician;  the  treatment  was  correct,  even 
though  the  results  proved  disappointing.  These 
cr  similar  amending  words  can  usually  be  found 
within  the  scope  of  the  Golden  Rule.  It  is  the 
experience  of  the  Medico-legal  Committee  that 
the  omission  of  these  words  sometimes  leads  to 
malpractice  suits  against  honorable  physicians. 
The  committee  is  not  concerned  with  the  defense 
ef  a dishonorable  physician,  and  speaks  here  of 
lawsuits  which  are  without  justification 

There  is  another  thought  for  the  heedless  phy- 
sician. His  thoughtless  comment,  or  his  failure 
to  make  rectifying  comment,  may  lead  the  pa- 
tient to  regard  him  as  a partner  in  his  discon- 
tent, and  when  the  patient  files  suit  against  his 
former  doctor  he  naturally  expects  his  new  doc- 
tor to  appear  in  court  as  his  principal  witness. 
This  is  an  embarrassing  position  for  the  doctor 
who  acted  in  feeble  faith  and  who  never  antici- 
pated a subponea,  a court  trial,  a cross-examina- 


tion, unfavorable  publicity,  and  perhaps  con- 
demnation by  his  fellow-physicians.  By  and 
large,  it  is  the  ethical  physician  who  is  sued  and 
unhappily  he  may  be  the  victim  of  unwise  speech 
or  unfriendly  silence  on  the  part  of  an  otherwise 
ethical  colleague. 

MEDICO-LEGAL  COMMITTEE. 
Rudolph  Arndt,  M.D., 

George  Packard,  M.D., 

C.  S.  Bluemel,  MD.,  Chairman. 


Metopon 

Metopon  will  be  available  only  in  capsule  form 
for  oral  administration.  The  capsules  will  be  put 
up  in  bottles  of  100  and  each  capsule  will  contain 
3.0  mgm.  of  Metopon  hydrochloride.  They  can 
be  obtained  by  physicians  only  from  Sharp  & 
Dohme  or  Parke,  Davis  & Co.,  on  a regular  of- 
ficial Narcotic  Order  Form,  which  must  be  ac- 
companied by  a signed  statement  supplying  in- 
formation as  to  the  number  of  patients  to  be 
treated  and  the  diagnosis  on  each.  The  drug 
will  be  distributed  for  no  other  purpose  than 
oral  administration  for  chronic  pain  relief  in 
cancer  cases. 

The  dose  of  Metopon  hydrochloride  is  6.0  to  9.0 
mgm.  (2  or  3 capsules),  to  be  repeated  only  on 
recurrence  of  pain,  avoiding  regular  by-the-clock 
administration.  As  with  morphine,  it  is  most 
desirable  to  keep  the  dose  at  the  lowest  level 
compatible  with  adequate  pain  relief.  Therefore, 
administration  should  be  started  with  two  cap- 
sules per  dose,  increasing  to  three  only  if  the 
analgesic  effect  is  insufficient. 

Tolerance  to  any  narcotic  drug  develops  more 
rapidly  with  excessive  dosage  and  under  regular 
by-the-clock  administration.  Also,  as  a rule,  the 
pain  of  cancer  varies  widely  in  intensity  from 
time  to  time.  Pain,  therefore,  should  be  the  only 
guide  to  time  of  administration  and  dosage  level. 
Tolerance  to  Metopon  hydrochloride  develops 
slowly.  It  can  be  delayed  or  interrupted  entire- 
ly by  withholding  the  drug  occasionally  for 
twelve  hours  or  for  as  much  of  that  period  as  the 
incidence  of  pain  will  permit. 

To  each  physician  will  be  sent  a record  card 
for  each  patient  to  whom  Metopon  hydrochloride 
is  to  be  administered.  He  will  be  requested  to 
fill  out  these  cards  and  return  them  in  the  ad- 
dressed return  envelope.  He  must  furnish  this 
record  of  his  patient  and  his  use  of  Metopon 
hydrochloride  if  he  wishes  to  repeat  his  order 
of  the  drug.  The  principal  object  of  this  de- 
tailed report  is  to  check  the  satisfactoriness  of 
Metopon  hydrochloride  administration  in  gener- 
al practice.  The  physician’s  cooperation  in  mak- 
ing it  as  complete  as  possible  is  earnestly  so- 
licited. 

The  limited  use  of  Metopon  hydrochloride  as 
described  above  has  been  recommended  by  the 
Drug  Addiction  Committee  of  the  National  Re- 
search Council  and  the  committee,  with  the  co- 
operation of  the  American  Cancer  Society,  will 
supervise  the  distribution  of  the  drug.  The  com- 
mittee is  composed  of  Wm.  Charles  White,  Chair- 
man, Washington,  D.  C.;  H.  J.  Anslinger,  Com- 
missioner of  Narcotics,  United  States  Treasury 
Department,  Washington,  D.  C.;  Lyndon  F.  Small, 
National  Institute  of  Health,  Washington,  D.  C.; 
and  Nathan  B.  Eddy,  National  Institute  of  Health, 
Washington,  D.  C.  Queries  and  comments  on 
Metopon  may  be  directed  to  Dr.  Eddy,  who  will 
answer  them  for  the  committee. 
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PROGRAM,  COMBINED  MEETING 

Rocky  Mountain  Chapter  of  the  American  Col- 
lege of  Chest  Physicians  and  the  Denver 
Sanatorium  Association 

The  meeting  will  be  held  March  23,  1948,  at 

the  Lutheran  Sanatorium,  8300  West  38th  Ave- 
nue, Wheat  Ridge,  Colorado. 

9:30  A.M. — Report  of  Cases. 

( 1 ) Pulmonary  Resection  Following  Thoraco- 
plasty Complicated  by  Tuberculous  Em- 
pyema. 

(2)  Tuberculous  Bronchitis  Complicated  by 
Atelectasis,  Treated  with  Streptomycin. 

John  A.  Cremer,  M.D.,  Medical  Director, 
Bethesda  Sanatorium. 

10:00  A.M. 

Observations  on  Concurrent  Disease  and  Tu- 
berculosis.— ^M.  Stein,  M.D.,  Resident  Phy- 
sician, J.C.R.S. 

10:30  A.M. 

Surgical  Treatment  of  Chronic  Lung  Abscess. — 
Capt.  A.  J.  Neerken,  Surgical  Service,  Fitz- 
simons  General  Hospital. 

11:00  A.M. 

Report  on  Streptomycin  Research  at  Fitzsimons 
General  Hospital. — Capt.  Jack  Durrance, 
Medical  Service,  Fitzsimons  General  Hos- 
pital. 

11:30  A.M. 

Surgical  Treatment  of  Tuberculous  Empyema. — 
Fred  R.  Harper,  M.D.,  Visiting  Thoracic 
Surgeon,  Lutheran  Sanatorium. 

12:30  P.M. — Complimentary  Luncheon. 

Current  Concepts  of  Graduate  Education  as  Ap- 
plied to  Pulmonary  Diseases. — F.  Jensen, 
M.D.,  Director  of  Graduate  and  Post-Grad- 
uate Medical  Education.  Colorado  Univer- 
sity School  of  Medicine.  (Guest  Speaker). 

2:00  P.M. 

Bronchial  Asthma. — Frank  T.  Joyce,  M.D.. 
Allergist,  Denver,  Colorado. 

2:30  P.M. 

Sympathectomy  in  Asthmatic  Bronchitis.— John 
B.  Grow,  M.D.,  Visiting  Thoracic  Surgeon, 
National  Jewish  Hospital. 

3:00  P.M. 

Psychiatric  Problems  in  the  Chronically  111. — 
Lewis  Barbato,  M.D.,  Psychiatrist,  Univer- 
sity of  Denver:  Visiting  Psychiatrist,  Luth- 
eran Sanatorium. 

3:30  P.M 

Pulmonary  Function  Studies  as  a Practical  Aid 
to  Chest  Surgery.' — Sidney  H.  Dressier, 
M.D.,  Resident  Physician,  National  Jewish 
Hospital. 

4:00  P.M. 

Fungus  Infection  in  the  Rocky  Mountain  Area: 
A Roentgenographic  and  Skin  Testing  Sur- 
vey.— Dr.  Frank  Cline,  Jr.,  Veteran’s  Ad- 
ministration, Fort  Logan. 


THE  FOURTH  AMERICAN  CONGRESS  ON 
OBSTETRICS  AND  GYNECOLOGY 

The  Fourth  American  Congress  on  Obstetrics 
and  Gynecology  will  be  in  the  nature  of  an  in- 
ternational congress  on  obstetrics  and  gynecology, 
and  will  take  place  May  14-19,  1950,  at  the  Hotel 
Pennsylvania  in  New  York  City. 


MONTANA 

State  Medical  Association 


SPECIAL  MEETING  OF  THE  HOUSE  OF  DELE- 
GATES OF  THE  MONTANA  STATE 
MEDICAL  ASSOCIATION 


This  Special  Meeting  of  the  House  of  Delegates 
was  called  to  order  by  Dr.  L.  W.  Allard,  President 
of  the  Montana  State  Medical  Association,  at  5:40  p.m., 
Saturday,  February  7,  1948,  in  the  banquet  room  of 
the  Placer  Hotel,  Helena,  Mbntana,  immediately  fol- 
lowing adjournment  of  a regularly  called  meeting  of 
the  participating  physician  members  of  the  Montana 
Physicians'  Service. 

Roll  call  by  Dr.  H.  T.  Caraway,  Secretary  of  the 
Montana  State  Medical  Association,  disclosed  the  fol- 
lowing delegates  present: 


Even  L.  Anderson,  Ft.  Benton 
F,  W.  Aubin,  Havre 
David  T.  Berg,  Helena 

L.  W.  Brewer,  Missoula 
R.  E.  Brogan,  Billings 
H.  L.  Casebeer,  Butte 
Chas.  B.  Craft,  Bozeman 
F.  H.  Crago,  Great  Falls 

M.  G.  Danskin,  Glendive 

C.  H.  Fredrickson,  Missoula 

E.  K.  George.  Missoula 
Harold  W.  Gregg,  Butte 
W.  E.  Harris,  Missoula 
W.  E.  Harris,  Livingston 

F.  D.  Hurd,  Great  Falls 
R.  G.  Johnson,  Harlowton 
R.  Kroeze,  Butte 

Chas.  F.  Little,  Great  Falls 

D.  S.  MacKenzie,  Jr.,  Havre 


J.  J.  Malee,  Anaconda 
James  McCabe,  Helena 
Wm.  R.  McElwee,  Townsend 
F.  L.  McPhail,  Great  Falls 
J.  V.  Neville,  Columbus 
P.  F.  Peterson,  Butte 
H.  W.  Power,  Conrad 
R.  B.  Richardson,  Great  Falls 
L.  G.  Russell,  Billings 
Geo.  G.  Sale,  Missoula 
J.  C.  Shields,  Butte 
P.  A.  Smith,  Glasgow 
W.  G.  Tanglin,  Poison 
J.  R.  Thompson,  Miles  City 
Frank  L.  Unmack,  Deer  Lodge 
T.  R.  Vye,  Billings 
T.  F.  Walker,  Great  Falls 
J.  1.  Wernhom,  Billings 
John  T.  Whalen,  Whitefish 


Dr.  Caraway  announced  that  there  were  more  than 
twenty  delegates  representing  over  half  of  the  com- 
ponent societies,  therefore  a quorum  was  present  for 
doing  business. 

Dr.  Allard  then  entertained  a motion  that  the  House 
of  Delegates  adjourn  until  8:00  p.m.  This  motion  was 
made  by  Dr.  L.  G.  Russell,  seconded  by  Dr.  F.  D. 
Hurd,  and  passed.  Dr.  Allard  declared  the  House 
adjourned. 


The  second  session  of  the  Special  Meeting  of  the 
House  of  Delegates  of  the  Montana  State  Medical 
Association  was  called  to  order  by  Dr.  L.  W.  Allard, 
President,  at  9:00  p.m.,  Saturday,  February  7,  1948, 
in  the  banquet  room  of  the  Placer  Hotel,  Helena. 

Dr.  Allard  commended  the  delegates  on  the  interest 
the  component  societies  w’ere  showing  in  the  business 
of  the  Montana  State  Medical  Association  and  ex- 
pressed his  appreciation  for  the  excellent  attendance  at 
this  special  meeting.  He  stated  that  other  matters 
besides  the  business  of  the  Montana  Physicians’  Service 
were  to  be  taken  up,  not  so  much  for  decisions  at  this 
time,  but  to  inform  the  delegates  so  they  might  return 
to  their  own  societies  and  discuss  these  matters  and 
thus  save  much  time  at  the  annual  meeting  in  June 
by  knowing  what  subjects  were  to  be  discussed  then 
and  having  reached  conclusions  in  their  own  com- 
ponent societies.  He  added  that  by  having  mid-year 
meetings  of  the  House  of  Delegates,  the  component 
societies  can  be  kept  informed  and  active  and  the 
way  can  be  paved  for  the  regular  annual  meeting  with 
minds  that  are  probably  already  made  up:  at  least, 
the  societies  will  have  instructed  their  delegates  as  to 
how  to  vote.  Dr.  Allard  asked  each  delegate  to 
state  his  name  and  the  society  he  represented  in  order 
to  save  time  and  avoid  confusion  during  the  discussions. 
Public  Relations 

The  first  subject  brought  up  for  discussion  by  Dr. 
Allard  was  public  relations  between  the  profession  and 
individuals.  He  stated  that  many  things  had  been 
presented  to  him  by  lay  organizations:  they  are  very 
much  misinformed:  they  are  not  familiar  with  what 
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IRRITABLE 

BOWEL 

SYNDROME 


“Therapeutic  efforts  toward  the  relief  of  constipation 
in  patients  with  an  irritable  bowel  syndrome 
must  be  continued  over  prolonged  periods  of  time. 
Cathartics  which  exert  their  action  by  direct 
irrigation  of  the  intestinal  mucosa  have 
no  place  in  long-term  bowel  management.  . . . 

The  most  satisfactory  results  were 
obtained  with  a hydrophilic  mucilloid  [Metamucil] 
prepared  from  psyllium  seed.  . , 


METAMUCIL 


When  prolonged  treatment  is  indicated,  Metamucil — 
the  “smoothage”  management  of  constipation — 
fits  well  into  the  program. 

Smooth,  gentle,  normal  evacuation — the  desired  action  in 
the  irritable  bowel  syndrome — is  afforded  by 
the  use  of  Metamucil. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Dolkart,  R.  E,;  Dentler.  M.,  and  Barrow,  L.  h.i  The  Effect  of 

Various  Types  of  Therapy  in  the  Management  of  the  Irritable  Bowel 
Syndrome.  Illinois  M.  J.  90:2^7  (Nov.)  1946. 
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All  the  keys  on  my  typewriter  are  stuck.  My 
pen  won’t  hold  ink.  Brother! — the  first  million 
dollars  or  100  years  couldn’t  be  any  harder  than 
a columnist’s  first  column. 

(The  second  one  better  be  easier  than  this 
or  I’m  through  — 3 kids  or  no  3 kids!) 

I’d  probably  never  get  going  at  all  if  it  weren’t 
measles  season  and  if  this  column  weren’t  about 
Immune  Serum  Globulin.  This  product  is  one 
of  our  blood  fractions — HUMAN — and  I write 
that  in  caps  because  the  “human  angle’’  in  our 
Immune  Serum  Glob  story  is  particularly  im- 
portant. 

The  fact  that  it’s  made  from  fresh  venous — 
not  placental  — blood  gives  our  Immune  Glob 
three  distinct  advantages  for  passive  preven- 
tion, or  modification  of  measles: 

^It  ’s  water  clear  and  hemolysis-free. 

Y^Non-pyrogenic;  it  causes  no  side  reactions. 

^^^ts  known  and  constant  potency  of  160 
mgm.  gamma  globulin  per  cc.  permits  low 
volume,  adjustable  dosage. 

By  the  way,  our  statistics  hounds  have  turned 
up  some  interesting  figures  on  measles  incidence 
—based  on  a study  of  U.  S.  Public  Health  re- 
ported cases,  1935-45.  Did  you  realize,  for 
instance,  that  (60%^  of  all  measles  occur  in  the 
12-week  period.  March  through  May? 

But  you’re  probably  busy  enough  with  those 
cases  you  have  right  now  — ■ and  one  measly 
column  can’t  cover  the  whole  story  — so  more 
next  time. 


CUTTER  LABORATORIES 
Berkeley  1,  California 


the  profession  is  trying  to  do  for  the  people.  The 
public  relations  between  the  profession  and  the  people 
have  been  distorted  and  are  being  used  against  the 
profession  in  propaganda  and  by  organizations  and 
individuals  who  have  tried  to  put  across  some  pet 
schemes  of  their  own. 

With  that  in  mind,  and  because  of  previous  con- 
versation with  other  organizations  that  are  serving  the 
people,  Dr.  Allard  stated  he  had  asked  the  presidents 
of  the  Pharmaceutical  Association,  the  Dental  Asso- 
ciation, the  Hospital  Association  and  the  Nurses  Asso- 
ciation to  meet  with  him  the  previous  day  for  several 
hours’  discussion  of  mutual  aims  and  objectives.  The 
meeting  was  very  successful  and  the  discussions  con- 
cerned two  things  principally:  First  of  all.  getting 
together  on  matters  that  affect  public  relations  of  these 
five  organzations  as  a working  unit;  and  the  coopera- 
tion of  these  organizations  in  considering  legislative 
matters  that  will  come  up  in  the  future.  Dr.  Allard 
stated  that  he  believed  all  of  these  organizations  had 
measures  which  they  wish  to  push  and  suggested  it 
would  be  well  for  each  to  become  familiar  with  what 
the  other  has  in  mind.  The  Interprofessional  Rela- 
tionships Committees  of  these  five  organizations  will 
be  asked  to  meet  and  become  acquainted  with  each 
other  and  their  aims  and  objectives. 

It  v/as  suggested  that  these  organizations  cooperate 
in  the  hiring  of  a good  attorney  to  formulate  any  bills 
that  they  might  wish  to  present  to  the  legislature,  thus 
eliminating  the  necessity  of  any  proposed  bills  being 
worked  over  by  the  legislature.  It  was  also  suggested 
that  someone,  perhaps  this  same  individual  who  would 
be  familiar  with  what  these  organizations  wish,  act 
as  a scout  throughout  the  legislative  sessions.  He 
could  follow  their  measures  through.  He  could  also  be 
aware  as  to  what  other  groups  may  be  trying  to  pass. 
There  is  no  doubt  but  that  there  will  be  some  measures 
presented  at  the  next  legislature  that  will  not  be  de- 
sirable from  the  standpoint  of  the  allied  professions. 
The  rime  to  prepare  for  that  is  now,  and  not  in  the 
future!  Starting  at  this  time,  we  will  have  things  in 
mind  and  perhaps  in  hand  so  that  there  will  be  no 
discord  at  that  time.  Dr.  Allard  said  that  the  hiring 
of  such  a man  would  require  some  expenditure,  but  it 
could  be  divided  between  these  five  allied  organiza- 
tions, and  in  all  probability  would  save  money  in  the 
long  run. 

In  a few  days  a letter  will  go  out  from  the  Presi- 
dent’s office,  asking  the  Presidents  of  these  associations 
to  appoint  committees,  and  if  already  appointed,  to, 
instruct  them  to  get  together  with  the  committees  of 
the  Montana  State  Medical  Association. 

Blood  Bank  Plans 

"W.  Max  Chapman,  M.D.,  Deputy  Medical  Di- 
rector, Pacific  Area,  American  Red  Cross,  was  intro- 
duced by  Dr.  Allard.  Dr.  Chapman  spoke  briefly  on 
the  subject  of  the  Blood  Doner  Program  for  Montana. 
During  the  last  war  the  Red  Cross  collected  much 
blood  and  blood  products.  After  the  war  many  re- 
quests came  in,  asking  why  it  could  not  be  made 
available  to  the  American  people.  Before  embarking 
on  such  a program,  the  matter  was  thoroughly  in- 
vestigated. Various  national  organizations  were  con- 
tacted: Public  health  organizations,  the  Veterans  Ad- 
ministration, Army,  Navy,  hospital  associations.  All 
approved  of  the  project.  The  local  chapters  of  the 
Red  Cross  gave  their  approval.  Outstanding  physicians 
throughout  the  nation  were  in  favor  of  it. 

Locations  for  centers  were  selected  throughout  the 
country.  Others  were  contemplated.  None  were  ap- 
proved until  local  medical  associations  participated. 
Each  one  is  a community  program  for  the  benefit 
of  the  people  and  of  the  doctors.  The  local  Red 
Cross  Chapter  forms  the  administrative  committee.  The 
county  medical  society  in  each  instance  sets  up  a 
technical  committee  so  that  performance  will  go  ac- 
cording to  scientific  standards.  The  project  starts 
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Must 

INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
hut  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

*Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVII,  No.  1,  58-60;  Proc.  Soc.  Exp,  Biol,  and  Med,,  1934,  32,  241p 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture,  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Medical  Advertisement 


From  where  I sit 
Ay  Joe  Marsh 


Are  You 

“Hobby  Happy“? 

Funny  thing  about  hobbies . . .When 
Ed  Carey  started  making  a model  of 
the  '^Flying  Cloud, it  was  only  to 
rest  his  eyes  from  reading.  But  now 
he  spends  just  about  every  spare  mo- 
ment ship  modeling! 

Some  wives  might  have  resented  a 
husband  suddenly  shutting  himself  in 
the  attic  every  night.  But  not  Ed’s 
wife.  When  she  found  him  working 
late,  she  brought  him  up  some  beer 
and  crackers . . . showed  a real  interest 
in  his  hobby  . . . until  finally  Ed  had 
her  helping  him  with  the  rigging. 

Wasn't  very  long  before  they  were 
working  side  by  side  on  Ed’s  bench, 
sharing  a common  interest.  Instead 
of  keeping  them  apart,  Ed’s  hobby 
brought  them  more  together. 

From  where  I sit,  a husband’s  hobby 
can  often  be  a wife’s  as  well.  In  fact, 
I’ve  got  the  missus  interested  in  tying 
trout  flies— and,  along  with  that  mel- 
low glass  of  beer,  it  makes  the  evenings 
go  by  mighty  pleasantly. 


Copyright,  19^8,  United  States  Brewers  Foundation 


out  v.'ith  the  whole  blood,  without  pay  to  the  donor 
or  cost  to  the  recipient.  It  is  the  aim  of  this  program, 
in  addition  to  supplying  blood,  to  also  provide  those 
other  blood  products  which  will  soon  be  used  up 
from  the  reserve  supplies.  Before  doing  anything,  the 
medical  societies  must  participate.  Each  county  must 
enter  into  the  program  along  the  lines  laid  out.  Dr. 
Chapman  stated  he  was  here  to  receive  some  as- 
surance that  the  medical  societies  would  participate 
before  the  program  could  be  carried  out  in  the  state. 

Discussion  which  followed  brought  out  the  fact  that 
the  larger  medical  centers  had  blood  banks  which  had 
been  operating  efficiently.  In  those  localities  the  need 
for  this  program  was  not  felt  essential. 

Dr.  R.  F.  Peterson  suggested  that  the  state  associa- 
tion follow  the  American  Medical  Association  resolu- 
tion and  accept,  in  principle,  this  program  subject 
to  the  wishes  of  the  county  societies.  If  we  wished, 
we  might  also  include  a resolution  such  as  the  Ameri- 
can Medical  Association  asked  by  the  national  Red 
Cross  to  accept.  He  brought  out  the  fact  that  estab- 
lishment of  such  a program  might  greatly  increase 
the  cost,  especially  where  a part-time  program  has 
been  set  up  by  local  institutions  and  is  working  effi- 
ciently. He  felt  that  it  was  a matter  to  be  decided 
by  the  local  medical  societies. 

After  further  discussion.  Dr.  Peterson’s  suggestion 
was  made  a motion,  seconded  by  Dr.  J.  C.  Shields,  and 
unanimously  carried. 

Dr.  Allard  appointed  Dr.  T.  F.  Walker,  Dr.  R.  F. 
Peterson  and  E^.  F.  S.  Marks,  as  a special  committee 
for  the  Red  Cross  Blood  Donor  Program  in  Montana. 

Dr.  R.  F.  Peterson,  as  Delegate  to  the  American 
Medical  Association,  gave  a brief  report  of  the  mid- 
year session  of  the  American  Medical  Association 
House  of  Delegates  meeting  in  Cleveland  in  January. 

A.A.P.S. 

The  subject  of  the  Association  of  American  Physi- 
cians and  Surgeons  was  next  brought  up  for  discussion. 
Dr.  Allard  spoke  briefly,  mentioning  the  very  fine 
speech  delivered  at  the  supper  meeting  by  Mr.  Harry 
Northam,  Executive  Secretary  of  the  Association  of 
American  Physicians  and  Surgeons.  Dr.  J.  C.  Shields, 
as  a representative  of  the  Economics  Committee  of  the 
Montana  State  Medical  Association,  was  asked  to 
comment  and  make  any  suggestions  he  might  have  to 
offer. 

Dr.  Shields  stated  it  was  felt  the  time  had  passed 
when  the  American  Medical  Association  was  con- 
sidered the  only  organization  that  should  represent  the 
profession  in  the  fight  against  socialized  medicine.  The 
forces  that  are  trying  to  pass  such  legislation  have 
many  organizations  on  their  side,  even  though  their 
information  and  arguments  come  from  one  source. 
Medic’ne  has  allies  in  the  Association  of  American 
Physicians  and  Surgeons,  the  United  Public  Health 
League,  the  National  Physicians  Committee,  and  these 
allies  should  be  appreciated,  supported  and  used  to 
present  our  case  before  Congress. 

Dr.  Shields  suggested  that  the  Public  Relations  Com- 
mittee of  the  Montana  State  Medical  Association  be 
enlarged  to  include  a member  from  each  society,  chosen 
by  that  society.  He  felt  that  in  that  way,  each  society 
would  have  a much  more  active  part  in  public  rela- 
tions and  particularly  commended  Dr.  A.  F.  Attix 
of  Lewistown  and  the  Fergus  County  Medical  Society 
lor  their  very  active  public  relations  program.  He 
stated  that,  in  his  opinion,  it  was  the  best  program  of 
any  man  or  society  in  the  state. 

It  was  brought  out  that  the  Silver  Bow  County 
Medical  Society  is  offering  prizes,  not  only  to  the 
junior  and  senior  high  school  students,  but  also  in 
the  lower  grades,  in  the  essay  contest  sponsored  by  the 
Association  of  American  Physicians  and  Surgeons: 
"Why  the  Private  Practice  of  Medicine  Furnishes  This 
Country  With  the  Finest  Medical  Care."  By  including 
the  lower  grades  in  their  local  contest,  the  society  felt 
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The  measles  pe 


You  can  prevent  or  modify  measles 

without  fear  of  side  reactions*  with 


The  above  graph  of  measles  incidence  based  on  U.  S.  Public 
Health  figures  for  a ten  year  period  is  supported  by  current 
reports  of  present  measles  incidence. 


IMMUNE  SERUM  GLOBULIN-CUTTER 


Right  now,  when  60%  of  all  measles 
occur,  is  a good  time  to  remember 
Cutter  Immune  Serum  Globulin,  a 
product  of  human  blood  fractionation 
— In  measles  serum,  it’s  the  gamma 
globulin  that  counts.  And  Immune 
Serum  Globulin  — Cutter,  contains 
160  mgm.  gamma  globulin  per  cc. 
This  known  and  constant  potency 
permits  low  volume  and  adjustable 
dosage. 

Second  in  importance  is  the  blood 
source — fresh  venous  whole  blood  in 
the  case  of  Cutter.  Immune  Serum 


*No  cases  of  reaction  resulting  from  use  of  Cutter 
Immune  Serum  Globulin  have  been  reported. 


Globulin  contains  no  placental  mate- 
rial. 

You  can  always  tell  Immune  Serum 
Globulin  — Cutter  — it’s  water  clear 
and  hemolysis-free.  Each  2 cc.  vial 
contains  antibodies  equal  to  40  cc.  of 
original  normal  serum. 

For  more  information,  write  Dept. 
52,  Berkeley  1,  California,  or  ask 
your  Cutter  representative. 


CUITTE 

Fine  Bioio^culs  and  - 
Pharmaceutical  Specialties 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SUROERY — Intensive  course  in  Surgical  Technique, 
two  weeks,  starting  April  12.  May  10.  June  7. 
Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  March  29,  April  26, 
May  24.  Surgical  Anatomy  and  Clinical  Surgery, 
two  weeks,  starting  April  12,  May  10.  Surgery  of 
Colon  and  Rectum,  one  week,  starting  April  26, 
May  2 4.  Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY— Inten- 
sive course,  two  weeks,  starting  June  7. 

PEDIATRICS — Intensive  course,  four  weeks,  starting 
April  5. 

GYNECOUOGY — Intensive  course,  two  weeks,  start- 
ing April  26,  June  7. 

OBSTETRICS — Intensive  course,  two  weeks,  starting 
April  12,  June  21. 

MEDICINE — Intensive  course,  two  weeks,  starting 
April  26.  Personal  course  in  Gastroscopy,  two 
weeks,  starting  March  29,  April  19.  Electrocardio- 
graphy and  Heart  Disease,  four  weeks,  starting 
May  3. 

DEKMATOUOGY — Formal  course,  two  weeks,  start- 
ing April  26.  Clinical  course  every  two  weeks. 

(JENERAU,  INTENSIVE  AND  SPECIAU  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


OL 

BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Raneh  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


it  could  get  to  the  ' grass  roots  in  this  public  relations 
program. 

Committee  Organization 

Dr.  J.  J.  McCabe  made  a motion  that  the  Public  Rela- 
tions Committee  of  the  Montana  State  Medical  Associa- 
tion be  enlarged  to  include  one  member  from  each 
county  medical  society,  who  could  express  the  feelings 
of  the  individual  societies.  Motion  seconded  by  Dr. 
F.  W.  Aubin. 

Dr.  Allard  suggested  that  a public  relations  com- 
mittee can  do  only  certain  things;  the  members  cannot 
canvass  the  entire  state.  It  is  up  to  each  and  every 
physician  to  improve  public  relations  in  his  dealings 
with  his  patients,  the  public. 

Dr.  L.  W.  Brewer  opposed  the  motion.  He  stated 
he  felt  a larger  committee  would  be  less  workable  than 
a smaller  one  which  could  receive  reports  from  the 
public  relations  committees  of  each  society  and  carry 
out  their  wishes  more  efficiently. 

After  further  discussion,  a rising  vote  was  held.  For 
5,  against  20.  Motion  was  lost. 

Motion  was  made  by  Dr.  F.  D.  Hurd,  seconded  by 
Dr.  L.  W.  Brewer,  that  the  Public  Relations  Com- 
mittee of  the  Montana  State  Medical  Association  be 
asked  to  continue  to  function  as  in  the  past.  The 
sugge.stion  was  added  that  each  society  appoint  a 
member  to  report  on  public  relations  matters  to  the 
state  committee.  Motion  carried. 

Dr.  Caraway  read  the  following  letter  from  Dr.  F.  F. 
Attix  addressed  to  the  officers  and  delegates  of  the 
Montaiia  State  Medical  Association  meeting  in  Helena, 
Montana,  on  February  7,  1948: 

■‘Because  of  a recent  heart  attack  my  at- 
tendance at  this  meeting-  as  a delegate  to  the 
House  of  Delegates,  and  as  representative  of 
the  Association  of  American  Physicians  and 
Surgeons  organization,  is  impossible. 

“I  had  sincerely  hoped  to  complete  the  or- 
ganization of  the  state  committee  of  the  Asso- 
ciation of  American  Physicians  and  Surgeons  so 
that  we  could  function  to  the  limit  in  the 
State  of  Montana.  I know  you  will  believe  me 
when  I tell  you  that  this  is  an  excellent  or- 
ganization which  is  accomplishing  an  extensive 
amount  of  good,  not  only  in  this  state,  but 
nationally  and  internationally.  Will  you  co- 
operate and  assist  me?” 

Motion  was  regularly  made,  duly  seconded  and 
unanimously  passed,  that  authority  be  granted  to  the 
President  and  officers  of  the  Montana  State  Medical 
Association  to  write  up  a resolution  favoring  the  ap- 
pointment of  a comm.ssion,  including  a representative 
of  the  Montana  State  Medical  Association,  to  investi- 
gate medical  matters,  such  as  was  suggested  in  a letter 
from  M.  H.  Peterson,  Associate  Administrator,  of  the 
National  Physicians  Committee,  and  that  the  action 
be  publicized  in  all  Montana  newspapers. 

Dr.  L.  W.  Brewer  made  a motion  that  the  Montana 
State  Med  cal  Association  go  on  record  as  approving 
and  supporting  the  work  of  the  Association  of  Ameri- 
can Physicians  and  Surgeons  and  that  the  delegates  be 
instructed  to  return  to  their  component  societies  and 
give  all  possible  encouragement  to  the  matter  of  in- 
dividual memberships. 

Dr.  Allard  announced  that  the  House  of  Delegates 
had  gone  on  record  as  being  in  favor  of  the  Associa- 
tion of  American  Physicians  and  Surgeons  at  the  last 
annual  meeting  held  in  Missoula,  Montana,  in  June, 
1947,  and  he  ordered  the  delegates  to  consider  them- 
selves so  instructed. 

Health  Plaiminsf  Committee 
Dr.  F.  L.  McPhail  was  called  upon  to  speak  on  the 
subject  of  the  Montana  Health  Planning  Committee. 
He  stated  that  late  last  summer  Governor  Ford  ap- 
pointed a committee  to  study  the  health  needs  of 
the  people  of  the  State  of  Montana.  Dr.  Allard  was 
asked  to  represent  the  Montana  State  Medical  Asso- 
ciation on  th’s  committee.  Dr.  McPhail  said  the  action 
of  Governor  Ford  was  in  line  with  practically  all  the 
discussion  before  the  House  of  Delegates  at  this  ses- 
sion. This  Health  Planning  Committee  is  compo.sed 
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ncwne  Of  how  8,  J.  dooder 
become  o outrithe  foUure..,, 

Bender  is  but  one  of  the  great  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  passes.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  sedentary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician’s  first  thought,  of  course — vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  specified  very  often 
carries  the  "Abbott”  name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use  . . . for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  Abbott’s  dependable  vitamin  products,  they  are  worth  your  inves- 
tigation— and  trial.  Abbott  L.\boratories,  North  Chicago,  Illinois 

SPECIFY 

Abbott  Vitomio  Products 
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^Iba  T)aLry 


Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 


Phone  1101 


Boulder,  Colo 


^iow»rS  at  l^eaAonaLit 


ricei 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3 [oral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indmnlty,  accident  and  sleknees  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indenmlty,  accident  and  sleknem  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

AliSO  HOSPITAI.  BXFBNSE  FOR  MBMBEiRS. 
WIVRS  AND  CHIL,DRBN 


85c  out  of  each  $1.00  gross  income  used  for 
members!’  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  dcpmitad  with  State  ef  Nebraska  far  prstectlen  at  ear  aienben. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beeinningr  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
4Mb  Firat  National  Basafc  Boildlns,  Omaha  2,  Nebraska 


of  representatives  from  35  groups  in  the  state,  some 
of  which  are  very  definitely  leaning  to  the  left,  some 
straight  down  the  middle,  and  some  to  the  right.  It 
gives  the  profession  a chance  to  talk  matters  over, 
a chance  to  meet  the  people  we  talk  about  and  get 
their  opinions.  He  stated  the  profession  is  going  to  be 
challenged  in  the  next  month,  as  individuals,  to  get 
together  with  sub-committees  to  talk  over  local  situa- 
tions. Dr.  McPhail  stated  emphatically  that  he  felt 
the  challenge  should  be  met.  Much  discussion  has 
been  had  in  the  past  about  health  matters,  but  nothing 
much  has  been  done.  Meetings  of  the  Montana  Health 
Planning  Committee  are  scheduled  in  twelve  different 
communities  in  the  coming  month.  Since  physicians’ 
main  interest  is  in  the  public  health,  they  should  be 
leaders  in  health  matters.  Dr.  McPhail  also  stated  he 
would  like  to  see  some  real  thought  given  to  the  con- 
sideration of  a full  time  health  department  in  each  area 
that  can  reasonably  establish  a need  for  one. 

Dr.  T.  F.  Walker  discussed  the  Board  of  Health 
and  the  problem  of  setting  up  local  public  health  units. 
He  mentioned  the  survey  made  by  the  Board  of  Health 
and  said  he  thought  the  Montana  State  Medical  Asso- 
ciation should  know  the  contents  of  this  report  and 
that  a special  committee  should  be  appointed  to  con- 
sider not  only  this  report,  but  the  State  Board  of 
Health  as  a whole.  He  expressed  the  ^opinion  that 
the  members  of  the  State  Board  of  Health  are  trying 
to  do  a good  job.  They  feel  that  they  owe  it  to  the 
people  of  Montana  to  protect  public  health. 

Dr.  H.  W.  Gregg  moved  that  a committee  be  con- 
stituted, including  the  president  of  the  Montana  Public 
Health  Association,  president  of  the  Montana  State 
Board  of  Health,  and  the  president-elect  of  the  Mon- 
tana State  Medical  Association,  to  study  this  problem 
and  report  back  to  the  House  of  Delegates  in  June. 
This  motion  was  seconded  by  Dr.  J.  C.  Shields  and 
unanimously  carried. 

Dr.  T.  L.  Hawkins  recommended  that  all  physicians 
in  the  state  made  a definite  effort  to  attend  the  meet- 
ing of  the  Montana  Health  Planning  Committee  when 
a meeting  is  held  in  their  community. 

Dr.  T.  F.  Walker  as  Chairman  of  the  Program 
Committee  was  called  on  for  a brief  report  on  the 
program  for  the  annual  meeting  to  be  held  in  Billings, 
Montana,  on  June  17,  18,  and  19,  1948.  The  Uni- 
versity of  Colorado  Medical  School  has  accepted  the 
invitation  to  furnish  speakers  for  the  scientific  sessions. 
The  House  of  Delegates  will  meet  on  June  16,  the 
day  preceding  the  scientific  sessions. 

The  Rocky  Mountain  Medical  Conference 

Dr.  H.  W.  Gregg  moved  that  the  1949  annual  meet- 
ing scheduled  to  be  held  in  Butte,  Montana,  be  com- 
bined with  the  Rocky  Mountain  Medical  Conference, 
being  sponsored  by  Montana  in  1949,  and  suggested 
that  it  was  not  too  early  to  begin  making  plains  for 
these  meetings.  Dr.  R.  F.  Peterson  seconded  the 
motion  and  it  was  imanimously  carried. 

Dr.  R.  F.  Peterson,  as  Scientific  Editor  of  the  Mon- 
tana Section  of  the  Rocky  Mountain  Medical  Journal, 
spoke  briefly  of  Montana’s  joining  the  other  four  states 
in  the  Rocky  Mountain  area  in  having  as  their  official 
journal  the  Rocky  Mountain  Medical  Journal.  He 
asked  that  physicians  of  Montana  take  an  active  in- 
terest in  their  official  journal  and  submit  papers  for 
publication. 

Dr.  Caraway  announced  that  there  were  approxi- 
mately ten  members  of  the  association  who  had  been 
actively  engaged  in  the  practice  of  medicine  for  fifty 
years  or  more  and  asked  the  opinion  of  the  House  of 
Delegates  on  extending  recognition  to  these  physicians 
from  the  association. 

Dr.  H.  W.  Gregg  made  a motion  that  the  Chair 
appoint  two  members  to  consider  this  suggestion  and 
make  arrangements  for  extending  recognition  to  mem- 
bers who  had  been  actively  practicing  medicine  for 
fifty  years  or  more.  The  motion  was  seconded  by 
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supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient's 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


The  May  Company 

lov-e  section, 
CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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The  Craving  for  Candy  Often  Is 

A CALL  FOR  ENERGY 


Recommend  Brechf’s 

For  Your  Patients  . . . 

SUGAR  PLUBIS  . . . tenderest  of  fruit-flav- 
ored Jelly  Candies;  made  with  sugar,  corn 
syrup,  dextrose,  citrus  fruit  pectin,  U.  S. 
Certified  Colors.  Cellophane-topped  Party 
Packages. 

PANTRY  SHELF  . . . delicious  hard  candies 
in  many  flavors.  Refreshing  fruit  drops, 
crunchy  filled  wafers  . . . flavor  sealed — 
in  glass  jars. 

DAINTY  STICKS  ...  SO  delicious  and  pure. 
Made  from  sugar,  dextrose,  corn  syrup,  fin- 
est flavorings,  U.  S.  Certified  Colors.  As- 
sorted flavors. 


duction 


s. 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


^lAJedtern  ^ewdpaper 


nion 


Denver 1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


❖ 
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Dr.  L.  W.  Brewer  and  unanimously  carried. 

Since  there  was  no  further  business  to  come  before 
the  House  of  Delegates  at  this  time,  a motion  to 
adjourn  was  made  by  Dr.  L.  W.  Brewer,  seconded 
by  E>r.  C.  F.  Little,  and  unanimously  carried.  The 
House  adjourned  at  11:00  p.m. 


OBITUARY 

FRED  FRANKLIN  ATTIX 

Fred  Franklin  Attix,  who  died  on  February  9, 
1948,  age  69,  of  a heart  ailment,  was  born  in  De- 
troit Lakes,  Minnesota,  on  August  8,  1878.  He 
received  his  degree  of  Doctor  of  Medicine  from 
the  University  of  Pennsylvania  in  1900  and  in 
December  of  that  year  came  to  Fergus  County, 
Montana.  He  practiced  first  as  physician  for 
early-day  mining  camps  in  Fergus  County  and 
covered  70,000  miles  by  horse  and  buggy  during 
his  first  eleven  years  of  service.  He  built  the 
Attix  Clinic  in  Lewistown  in  1917,  and  performed 
the  first  major  operation  at  St.  Joseph’s  Hospital 
on  November  9,  1909.  At  the  time  of  his  death 
he  was  the  only  surviving  charter  member  of  the 
Fergus  County  Medical  Society.  He  was  a gov- 
ernor of  the  American  College  of  Surgeons,  past 
president  of  the  Montana  and  Pacific  Northwest 
Medical  Associations,  a fellow  in  the  Internation- 
al College  of  Surgeons  and  the  American  Medical 
Association.  He  was  Montana’s  delegate  to  the 
Association  of  American  Physicians  and  Sur- 
geons and  at  the  time  of  his  death  was  actively 
engaged  in  organizing  the  state  in  support  of  this 
worthwhile  public  relations  program. 

Active  in  civic  affairs,  he  was  past  president 
and  secretary  of  the  Central  Montana  Chamber 
of  Commerce.  The  Montana  Aeronautics  Com- 
mission adopted  the  following  resolution  paying 
tribute  to  Dr.  Attix  for  his  contributions  to 
Montana  aviation:  “Dr.  Attix  has  come  to  the 
end  of  a long  and  full  life,  during  which  he 
proved  himself  of  great  value  to  his  community 
and  state,  both  professionally  and  through  his 
constant  interest  in  all  that  made  for  their  ad- 
vancement along  diversified  lines.  It  is  only 
fitting  that  his  unselfish  work  be  recognized  by 
those  familiar  with  his  activities.  We  express 
our  sincere  appreciation  of  his  outstanding  in- 
terest in  the  development  of  aviation,  as  well  as 
our  deep  regard  for  him  as  a man  and  citizen.” 


In  chronic  inflammation  of  the  female  pelvic 
organs  the  pain  is  usually  aggravated  for  a 
day  or  more  before  the  menstrual  periods  and 
relieved  after  the  flow  is  well  established. 


We  can  locate  a profitable  farm  or  ranch 
for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

y^ars  SReaity 

1419  Stout  Street  CH.  5666 

A.  R.  Smith,  Manager 


234 


Rocky  Mountain  Medical  Journal 


You  Used  PICKER  X-RAY 
in  the  Army 

Can  You  Afford  to  Use  Less  in 
Your  Own  Practice? 

THE  NEW  PICKER  V-7 
OFFERS  YOU 

Time  limit  switches  providing  posi- 
tive protection  to  all  X-Ray  tubes. 

Kilovolt  limiting  switches  to  protect 
tubes  and  cables  against  overload. 

Electronic  timing  of  exposures  for 
absolute  accuracy. 

Electronic  Milli-Stabilizer  to  make 
the  milliamperage  remain  correct  re- 
gardless of  line  changes  without  any 
filament  control  necessary. 

Automatic  Valve  Tube  Booster. 

Direct  Reading  Kilovolt  Meter. 

In  plain  words  a completely  auto- 
matic control  that  does  all  the  think- 
ing for  you,  protecting  your  equip- 
ment against  damage  by  human  error. 

It  will  pay  you  to  see  this  remarkable 
machine  before  you  get  any  X-Ray 
Unit. 

And  behind  it  stands  the  finest  serv- 
ice organization  in  the  Rocky  Moun- 
tain Area. 

Call  us  the  next  time  you  need  help 
with  your  equipment  or  for  films  and 
chemicals. 

YOU  CAN  DEPEND  ON 
PICKER  X-RAY  EQUIPMENT 


Blair  Surgical  Supply,  Inc. 

X-RAY  ENGINEERING 
ALBUQUERQUE  — DENVER 
PHOENIX  — TUCSON 


I Date 

I Blair  Surgical  Supply,  Inc. 

! 20  E.  9th  Ave. 

I Denver,  Colorado 

I Gentlemen: 

I Please  have  your  representative 

I call  on  me. 

I Dr 

I Street  

I City  State  
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NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

V.  C.  NORWOOD,  Manager 
309-16th  Street  " Denver 

Phone  KEystone  0806 

Catering  to  Medical  Profession  Patronage 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 

THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


%^niuer6it^  J 
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Distinctive  for 

Fine  Foods 

Serving  Choice  Steaks,  Sea  Foods, 
Roast  Turkey 

Recently  Remodeled  Open  Every  Day 

410  15th  Street  CHerry  9320 

MR.  and  MRS.  LARRY  RAZAL,  Props. 


NEW  MEXICO 

Medical  Society 


OBITUARY 

W.  C.  FIELDS 

Dr.  W.  C.  Fields  of  Las  Cruces,  New  Mexico, 
who  was  elected  an  honorary  member  of  the 
State  Society  in  May  at  the  Albuquerque  meet- 
ing, died  in  an  El  Paso  hospital  on  December 
22,  1947. 

UTAH 

State  Medical  Association 


Obituaries 


FOSTER  J.  CURTIS 

Dr.  Foster  J.  Curtis,  65,  an  eminent  Salt  Lake 
City  physician,  who  was  chief  medical  officer  of 
the  Veterans’  Hospital  here  for  ten  years,  died 
Tuesday,  February  3,  1948,  in  a Salt  Lake  City 
hospital  of  a cerebral  hemorrhage.  He  had  been 
ill  several  months. 

He  was  born  in  Berlin,  Wisconsin,  January  18, 
1882.  He  resided  in  Salt  Lake  City  since  he  was 
16  years  of  age,  where  he  attended  high  school 
and  later  graduated  from  the  University  of  Utah. 

He  was  a graduate  of  the  Hanneman  Medical 
School,  Class  1906.  Following  graduation,  Sep- 
tember 5,  he  married  Leah  McCauley.  The 
widow  and  a son.  Dr.  Don  McCauley,  survive. 

He  devoted  most  of  his  time  to  psychiatry.  His 
congenial  disposition  made  him  very  popular. 
During  World  War  I,  he  served  as  a captain  in 
the  Army  Medical  Corps.  He  was  a member  of 
the  Salt  Lake  County  Medical  Society,  Utah 
State  Medical  Association,  and  American  Medical 
Association.  He  was  interested  in  business  and 
was  long  active  in  Masonry.  He  became  a 32nd 
degree  Scottish  Rites  Mason  and  a noble  of  the 
Mystic  Shrine. 

Burial  services  were  held  in  the  Masonic  Tem- 
ple February  6,  1948. 


WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


We  Recommend 

Jackson’s  Cat  Rate  Drags 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

^ . 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


T.  B.  BEATTY 

Dr.  T.  B.  Beatty  died  Thursday,  February  12, 
1948,  in  San  Rafael,  California.  He  was  84  years 
of  age.  He  had  been  in  retirement  five  years. 
He  was  Utah’s  first  State  Health  Commissioner 
w’hich  position  he  held  from  1899  to  1935.  Great 
advances  in  elimination  of  comrnimicable  dis- 
eases in  Utah  were  made  during  his  tenure.  Ty- 
phoid fever,  smallpox,  and  diphtheria  were  vir- 
tually wiped  out;  infant  and  maternal  death 
rates  were  greatly  reduced.  Goitre  cases  were 
greatly  lessend.  He  was  past  President  of  the 
Conference  of  State  and  Provincial  Health  Au- 
thorities of  North  America;  had  served  as  Vice 
President  of  the  American  Public  Health  Asso- 
ciation; had  served  as  President  for  Utah  So- 
ciety of  Mental  Hygiene  and  the  Utah  Eugenic 
Society.  He  was  an  active  member  of  various 
civic  clubs.  He  was  a member  of  the  Salt  Lake 
County  Medical  Society  and  the  Utah  State  Med- 
ical Association.  In  1946,  the  University  of  Utah 
awarded  him  an  honorary  degree  of  Dr.  of  Law. 
His  wife,  Mrs.  Adelaide  Post  Beatty,  died  about 
five  years  ago,  following  which  he  moved  to  Cal- 
ifornia and  resided  with  his  daughter,  Mrs.  Vir- 
ginia Selfridge.  -l 

His  body  was  brought  to  Salt  Lake  City,  Utah, 
for  burial. 
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Vast  areas  of  the  country  would  have  to  he 
considered  wasteland,  so  far  as  human  nutri- 
tion is  concerned,  were  it  not  for  the  ability  of 
livestock  to  feed  on  the  grasses  and  roughage 
growing  in  the  many  areas  which  do  not  lend 
themselves  to  cultivation. 


The  Seal  of  Acceptance 
denotes  that  the  nutri- 
tional statements  made  in 
this  advertisement  ate  ac- 
ceptable to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Asso- 
ciation. 


Our  livestock  population  turns  many  plants, 
in  themselves  inedible  by  man,  into  meat  . . . 
man’s  preferred  protein  food. 

Thus  livestock  makes  land,  which  otherwise 
would  be  useless  for  human  nutrition,  produce 
an  outstanding  protein  food  for  man.  This  is  of 
added  importance  today  because  of  the  world- 
wide scarcity  of  high-quality  protein  foods. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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You  are  Invited  to  Visit  Our 
Display  Rooms 

CARPETS  TILES  LINOLEUMS 

ALCOVE’S 

Creative  Floor  Covering  and  Draperies  Styled  to  your 
specifications  by  Alcove's  installers. 

V.  B.  WITHERELL  THOS.  J.  MURPHY 

4200  East  Colfax  Ave.  Denver,  Colo. 

Phone  DExter  4254 


We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone : MAin  9242 

413  Colorado  Bldg.  1615  California  St, 

Denver,  Colorado 


OGDEN  SURGICAL  SOCIETY  ANNOUNCES 
THIRD  ANNUAL  MEETING 

The  third  annual  meeting  of  the  Ogden  Surgi- 
cal Society  will  be  held  May  19,  20,  and  21,  1948, 
at  the  Hotel  Ben  Lomond.  An  outstanding  pro- 
gram has  been  arranged. 

There  will  be  no  registration  fee.  The  meet- 
ings are  presented  with  the  compliments  of  the 
Ogden  Surgical  Society  and  are  open  to  ail  mem- 
bers of  good  standing  in  their  respective  state 
and  county  societies. 

It  is  urged  that  those  expecting  to  attend  send 
in  their  reservations  immediately  to  Dr.  D.  C. 
Barker,  727  Eccles  Building,  Ogden,  Utah,  Chair- 
man of  Reservations,  since  a record  attendance 
is  anticipated.  Registration  reached  486  in  1947, 
representing  fourteen  states. 

There  will  be  entertainment  for  the  ladies  and 
a banquet  on  Thursday  evening.  May  20. 

Dr.  Robert  A.  Moore,  Dean  of  Washington  Uni- 
versity, St.  Louis,  extends  a special  invitation 
to  all  Alumni  of  Washington  University  Medical 
School  for  a special  party  to  be  held  during  the 
meeting,  time  and  place  to  be  announced  later. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY,  INC.,  EXAMINATIONS 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush' of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  Now  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


The  general  oral  and  pathology  examinations 
(Part  II)  for  all  candidates  will  be  conducted  in 
Washington,  D.  C.,  by  the  American  Board  of 
Obstetrics  and  Gynecology  from  Sunday,  May 
16,  through  Saturday,  May  22,  1948.  The  Shore- 
ham  Hotel  in  Washington  will  be  the  headquar- 
ters. Formal  notice  of  the  exact  time  of  each 
candidate’s  examination  will  be  sent  him  several 
weeks  in  advance  of  the  examination  dates.  Ho- 
tel reservations  may  be  made  by  writing  direct 
to  the  Shoreham  Hotel. 

Candidates  for  re-examination  in  Part  II  must 
make  written  application  to  the  Secretary’s  office 
not  later  than  April  1,  1948. 

Candidates  in  military  service  are  requested  to 
keep  the  Secretary’s  office  informed  of  any 
change  in  address. 

Applications  are  now  being  and  will  be  re- 
ceived until  November  1,  1948,  for  the  1949  ex- 
aminations. For  further  information  and  appli- 
cation blanks  address  Paul  Titus,  M.D.,  Secretary, 
1015  Highland  Building,  Pittsburgh  6,  Pennsyl- 
vania. 


It  can  be  stated  in  general  that  abnormal 
vaginal  bleeding  in  young  unmarried  women  is 
usually  systemic,  while  in  older  married  women 
it  is  more  likely  to  be  local. 


Surgical  Supports  Exportly  Fitted. 
Miss  Mabel  P.  Cliff,  Authorized  Fitter 

enver  Sur^tcai Suppit^  Contpant^ 

"For  better  service  to  the  professioa." 

1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 


238 


Rocky  Mountain  Medical  Journal 


Experience  is  the  Best  Jkacher 


John  William 
Ballantyne 

(1861-1923) 

proved  it  in 
obstetrics 


Ballantyne,  in  his  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. As  a pioneer  for  pre- 
natal care  he  was  the  first  to  es- 
tablish a clinic  for  the  expectant 
mother.  World-wide  acceptance 
of  Ballantyne’s  concepts  quickly 
followed  his  successful  experi- 
ences in  prenatal  supervision. 

Experience  is  the  best 
teacher  in  choosing 
a cigarette,  too! 


Ifs  true  in  medicine— 


MORE  PEOPLE  ARE  SMOKING  CAMELS 
THAN  EVER  BEFORE! 

Yes,  experience  is  the  best  teacher  in  choosing  a cigarette. 
Millions  of  smokers  who  have  tried  and  compared  differ- 
ent brands  have  found  that  Camels  suit  them  best.  As 
a result,  more  and  more  people  are  smoking  Camels  as  the 
“choice  of  experience.” 

Try  Camels.  See  if  your  own  taste  doesn’t  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  throat 
doesn’t  welcome  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more  people  are 
smoking  Camels  than  ever  before. 


According  to  a Xationtcide  survey: 

JMore  JDoctors  Smoke  tlAJkMEMjS 

than  any  other  cigarette 

When  113.597  <lo<*tors  from  roast  to  roast  — in  every  field  of  medicine  — were  asked  by  three  independent 
research  organizations  to  name  the  cigarette  they  smoked,  more  doctors  named  Camel  than  any  other  brand! 
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JVe  Welcome  Members  of  the 
Medical  Profdssion 

Ptaza  J4otei 


Under  Management  of 
Mrs.  Addie  A.  Miller  and  Edward  A. 
ALL  OUTSIDE  ROOMS 
Corner  ISth  and  Tremont 

A Stone* s Throw  to  Medical  Buildings 

TAbor  5101  DENVER 


50  of  €lk  icai  Prescription 

.Service  to  the  ^boctors  of  dhet^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Communitsr’s 
Every  Need  for  Nursing  Care 

-K  -K  + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-♦c  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


WYOMING 

State  Medical  Society 

Wyoming  Organizes 
Prepayment  Plan 

In  demonstration  of  its  belief  that  true  vol- 
imtary  health  service  can  best  serve  the  medical 
needs  of  the  majority  of  people  and  discharge 
its  duties  without  government  intervention,  the 
Wyoming  State  Medical  Society  sponsored  and 
caused  to  be  incorporated,  “Wyoming  Medical 
Service,  Inc.” 

The  plan  is  the  outgrowth  of  many  months’ 
intensive  research  and  study.  It  is  controlled 
by  a self-perpetuating  Board  of  Trustees,  the 
majority  of  whom  are  doctors.  The  remainder 
are  laymen,  representing  the  communities  at 
large.  The  trustees  serve  without  remunera- 
tion. 

The  corporation  will  present  its  “Plan  for 
Surgical  Care”  to  Wyoming  groups  on  or  about 
March  1,  1948.  The  plan  for  surgical  care  will 
incorporate  cutting  and  operative  procedures, 
both  in  the  doctor’s  office  and  in  the  hospital. 
The  term,  “surgical  care”  has  been  broadened 
to  include  treatment  of  broken  bones,  disloca- 
tions, and  burns.  Obstetrical  cases  will  be  cov- 
ered after  nine  months’  participation  of  both  man 
and  wife.  The  plan  will  provide  up  to  a maxi- 
mum of  $15.00  each  for  anthesia,  laboratory,  and 
x-ray,  provided  it  is  related  to  and  followed 
by  a surgical  procedure  within  thirty  days. 

If  experience  and  actuarial  study  indicate  that 
expansion  of  the  plan’s  services  are  feasible,  a 
broader  coverage,  possibly  medical  care  for  hos- 
pitalized patients,  may  be  initiated  in  the  futiu«. 

A subscriber  to  the  plan  for  surgical  care  is 
entitled  to  receive,  from  the  participating  physi- 
cian of  his  choice,  complete  surgical  care  as  out- 
lined above,  if  the  individual  income,  or  com- 
bined family  income  of  the  subscriber  does  not 
exceed  $250.00  per  month  for  a twelve-month 
period  immediately  prior  to  the  surgery.  The 
doctor  is  reimbursed  by  the  plan  vmder  an 
exact  minimal  feel  schedule  and  is  obligated  to 
render  complete  service  to  subscribers  imder  the 
designated  income  level.  If  the  subscriber’s  in- 
come is  over  the  designated  level  ($250.00  per 
month)  the  same  fee  schedule  payment  is  made, 
the  difference  being  that  the  physician  is  per- 
mitted to  make  an  additional  charge.  There 
are  no  limitations  as  to  the  number  of  surgical 
procedures  nor  dollar  maximum  on  services  pro- 
vided the  subscriber  during  any  contract  year. 

Initial  enrollment  regulations  require  group 
enrollment  in  order  to  obtain  a fair  cross  sec- 
tion of  risk  with  minimum  operating  expense. 
Employed  groups,  consisting  of  five  or  more,  and 
certain  association-type  groups  are  eligible. 

Several  means  of  financing  the  plan  were  con- 
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FOR  aFFecriYfePRO^rtYlAXIS  OF  , DRUG  RMCTIONS 


PYRI 


■ 


MINE 


1 


In  the  prophylaxis  and  treatment  of  allergic  reaction  to  liver 
extract,  penicillin,  the  sulfonamides  and  certain  other  drugs, 
Pyribenzamine  hydrochloride  is  definitely  efficacious.^-^ 


Similarly,  the  administration  of  Pyribenzamine  prior  to  a de- 
sensitizing dose  of  allergen  is  successful  in  the  prevention  of 
constitutional  reactions.^  By  using  Pyribenzamine  routinely 
during  desensitization  therapy,  it  is  possible  to  make  greater 
increments  of  dosage,  thereby  reducing  the  total  number 
of  injections.^ 


1.  Arbesman,  C.E.,  et  al.,  Jl.  of  Allergy  17:275,  Sept.  1946 

2.  Feinberg,  S.M.,  and  Friedlaender,  S.,  Am.  Jl.  Med.  Sci.  213:58,  Jan.  1947. 

3.  Fucbs,  A.M.,  et  al.,  Jl.  of  Allergy  18:385,  Nov.  1947. 


ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 


RMACEUTICAL  PRODUCTS,  iNC.,  SUMMIT,  NEW  JERSEY 


1/1335  PYRIBENZAMINE  (brand  of  tripelennamine)  • T.  M.  Reg.  U.  S.  Pat.  Off. 
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Downtown  Buick,  Inc. 

Sales  and  Service 

Phone  KEystone  3276 
Colfax  and  Lincoln 
Denver,  Colorado 


York  Pharmacy 

Specializing  in  Prescriptions 
Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Denver,  Colorado 

We  Deliver 


(Established  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
(!th  Ave.  at  St.  Paul  St.  Phone  FRemont  2797 
“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Managaer 


sidered  at  the  Wyoming  State  Medical  Society 
convention.  Private  money,  as  well  as  monies 
from  certain  associations,  was  available.  It  was 
the  consensus  of  opinion  among  the  members 
of  the  society  “That  since  it  was  their  plan,  and 
sponsored  by  the  society,  that  it  should  be  fi- 
nanced by  members  of  their  own  profession.” 

To  further  this  thought,  and  also  to  refrain 
from  placing  the  load  on  a few  of  the  medical 
profession  who  were  willing  to  shoulder  the  fi- 
nancial responsibilities,  it  was  voted  that  each 
participating  physician  would  lend  the  plan 
$100.00.  This  sum  of  money  is  a loan,  non-se- 
cured,  non-interest  being,  and  with  no  time  limit. 
It  is  to  be  returned  at  the  time  the  Board  of 
Trustees  deems  financial  structure  of  the  plan 
adequate  to  meet  its  needs.  Thus,  in  this  man- 
ner, members  of  the  Wyoming  State  Medical 
Society  are  not  only  demonstrating  their  belief 
in  voluntary  Health  Service  through  moral  sup- 
port. but  bolstering  it  financially  as  well. 

In  order  to  administer  the  plan  with  maximum 
efficiency,  and  since  the  two  services  are  so 
closely  related,  striving  for  identical  purposes, 
the  plan  will  be  administered  by  the  Blue  Cross 
Personnel. 

Mr.  Arthur  R.  Abbey,  Executive  Director  of 
Wyoming  Hospital  Service  (Blue  Cross),  has 
been  designated  by  the  Board  of  Trustees  of 
Wyoming  Medical  Service,  Inc.,  to  serve  as  its 
Executive  Director. 


New  Licentiates 

At  its  February  4 meeting,  the  Wyoming 
State  Board  of  Medical  Examiners  licensed  the 
following  physicians:  Drs.  Everett  L.  Ellis  and 
Verne  H.  Older  of  Cheyenne,  Dr.  John  V.  Led- 
den  of  Greybull,  Dr.  Julian  DuBois  of  Sheridan, 
and  Dr.  Paul  R.  Yedinak  of  Rock  Springs. 

The  members  of  the  Wyoming  State  Medical 
Society  welcome  you  to  Wyoming  where  there 
is  plenty  of  work  for  members  of  the  medical 
profession  who  know  their  work  and  want  to 
join  our  County  and  State  Societies. 

EARL  WHEDON,  M.D. 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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Qtletrazol  - Powerful^  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  lV2  grains.) 

TABLETS  - \V2  grains. 

ORAL  SOLUTION  - (lO%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol.  Trade  Markreg.  U.  S.  Pat.  Off. 
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American 

Ambulance 

Company 

THE  FINEST  OF 
CARE  AND  SERVICE 

Oxygen  Equipped 
Cadillacs 

Now  Radio  Telephone  Controlled 


2045  DOWNING  TAbor  2261 

DENVER 


Annual  Meeting 

The  Wyoming  State  Medical  Society  announces 
that  its  next  Annual  Meeting  will  be  held  in 
Laramie,  Wyoming,  on  September  1,  2 and  3,  1948. 

Cancer  Society 

Officers  of  the  Wyoming  Division  of  the 
American  Cancer  Society,  and  invited  guests, 
met  in  Cheyenne  February  18. 

Plans  for  the  campaign  which  will  take  place 
in  .April  were  considered  and  many  important 
decisions  were  made.  Mrs.  William  Welch,  State 
Commander,  arranged  the  meeting  and  she  and 
Mrs.  H.  W.  Peterson,  Regional  Commander,  held 
a meeting  with  the  Rock  Springs  works  just 
prior  to  the  Cheyenne  meeting. 

Mr.  Frank  G.  Clark,  U.  S.  Internal  Revenue 
Collector,  was  invited,  by  the  New  York  Of- 
fice of  the  American  Cancer  Society  and  by  the 
officers  of  the  Wyoming  Cancer  Society,  to  act 
as  Campaign  Chairman,  and  he  accepted  this 
important  office.  Dr.  D.  W.  McEvery  conducted 
the  Wyoming  officers  and  their  guests  through 
the  recently  opened  Laramie  County  Detection 
Center,  which  is  staffed  by  the  Cheyenne  and 
Laramie  County  physicians  and  which  is  located 
in  the  up-to-date  building  of  the  Laramie  County 
Health  Unit.  Dr.  L.  B.  Byington,  Director  of 
Public  Health,  addressed  the  meeting  explain- 
ing the  Colorado  set-up,  and  Mrs.  W.  H.  Peter- 
son, Regional  Commander  of  Billings,  Montana, 
gave  an  interesting  address  on  “The  American 
Cancer  Society  Today  and  Tomorrow.”  Mrs. 
William  Welch,  State  Commander  of  Rawlins; 
Dr.  John  B.  Gramlich  of  Cheyenne;  Dr.  Zucker- 
man;  Dr.  G.  M.  Anderson,  Director  of  Public 
Health  of  Wyoming;  Mr.  Ben  Pelton  of  the 
Wyoming  Health  Department,  Mr.  Frank  G. 
Clark,  and  Dr.  Earl  Whedon  all  contributed  to 
the  meeting.  Governor  Lester  Hunt  was  not 
able  to  attend  but  assured  the  gathering  of  his 
deep  interest  in  the  Cancer  Course. 

The  members  of  the  State  Medical  Society  have 
given  their  approval  and  the  Cancer  Society 
expects  their  active  support  at  all  times  of  the 
year,  and  not  just  during  the  drive  for  funds 
in  the  month  of  April.  Every  county  in  Wyo- 
ming has  its  share  of  the  funds  collected  to 
assist  worthy  curable  cancer  cases  and  the  re- 
sults so  far  have  been  excellent. 


AMERICAN  ACADEMY  OF  PEDIATRICS 

The  Areal  Meeting  of  the  American  Academy 
of  Pediatrics  will  be  held  at  the  Olympic  Hotel, 
Seattle,  Washington,  September  13-15,  1948. 

Members  of  State  Medical  Societies  are  wel- 
come to  attend.  The  registration  fee  will  be  $5.00 
for  such  non-members,  together  with  a $5.00 
registration  for  which  each  registrant  receives  a 
ticket  to  the  banquet,  making  a total  registration 
fee  of  $10.00. 

Registration  may  be  made  ahead  of  time  by 
writing  to  Dr.  C.  G.  Grulee,  Secretary-Treasurer, 
American  Academy  of  Pediatrics,  636  Church 
Street,  Evanston,  Illinois,  enclosing  a check  for 
$10.00  or  registration  may  be  made  at  the  time 
of  the  meeting. 
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mull-soy 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
soy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin;  homogenized  and  sterilized. 
Available  in  l5'/a  fl.  oz.  cans  at  drug  stores  everywhere. 


when  milk 

becomes  "forbidden  food" 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 
milk,  MULL-SOY— the  emulsified  soy 
concentrate — is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin. 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL-SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

/n  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 
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in  the  patienfs  hands 


— 0.05% 


RIVINE 


P RIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 


Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 


Issued  :0. 05%,  bottles  of  1 fl.  oz.and  16  fl.  ozs.  •Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


RMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  lERSEY 


mnsM 


PKIVINE  (brand  of  napba^oline)  • Trado^mark  Ktg.  U.  S.  Pat.  Off, 
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CURD  TENSION 


feeding  nt  mwm 


I 

I 

I 
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Because  Similac,  like  *kfeast  milk,  has  a consistently  zero 
curd  te^^ieir,  "it  can  be  fed  in  a concentrated  high-caloric 
^ofmula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A'  powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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PLANNING  A NEW  HOME? 

Be  sure  to  include  ADEQUATE  WIRING  in  your  plans. 

ADEQUATE  WIRING  is  an  important  factor  in  good  home 
building  — it  provides  for  electrical  wiring,  outlets,  and  switches 
for  the  needs  of  today  and  tomorrow. 

ADEQUATE  WIRING  information  is  available  and  can  be 
obtained  from  architects,  electrical  wiring  contractors,  builders, 
or  this  company. 


Public  Service  Company  of  Colorado 
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First  breath,  first  bath,  first  bottle 


In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro- intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks, 

‘Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


Dexin 


HIGH  DEXTRIN  CARSOHYDRATE 


BRAND 


BURROUGHS 


Composition — Dextrins  • Maltose  24%  • Mineral  Ash  0.25%  • Moisturo 

0.75%  • Available  carbohydrate  99.%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  CouncU  on  Foods  and  Nutrition,  American  Medical  Association. 
Literature  on  request  'Dexin’  Reg.  Trademark 


WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 


>. 

i 


I 
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f^tedenting, — 

The  NU-TONE  SUITE 


^JJ^amiiton  J ^^inedt . . . 

Hamilton’s  finest  modern  suite  . . . the  Nu-Tone. 
Extra  large  table  with  exclusive  Hamilton  conven- 
ience features  . . . rounded  corners  . . . beautifully 
matched  woods  . . . Hamilton’s  de  luxe  furniture. 


Write  for  Our  'New  Hamilton  Catalog  RM-348 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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Contains  0.2%  Furacin 
(brand  of  nitrofurazonet 
5-nitro-2-furaldehyde 
semicorbazone)  in  o 
water-soluble  base. 


CHNNHCONHa 


another  of  its  several  advantages 


FURACIN  SOLUBLE  DRESSING  has  proven  effective 

in  reducing  the  mixed  infections  of  wounds  and  burns.  Prior  to  treatment,  Snyder  et  al.*  found 


heavy  growth  in  the  majority  of  swab-cultures  from  19  war  wounds  and  burns.  Following  insti- 
tution of  Furacin  Soluble  Dressing  therapy. 


I 

I 


^ndica^ioni-' 


infected  surface  wounds,  or  for  the  prevention  of  suck 
infection 

Infections  of  second  and  third  degree  burns 

Carbuncles  and  abscesses  after  surgical  intervention 

Infected  varicose  ulcers 

Infected  superficial  ulcers  of  diabetics 

Impetigo  of  infants  and  adults 

Treatment  of  skin-graft  sites 

Osteomyelitis  associated  with  compound  fracture 

Secondary  infections  following  dermatophytoses 


the  majority  of  cultures  became  sterile;  only 
4 per  cent  continued  to  show  heavy  growth. 


NORWICH.  NEW  YORK 


•Snyder,  M.  L.,  Kiehn,  C.  L.  & Christopherson,  J.  W.,  MU.  Surg. 
9?:380,  1945. 
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BROWN-SCHREPFERMAN  & CO. 

General  Contractors 

Builders  of 

St.  Luke’s  Hospital  Addition 
Children’s  Hospital  Isolation  Building 

240  WASHINGTON  DENVER,  COLORADO 


D • Preferred  and  Common  Stocks 

* Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

* Government  Bonds 

Peters,  Writer  & Christensen 

Inc. 

Investment  Bankers 

• 

601-8  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281  q 

Let^s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  best  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 
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Special  Morning  Milk  is  an  evaporated  milk  of 
high  quality  especially  developed  for  infant 
feeding,  and  fortified  (from  the  natural  source) 
with  400  U.S.P.  units  vitamin  D and  2000 
U.S.P.  units  vitamin  A per  reconstituted  quart. 

Special  MORNING  MILK 


Juberculosis  Abstracts 

'ssued  Monthly  By  The  National  Tuberculosis 
Association 

Vol  XXI  MARCH,  1»48  No.  3 

The  diagnosis  o[  active  pulmonary  tuberculosis  rests 
on  three  pillars — symptoms,  roentgenology,  and  the 
finding  of  the  tubercle  bacillus.  Of  this  triad  the  first 
two  are  not  specific  for  the  disease;  x~ray  shadows  can 
only  suggest  the  diagnosis,  and  symptoms  may  be 
vague  or  appear  late  in  the  disease.  Physical  signs  and 
tuberculin  tests  have  definite  but  limited  diagnostic  sig- 
nificance. The  demonstration  of  tubercle  bacilli,  how- 
ever, establishes  the  diagnosis  beyond  dispute.  In  the 
disease,  therefore,  the  laboratory  can  render  a a unique 
service  to  the  physician.  It  may  be  more  fully  utilized 
if  the  possibilities  and  limitations  of  bacteriological 
methods  are  understood. 

THE  BACTERIOLOGICAL  DIAGNOSIS  OF 
PULMONARY  TUBERCULOSIS 

Diagnostic  significance  of  bacteriologic  findings.  The 
culturing  of  sputum  and/or  gastric  contents  is  of 
paramount  importance  if  a complete  diagnostic  picture 
is  desired.  If  frequent  and  technically  expert  studies 
are  made  both  positive  and  negative  results  have  a 
diagnostic  importance  equalled  by  few  laboratory  pro- 
cedures in  any  disease.  Linder  the  conditions  just 
stated,  the  diagnostic  significance  of  bacteriologic  find- 
ings may  be  described  as  follows: 

(1)  Tubercle  bacilli  are  demonstrable  in  practically 
100  per  cent  of  patients  with  frankly  active  pulmonary 
tuberculosis.  Exceptions  to  this  dictum  are:  In  a 
considerable  percentage  of  patients  with  hematogenous 
disseminations  and  without  cavities,  tubercle  bacilli 
cannot  be  demonstrated  for  long  periods  of  time.  In 
about  20  to  30  per  cent  of  patients  with  minimal, 
asymptomatic  tuberculosis,  tubercle  bacilli  cannot  be 
demonstrated  with  methods  at  present  available. 

(2)  Failure  to  find  tubercle  bacilli  on  frequent  sub- 
sequent examinations  in  patients  who  previously  had 
positive  findings,  strongly  suggests  that  the  process 
has  become  arrested. 

(3)  Failure  to  find  tubercle  bacilli  on  at  least  ten 
specimens,  if  all  available  methods  have  been  used, 
practically  excludes  the  diagnosis  of  active  pulmonary 
tuberculosis  with  the  exceptions  noted  , above. 

( 4 ) Demonstration  of  tubercle  bacilli  in  sputum  or 
gastric  contents  proves,  for  all  practical  purposes,  the 
existence  of  active  pulmonary  tuberculosis.  In  rare 
cases,  however,  tuberculosis  lesions  occur  in  the  upper 
respiratory  tract  (including  trachea  and  large  bronchi) 
which  may  shed  bacilli  in  the  obsence  of  demonstrable 
pulmonary  tuberculosis.  Nonpathogenic  acid-fast  bacilli, 
which  resemble  but  are  not  tubercle  bacilli,  have  occa- 
sionally been  observed  and  cultured  from  human  secre- 
tions. In  case  of  doubt,  acid-fast  bacilli  must  be 
identified  by  animal  inoculation. 

The  diagnostic  significance  of  negative  bacteriologic 
findings  depends  on  the  clinical  and  roentgenological 
picture:  In  patients  with  moderate  or  large  amounts 

of  purulent  sputum,  with  obviously  active  pulmonary 
lesions,  even  three  or  four  negative  smears  and  con- 
centrates are  a strong  argument  against  the  diagnosis 
of  pulmonary  tuberculosis.  On  the  other  hand,  in  pa- 
tients with  minimal  or  no  sputum  and  in  whom  the 
pulmonary  lesions  are  small,  without  cavitation  and  of 
questionable  activity,  negative  bacteriologic  findings 
assume  diagnostic  importance  only  after  many  cultures 
have  remained  negative. 

Prognostic  significance  of  bacteriologic  findings. 
Disappearance  of  tubercle  bacilli  from  previously  bacil- 
liferous  secretions  suggests  that  the  process  has  become 
arrested.  Absence  of  tubercle  bacilli,  at  least  in  smears 
and  concentrates,  is  one  of  the  requirements  in  the 


National  Tuberculosis  Association’s  Diagnostic  Stand- 
ards for  classifying  a patient  as  ’ apparently  arrested” 
or  “arre.sted.” 

Fluctuations  in  the  number  of  tubercle  bacilli  in 
sputum  and  gastric  contents  are  frequent  and  have  little 
prognostic  significance.  Grading  of  sputum  records 
by  the  Gaffky  scale  should  be  discouraged.  For  clinical 
purposes  it  is  sufficient  to  grade  repK>rts  according  to 
gross  distinctions,  such  as  ’’many  bacilli,”  ’’few  bacilli  ” 
and  ’’very  rare”  on  direct  smear;  ’’bacilli  present  only 
in  concentrates”;  ’’sputum  or  gastric  positive  on  cul- 
ture.” 

Methods  for  reasonably  accurate  estimation  of  the 
number  of  bacilli  have  been  worked  out  but  they  are 
too  complicated  for  routine  use. 

An  irksome  problem  is  the  patient  who,  after  ade- 
quate treatment,  fulfills  the  requirements  for  the  classi- 
fication ’’arrested,”  but  from  whose  sputum  or  gastric 
contents  an  occasional  positive  culture  is  obtained. 
Many  such  patients  live  normal  lives  without  break- 
down. There  is,  however,  some  evidence  that  such 
patients  reactivate  their  disease  more  frequently  than 
those  in  whom  all  cultures  are  negative. 

Evolution  of  bacteriologic  methods.  Linder  the  as- 
sumption that  competent  laboratory  work  is  done,  one 
may  expect  that  cultures  of  sputum  and  gastric  contents 
may  together  contribute  between  30  and  40  per  cent 
to  the  total  positive  findings.  Between  60  and  70  per 
cent  of  the  new  admissions,  upon  whom  a positive 
diagnosis  will  be  established  by  the  examination  of 
smears  and  concentrates,  will  be  so  diagnosed  by  one 
of  the  first  three  examinations. 

These  figures  indicate  general  trends;  they  are.  of 
course,  largely  dependent  on  the  type  of  patients  under 
consideration. 

Even  with  the  best  available  methods  it  is  not 
possible  to  demonstrate  tubercle  bacilli  in  all  patients 
with  active  tuberculosis.  'This  is  due  to  technical  de- 
ficiencies and  because  some  patients  expel  bacilli  only 
at  intervals. 

Collection  of  Specimens.  Sputum:  Sputum  is  col- 
lected in  sterile  wide-mouthed  bottles  with  sterilizable 
screw-tops.  At  least  15  cc.  should  be  collected,  even 
if  it  takes  several  days  to  do  so.  Patients  must,  of 
course,  be  instructed  to  collect  only  sputum — that  is, 
secretions  coming  up  from  below  the  larynx,  and  not 
saliva  or  postnasal  discharge. 

Gastric  contents:  Fasting  gastric  contents  must  be 
examined  in  all  patients  who  have  no  sputum  and 
those  in  which  sputum  examinations  have  been  negative. 
Such  specimens  must  be  sent  to  the  laboratory  im- 
mediately after  withdrawal  and  must  be  promptly 
prepared  for  culture,  since  prolonged  contact  with 
gastric  juice  seems  to  impair  the  viability  of  tubercle 
bacilli. 

The  Bacteriological  Diagnosis  of  Pulmonary  Tuber- 
culosis. Max  Pinner,  M.D.,  Veterans  Administration 
Technical  Bulletin,  October  10,  1946.  (Original  paper 
includes  laboratory  directions  and  bibliography.) 


For  Better  Prescription  Blanks 

STARCO 

PRODUCTS  CO. 

Phone  TAbor  6166 

1437  Tremont  Place  Denver,  Colo. 
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'arden  Grove  Sanitarium 


The  superb  accommodations 
combined  with  complete  medical 
and  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 


ADDRESS  CORRESPONDENCE 
GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE.  CALIFORNIA 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 


Telephone  EMerson  5391 


'em 


lA/he  to  at  14Jet 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Dmgrs,  Cosmetics,  Magazines 
Sundries  Excellent  Fountain  Service 

2859  Cmatllla  St.,  Cor.  29th  Ave.  at  Umatilla 
GRand  7044  Denver,  Colo. 


Dansberry’s  Pharmacy 

'New  Ultra  Modern  Prescription  Service^' 

JAMES  F.  DANSBERRY 
Owner  and  Manager 


Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


Harl  Cleveland,  Owner 

CLEVELAND  PHARMACY 

W.  20th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 
Drugs  — Sundries  — Soda  Fountain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 o.m.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

I.AKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


Rowniiig  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 
PROFESSIONAL  PHARMACIST 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Free  Delivery  on  Prescriptions 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Prop. 
3401  FRANKLIN  STREET 
KEystone  7241 


our 


Phone  your  patients’  Rx  to  us  for 
immediate  delivery. 


-A^giSa- 

COR.  34S  MP  GliPIN 

DEPENDABLE  PRESCRIPTION  SERVICE 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

We  Recommend 

PRESCRIPTIONS  OUR  SPECIALTY 

PFAB  PHARMACY 

Drugs  — Sundries 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

Free  Immediate  Deliveries  on  Prescriptions 

PRESCRIPTION  DRUGGISTS 

794  Colorado  Blvd.  Denver,  Colo. 

Drugs,  Sundries,  etc. 

Phone  EAst  7718 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

“When  in  Need  Think  of  Us  Indeed” 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

We  Recommend 

EARNEST  DRUG  COMPAJYA 

T.  H.  BRAYDEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

D.  Malcolm  Carey,  Pharmacist 

1699  Broadway  Phone  KEystone  7237 

Phone  KEystone  4251 

Denver,  Colorado 

224  Sixteenth  Street  Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

L/oyie  S rnailllaCy 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

^Ite  jf^arlicuiar 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 

East  17th  Ave.  at  Grant  KE.  5987 

21  Years  in  the  Heart  of  North  Denver 

We  Recommend 

GCIDO  SHIJMAKE  DRUGS 

BONNIE  BRAE 

(Formerly  Otto  Drug  Co.) 

DRUG  COMPANY 

PRESCRIPTIONS  ACCURATELY 

Alfred  C.  Andersen,  Owner  and  Manager 

COMPOUNDED 

Prescriptions  Accurately  Compounded 

Drugs  - - - Sundries 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

FREE  IMMEDIATE  DELIVERIES 

ON  EMERGENCY  PRESCRIPTIONS 

763  South  University  Boulevard 

Phone  GRand  9934 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

WE  RECOMMEND 

COUNTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

1700  E.  6th  Ave.  EAst  7743 

Phone  GLendale  2401 

Denver,  Colorado 
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IMoah  was  in  at  the  birth  of  this  symbol.  Since, 
in  almost  all  lands,  it  has  come  to  mean  one 
thing:  Hope.  See  a rainbow  in  the  sky  and  you 
see  a promise  of  days  less  laden  with  trouble. 

The  familiar  Rexall  sign  is  a modern  symbol: 
Up  and  down  the  land,  displayed  proudly  by 
about  10,000  independent  and  reliable  drug 
stores,  it  signals  an  important  message  to  the 
millions.  Here  is  a symbol,  it  says,  that  assures 
the  highest  pharmacal  skill  in  compounding 
your  prescription.  It  means,  further,  that  all 
drugs  used  are  potent,  pure  and  uniform  . . . 
all  laboratory  tested  under  the  rigid  Rexall 
control  system. 

REXALL  DRUG  COMPANY 

LOS  ANGILES,  CALIFORNIA 
PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 


YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


You  can  depend  on  any 
drug  product  that  bears 
the  name  Rexall. 
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Aqueous  Suspension 
of  Mineral  Oil  ^ 
Plain 


DIRECTIONS-Adijlf 
spoonful  Children  Our 
Impoflant  — Do  not 
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d^ouicler- C^oiorudo  ^unitarium 

(Established  1895) 

boulder,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like sui'i'oundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Portef  Sanitarium  and  Jdoipitai 

(Established  1930) 

DENVER, COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  RUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departmests.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARE  MODERATE  • 


• INOUIRIES  INVITED 


lAJooc/cro^t  ^J^odpitai — J^ueLfo^  C^oiorado 

Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  ment.il  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recrecit.on.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER.  M.D.,  Superintendent.  lOHN  W.  GARDNER.  M.D..  Neurologist  and  Internist 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

o£  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


We 

Qoiorado  Springs  SPsyckopathic  Hospital 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  vallev  rwo  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  lor  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent.  Colorado  Springs.  Colorado 


for  March,  1948 


261 


At  ALBUQU 


Address  Correspondence  to: 


JOHN  W.  MYERS,  M.D. 
PSYCHIATRIST  AND 
MEDICAL  DIRECTOR 


514  1st  National  Bank  Bldg. 
Albuquerque,  New  Mexico 


ERQUE,  NEW  MEXICO 

Nazareth  Sanatorium 

(Operated  by  the  Dominican  Sisters) 

Sandia  Ranch  Sanatorium 

Both  private  institutions  for  the  scientific  treatment 
of  nervous  and  mental  disorders,  alcoholism  and  those  ' 
requiring  high,  dry  climate  and  general  upbuilding. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  inforniatioii  write  or  euiS 

M.  F.  Tai  lor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 

Winning  Health 
Pikes 

COLORADO  SPRINGS 

Inquiries  Solicited 

PENROSE  HOSPITAE 

Sisters  oi  Charity 

HOME  OF  MODERN  SANATORIA 


in  the 

Peak  Region 
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THEELIN: 


continuin, 

( 


Naturally  occurring 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 


MEAD’S 

DEXTRI-MALTOSE 


Aproduct  comsistingot  maltose 
cJ€xtftrt$,  resulting  ffijm  the 
enzymic  action  of  barley  malt 
on  corn  fleyr. 


WITH 

SODIUM  chloride  2* 


S^fCiAUV  PftEfAft£t> 
■H  USf  tW  ihfAWI  fliftS 


^EAD  JOHNSON  & CO. 

^VAtiSVlLUE.  INO-,  U S A- 


recognition.  No  carbohydrate  employed  in  this  syste'm  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 
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Rocky  Mountain  Medical  Journal 


JExperience  h the  Best  Teacher 


K.  Reynolds 
Tobacco  Co.. 
Winston-Salem. 
N.C. 


EXPERIENCE  IS  THE  BEST  TEACHER 
IN  CIGARETTES,  TOO! 


With  the  thousands  and  thousands  of  smokers  who 
have  tried  and  compared  many  different  brands  of 
cigarettes,  Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself!  Find  out  how  much  your 
taste  appreciates  the  full,  rich  flavor  of  Camel’s 
choice,  properly  aged,  expertly  blended  tobaccos — 
how  your  throat  welcomes  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more 
people  are  smoking  Camels  than  ever  before. 


According  to  a Nationwide  survey: 


JlMore  Doctors  Smoke  €1AJ9€EMjS 

than  any  other  cigarette 

Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  Glcnwood  Springs;  Sept.  22,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  Officers  and  Conunlttees  expire  at  the  Annual  Session 
In  the  year  Indicated  Where  no  year  is  Indicated,  the  term 
Is  for  one  year  only  and  expires  at  1948  Annual  Session. 

President;  John  S.  Bouslog,  Denver. 

President-elect:  Casper  F.  Hegner,  Denver. 

VIee  President;  Harry  C.  Bryan,  Colorado  Springs. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 

Treasurer  (three  yeare) : George  C.  Shivers,  Colorado  Springs,  1950; 

Additional  Trustees  (three  years):  F.  A.  Humphrey,  Fort  Collins,  1948; 
&vln  A,  Hinds,  Denver,  1949:  E.  H.  Munro,  Grand  Junction,  1949; 
S,  P.  Newman,  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  whldi  Dr. 
Murphey  Is  the  1947-1948  (niaimaa.) 

Board  of  Connellon  (three  yeare):  District  No.  1;  J.  H.  Daniel,  Sterling, 
1948;  No.  2;  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948  ((^lalrman  of  Board  for  1947-48);  No.  4:  Banning  E.  Likes,  Lamar, 
1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  Lester  E.  Thompson. 
Sallda,  1950;  No.  7:  A.  L.  Burnett,  Durango,  1949:  No.  8:  Lawrence  L. 
Hick,  Delta.  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years);  Wliliam  H. 
HaUey,  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder,  1948); 
George  A.  Unfug,  Pueblo,  1949  (Alternate;  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate;  W.  W.  King,  Denver. 

Executive  (Hflce  Staff;  Mr.  Harvey  T.  Sethman,  Executive  Secretary: 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  Edwan^, 
Field  Secretary;  Miss  Mary  E.  McDonald,  Program  Secretary,  835  Republic 
Buldlng,  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  (krunsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law.  Denver. 

STANDING  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  te 
be  appointed. 

Public  Policy:  George  R.  Buck,  Denver,  Chairman;  K.  C.  Sawyer,  Denver: 
f.  R.  Calhoun,  Denver;  McKinnle  L.  Phelps,  Denver;  Frank  McGlone, 
Denver;  W.  A.  Campbell,  Colorado  Springs;  George  M.  Myers.  Pueblo; 
James  P.  Rlgg.  Grand  Junction;  Thurman  M.  Rogers,  Sterling:  J.  S. 
Haley,  Longmont:  8.  E.  Wldney.  Greeley;  Ward  C.  Fenton,  Rocky  Ford; 
John  J.  Burton,  Pagosa  Springs. 

Health  Education  (two  years);  A.  C.  Sudan,  Denver,  1949,  Chairman; 
E.  H.  Munro,  Grand  Junction.  1948;  G.  A.  Unfug,  Pueblo,  1948;  J.  L. 
Sadler,  Fort  Collins.  1948;  F.  0.  Robertson,  Denver,  1948;  J.  D.  Bar- 
tholomew, Boulder,  1949;  R.  J.  Savage,  Denver,  1949;  R.  T.  Porter. 
Greeley,  1949:  Robert  B.  Bradshaw,  Alamosa,  1949;  George  D.  Ellis, 

Denver,  1948;  L.  W.  Bortree,  Colorado  Springs,  1948. 

Scientific  Work:  Robert  S.  Liggett,  Chairman;  Robert  W.  Gordon,  John 
H.  Amesee,  John  R.  Grow,  Bradford  Murphey,  all  of  Denver. 

Arrangements:  To  be  appointed. 

Medicolegal  (three  years);  C.  S.  Bluemel,  1948,  Chairman;  R.  W. 
Arndt,  1949;  George  B.  Packard,  Jr.,  1950,  all  of  Denver. 

Medical  Edugatlon  and  Hospitals;  E.  R.  Mugrage,  Denver,  Chairman: 
Ralph  M.  Stuck.  Denver;  Myron  W.  Cooke,  Longmont:  William  N.  Baker 
Pueblo;  L.  Scott  Frank,  Denver:  W.  W.  Sloan,  Hayden;  F.  R.  Plngrey, 
Durango. 

Library  and  Medical  Literature;  T.  E.  Beyer,  Denver,  Chairman;  J.  J. 

Connor,  Delta;  J.  0.  Mall,  Estes  Park;  A.  J.  Markley,  Denver. 

Medical  Service  Plans:  F.  H.  Good,  Denver,  Chairman;  L.  D.  Dickey, 
Fort  Collins:  John  A.  Weaver.  Jr.,  Greeley;  Solomon  S.  Kauvar,  Denver: 
John  W.  Bradley,  Colorado  Springs;  H.  R.  Bull,  Grand  Junction;  R.  M. 

Burlingame,  Denver;  Scott  A.  Gale,  Pueblo;  Sidney  Anderson,  Alamosa. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman;  Francis  E.  Klbler,  (>>lorada 
Springs. 

FXTBIelC  HEARTH  COMMITTEE'S 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 

following  eleven  public  health  subcommittees,  presided  over  by  Robert 

W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control:  J.  C.  Mendenhall,  Denver,  Chairman;  W.  W.  Haggart, 

Denver,  Vlce-CRiainnan ;•  K.  D.  A.  Allen,  Denver;  T.  L.  Howard,  Denver; 

V.  G.  Jeurlnk,  Denver;  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver; 

Claude  D.  Bonham,  Boulder;  F.  J.  Maler,  Denver:  A.  B.  Gjellum.  Del 
Norte;  J.  W.  Lewis,  Colorado  Springs;  W.  C.  Herold,  Colorado  Springs; 
Lanning  E.  Likes,  Lamar;  Roger  G.  Howlett,  Golden;  Charles  L.  Mason, 
Durango;  James  E.  DonnoHy,  Trinidad;  Jack  E.  Naugle,  Jr.,  Sterling. 


Toberculosls  Control:  John  I.  Zarlt,  Denver,  Chairman;  A.  M.  MoUeCt, 
Colorado  Springs;  T.  D.  Cunningbim,  Denver;  L.  W.  Frank.  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  L.  L. 
Williams,  Colorado  Springs;  Herman  C.  Graves,  Grand  Junction;  D.  E. 
Ncwland,  Denver;  H.  E.  Coakley,  Pueblo;  Paul  D.  Pedersen,  Denver;  James 
B.  McDowell,  Denver;  Mr.  B.  D.  Shannon,  Denver. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman;  L.  Clark 
Hepp,  Denver;  Joseph  H.  Lyday,  Denver;  Raymond  C.  Chattield.  Denver; 
Oalg  Johnson,  Denver:  M.  E.  Snyder,  Colorado  Springs;  Donn  J.  Barber. 
Greeley. 

Crippled  Children:  I.  E.  Hendryson,  Denver,  Chairman;  John  M.  Nelson. 
Denver}  Richard  H.  Mellen,  Colorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
Mary  L.  Moore,  Grand  Junction;  Paul  R.  Hildebrand,  Brush. 

Industrial  Health:  B.  F.  Bell,  Louviers,  Chairman;  K.  C.  Sawyer,  Den- 
ver; E.  B,  Ley,  Pueblo:  A.  R.  Woodbume,  Denver;  Vincent  E.  Kelly, 
leadville;  Horace  G.  Harvey,  Denver. 

MHk  Control:  Robert  W.  Vines,  Denver,  Chairman;  Max  M.  Ginsbrug, 
Denver:  Charles  E.  Long,  Paonla;  C.  W.  Maynard,  Pueblo;  Millard  F. 
Schafer,  Colorado  Springs;  N.  J.  Miller,  D.V.M.,  Eaton. 

Mental  Hygiene;  Bradford  Murphey,  Denver,  Chairman;  J.  P.  Hlltoo. 
Denver;  E.  James  Brady.  Colorado  Springs;  John  M.  Lyon,  Denver;  C.  3. 
Bluemel,  Denver;  G.  H.  Ashley,  Denver;  F.  H.  Zimmerman,  Pueblo. 

Public  Water  Supplies:  H.  D.  Palmer,  Denver,  Chairman;  Fred  A. 

Kuykendall,  Eaton;  Paul  B.  Stidham,  Grand  Junction;  Wlnthrop  B. 

Crouch,  Colorado  Springs;  G.  F.  Wollgast,  Denver;  B.  L.  Davis,  La  Junta; 
E.  N.  Chapman,  Colorado  Springs;  WllUam  0.  Good,  Montrose;  John  B. 

Farley,  Pueblo;  Edgar  A.  Elllff,  Sterling:  Herman  W.  Both,  Monte  Vista. 

New  Hospital  Construction;  Florence  R.  Sabin,  Denver,  Chairman;  Law- 
rence D.  Buchanan,  Wray;  L.  D.  Dickey.  Fort  ColUns;  G.  B.  Drewyer, 
Glenwood  Springs;  Harry  C.  Bryan,  Colorado  Springs;  John  M.  Coleman, 
Center. 

Local  Health  Units:  Harold  E.  Haymond,  Greeley,  Chairman;  B.  B. 
Richards,  Fort  Morgan;  Nicolas  S.  Sallba,  Walsenburg;  Marvel  L.  Crawford, 
Steamboat  Springs;  WilUam  A.  Day,  Julesburg;  R.  Sberwin  Johnston, 
La  Junta. 

SPECIAR  COMMITTEES 

Board  01  Supenrlson  (elective) : L.  W.  Bortree,  Coloradoi  Springs,  Chair- 
man; N.  A.  Madler,  Greeley,  Vice-Chairman;  Bex  L.  Murphy,  Denver,  Sec- 
retary; L.  D.  Buchanan,  Wray;  G.  E.  Calonge,  La  Junta;  A.  B.  GjeUim,  Dei 
Norte;  L.  W.  Lloyd,  Durango;  W.  F.  Deal,  Oalg;  G.  C.  Cary,  (jrand 
Junction;  R.  G.  Howlett,  Golden;  Scott  A.  Gale,  Pueblo;  L.  D.  Dickey, 
Fort  CoUlns. 

Rocky  Moontain  Medical  Conference  (fire  years) : G.  P.  Lingenfelter. 
Denver,  1952,  Chairman;  Atha  Thomas,  Denver,  1948:  G.  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree.  Colorado  Springs.  1950;  Ward  Daiiey. 
Denver.  1951. 

Advisory  to  Auxiliary;  C.  F,  Hegner,  Chairman:  Ervin  A.  Hinds,  George 
R.  Buck,  all  of  Denver. 

Midwinter  Clinics:  Edgar  Durbin,  Chairman;  L.  W.  Mason,  William  B. 
Condon,  Samuel  B.  Childs,  Jr.,  E.  L.  Binkley.  Jr.,  all  of  Denver. 

Rehabilitation:  Atha  Thomas,  Denver.  Chairman;  Thad  P.  Sears.  Ft.  Logaa; 
J.  E.  A.  Connell,  Pueblo;  (X  S.  Bluemel,  Denver;  Maurice  Katanan,  Deonr; 
Lawrence  T.  Brown,  Denver;  Henry  M.  Powell,  Colorado  Springs;  John  D. 
Gillaspie,  Boulder. 

Rural  Health  Commission;  F.  A.  Humphrey,  Fort  Collins,  Chairman; 
V.  V.  Anderson,  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  Kedtb  F. 
Krausnick,  Lamar;  James  S.  Orr,  Fruita. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman: 
Foster  Matchett,  Denver,  Secretary;  R.  J.  McDonald,  Jr.,  Denver;  W.  C. 
Porter,  Denver;  J.  E.  Hutchison,  Denver;  L.  A.  Pollock,  Denver;  H.  H. 
Lamberson,  Colorado  Springs;  W.  A.  Schoen,  Greeley;  L.  W.  Anderson, 
Sterling:  J.  G.  Espey,  Jr.,  Craig;  A.  H.  Gould,  Grand  Junction;  L.  L. 
Ward,  Pueblo. 

Medical-Dental  Liaison  Committee:  Guy  W.  Smith,  Denver,  Chairman: 

George  R.  Warner,  Denver;  Lester  L.  Ward,  Pueblo. 

Liaison  Committee  to  Colorado  Bar  Association:  A.  C.  Sudan,  Chalrmao; 
B.  W.  Arndt;  H.  B.  Carter,  all  of  Denver. 

Committee  on  Specialization;  Harold  I.  Goldman,  Denver,  Chairman; 
Walter  E.  Vert,  Jr.,  Denrer;  otben  to  bo  appointed. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay. 
Denver. 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 

Denver. 

Representatives  to  Liaison  (knneil  on  Graduate  Edieation  (two  yeare) : 

T.  D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver,  1949. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) ; K.  D.  A. 
Allen.  Denver.  1949  (Alternate:  Carl  McLauthUn,  Denver,  1949). 
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YEARS  OF  PROGRESS 

AND  NOW  FOR  THE  NEXT 

FORTY  • • • • 

0 a new  research  and  manu- 
facturing plant 


% increased  research  grants 

0 added  research  personnel 

%.  two  new  branch  offices 

0 shipping  warehouses 

0 added  medical  service  rep-' 
resentation 

# a reaffirmed  pledge  to 

manufacture  the  best  in  ^ 
pharmaceuticals 


THE  SMITH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 

9RAKCHES  AT  LOS  ANOELES  AND  DALLAS 


Progress  leaves  little  room  for  retro- 
spect. We  are  grateful  to  YOU— our 
friends  in  the  medical  profession. 

You  have  made  40  years  of 
progress  possible. 

We  have  appreciated  your  confidence 
in  the  past.  We  will  earn  YOUR 
CONTINUED  FAITH  in  our 
future. 

To  help  you  in  your  daily  practice— 
OUR  SOLE  PURPOSE. 


for  April,  1948 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session:  Billings;  June  16,  17,  18,  19,  1948 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  1948  Annual  Session. 

President:  Louis  W.  Allard,  Billings. 

President-elect:  Thomas  L.  Hawkins,  Helena. 

Vice-President:  Francis  W.  Aubin,  Havre. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegates  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1948;  Alternate,  Thomas  L.  Hawkins,  Helena,  1948. 


STANDING  COMMITTEES 

Executive  Committee:  L.  W.  Allard,  Billings,  Chairman;  T.  L.  Hawkins, 
Helena;  H.  T.  Caraway,  Billings;  B.  B.  Tarbox,  Forsyth;  M.  A.  filing- 
ton,  Glendire. 

Economic  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  J.  C. 
Shields,  Butte;  B.  B.  Dumin,  Great  FaUs;  I.  J.  Bridenstlne,  lllssoula; 
J.  I.  Wemham,  Billings. 

Legislative  Committee;  J.  M.  Flinn,  Helena,  Chairman;  W.  F.  Casb- 
more,  Helena;  R.  W.  Morris,  Helena;  E.  H.  Llndstrom,  Helena;  A.  B. 
Little,  Helena. 

Necrology  and  History  of  Medicine  Committee:  E.  D.  Hitchcock,  Great 
Falls,  Chairman;  J.  H.  Irwin,  Great  Falls;  C.  S.  Smith,  Bozeman;  S,  A. 
Cooney,  Helena;  F.  F.  Attix,  Lewlstown. 

Public  Relations  Committee:  J.  C.  Shields,  Butte,  Chairman;  J.  C. 
MacGregor,  Great  Falls;  R,  D.  Knapp,  Wolf  Point;  B.  L.  Tosrne,  Kallspell; 
J.  H.  Bridenbaugb,  Billings;  J.  M.  FUnn,  Helena. 

Legal  Affairs  and-  Malpractice  Committee:  J.  C.  MacGregor,  Great  Falls, 
Chairman;  J.  H.  Brldenbaugh,  Billings;  H.  H.  James,  Butte,  T.  B.  Moore, 
Jr.,  KaUspell;  G.  W.  Setaer,  Malta;  C.  H.  Fredrickson,  Missoula. 

Program  Committee;  T.  F.  Walker,  Great  Falls,  Chairman;  H.  W.  Gregg, 
Butte;  C.  H.  Fredrickson,  lUssoula;  H.  T.  Caraway,  Billings;  B.  E.  Smalley, 
Billings. 

Interprofessional  Relationship  Committee:  M.  A.  SblUington,  Glendive, 
Chairman;  B.  B.  Tarbox,  Forsyth;  F.  D.  Hurd,  Great  Falls;  P.  T. 
Spurck,  Butte;  L.  W.  Brewer,  Missoula. 


Nominating  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  F.  F.  AtUx, 
Lewistown;  J.  E.  Hynes,  Billings;  R.  F.  Peterson,  Butte;  J.  H.  Irwin, 
Great  Falls. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  R.  G.  Johnson, 
Harlowton;  P.  L.  Eneboe,  Bozeman;  W.  E.  Harris,  Livingston:  S.  V. 

Wilking,  Butte. 

Cancer  Committee:  E.  Hildebrand,  Great  Falls,  Chairman;  B.  F.  Peter- 
son, Butte;  C.  H.  Fredrickson,  Missoula;  W.  C.  Robinson,  Shelby;  W.  F. 

Cashmore,  Helena;  E.  L.  HaU,  Great  Falls;  H.  V.  Gibson,  Great  Falls; 

B.  K.  Kilboume,  Helena;  Mary  E.  Martin,  Billings. 

Maternal  and  Child  Welfare  Committee;  F.  L.  McPbail,  Great  Falls, 
Chairman;  L.  W.  Brewer,  Missoula;  P.  L.  Eneboe,  Bozeman;  D.  L.  GUlesple, 
Butte;  A.  L.  Gleason,  Great  Falls;  E.  L.  Hall,  Great  Falls;  T.  L.  Haw- 
kins, Helena;  Maude  Gerdes,  Billings;  B.  C.  Farrand,  Jordon;  G.  W.  Pem- 
berton, Butte:  S.  N.  Preston,  Missoula;  R.  L.  Towne,  Kallspell;  G.  A.  Car- 
michael, Missoula;  E.  A.  Hagmann,  Billings;  0.  C.  Bathman,  Billings. 

Tuberculosis  Committee:  F.  I.  TerriU,  Deer  Lodge,  Chairman;  A.  B. 

Foss,  Missoula;  P.  L.  Eneboe,  Bozeman;  E.  M.  Larson,  Great  Falls;  C.  W. 

Lawson,  Havre. 

Fracture  and  Orthopedic  Committee:  J.  K.  Colman,  Butte,  Chairman; 
J.  C.  Wolgamot,  Great  Falls;  L.  C.  Allard,  Billings;  S.  L.  O^rs,  Butte; 
W.  H.  Hagen,  Billings. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordon,  Chairman;  B.  H. 
Stewart,  Whltefish;  L.  W.  Brewer,  Missoula;  M.  D.  Winter,  Miles  City; 

C.  W.  Lawson,  Havre. 

Industrial  Welfare  Committee:  S.  A.  Cooney,  Helena,  Chairman;  P.  E. 
Logan,  Great  Fails;  H.  H.  James,  Butte;  W.  E.  Long,  Anaconda;  E.  H. 
Adams,  Red  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls, 
Chairman;  H.  W.  Gregg,  Butte;  A.  R.  Klntner,  MLssoula;  H.  E.  Mc- 
Intyre, Billings;  0.  M.  Moore,  Helena;  E.  A.  Hagmann,  Billings;  A.  L. 
Gieason,  Great  Falls. 


SPECIAL,  COMMITTEES 
State  Nutrition  Committee:  John  A.  Layne,  Great  Falls,  Chairman. 


Collection 


of 


^OUk 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 


The  American 

Suite  524.  810  14th  St. 


with 


Medical  and  Dental  Association 


TAbor  2331 


Denver,  Colorado 
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Diagnosis 

WITHOUT  Disturbance 
in  cholecystography 


When  gallbladder  pathology  is  suspected, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  afford  decisive  information 
to  physician  and  surgeon. 


(brand  of  iodoalphionic  acid) 


convenient  oral  contrast  medium  for  gall- 
bladder visualization,  permits  precise  diagnosis 
by  a simplified  technic  causing  little  or  no 
discomfort  to  most  patients. 

Six  0.5  Gm.  tablets  after  a light,  usually  fat-free 
evening  meal  constitute  the  sole  preparation 
required  for  Priodax*  cholecystography. 
No  involved  dietary  prescriptions  or 
adjuvant  premedication  with  alkalies,  pressor 
agents  or  paregoric  are  necessary. 


PACKAGING:  Priodax,  beta-(4-hydroxy-3,5-diiodophenyI) - 
alpha-phenyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gm.  tablets,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  for  the 
patient.  Hospital  Dispensing  Packages  contain 
4 rolls  of  250  tablets  each. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


NEW  MEXICO  MEDICAL  SOCIETY 


Next  Annual  Session:  Las  Vegas;  June  3,  4,  5,  1948 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams,  Raton. 

President-Elect:  P.  L.  Travers,  Santa  Fe. 

Vice-President:  J.  W.  Hannett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years) : B.  0.  Brosvn,  Santa  Fe;  C.  H.  Gellenthlen,  Valmora. 
Councilors  (2  years):  Carl  MuUry,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  BosvrelL 
Delegates  to  A.M.A.,  1946-47:  H,  A.  Miller,  Clovis;  C.  H.  Gellenthlen, 
Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellentblen,  Valmora; 
Associate  Editor,  B.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Public  Policy  and  Legislation:  B.  0.  Brown,  Santa  Fe,  Chairman;  C.  H. 
Gellenthien,  Valmora;  W.  A.  Stark,  Las  Vegas;  C.  B.  Elliott,  Baton; 
Stuart  W.  Adler.  Albuquerque. 


Public  Relations:  W.  0.  Conner.  Jr.,  Albuquerque,  Chairman;  Harold  M. 
Mortimer,  Las  Vegas;  B.  C.  Derbyshire,  Albuquerque;  F.  L.  Travers,  Santa  Fa. 

Inter-Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe,  Chalnaan; 
Ashley  Pond,  Taos;  B.  0.  Blakely,  Springer;  L J.  Marshall,  BoswelL 

Tuberculosis;  C.  B.  GeUenthlen,  Valmora,  Chairman;  Carl  Mulky,  Albu- 
querque; B.  C.  Jemigan,  Albuquerque;  N.  D.  Frazln,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation:  John  F.  Conway,  Clovis, 
Chairman;  A.  C.  Shuler,  Carlsbad;  Edward  Pamall,  Albuquerque;  W.  B. 
l.ovelace,  II,  Albuquerque. 

Basie  Science;  L.  M.  Miles,  Albuquerque,  (Biainnan;  V.  E.  Berehtold, 
Santa  Fe;  P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service:  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  GeUenthien,  Valmora. 

Cancer:  J.  B.  Van  Atta,  Albuquerque,  Chairman;  W.  H.  Woolston,  Albu- 
querque; L.  J.  Whitaker,  Deming. 


Stodghiirs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  F.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hercd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfu'ness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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Rocky  Mountain  Medical  Journai 


"Dyspepsia”  due  to  hyperchlorhydria  is  the 
most  common  of  all  gastric  disturbances.  . . By 
prescribing  Creamalin  for  the  control  of  hy- 
peracidity, the  physician  is  assured  of  prolonged 
antacid  action  without  the  danger  of  alkalosis 
or  acid  rebound.  Through  the  formation  of  a pro- 
tective coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the  irritated 
gastric  mucosa.  Thus  it  rapidly  relieves 
gastric  pain  and  heartburn. 


Creamalin 

Brand  of  aluminum  hydroxide  gel 

LIQUID  IN  8 OZ.,  12  OZ.,  AND  1 PINT  BOTTLES 


the  most  common  gastric  disturbor 


INC. 


CREAMALIN,  trodemork  reg.  U.  S.  Pat.  OH.  & Canada 


Hen  York  13,  n.  y.  Windsor,  Ont. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session;  Cedar  City;  Sept.  %,  3,  4,  1948 


OFFICERS  1047-1948 
President:  J.  C.  Hubbard,  Price. 

President-elect:  0.  A.  Ogilrie,  Salt  Lake  City. 

Past  President:  L.  A.  Stevenson.,  Salt  Lake  City. 

Honorary  President:  E.  P.  Mills,  Ogden. 

First  Vice  President:  L.  V.  Broadbent,  Cedar  City. 

Second  Vice  President:  T.  C.  Weggeland,  Salt  Lake  City. 

Third  Vice  President:  C.  .T.  Dailies,  Logan. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  B.  White.  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olsen,  Ogden. 

Councilor  Second  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1948:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1948:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  ioornal: 
B.  P.  Middleton,  Salt  Lake  City. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  W.  C.  Walker, 
Chairman,  Salt  Lake  City,  1948;  R.  P.  Middleton,  Salt  Lake  City,  1949; 
K.  B.  Castloton,  Salt  Lake  City,  1950;  Clark  Rich,  Ogden,  1951;  NoaU 
Z.  Tanner,  Layton,  1952. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake 
City;  L.  L.  CuUimore,  Provo;  C.  11.  Jenson,  Ogden;  Charles  Buggerl,  Salt 
Lake  City;  Pay  Rumel,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee;  George  Cochran,  Chairman, 
Salt  Lake  City,  1948;  W.  B.  West,  Ogden,  1948:  F.  R.  King,  Price, 
1948;  Jesse  J.  Weight,  Provo,  1949;  M.  L.  Crandall,  Salt  Lake  City, 
1949;  V.  L.  Stever,son,  Salt  Lake  City,  1949;  N.  F.  Hicken,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950;  John  Coletti,  Salt  Lake  City,  1950. 

Medical  Defense  Committee:  R.  P.  Middleton,  Chairman,  Salt  Lake  City, 
1948;  Dean  Evans,  Fillmore.  1948:  Q.  B.  Coray,  Salt  Lake  City,  1948; 
W.  J.  Thomsen,  Ogden,  1949;  R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L. 
Hansen,  Vernal,  1949;  Homer  Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman, 
Salt  Lake  City,  1950;  Erwin  D.  Zeman,  Ogden,  1950. 

Medical  Education  and  Hospitals  Committee;  James  P.  Kerby,  Chairman, 
Salt  Lake  City,  1948;  M.  L.  Allen,  Salt  Lake  City,  1948;  L.  L.  Cullimore, 
Provo,  1948;  F.  M.  McHugh,  Salt  Lake  City,  1949;  I.  Bruce  McQuarrie, 
Ogden,  1949'  0.  A Ogilvie,  Salt  Lake  City,  1949;  G.  G.  Richards,  Salt 
Lake  City,  1950;  Ray  T.  Woolsey,  Salt  Lake  City,  1950;  T.  E.  Robinson, 
Salt  Lake  City,  1950. 

SPENCER 

nauvtDOAUY  besjoj*ed 

SUPPORTS 


FOR  MEN 


Your  Spencer  will  be 
deiigned  especially  for 
you— to  help  you  look 
and  feel  better.  Mod* 
erate  cost— long  wear. 

Doctors'  prescriptions  a 
specialty. 

Olive  Gedge 

J119  Boston  Bldg.  Salt  Lake  City,  Utah 

Phone  5-7674 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  Salt  Lake 
City,  1948;  George  Fister,  Ogden,  1948;  RusseU  Smith,  Provo,  1949: 
A.  R.  Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City,  1950. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  Salt  Lake  City, 
1948;  John  R.  Bourne,  Roosevelt,  1949;  F.  D.  Spencer,  Salt  Lake  City,  1950. 

Military  Affairs  Committee:  Mazel  Skolfield,  Chairman,  Salt  Lake  City: 
C.  W.  Wooiruff,  Salt  Lake  City;  W.  M.  Oorishek,  StandardvlUe. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Elmer 
M.  Kilpatrick,  Salt  Lake  City;  D.  0.  N.  Ltndherg,  Ogden;  D.  C.  MerriU, 
Provo;  J.  G.  Olsen,  Ogden;  Ray  Rumel,  Salt  Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  S.  W, 
Fennemore,  Price;  E D.  Zeman,,  Ogden;  W.  G.  Noble,  Richmond;  Harold 
-Austin,  Provo;  Stanley  G.  Rees,  Gunnison:  Paul  Edmunds,  Cedar  City; 
F.  G.  Eskelson,  Vernal. 

Fracture  Committee;  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  Reed 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  Garner  B.  Meads,  Salt 
Lake  City:  Paul  A.  Pemberton,  Sait  Lake  City;  Noall  Tanner,  Layton: 
L.  D.  Nelson  Ogden;  Paul  S.  Richards,  Bingham  Canyon. 

Necrology  Committee:  P.  N.  Kelly,  Chairman.  Provo;  Jos.  A.  Phipps, 
Salt  Lake  City;  A L.  Curtis,  Payson. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  L.  B.  White,  Vice  Chairman,  Salt  Lake  City;  B.  V.  Long,  Castle 
Gate;  W,  J.  Morgir.son,  Salt  Lake  City;  B.  E.  Jorgenson,  Provo;  E.  B. 
Kuhe,  Salt  Lake  City;  D.  T.  Madsen,  Price;  Junior  Rich,  Ogden;  F,  J. 
Winget,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  L.  A.  Stevenson,  Chair- 
man, Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  L.  W.  Oaks,  Provo; 
R.  0.  Porter,  Logan. 

Public  Relations  Committee;  0.  A,  Ogilvie,  Chairman,  Salt  Lake  City; 
Ralph  Pendlf-.ton,  Salt  Lake  City;  T.  C.  Bauerlein,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  E.  L.  Skidmore,  Salt  Lake  City;  L.  V.  Broad- 
bent,  Cedar  City;  Burt  G.  Madsen,  Mt.  Pleasant;  J.  G.  Olsen,  Ogden; 
W.  R.  Merrill,  Brigham  City. 

Inter-Professional  Committee:  E.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  U.  R.  Bryner,  Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City. 

Committee  on  Mental  Hygiene:  0.  P.  Heninger,  Provo;  Roy  A.  Darke, 
Salt  Lake  City  David  Morgan,  Salt  Lake  City;  Garland  Pace,  Salt  Lake 
City;  E.  R.  Murphy,  Salt  Lake  City,'  H.  E.  Ramsey,  American  Fork;  R.  N. 
Barlow,  Logan. 

Fee  Schedule  Committee:  K.  B.  Castleton,  Salt  Lake  City:  W.  LeRoy 
Smith,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake  City;  C.  L.  Shields, 
Salt  Lake  City;  V.  L.  Ward,  Ogden;  T.  E.  Robinson,  Salt  Lake  City. 
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For  medically  sound  reduction  of  overweight. . . 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sbund  and  highly  elfective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,^  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

iHarris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
WEIGHT:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

e 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.H.  RC6.  U.«.  PAT.  OFF.  FOR  RACEMIC  AMPKETAMSNE  SULFATE,  S.K.F. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Laramie;  September  1,  2,  3,  1948 


OFFICEItS 

Prasident:  E.  W.  DeKay.  Laramie. 

Prasident-Elect:  George  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasorer:  P.  M.  Scbunk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten.  Cheyenne. 
Execntive  Secretary:  Arthur  Abbey,  Cheyenne. 


COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan: 
George  N.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis:  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Plata,  Casper;  G.  M. 
Groshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth,  Sheridan. 

Cancer:  Earl  Whedon,  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A,  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newman,  Kem- 
iierer. 

Medical  Economies:  W.  D.  Harris,  Chairman,  Cheyenne;  Nels  A.  Vlck- 
lund.  Thermopolls;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
AUan  McLeUan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Rock 
Springs. 

Medical  Defense:  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Riach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman,  Casper;  Earl  Whedon,  Sheridan; 
R.  J.  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President,  Laramie. 

Advisory  to  Woman’s  Auxiliary:  G.  W.  Koford,  Chairman,  Cheyenne:  H. 
J.  Aldrich,  Sheridan;  N.  E.  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  MeShane,  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne:  R,  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  PoweU. 

Veterans’  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne;  Earl  Whedon, 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWitt  Domi- 
nick, Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President)',  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  R.  Holtz, 
Lander:  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  (k>dy; 
A.  J.  Allegrettl,  Cheyenne. 

Blue  Cross  Hospital:  R.  I.  Williams,  Chairman,  Cheyenne,  3 yean; 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Riach,  Casper,  1 year;  B.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation:  George  Phelps,  Chairman,  Cheyenne: 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper:  G.  W.  Koford,  Cheyenne; 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps,  Chairman,  Cheyenne;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W.  DeKay  (Prkident),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey,  Chairman,  Casper;  N.  A.  Vicklund,  Tber- 
mopolis;  C.  L.  Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  PhlUlp  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  R.  V,  Batterton,  RawUns. 

State  Institutions  Advisory:  J.  F.  Whalen,  Chairman,  Evanston;  George 
Phelps,  Cheyenne;  C.  W.  Jeffrey,  Rawlins:  Earl  Whedon,  Sheridan:  L.  S. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology:  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  B.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne:  George  Baker,  Casper;  E.  C.  Ridgway,  Cody:  W.  H.  Col- 
lins, Wheatland;  Earl  Whedon,  Sheridan. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Roy  R Anderson,  Larimer  County  Hospital,  Fort  Collins. 
President- Elect:Dr  S.  B.  Potter,  Corwin  Hospital,  Pueblo. 

Vice  President:  Frank  G.  Palladlno,  Community  Hospital,  Boulder. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Sectetary:  Dr.  B.  B.  Jaffa,  Metropolitan  Building,  Denver. 
Trustees:  Carl  Ph  Schwalb  (1948),  Denver;  Leo  W.  Reifel  (1948), 
St.  Vrain  Horpital,  Longmont:  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Robert  C.  Kniffen  (1949),  University  of  Colorado  Hos- 
piials,  Denver;  Hubert  W.  Hughes  (1950,  St.  Anthony  Hospital,  Denver: 
DeMoss  Taliaferro  (1950),  Childrens  Hospital,  Denver. 

STANDING  COMMITTEES 

Auditing;  Ben  M.  Blumberg,  Chairman,  (1948),  General  Rose  Me- 
morial Hospital,  Denver;  M.  A.  Moritz  (1949),  Denver  General  Hospital, 
Denver;  R,  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  (Riairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  HiU,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospit^,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb,  Denver; 
Robert  C.  Kniffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo, 

Membership:  Leo  W.  Reifel,  Chairman,  St.  Vrain  Hospital,  Longmont; 
B.  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Herbert  A.  Black,  M.D.,  Chairman,  (1948),  Parkview 
Hospital,  Pueblo;  John  C.  ShuU,  (1949),  Porter  Sanitarium  and  Hospital, 
D<‘nver;  Hubert  W.  Hughey  (1950),  St,  Anthony  Hospital,  Denver. 


Program:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver;  B,  B. 
Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education:  DeMoss  Taliaferro,  Children’s  Hospital, 
Denver;  Sister  M.  Louis,  St.  Anthony  Hospital,  Denver;  Miss  Merle  Love, 
R.N.,  Presbyterian  Hospital,  Denver;  Sister  Maria  Gratia,  R.N.,  Glockner 
Sanatorium,  Colorado  Springs;  Frank  G,  PaUadino,  Community  Hospital, 
Boulder, 

Resolutions:  S.  Russ  Denzler,  (Riairman,  Colorado  Hospital,  Canon  (Rty; 
Carl  Ph.  Schwalb,  Denver;  Walter  G.  Christie,  Presbyterian  Hospital.  Denver. 

SPECIAL,  COMMITT'EES 

Public  Relations:  John  C.  SbuU,  Chairman,  Porter  Sanitarium  and  Hos- 
pital, Denver;  James  P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon  City. 

Rates  and  Charges:  Hubert  W.  Hughes,  Chairman,  St.  Anthony  Hos- 
pital, Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Ben  H. 
Blumberg,  General  Rose  Memorial  HospitaJ,  Denver;  Msgr.  John  & Mulroy, 
Catholic  Hospitals,  Denver;  Leo  W.  Reifel,  St.  Vrain  Hospital,  Loi^moat; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMoss  TaUaferro,  Children’s 
Hospital,  Denver. 

Hospital  Survey  and  Planning:  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Ho^ital,  Sterling;  Arthur  A.  Fisher,  Architect,  Denver;  B.  B. 
Jaffa.  M.D..  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  B.  Mulroy,  Chairman,  Catho- 
lic Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital.  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Delegate  to  Colorado  Inter-Professional  Council:  Hubert  W.  Hughes,  St. 
Anthony  Hospital,  Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education:  Boy  R. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Frank  G.  PaUadino,  Community 
Hospital,  Boulder. 
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The  old  surgeon  may  have  dreamed  of  the  day  when  a ready- 
made clot  would  staunch  oozing  surfaces,  capillary  bleeding, 
trickling  from  small  veins,  hemorrhage  from  resected  tissues. 

The  surgeon  of  today  has  at  hand  a custom-made  clot  with 
Gelfoam,  the  ahsorhahle  hemostatic  gelatin  sponge.  Cut  or 
molded  to  the  exact  specifications  of  any  wound,  and  applied 
with  or  without  thromhin,  Gelfoam  may  he  left  in  situ  with- 
out fear  of  tissue  reaction.  *Trademark,  Reg.  u.s.  Pat.  off. 


llpjohn 


fine  pharmaceuticals  since  1886 


Gelfoam 
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GOOD  INSURANCE  WHEN 


THREATENS 


When  increased  nutrient  needs,  fin- 
icky appetite,  or  food  aversions 
threaten  the  nutritional  state  by  lim- 
iting food  intake,  the  delicious  food 
drink  made  by  mixing  Ovaltine 
with  milk  is  employed  to  advantage. 

This  nutritional  supplement 
proves  good  insurance  against  an 
inadequate  nutrient  intake,  since 
three  glassfuls  daily  brings  even  an 
ordinary  diet  to  optimal  levels.  It 


supplies  generous  amounts  of  all 
the  nutrients  considered  essential: 
biologically  adequate  protein,  B 
complex  and  other  vitamins  includ- 
ing ascorbic  acid,  readily  utilized 
carbohydrate,  easily  emulsified  fat, 
and  important  minerals.  Adults  and 
children  both  enjoy  the  delicious 
taste  of  Ovaltine.  Hence  it  is  readily 
taken  by  all  patients  in  the  recom- 
mended quantity. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three 

servings  daily  of 

Ovaltine,  each  made  of 

Vi  oz.  of  Ovaltine  and  8 oz.  of  vrhole  milk,*  provide: 

i CALORIES  . . . 

....  669 

VITAMIN  A 

3000  1.U.  V 

1 PROTEIN  .... 

....  32.1  Gm. 

VITAMIN  Bi 

1.16  mg.  \ 

1 FAT 

. . . . 31.5  Gm. 

RIBOFLAVIN 

2.00  mg.  \ 

m CARBOHYDRATE 

. . . . 64.8  Gm. 

NIACIN  

6.8  mg.  1 

■ CALCIUM  . . . 

. . . . 1.12  Gm. 

VITAMIN  C 

30.0  mg.  1 

■ PHOSPHORUS  . 

....  0.94  Gm. 

VITAMIN  D 

417 1.U.  J 

W IRON 

....  12.0  mg. 

COPPER  

0.50  mg.  t 

*Based  on  average  reported  values  for  milk. 
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J!  "One-Pmiluiit  Ireatment 
for  Pernicious  Anemia 


In  the  treatment  of  pernicious  anemia  it  is  important  to  re- 
store and  maintain  a normal  blood  picture.  Equally  impor- 
tant is  the  prevention  of  irreversible  neurological  changes. 

Injectable  Liver  Extracts,  Lilly,  provide  a one-product 
solution  for  the  treatment  of  pernicious  anemia.  With  suit- 
able doses,  not  only  is  the  red-blood-cell  count  maintained 
at  normal  levels,  but  central-nervous-system  degeneration  is 
prevented  as  well.  Fully  potent,  injectable  liver  extract  so- 
lutions are  available  in  strengths  of  1,  2,  5, 10,  and  15  U.S.P. 
units  per  cc. 

Complete  literature  is  available  from  EH  Lilly  and  Com- 
pany upon  request. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


in  Mexico 


GUARDIAN  over  the  quality  of  pharmaeeutieal 
products  imported  into  Mexico  is  the  Depart- 
ment of  Health  and  Public  Assistance.  The 
standards  prescribed  in  some  instances  are  even 
more  strict  than  those  in  the  United  States. 
Complete  documentation  of  the  therapeutic  and 
pharmaceutical  background  is  required  before  a 
product  may  be  registered.  To  verify  label 
claims  after  acceptance,  authorities  routinely  ob- 
tain packages  from  the  drug  trade  for  testing. 
Lilly  products  have  been  consistently  accepted 
by  this  department  and  have  made  an  enviable 
record  for  uniformity  and  reliability. 

Medical  research  in  Mexico  is  growing  in 
scope  and  importance.  For  the  nineteen  years 


Eli  Lilly  and  Company  has  been  represented  in 
Mexico,  cordial  relationships  have  grown  with 
the  Mexican  medical  profession.  Through  schol- 
arship and  research  grants,  promising  young  med- 
ical scientists  have  been  aided  in  furthering  their 
training  in  universities  of  the  United  States.  As 
practical  applications  of  their  investigations  are 
forthcoming,  Eli  Lilly  and  Company  hopes  to 
make  them  available  to  physicians  everywhere. 


A 15  X 12  reproduction  of  this  Joseph  Feher  illustration,  suitable  for  framing,  is  available  upon  request. 
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Editorial 


Emergency  Medical 
Service  at  Night 

IT  AST  September,  as  just  one  part  of  its  ex- 
panded program  for  public  service  and 
improved  public  relations,  the  Colorado  State 
Medical  Society’s  House  of  Delegates  considered 
at  great  length  and  in  fine  detail  various  recom- 
mendations for  a state-wide  network  of  “disease 
detection  centers,”  or  “referral  facilities.”  Opin- 
ions were  obviously  at  great  variance  with  each 
other.  Final  decision  was  against  the  general 
proposal  as  a state  project,  but  in  favor  of  local 
emergency  referral  centers,  each  varied  as  com- 
munity needs  might  indicate,  and  each  under 
strict  medical  society  control. 

Evidence  of  the  accuracy  of  this  decision,  and 
especially  of  the  urgency  for  establishment  of 
emergency  referral  facilities,  has  accumulated 
almost  daily  for  six  months.  Evidence  indicates 
that  Colorado’s  decision  anticipated  an  increas- 
ingly difficult  problem  in  public  relations.  Action 
to  back  up  the  decision  has  not  been  as  rapid 
as  many  had  hoped,  even  in  Colorado.  Action 
in  other  states  has  lagged  even  worse. 

Now  comes  the  Journal  of  the  American  Med- 
ical Association  with  a stinging  editorial  in  its 
March  6,  1948,  issue.  “From  many  sections  of 
the  United  States,”  says  the  editorial,  “com- 
plaints have  come  lately  that  persons  who  have 
called  physicians  late  at  night  have  been  unable 
to  secure  attendance  from  either  those  whom 
they  considered  their  family  physicians  or  from 
specialists,  or,  indeed,  from  any  physician.”  The 
editorial  calls  upon  the  larger  county  medical 
societies  and  urban  groups  to  maintain  suitable 
physicians’  telephone  exchanges  which  would 
accept  the  responsibility  of  locating  a doctor  if 
immediate  response  is  not  forthcoming  from  the 
regular  family  doctor’s  office  or  home  telephone. 

We  agree  heartily  with  the  A.M.A.  editorial. 
Why  every  sizable  county  medical  society  in 
the  Rocky  Mountain  region  has  not  already  ac- 
complished this  job  is  immaterial;  the  point  is, 
let  s get  it  done,  now.  It  is  simple  and  practical. 
It  requires  a minim.um  of  effort  and  cost,  both 
of  v/hich  will  be  richly  repaid  in  public  esteem 
and  in  the  knowledge  of  having  performed  a 
worthwhile  public  service.  It  is  not  an  experi- 
ment, for  several  county  societies  in  the  eastern 
part  of  the  country  have  had  such  facilities  for 
years. 


How  is  it  done?  The  simplest  one  we  have 
heard  of  could  be  done  just  this  way:  By  penny 
post-card  questionnaire  find  the  names  of  all 
members  in  the  community  who  are  willing  to 
be  listed  on  the  emergency  roster,  and  what 
kind  of  calls  each  will  accept.  Establish  the 
names,  addresses  and  telephone  numbers  in  a 
small,  one-drawer  card  index,  segregated  as  to 
general  practice  and  the  various  specialties  or 
limited  fields  the  questionnaire  has  indicated 
each  physician  desires.  Locate  this  index  in 
the  county  medical  society  office  or  in  a pro- 
fessional telephone  exchange  or  a hospital  or 
wherever  the  society  desires — just  so  24-hour 
telephone  answering  service  is  guaranteed.  In- 
struct the  attendants  to  actually  contact  a physi- 
cian and  send  him  to  the  emergency  patient — 
not  just  to  give  the  patient  names  to  call.  When 
a physician  has  accepted  such  a call,  the  at- 
tendant should  properly  mark  his  card  with  the 
date  of  the  call  and  place  the  card  at  the  back 
of  the  index  so  that  the  same  physician  will  not 
receive  a second  emergency  summons  until  the 
others  in  his  classification  have  been  called.  Let 
any  member  remove  his  name  from  the  roster 
at  will,  permanently  or  for  vacations  or  trips 
on  24-hour  notice  to  the  center;  let  new  members 
add  their  names  as  desired;  revise  the  roster  at 
least  annually  by  another  post-card  query.  It 
is  as  simple  as  that. 

It  is  highly  important  that  when  such  arrange- 
ments have  been  established,  they  be  brought 
to  public  attention,  not  just  once  but  repeatedly, 
utilizing  press  and  local  radio  stations,  telephone 
directory  listings,  permanent  posters  at  the  tele- 
phone switchboards  of  other  emergency  institu- 
tions such  as  police  and  fire  departments,  and 
at  all  hospitals,  railroad,  bus  and  airport  stations, 
and  public  utility  offices.  Such  posters  need 
only  carry  words  like  “Emergency  Medical  Serv- 
ice of  the  Blank  County  Medical  Society — Tele- 
phone Blank  1111.” 

Few  recent  problems  in  the  field  of  medical 
service  have  aroused  such  public  discussion  as 
the  inability  of  people  to  obtain  emergency  medi- 
cal service  at  night.  Few  have  created  such 
resentment  against  physicians,  and  whether  the 
resentment  is  justified  or  not  makes  no  difference 
basically  because  it  has  harmed,  and  is  con- 
tinuing to  harm,  the  entire  profession.  Every 
medical  society  should  find  a solution,  a con- 
tinuing solution,  immediately. 
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Read  This  One 
To  Your  Lawyer! 

HE  California  Medical  Association  has  been 
on  the  firing  line,  right  smack  in  the  front 
line  of  the  battle  over  compulsory  health  in- 
surance, for  several  years.  Governor  Earl  War- 
ren (remember;  he’d  like  to  be  President)  and 
a host  of  his  political  henchmen  have  tried 
through  several  California  legislative  sessions  to 
force  a West  Coast  version  of  Wagner-Murray- 
Dingellism  down  the  throat  of  that  great  state. 
Each  succeeding  attempt  has  been  more  sugar- 
coated.  One  attempt  came  dangerously  near 
success. 

Now  then:  How  many  times  has  the  medical 
profession  warned  that  the  attempt  to  socialize 
our  profession  is  just  one  step  toward  the  so- 
cialization of  the  other  professions — in  fact, 
toward  the  creation  of  the  whole  socialistic  state, 
the  “welfare  state,”  totalitarianism  by  whatever 
name  you  wish  to  call  it?  How  many  times  in 
this  Journal,  in  California’s  Journal,  the  A.M.A. 
Journal,  in  Marjorie  Shearon’s  letters,  N.P.C. 
pamphlets,  Pettengill’s  letters,  and  on  and  on? 

Our  warnings  went  largely  unheeded.  But 
right  now  the  lawyers,  at  least  in  California, 
have  had  a rude  awakening.  Listen  to  this  pro- 
posed constitutional  amendment,  now  before  the 
California  legislature  simultaneously  with  the 
latest  Warren  attempt  to  socialize  medicine: 

“Resolved  by  the  Assembly,  the  Senate 
concurring.  That  the  Legislature  of  the  State 
of  California  at  its  1948  Budget  Session  com- 
mencing on  the  first  day  of  March,  1948, 
two-thirds  of  the  members  elected  to  each 
of  the  two  houses  of  the  Legislature  voting 
therefor,  hereby  proposes  to  the  people  of 
the  State  of  California  that  the  Constitution 
of  the  State  be  amended  by  adding  to  Ar- 
ticle I thereof  a new  section  to  be  numbered 
26  and  to  read  as  follows: 

“Sec.  26.  The  availability  of  justice  and 
the  free  access  to  all  legal  rights  and  priv- 
ileges whether  they  be  in  law  or  equity  and 
criminal  or  civil  shall  not  be  measured  ac- 
cording to  the  amount  of  money  or  property 
the  individual  possesses  or  is  able  or  willing 
to  exchange  therefor,  particularly  in  the  form 
of  attorney’s  fees;  nor  shall  the  availability 
of  such  justice  or  legal  rights  and  privileges 
be  in  any  wise  related  to  race,  color,  or  na- 
tional origin.  The  Legislature  is  authorized 
and  directed  to  establish  a system  of  free 
legal  service  for  persons  of  low  income  in 
order  to  insure  the  proper  functioning  of 
this  phase  of  Democracy  in  the  State.  This 
system  of  free  legal  service  shall  include 
the  defense  of  civil  suits  against  persons  of 
low  income  who  are  deemed  to  be  reason- 
ably in  need  of  such,  as  well  as  criminal 
cases;  and  it  shall  also  include  a reasonable 
availability  of  legal  advice  and  consultation.” 

Information  received  to  date  indicates  that 
neither  the  socialized  medicine  nor  the  socialized 
law  proposals  will  get  enough  legislative  votes 
to  be  placed  on  California’s  election  ballot.  That 
is  fine.  But  what  is  even  better  is  that  now  the 


socializers  show  their  colors  to  another  great 
profession — if  not  yet  nationally,  at  least  in  one 
of  the  largest  states. 

Will  you  read  this  to  your  own  lawyer,  right 
here  in  our  Rocky  Mountain  area?  Will  you 
ask  him  if  this  does  not  give  him  pause,  if  it 
does  not  convince  him  that  it  is  high  time  he 
and  his  Bar  Associations  took  a little  more  in- 
terest in  attempts  at  all  governmental  levels  to 
socialize  medicine?  And  for  us  medical  editors 
who  have  been  crying  in  somewhat  of  a public 
wilderness  for  too  many  years,  please  add  that 
“We  told  you  so!” 

^ 

Discrimination 

i4'"p'ODAY’S  expectant  mother  is  being  pam- 
pered  beyond  medical  reason  to  the  detri- 
ment of  her  health  and  her  husband’s  pocket- 
book.”  So  started  the  introductory  paragraph 
of  an  article  in  the  Rocky  Mountain  News  of 
Saturday,  March  6,  1948.  The  article  appeared 
in  bold  type  beneath  a heading  which  occupied 
the  full  width  at  the  top  of  Page  5.  The  re- 
porter’s information  was  digested  from  one  of 
the  talks  of  a guest  speaker  at  the  13th  annual 
Midwinter  Postgraduate  Clinics  of  the  Colorado 
State  Medical  Society.  The  article  went  on  to 
comment  upon  the  “frills”  such  as  drugs  and 
anesthetics  used  to  “make  delivery  a dream.” 
Many  a mother  will  take  exception  to  the  speak- 
er’s statement  that  “childbirth  includes  pain  and 
any  attempts  to  do  away  with  it  are  asinine  and 
in  some  cases  undermine  the  health  of  mothers 
and  babies.” 

Statements  such  as  this  are  remembered  by 
laymen  long  after  the  author’s  explanations  and 
mild  modifications  are  forgotten.  He  also  at- 
tacked the  “unwarranted  prescription  of  vita- 
mins, calcium,  expensive  diets,  extreme  weight 
controls  and  the  use  of  antibiotic  drugs  such  as 
penicillin  and  sulpha.”  The  fact  that  these  items 
have  no  doubt  contributed  toward  improving 
child  and  maternal  morbidity  and  mortality 
statistics,  was  not  mentioned.  Nor  was  the 
superiority  of  modern  feeding  formulae  to  a 
large  per  cent  of  present  day  mothers’  milk 
mentioned.  He  did  say,  however,  “there  is  no 
substitute  for  breast  feeding  . . .”  We  realize  he 
did  not  mean  this  as  it  sounds,  but  readers  of 
the  daily  paper  would  not  be  so  generous  in  their 
interpretations  of  dogmatic  statements.  Many 
leaders,  particularly  those  who  may  be  on  the 
fence  as  to  whether  they  prefer  to  be  served 
by  the  private  practitioner  of  medicine  or  by  gov- 
ernmental agencies  trying  to  distribute  it,  will 
tip  toward  the  left. 

What  we  mean  to  say  is  this:  Lay  education 
in  matters  medical  is  one  of  the  greatest  needs 
of  today’s  social  organization — but  the  material 
used  for  this  education  should  be  from  the 
proper  source  and  carefully  geared  to  its  pur- 
pose. The  lay  mind  can  absorb,  assimilate,  and 
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interpret  that  which  is  presented  in  suitable 
terms  and  in  suitable  amounts,  but  not  small 
bits  of  material  picked  from  a scientific  pres- 
entation designed  only  for  doctors.  “A  little 
knowledge  is  a dangerous  thing”;  obviously  bits 
Df  scientific  knowledge  are  too  frequently  mis- 
interpreted as  noted  above.  These  morsels  of 
information  are  then  augmented,  revised,  placed 
in  new  garb  and  thrown  back  at  us.  Opponents 
of  the  medical  profession  gather  these  gems  to 
glorify  their  own  crowns.  We  will  hear  and 
see  .more  of  them  as  our  opponents  and  their 
organizations  in  Washington  gain  momentum. 

At  one  of  the  luncheon  meetings,  a guest  speak- 
er told  why  he  had  chosen  his  particular  spe- 
cialty. He  stated  that  he  preferred  one  wherein 
the  patients  usually  got  well  and  were  not  done 
harm  instead  of  good  by  surgery.  At  least  one 
reporter  in  the  side-lines  was  writing  for  all  he 
was  worth.  The  grim  expression  on  his  face 
would  have  scared  away  any  obvious  or  subtle 
humor  which  the  speaker  may  have  indicated 
or  implied. 

Can’t  we  wake  up  to  the  fact  that  there  is  a 
proper  place  for  our  knowledge  and  for  our 
humor  and  that  it  should  not  be  sown  in  soil 
wrhich  w'ill  beget  monstrosities?  When  we  admit 
lay  reporters  to  our  scientific  sessions,  as  is  the 
modern  trend,  why  not  demand  that  our  speak- 
ers be  mindful  of  their  responsibilities  to  the 
public  as  well  as  to  the  profession?  Broad 
humor  relating  to  deeply  scientific  subjects  may 
bring  a smile  to  the  scientific  colleague  but  a 
cry  of  fear  from  the  average  newspaper  reader. 
One  of  the  primary  attributes  of  a good  doctor 
is  discretion. 

^ ^ ' 

Let’s  Look 
In  the  Mirror 

"VITE  ALL  feel  a sense  of  compulsion  in  these 
” times.  Our  incomes  are  high,  true,  but  the 
cost  of  practicing  medicine  and  the  taxes  to 
support  our  local,  state  and  federal  governments 
are  up  so  much  more  that  the  harder  we  work 
the  less  we  seem  to  have  at  the  end  of  each 
month.  Our  profession  is  threatened  by  forces 
promoting  their  selfish  bureaucratic  interests. 
Our  country’s  security  seems  endangered  by  in- 
cidents all  over  the  world,  in  most  instances  in 
remote  parts  of  the  world.  We  have  no  time 
to  do  the  things  we  want  to  do.  We  yearn 
for  time,  time  for  a bit  of  leisure,  time  for 
contemplation,  time  with  our  families.  We  are 
badgered  by  this  problem  and  that  problem,  a 
new  one  arises  before  the  old  one  is  settled. 
Our  tempers  are  short;  our  dispositions  as 
scratchy  as  a 1910  phonograph;  we  distrust  ev- 
erybody. 

So  it  behooves  us  occasionally  to  look  in  a 
mirror.  Not  just  to  shave  or  to  comb  our  grey- 
ing hair,  but  really  to  look  at  ourselves  and 
try  to  think  where  we  are  going,  why  we  are 


here,  what  we  are  trying  to  accomplish  in  this 
earthly  sphere.  Figure  out  how  we  can  ease 
our  own  personal  tensions  a little,  for  surely 
if  we  cannot  ease  our  own,  we  cannot  ease 
our  community  or  our  nation. 

Turn  back  the  years;  a great  many  of  them, 
in  fact.  Reflect  for  a moment  on  the  words 
of  one  of  the  early  Christian  martyrs,  who,  when 
about  to  be  beheaded,  said  to  his  executioners: 
“You  take  away  from  me  something  I cannot 
keep;  you  give  to  me  something  I have  always 
’nad — eternal  life.”  It  is  time  for  us  individually 
to  inject  more  of  the  Christian  philosophy  into 
our  daily  lives.  Our  communities  or  our  pro- 
fessional groups  are  only  sums  of  individuals. 
Let’s  look  in  the  mirror  more  often! 


SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


In  Secretary’s  Letter  No.  51,  Dr.  George  F. 
Lull  writes,  “Patients  all  over  the  country  are 
voicing  bitter  criticism  of  the  medical  profession 
because  of  their  inability  to  obtain  the  services 
of  a physician  at  night.”  These  serious  com- 
plaints are  not  of  recent  origin.  The  same  criti- 
cism may  be  found  in  The  Autobiography  of 
Benvenuto  Cellini.  However,  it  is  imperative 
that  the  medical  profession  take  a serious  view 
of  this  situation.  The  Journal  A.M.A.,  March  6, 
1948  issue,  has  an  editorial  on  the  subject  which 
is  “must”  reading  for  physicians.  It  is  no  ex- 
cuse or  justification  to  say  that  because  he  is  old, 
weary  and  shop-worn,  a physician  is  unable  or 
unwilling  to  make  night  calls.  There  are  young- 
er physicians  who  are  willing  to  do  so.  The  so- 
lution of  the  problem  in  Denver  is  awaiting  the 
approval  of  the  County  Medical  Society.  A com- 
mittee of  thirty-nine  representative  physicians  of 
Denver,  after  numerous  meetings,  achieved  the 
almost  impossible  result  of  agreeing  on  a unani- 
mous report.  This  report  has  been  presented  to 
the  County  Medical  Society  for  consideration. 
The  report  recommends  the  establishment  of  an 
“Information  and  Referral  Center”  under  the 
management  of  the  County  Medical  Society. 
Physicians  are  to  register  with  the  “Center” 
listing  their  preferences  in  medical  practice  and 
at  what  hours  their  services  will  be  available. 
The  Center  will  recommend  physicians  for  any 
caller,  for  any  condition  and  at  any  hour  of  the 
day  or  night.  This  system  has  worked  well 
elsewhere.  It  is  a new  idea  in  Denver  and  to 
quote  a brilliant  young  physician  friend,  “One 
of  the  greatest  pains  to  human  nature  is  the  pain 
of  a new  idea.” 

Medical  Annals  of  the  District  of  Columbia, 
February  1948,  number,  contains  a timely  edi- 
torial, “1948 — and  the  Board  of  Trustees,  AMA,” 
by  H.P.R.  (Dr.  Herbert  P.  Ramsey?).  This 
splendid  editorial  calls  the  attention  of  the 
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members  of  the  House  of  Delegates,  AMA,  to 
the  fact  that  they,  as  Delegates,  elect  the  Trus- 
tees. And,  most  important,  it  points  out  that 
three  of  nine  Trustees  will  be  elected  in  June, 
1948.  And  quote,  “Would  utter  chaos  and  con- 
fusion result  if  the  rules  were  to  be  amended 
making  ineligible  for  election  or  re-election  as 
trustee  any  physician  who  had  reached  his  61st 
birthday?  Such  a rule  would  insure  retirement 
from  the  board  at  the  maximum  age  of  65.” 
Now,  H.P.R.,  did  you  not  vote  to  sustain  a re- 
ference committee  recommendation  disapproving 
a Colorado  resolution  designed  to  limit  tenure  of 
office  by  Delegates?  Consistency,  thou  art  a 
jewel!  To  quote  further  from  this  excellent  edi- 
torial, “The  problem  of  electing  a trustee  tran- 
scends provincial  consideration.  A trustee  is  a 
national  officer.  His  opportunities  and  respon- 
sibilities are  so  great  that  they  demand  his  free- 
dom from  personal  influences.”  An  old  Floren- 
tine conception  of  rule.  Are  we  to  interpret 
“provincial  considerations”  as  cerebral  or  geo- 
graphic? And  why  “freedom  from  personal  in- 
fluences?” Is  it  not  the  part  of  wisdom  to  con- 
sult with  able  and  interested  colleagues?  The 
modest  opinion  is  offered  that  in  every  con- 
stituent association  there  are  physicians  who 
would  add  to  the  prestige,  wisdom  and  vision 
of  the  Board  of  Trustees.  Many  forward-looking 
individuals  confuse  philosophy  with  politics. 
Page  Sir  Galahad! 


Michael  M.  Davis,  Ph.D.,  Executive  Chairman 
of  the  Committee  for  the  Nation’s  Health,  de- 
fending and  advocating  the  Wagner -Murray- 
Dingel  Bill  (Medical  Economics,  March  1948), 
stresses  the  desirability,  idealism  and  simplicity 
of  the  bill  and  denies  any  probability  of  bureau- 
cratic or  political  interference  with  the  admin- 
istration of  the  bill.  He  says,  quote,  “Of  course, 
those  who  attribute  to  Federal  officials  the  pow- 
er lusts  of  Mussolini  or  the  scheming  ability  of 
Dr.  Morris  Fishbein  will  take  no  stock  in  any  of 
this.”  We  respond  with  what  every  actor  craves 
— a belly  laugh.  Yo-ho-ho  and  a bottle  of  rum. 
The  pot  calls  the  kettle  black.  Apparently  the 
Editor  of  the  Journal  A.M.A.  has  infiltrated 
rather  deeply  under  the  hide  of  one  Michael  M. 
Davis,  Ph.D.  Congratulations,  Mr.  Editor. 

WILLIAM  H.  HALLEY. 

American  Cancer  Society 
Campaign  During  April 

Wyoming  was  one  of  the  first  states  to  set  up 
a state-wide  plan  to  aid  sufferers  of  early  cancer 
by  either  loans  or  outright  gifts. 

In  each  county  in  Wyoming  there  is  a County 
Cancer  Committee,  consisting  of  a member  of 
the  Wyoming  State  Medical  Society  recommended 
by  his  own  County  Medical  Society,  one  County 
Commissioner  recommended  by  the  other  mem- 


bers, and  one  outstanding  lady  selected  by  Mrs. 
William  Welch,  State  Commander  of  the  Field 
Army  of  the  Wyoming  Division  of  the  American 
Cancer  Society. 

Each  county  receives  40  per  cent  of  the  total 
funds  raised  each  year  in  each  county,  to  be 
used  in  the  diagnosis,  travel,  hospital  and  treat- 
ment, either  as  surgery,  x-ray  or  radium. 

While  it  is  true  that  in  some  of  the  small 
counties  this  fund  is  not  large,  yet  each  year  it 
grows,  and  in  a number  of  the  larger  counties 
several  cancer  cases  have  been  treated  with  this 
aid. 

The  system  may  not  be  perfect — what  system 
is  perfect?  But  we  plead  for  personal  help  by 
every  physician  in  Wyoming  for  his  county’s 
sake  . . . 

Give  of  your  time  and  money,  and  as  the 
years  go  on  you  will  look  back  with  a great 
deal  of  pleasure  as  having  an  important  part 
in  supporting  this,  one  of  the  finest  programs 
put  on  by  the  Wyoming  doctors  in  the  interest 
of  humanity.  Certainly  no  doctor  can  excuse 
himself,  as  the  needs  are  great  and  the  satisfac- 
tion of  seeing  several  cured  patients  in  your 
home  town  outweighs  any  money  given  and 
time  spent. 

E.  W. 


MORE  CANCERS  FOUND  AT  DETECTION 
CENTERS  THAN  EXPECTED 

A nine-months’  survey  of  cancer  detection 
centers  in  one  state  shows  that  ten  to  fifteen 
times  as  many  cancers  are  being  discovered  in 
male  examinees,  and  twice  as  many  in  females, 
as  would  be  expected  from  the  general  cancer 
prevalence  rates  by  sex  and  age.  These  facts 
are  revealed  in  a report  by  Howard  W.  Jones,  Jr., 
M.D.,  and  W.  Ross  Cameron,  M.D.,  Baltimore, 
in  the  December  13  issue  of  The  Journal  of  the 
American  Medical  Association. 

The  two  doctors  state  that  from  November  1, 
1946,  to  July  31,  1947,  a total  of  1,709  persons 
were  examined  in  cancer  detection  centers  in 
Maryland,  336  being  men  and  1,373  women.  By 
means  of  the  expected  prevalence  and  detect- 
ability rates  only  0.56  case  of  cancer  would 
have  been  anticipated  in  the  male  and  4.9  cases 
in  the  female  examinees.  Actually  eight  cancers 
were  found  among  the  men  and  nine  among  the 
women. 

Although  a cancer  detection  center  represents 
a case-finding  clinic  to  which  only  persons  who 
are  free  from  cancer  symptoms  are  supposed 
to  be  admitted  for  examination,  the  writers 
suggest  that  a high  proportion  of  the  patients 
come  to  such  centers  because  of  minor  com- 
plaints or  because  of  the  occurrence  of  cancer 
in  their  immediate  family.  They  are  therefore 
not  a true  cross  section  of  the  population  as  a 
whole. 

“An  incidental,  but  important  finding,”  the 
doctors  also  write,  “was  that  36  per  cent  of  men 
and  51  per  cent  of  women  examinees  were  re- 
ferred to  their  physician  because  medical  or 
surgical  conditions  other  than  cancer  were  dis- 
covered.” 
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Original  Articles 

VIRAL  PNEUMONIA* 

WILLIAM  S.  MIDDLETON,  M.D. 

MADISON,  WISCONSIN 


The  mode  in  infectious  diseases  is  undoubtedly 
changing.  Diseases  of  rickettsial  and  viral  etiol- 
ogy are  apparently  superseding  bacterial  in- 
fections. For  the  present,  discussions  upon  this 
matter  must  perforce  be  more  or  less  philosophi- 
cal; but  the  impact  of  this  circumstance  finds 
practical  expression  in  the  experience  with  the 
pneumonias.  Witness  the  incidence  of  19,477 
patients  with  viral  pneumonia  as  contrasted  to 
12,046  with  bacterial  pneumonia  in  the  European 
Theater  of  Operations.  While  viral  pneumonia 
is  not  a new  disease,  Reimann  has  effectively 
terminated  unfruitful  attempts  to  identify  past 
clinical  descriptions  with  the  currently  recog- 
nized entity.  As  he  indicated,  since  there  is  no 
specific  histologic  unit  for  diagnostic  purposes, 
even  the  reported  studies  of  similar  changes  in 
specimens  from  the  Army  Medical  Museum  and 
other  sources  fail  to  prove  the  point.  To  Rei- 
mann belongs  credit  for  the  first  clinical  report 
initiating  the  current  interest  in  the  subject, 
although  Bowen  among  others  had  previously 
remarked  roentgen  ographic  changes  that  were 
reminiscent  of  influenza.  The  clinical  course  of 
the  disease,  however,  belied  this  diagnosis. 

Beyond  a question  of  doubt  diagnostic  aware- 
ness is  in  a considerable  measure  responsible 
for  the  apparent  increase  in  the  incidence  of 
viral  pneumonia.  Regular  recourse  to  rotentgen- 
ologic  study  contributed  materially  to  its  greater 
recognition  in  the  armed  forces.  Indeed,  certain 
surveys  of  presumably  healthy  personnel  dis- 
closed instances  of  this  condition.  Middleton  re- 
ported fifteen  subjects  with  such  roentgenologic 
evidence  among  503  apparently  normal  individ- 
uals examined  in  one  unit.  Drew,  Samuel  and 
Ball  found  no  regularity  to  the  seasonal  inci- 
dence of  the  disease;  but  in  general  the  ex- 
perience suggests  a rise  in  November  and  De- 
cember. No  month  has  been  exempt.  Sex  and 
race  are  without  influence.  Troop  movement 
gave  a splendid  opportunity  to  study  epidemio- 
logic factors.  Van  Ravenswaay,  Erickson,  Reh, 
Siekierski,  Pottash  and  Gumbiner  found  the  peak 
of  attack  rate  twenty-four  days  after  the  arrival 
of  nevr  recruits  at  Jefferson  Barracks.  In  the 
light  of  the  recognized  incubation  period  of  the 
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disease,  their  analysis  of  this  circumstance  places 
undue  weight  upon  factors  of  physical  stress 
and  exposure.  The  pendulum  of  opinion  con- 
cerning its  communicability  has  swung  sharply. 
Young,  Storey  and  Redmond  cited  a convincing 
experience  in  the  occurrence  of  a 27  per  cent 
incidence  of  the  disease  among  students  in 
anatomy  and  histology  exposed  by  an  instructor 
suffering  from  the  disease  as  contrasted  to  the 
5 per  cent  rate  of  the  institution.  Dingle  and 
his  fellows  report  a three-fold  increase  in  the 
incidence  among  hospital  personnel  working  in 
contact  with  viral  pneumonia  as  compared  with 
other  members  of  the  staff  not  so  engaged. 
Always  the  subclinical  or  non-pneumonic  forms 
of  the  same  disorder  must  be  borne  in  mind. 
This  potential  source  of  confusion  in  evaluating 
the  total  picture  may  contribute  materially  to 
its  spread.  In  the  absence  of  complete  informa- 
tion concerning  the  etiology  and  epidemiology  of 
viral  pneumonia  no  clear  definition  of  immunity 
can  be  made.  Isolated  instances  of  multiple 
attacks  have  been  reported,  but  this  position 
is  vulnerable  to  the  argument  that  no  single 
etiologic  agent  has  been  established. 

In  the  search  for  the  cause  of  this  condition 
all  bacteriologic  methods  have  been  fruitless. 
Etiologic  claims  for  various  streptococci  have 
not  been  sustained.  The  several  viruses  with  a 
predilection  for  the  respiratory  tract  of  experi- 
mental animals  have  failed  to  fulfill  the  stringent 
conditions  of  proof  of  an  etiologic  connection 
with  this  disease.  Eaton,  Meiklejohn,  and  Van 
Herick  advanced  the  attack  by  transmitting  a 
non-bacterial  pulmonary  disease  to  cotton  rats 
and  hamsters  by  the  intranasal  injection  of  fil- 
trates of  the  sputum  and  of  the  macerated  lung 
of  patients  suffering  from  so-called  primary 
atypical  pneumonia.  Still  certain  immunologic 
reactions  were  missing  in  the  failure  of  neutral- 
ization in  the  affected  animals  by  convalescent 
human  serum.  However,  chick  embryo  cultures 
of  the  materials  from  human  sources  transmitted 
ihe  disease  and  convalescent  serum  prevented 
this  pathologic  result.  The  Commission  on  Acute 
Respiratory  Diseases  pursued  this  problem 
through  human  volunteers.  Certain  circum- 
stances complicated  the  earlier  efforts.  Con- 
trolling all  recognized  sources  of  possible  con- 
fusion the  human  studies  were  repeated.  Upon 
spraying  filtered  as  well  as  unfiltered  sputa  and 
throat  washings  from  patients  with  primary 
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atypical  pneumonia  into  the  upper  respiratory 
passages  of  thirty-six  human  volunteers,  ten  in- 
stances of  pulmonary  involvement  and  fifteen 
of  minor  respiratory  illness  resulted.  Cold  ag- 
glutinins appeared  in  the  blood  of  seven  of  the 
ten  patients  developing  atypical  pneumonia,  in 
titers  exceeding  64.  Carrying  the  study  a logi- 
cal step  further,  human  volunteers  received 
inocula  from  the  sputa  and  throat  washings  of 
patients  with  experimentally  induced  atypical 
pneumonia  with  only  a slightly  lowered  inci- 
dence in  this  passage.  Autoclaving  destroyed 
the  infective  agent.  Interesting  was  the  shorter 
incubation  period  for  the  unfiltered  material  as 
compared  with  the  filtered,  i.e.,  five  to  eight 
days  for  the  former  against  nine  to  fifteen  days 
for  the  latter.  From  this  strong  evidence,  coupled 
with  the  progressive  exclusion  of  other  sus- 
pected agents,  a viral  etiology  is  now  generally 
assumed. 

The  pathology  of  viral  pneumonia  is  charac- 
teristic but  non-specific.  Essentially  an  inter- 
stitial pneumonitis  with  bronchiolitis  may  be 
given  as  the  groundwork.  Lobular  atelectasis 
and  patchy  emphysema  are  added  to  the  pneu- 
monic process  which  is  bronchial  in  distribution. 
Hemorrhagic  areas  of  varying  dimensions  may 
be  observed.  Pleuritic  involvement  of  any  de- 
gree is  exceptional;  but  pleural  effusions  are  not 
infrequent.  Usually  these  accumulations  are 
clear  and  scanty  in  fibrin.  Purulent  exudate 
may  be  expressed  from  the  bronchi  and,  later, 
evidences  of  bronchiectasis  may  be  evinced. 

Histologically  the  reaction  is  chiefly  monocytic. 
The  stroma  is  infiltrated  by  monocytes  and  these 
cells  dominate  the  alveolar  exudate.  A few 
neutrophiles  and  macrophages  may  be  noted  in 
the  alveoli.  Loose  strands  of  fibrin  appear  in  the 
exudate.  The  lining  epithelium  of  the  alveoli 
shows  varying  degrees  of  involvement.  Rarely 
is  it  widely  exfoliated  as  in  influenza.  Hemor- 
rhage is  likewise  an  extreme  variable.  The 
bronchial  reaction  differs  in  the  dominance  of 
neutrophilic  infiltration  and  exudation.  The  de- 
gree of  bronchial  and  bronchiolar  injury  rarely 
approximates  the  picture  of  influenza.  Hyalin 
change  of  the  fibrin  is  an  interesting  feature  and 
the  tendency  toward  organization  of  the  exudate 
is  noteworthy.  Schmitz  reported  the  presence 
of  inclusion  bodies  in  the  bronchial  mucosa  of 
a baby  (21/2  years  old)  succumbing  to  viral 
pneumonia.  This  observation  takes  greater  sig- 
nificance in  Adams’  experience.  This  clinician 
found  cytoplasmic  inclusion  bodies  in  the  bron- 
chial epithelium  of  infants  dying  from  a highly 
fatal  pneumonitis  (nine  died  of  thirty-two  af- 
fected). The  age  of  incidence,  epidemiology, 
mortality  and  the  constancy  of  the  finding  of 
inclusion  bodies  raise  the  question  of  a specific 
viral  etiology. 

A discussion  of  the  pathology  of  viral  pneu- 
monia should  include  the  constant  lymphadenop- 


athy  and  follicular  splenitis.  Secondary  pyo- 
genic infections  are  unusual.  Perrone  and 
Wright  encountered  a patient  whose  viral  pneu- 
monia was  complicated  by  encephalitis.  Histolog- 
ically, scattered  areas  of  increased  cellularity, 
especially  astrocytes  and  microglia,  were  noted. 
Congestion,  tiny  hemorrhages  and  lymphocytic 
perivasular  infiltration  completed  the  picture. 

The  growing  clinical  experience  lends  force 
to  Reimann’s  thesis  that  viral  pneumonia  repre- 
sents a small  minority  of  the  more  seriously 
affected  in  a more  or  less  extended  epidemic. 
The  lesser  respiratory  symptoms  and  indisposi- 
tion of  a majority  lead  to  an  oversight  of  the 
connection.  The  Commission  on  Acute  Respira- 
tory Diseases  confirmed  this  point  experimentally 
when  a higher  incidence  of  the  minor  respira- 
tory manifestations  occurred  from  the  same  in- 
oculuum  that  induced  primary  atypical  pneu- 
monia in  others.  Hence  extreme  variations  in 
the  clinical  expressions  of  the  disease  may  be 
anticipated.  Only  the  pneumonic  form  is  herein 
considered.  The  incubation  period  of  viral  pneu- 
monia ranges  from  fourteen  to  twenty-one  days, 
despite  the  experimental  transmission  data  that 
afford  lower  figures.  As  a rule,  the  inception  is 
gradual,  but  occasionally  there  may  be  a stormy 
onset.  Fever,  mild  rigor,  general  malaise  and 
headache  are  the  common  initiating  symptoms. 
Although  the  headache  is  usually  mild,  on  oc- 
casions its  severity  may  suggest  meningeal  in- 
volvement. Anorexia,  nausea  and  vomiting  are 
more  conspicious  in  the  younger  subjects.  Sore 
throat  and  hoarseness  are  more  common  than 
coryza.  Certain  epidemics  have  been  character- 
ized by  hoarseness  to  aphonia,  with  considerable 
substernal  discomfort.  The  harassing  quality  of 
the  cough  is  highly  significant.  Indeed,  many 
clinicians  consider  it  diagnostic.  The  racking, 
unproductive  phase  early  in  the  course  of  the 
disease  is  reminiscent  of  pertussis.  Then  super- 
venes a period  of  glairy,  tenacious  mucus,  which 
is  followed  by  an  abundant  mucopurulent 
sputum  without  an  offensive  odor.  For  all  clini- 
cal purposes  prune-juice  and  rusty  sputum  may 
be  considered  negatively  pathognomonic  of  viral 
pneumonia.  Streaking  of  the  sputum  with  blood 
and  frank  hemoptysis,  on  the  other  hand,  may 
cccur  in  this  disease.  Substernal  discomfort 
from  tracheobronchial  inflammation  and  soreness 
in  the  thoracic  and  abdominal  muscles  from  par- 
oxysmal and  protracted  coughing  are  common- 
place; but  pleuritic  pain  is  extremely  rare. 

As  the  Commission  on  Acute  Respiratory  Dis- 
ease established  in  the  transmission  experiments, 
the  constitutional  reaction  may  have  an  extreme 
range.  Indeed,  some  of  the  earlier  clinical  re- 
ports pictured  a much  graver  disease  than  sub- 
sequent experience  has  accepted  as  the  rule. 
In  fact,  even  ignoring  subclinical  examples  of 
the  disease,  a majority  will  still  fall  into  the 
group  of  minor  infections.  Constitutional  symp- 
toms of  toxemia  and  prostration  will  be  slight 
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to  moderate.  The  febrile  reaction  of  100  to  101 
degrees  F.  will  subside  in  forty-eight  to  seventy- 
two  hours.  Campbell  and  his  associates  gave 
5.1  days  as  the  average  febrile  period  for  500 
patients  with  viral  pneumonia.  A minority  will 
be  prostrated  and  gravely  ill  with  a fever  of  102 
degrees  to  105  degrees  F.  for  a fortnight  or 
longer.  Hein  called  attention  to  the  exceptional 
patient  with  a low  grade  remittent  fever  for 
weeks  to  several  months  without  demonstrable 
complications.  Vasomotor  relaxation,  tachycardia 
and  easy  diaphoresis  may  mark  the  conva- 
lescence. 

To  physical  examination  prostration  and  de- 
bility are  usually  negligible  to  moderate.  Rarely 
IS  the  patient  as  toxic  as  in  bacterial  pneumonia. 
Jn  an  occasional  subject  there  occur  retraction  of 
the  head,  stiff  neck  and  positive  Kernig  sign 
early  in  the  course.  Injection  of  the  nasal  and 
pharyngeal  mucosa  is  remarked,  but  no  exudate 
supervenes.  Laryngoscopy  and  bronchoscopy  re- 
veal congestion  and  edema.  Dyspnoea  and  cyan- 
osis are  seldom  seen.  At  times  the  respirations 
may  be  labored  and  asthmatic  in  quality.  Herpes 
is  almost  negatively  pathognomonic.  The  ac- 
cepted figures  for  this  sign  are  1 to  2 per  cent. 
Serious  doubt  may  be  cast  upon  the  diagnostic 
criteria  of  Cutts  and  Lawson  who  gave  a 23  per 
cent  incidence  of  herpes  . The  thoracic  signs, 
meager  at  best,  are  commonly  delayed  for  forty- 
eight  to  seventy-two  hours.  Thereupon  scattered 
showers  of  fine  moist  rales  with  attendant  sup- 
pression of  the  breath  sounds  constitute  the  most 
significant  findings.  At  times  signs  of  patchy  con- 
solidation may  be  elicted.  Adjacent  evidences  of 
emphysema  and  atelectasis  suggest  the  natural 
explanation  of  a temporary  partial  or  complete 
bronchial  occlusion.  The  changing  order  of  the 
signs  would  support  this  thesis;  but  broncho- 
scopic  confirmation  through  the  relief  of  such  an 
obstruction  with  prompt  modification  of  the  signs 
is  not  forthcoming.  Pleuritic  friction  rubs  are 
singularly  unusual.  Yet  signs  of  pleural  effusions 
are  not  infrequent.  Usually  they  have  had  a 
silent  inception.  Apparently  dependent  upon 
the  tenacity  of  the  sputum  at  an  early  period 
in  viral  pneumonia  sibilant  and  sonorous  rales 
may  accompany  the  respiratory  embarrassment. 
These  asthmatic  rales  may  be  general,  unilateral 
or  localized.  As  the  clinical  course  unfolds, 
abimdant  medium  and  large  moist  rales  sup- 
plant those  of  a fine  cracking  order.  Spleno- 
megaly and  lymphadenopathy  may  be  encoun- 
tered. Relative  and  absolute  bradycardia  ap- 
pears in  a minority  of  patients.  Arrhythmias 
are  unusual.  Pericardial  effusions  occur  quite 
rarely. 

The  laboratory  affords  some  of  the  significant 
clues  to  the  diagnosis  of  viral  pneumonia.  The 
sputum  offers  several  important  diagnostic  links. 
Grossly  the  described  phases  are  suggestive;  but 
the  absence  of  prune-juice  or  rusty  characteris- 


tics is  conspicuous.  Furthermore,  the  singular 
scarcity  or  total  absence  of  pulmonary  pathogens 
upon  bacteriologic  study  is  noteworthy.  Never 
does  the  flora  approximate  that  of  the  bacterial 
pneumonia.  The  total  leukocytes  number  from 
6,000  to  11,000  as  a rule.  Mild  leukopenia  to 
moderate  leukocytosis  may  appear  without  com- 
plications. In  careful  differential  leukocyte 
studies  a monocytosis  of  10  to  18  per  cent  has 
been  observed.  Meyer  and  Thewlis  concluded 
that  the  leukocyte  formula  was  non-specific. 
They  reported  eosinophilia  in  one-quarter  of  the 
subjects  and  monocytosis  in  one-half  of  the 
early  and  three-quarters  of  the  more  advanced 
examples.  Young  and  his  associates  found  10 
to  25  per  cent  monocytes  in  eleven  patients 
upon  admission  and  5 to  11  per  cent  of  eosino- 
philes  in  eight  patients  at  various  stages  of  the 
disease.  The  sedimentation  rate  of  the  erythro- 
cytes is  accelerated.  The  albumin-globulin  ratio 
is  inverted  in  some  patients.  False  positive 
Wassermann  reactions,  reverting  to  negative  in 
convalesence,  may  be  expected.  Blood  cultures 
will  prove  sterile  bacteriologically. 

The  studies  of  the  blood  in  viral  pneumonia 
levealed  the  presence  of  cold  agglutinins.  Peter- 
son, Ham  and  Finland  in  the  United  States 
and  Turner  in  the  European  Theater  of  Opera- 
tions independently  made  this  interesting  ob- 
servation. Turner,  Nisnewitz,  Jackson  and  Bur- 
ney in  a searching  survey  of  the  reactions  of 
132  patients  with  infectious  diseases  other  than 
viral  pneumonia  and  mumps  with  complicating 
orchitis  found  only  five  subjects  with  a titer  of 
cold  agglutinins  above  1 to  16  and  none  above 
I to  64.  In  viral  pneumonia  significant  titers  of 
cold  agglutinins  appear  at  the  end  of  the  first 
week  and  the  decline  is  precipitous  after  the 
fourth  week.  In  a series  of  contributions  Fin- 
land and  his  associates  have  further  explored 
this  question.  Sixty-eight  and  a half  per  cent  of 
patients  with  viral  pneumonia  showed  titers  of 
1 to  40  or  more  as  contrasted  with  1.2  per 
cent  of  control  infections.  While  the  absence  of 
cold  agglutinins  does  not  exclude  viral  pneu- 
monia, their  presence  is  presumptive  evidence 
for  the  diagnosis.  Conversely  bacterial  pneu- 
monia may  generally  be  eliminated  from  con- 
sideration by  the  demonstration  of  significant 
titers  of  the  same.  Since  cold  agglutinins  rise 
markedly  after  the  middle  of  the  second  week, 
intravascular  hemolysis  and  other  complications 
may  ensue  at  this  stage  of  viral  pneumonia. 

The  most  important  diagnostic  aid  is  the  roent- 
genologic examination  of  the  chest.  Its  contribu- 
tion is  especially  effective  in  the  light  of  the 
paucity  of  physical  signs.  Drew,  Samuel  and 
Ball  found  no  parallelism  between  the  clinical 
gravity  of  viral  pneumonia  and  the  x-ray  find- 
ings. The  earliest  changes  to  x-ray  may  be 
delayed  for  several  days  after  the  clinical  in- 
ception. Middleton  grouped  the  changes  under 


for  April,  1948 


287 


the  headings:  Tracheobronchial  lamphadenop- 
athy,  ground-glass  haziness  of  the  involved  area 
or  lung,  reticulation  of  the  pulmonary  archi- 
tecture, nodular  areas  of  increased  density.  Such 
areas  usually  appear  centrally  and  advance  to 
the  periphery.  Exceptions  are  encountered.  The 
fusion  or  advance  of  the  nodular  densities  may 
give  massive  zones  of  radiopacity.  Campbell 
and  his  fellows  ascribed  the  displacement  of  the 
heart  and  mediastinal  structures  to  the  affected 
side  in  19  per  cent  of  patients  with  this  condition 
to  atelectasis.  Certainly  the  transitory  nature 
of  certain  of  the  densities  and  the  evident  areas 
of  localized  emphysema  support  an  obstructive 
mechanism.  The  resolution  of  the  pneumonic 
process  may  vary  widely  in  time,  manner  and 
degree.  Campbell,  et  al.,  among  100  patients, 
found  57  per  cent  clearing  in  ten  days,  85  per 
cent  in  twenty  days  and  the  remaining  15  per 
cent  after  a further  delay  of  twenty  days.  A 
peculiar  feathery  reticulation  characterizes  the 
involved  area  in  the  stage  of  resolution.  The 
appearance  has  been  attributed  to  the  persisting 
interstitial  changes  in  the  alveolar  stroma.  Pleu- 
ral effusions  may  be  discovered  at  any  stage  of 
the  disease.  As  a rule  they  are  small,  but  they 
may  assume  massive  proportions. 

With  an  increasing  diagnostic  awareness  of 
viral  pneumonia  came  the  added  responsibility 
lor  differentiation  from  a host  of  other  diseases. 
Obviously  the  advantage  of  careful  clinical,  lab- 
oratory and  roentgenologic  aids  to  diagnosis 
would  greatly  extend  the  recognized  incidence 
of  a disease  whose  manifestations  may  be 
equivocal,  to  say  the  least.  By  the  same  token 
the  roentgenologic  findings  would  not  differ- 
entiate among  a series  of  diseases  with  pul- 
monary expressions,  to-wit,  tuberculosis,  tula- 
remia, brucellosis,  typhoid  fever,  paratyphoid 
fever,  sepsis,  common  cold,  bacterial  pneumonia, 
influenza,  psittacosis,  ornithosis,  Q fever,  coc- 
cidioidomycosis and  moniliasis.  Lacking  diag- 
nostic criteria  for  such  a distinction  by  x-ray  a 
close  analysis  of  the  clinical  course  and  labora- 
tory findings  must  be  invoked.  The  benign  evo- 
lution of  viral  pneumonia,  the  characteristic 
cough,  absence  of  rusty  sputum,  absence  of 
herpes,  paucity  of  physical  findings  in  the  thorax, 
normal  to  slightly  increased  leukocytes,  absence 
of  ordinary  bacterial  pathogens  in  the  sputum, 
presence  of  cold  agglutinins  in  the  blood,  dis- 
proportionate pulmonary  changes  to  roentgen- 
ography and  the  failure  of  response  to  chemo- 
therapy and  antibiotics  are  impressive  data  in 
the  decision.  By  appropriate  laboratory  studies 
tuberculosis,  brucellosis,  tularemia,  typhoid  fever, 
paratyphoid  fever,  psittacosis,  ornithosis,  Q fever 
and  coccidioidomycosis  may  be  excluded.  Bac- 
terial pneumonia,  broncho  or  lobar,  may  be  differ- 
entiated by  the  more  precipitous  onset  and  great- 
er prostration.  Pneumococcus  lobar  pneumonia 
adds  dyspnea,  herpes,  cyanosis,  pleuritic  pain 
and  friction  rub,  evidences  of  massive  consolida- 


tion, rusty  sputum,  pneumococci  in  sputum  (and 
blood),  neutrophilic  leukocytosis,  and  the  lobar 
distribution  of  a homogeneous  density  to  x-ray. 
Lastly  the  therapeutic  response  to  chemotherapy 
and  antibiotics  is  clinching  evidence  for  a bac- 
terial pneumonia.  In  general,  influenza  may 
be  categorically  excluded  by  its  explosive  epi- 
demiology, profound  prostration,  delayed  respira- 
tory manifestations,  herpes,  bradycardia,  more 
serious  pulmonary  complications,  leukopenia  and 
disabling  post-infectious  asthenia. 

The  reciprocal  problem  experienced  in  the 
differential  diagnosis  of  pulmonary  tuberculosis 
is  generally  acknowledged.  In  recent  years  the 
medical  profession  has  come  to  view  radiopaci- 
ties  in  the  lung  more  critically.  Isolated  ob- 
servations may  arouse  suspicion  of  a tuber- 
culous process;  but  continued  studies  with  re- 
peated x-rays  and  sputum  examinations  (or  gas- 
tric aspirations)  and  Mantoux  reactions  must  be 
invoked  in  the  protection  of  the  patient  and  the 
community.  A rapidly  metamorphosing  pul- 
monary lesion  favors  viral  pneumonia.  Cold 
agglutinins  may  afford  material  assistance  in 
this  pass.  Silent  pleural  effusions  raise  a further 
question  in  differential  diagnosis.  Since  both 
infections  show  a lymphocytic  reaction  in  the 
pleural  fluid,  caution  dictates  a conclusion  of 
tuberculosis  until  proved  otherwise.  The  Man- 
toux reaction  and  bacteriologic  studies,  includ- 
ing cultures  and  animal  inoculations,  may  give 
the  answer. 

Viral  pneumonia  is  a remarkably  benign  dis- 
ease. In  the  European  Theater  of  Operations 
the  mortality  was  0.2  per  cent.  The  average 
febrile  course  is  five  days.  Recrudescences  and 
recurrences  are  unusual.  While  the  usual  order 
is  simple,  viral  pneumonia  may  be  attended  by 
a remarkable  range  of  infrequent  complications. 
The  commonest  among  these  is  "‘cough  fracture” 
of  ribs.  This  accident  should  be  suspected  when- 
ever persistent  thoracic  pain  aggravated  by  mo- 
tion, deep  breathing  and  coughing  occurs  in 
the  absence  of  a pleuritic  friction  rub. 
Pneumothorax  is  encountered  infrequently.  In- 
terstitial and  mediastinal  emphysema,  occasion- 
ally observed  in  influenza,  has  been  reported. 
Silent  pleural  effusions  may  assume  an  im- 
portant place  among  the  complications.  Empyema 
was  seen  only  once  in  the  European  Theater. 
In  this  patient  it  complicated  lung  abscess.  The 
latter  was  itself  noted  only  three  times.  The 
experience  in  bronchiectatic  complications  is 
varied.  Although  the  histologic  changes  in  the 
bronchial  tree  presuppose  a high  frequence  of 
this  complication  or  sequel,  it  has  not  been 
common.  Furthermore  little  credence  can  be 
given  the  reversibility  of  a bronchiectatic  process 
described  by  some.  Bronchial  asthma  may  occur 
in  patients  with  or  without  antecedent  allergic 
history.  Pulmonary  infarction  from  thrombosis 
or  embolism  is  rarely  met,  but  thrombosis  of  the 
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veins  of  the  legs  is  not  uncommon.  Dickie  re- 
marked relighting  of  tuberculosis  lesions  by  viral 
pneumonia.  Pericardial  effusions  are  occasion- 
ally observed.  Myocardial  involvement  has  been 
reported  and  Painton,  Hicks  and  Hantman  re- 
ported reversible  electrocardiographic  changes, 
usually  in  the  RST  and  T waves,  indicative  of 
non-specific  myocarditis  in  3.7  per  cent  of  pa- 
tients with  viral  pneumonia. 

The  central  nervous  system  may  feel  the  se- 
rious impact  of  this  usually  benign  disease.  Men- 
ingismus  not  uncommonly  initiates  the  disease. 
Toxic  psychoses  may  range  from  depressions  to 
mania.  The  latter  transitory  derangement  has 
been  seen  three  times.  In  all  there  has  been 
complete  return  to  normal,  although  the  de- 
pressed states  may  persist  for  weeks.  Compli- 
cating encephalitis  arrests  more  than  passing  in- 
terest. Fatal  instances  of  this  order  have  been 
reported.  No  sequelae  have  been  observed;  yet 
this  complication  immediately  raises  several 
questions.  An  independent  etiology  or  a variant 
virus  with  neutropic  propensities  must  be  con- 
sidered. Finally  the  possible  remote  post-en- 
cephalitic syndromes  demand  attention. 

Interesting  as  has  been  the  determination  of 
increasing  titers  of  cold  agglutinins  at  the 
height  of  viral  pneumonia,  their  implication  in 
certain  vague  complications  is  still  more  im- 
pressive. Obviously  thrombosis  may  have  its 
initiation  in  such  a fundamental  fault.  Helwig  and 
Freis  explained  acrocyanosis  on  this  basis.  Dame- 
shek  reported  the  first  instance  of  acute  hemoly- 
tic crisis  from  cold  agglutinins,  but  he  confused 
the  issue  by  implicating  sulfonamides.  Ginsberg 
clearly  established  the  independent  responsibil- 
ity of  the  cold  agglutinins.  Three  similar  in- 
stances of  acute  hemolytic  anemia  were  en- 
countered in  the  European  Theater  of  Operations. 

The  communicability  of  viral  pneumonia  is 
probably  low.  The  long  incubation  period  and 
the  delays  in  its  diagnosis  impose  certain  ob- 
stacles to  a resolution  of  the  problem  of  isolation. 
Theoretically  all  measures  of  protection  against 
airborne  infections  should  be  enjoined.  Strict 
isolation  may  prove  impractical;  but  the  usual 
measures  (cap,  mask,  gown  and  toilet  of  hands) 
are  advised  for  the  nursing  and  medical  attend- 
ants upon  such  patients.  The  fomites  have  not 
been  incriminated.  Aerosols  and  measures  to 
laj’’  dust  may  have  some  place  in  controlling  the 
spread  of  the  disease.  In  the  absence  of  biologic 
prophylactic  measures,  only  general  hygiene  can 
be  added  to  this  formula. 

The  treatment  of  viral  pneumonia  is  essentially 
symptomatic.  Sulfonamides  and  penicillin  are 
not  indicated  unless  a special  dispensation  be 
granted  in  the  presence  of  initial  profound  pros- 
tration, grave  constitutional  reaction,  high  fever 
and  leukocytosis.  Under  such  conditions  sulfa- 
diazine or  penicillin  may  be  used  until  the  diag- 


nosis of  viral  pneumonia  is  fixed.  The  failure 
of  therapeutic  results  will  commonly  lead  to  dis- 
continuance of  these  measures  before  the  labora- 
tory support  to  the  diagnosis  becomes  conclusive. 
The  cough  is  difficult  to  control.  Codeine  in 
full  doses,  30  mgm.  ( Vz  grain)  every  two  or  three 
hours,  may  not  suffice.  Morphine  may  then  be 
required.  Heroin  has  proved  very  efficacious 
in  this  relation.  At  the  period  of  unproductive 
cough  or  of  tenacious  glairy  mucous  sputum 
stimulating  expectorants  may  prove  very  helpful. 
Terpin  hydrate,  amonium  chloride,  ipecac  and 
potassium  iodide  have  their  supporters.  Inhala- 
tions of  steam  or  of  steam  medicated  with 
menthol  or  compound  tincture  of  benzoin  may 
afford  respiratory  comfort.  In  those  subjects 
with  asthmatic  episodes  ephedrine  and  epine- 
phrine are  indicated.  Postural  drainage  may 
iavor  expectoration  where  the  amount  of  sputum 
is  unusually  abundant.  Rarely  is  oxygen  re- 
quired to  combat  hypoxia.  Convalescent  serum 
and  whole  blood  have  not  proved  useful.  Roent- 
gen-therapy of  viral  pneumonia  has  been  recom- 
mended by  Oppenheim  and  by  Correll  and 
Cowan.  In  addition  to  the  claims  for  a pro- 
pound influence  upon  the  pneumonic  process, 
perhaps  the  most  striking  effect  of  this  measure 
is  the  relief  of  the  distressing  cough.  This 
action  suggests  a lymphoid  responsibility  for  the 
symptom  and  the  prompt  response,  an  x-ray 
reduction  of  this  element. 

The  period  of  convalescence  is  usually  un- 
eventful and  without  especial  indications.  Bed- 
fastness until  all  pulmonary  densities  to  x-ray 
Iiave  disappeared  no  longer  prevails.  No  gen- 
eralization is  possible.  Obviously  the  more  se- 
liously  affected  should  remain  at  complete  rest 
longer  than  those  with  minor  constitutional  re- 
actions. The  subsidence  of  the  fever,  .abate- 
ment of  the  cough  and  return  of  the  leukocytes 
and  the  sedimentation  rate  of  the  erythrocytes 
to  approximately  normal  values  may  serve  as 
guides.  From  the  conservatism  of  an  earlier 
period  the  pendulum  has  swung  to  permit  cer- 
tain physical  liberties  when  these  conditions  have 
been  fulfilled.  Release  from  observation  should 
await  the  complete  resolution  of  the  pneumonic 
process  upon  x-ray  examination. 


GIFTS  ACROSS  THE  SEA 

American  Junior  Red  Cross,  composed  of  19,- 
270,811  members,  is  planning  to  ship  1,000,000 
gift  boxes  to  youngsters  overseas  during  the  cur- 
rent school  year. 


PLASTIC  PUNCH  BOWL 

Prize  wedding  present  received  by  an  Ameri- 
can Red  Cross  field  director  on  Okinawa  was  a 
large  molded  plastic  punch  bowl  made  from  the 
Plexiglas  nose  of  an  airplane. 


Reflex  dysmenorrheas  occur  quite  frequently 
and  are  associated  with  some  disturbance  in  a 
distant  part  of  the  body.  The  most  common 
cause  is  some  pathological  condition  in  the  nose. 
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THE  IMPORTANCE  OF  HISTORY  AND  PHYSICAL  EXAMINATION 
IN  THE  RECOGNITION  OF  CANCER  "t 

HUGH  J.  MORGAN,  M.D. 

NASHVILLE,  TENNESSEE 


The  general  practitioner,  the  internist,  and 
the  pediatrician  are  the  physicians  who  usually 
have  the  first  opportunity  to  recognize  cancer. 
Patients  with  cancer  usually  seek  out  one  or 
another  of  these  three  doctors.  They  have  the 
first  opportunity  to  study  the  material  in  which 
cancer  resides.  Their  performance,  if  good,  con- 
stitutes the  first  screening.  If  the  meshes  of  the 
screen  are  fine  enough  the  patients  with  cancer 
or  potential  cancer  will  be  sorted  out.  Grant- 
ing that  the  general  practitioner,  the  internist 
and  the  pediatrician  are  not  and  do  not  claim  to 
be  cancer  speciahsts  each  is,  and  should  so  re- 
gard himself,  the  person  responsible  for  its 
recognition  at  the  earhest  moment  possible  and 
this  regardless  of  the  circumstances  which  bring 
patients  to  him.  We  non-surgical  practitioners 
who  rarely  assume  the  responsibility  for  treat- 
ing cancer  are,  nevertheless,  responsible  for  its 
recognition  or  for  directing  the  patient  on  the 
path  to  its  recognition.  We  are  at  the  outposts. 
We  are  the  sentries  and  the  reconnaissance  men. 
Our  alertness,  oirr  skill  in  recognizing  signs  in 
uncovering  clues  is  of  the  first  importance.  And 
after  finding  them,  the  promptness  with  which 
we  put  into  operation  the  combat  forces  behind 
us  determines  victory  or  defeat  in  many  cases. 
That  is,  indeed,  a grave  responsibihty — for  it 
isn’t  an  act  of  God  when  we  are  guilty  of  ig- 
norance or  oversight — it  is  an  act  of  man. 

Our  role  is  not  only  that  of  the  doctor  whose 
assistance  is  asked  because  of  physical  com- 
plaints but  also,  usually,  that  of  a friend  and 
wise  councilor  in  health  matters.  If  this  role  is 
accepted  by  us  we  must  at  the  same  time  accept 
the  obhgation  which  goes  with  it.  We  must 
possess  the  knowledge  and  awareness  which  is 
required  for  the  early  recognition  of  cancer,  for 
in  this  condition  time  certainly  is  of  the  essence. 
Too  often,  even  in  the  absence  of  delay,  the 
battle  is  lost.  This  fact  only  lends  emphasis  to 
the  statement  that  delay  enough,  then  disaster 
is  inevitable. 

Let  us  agree,  then,  that  it  is  our  responsibility 
to  be  alert  to  the  possibility  of  the  presence  of 
cancer  in  our  patients — that  we  must  seize  upon 
every  opportunity  which  presents  itself,  and  must 
create  opportimities,  to  question  and  examine 
our  patients  with  this  responsibility  in  mind. 
From  what  basis  of  knowledge  should  we  pro- 
ceed? What  symptoms  or  what  signs  should 
alert  us,  in  the  course  of  our  daily  work,  to  the 

*Charts  I-IV  and  Tables  I-III  are  reproduced  from 
thoi  Illinois  Cancer  Bulletin,  Volume  I,  No.  1,  2,  1946, 
by  permission  of  Dr.  A.  C.  Ivy,  Editor. 

tRead  before  the  meeting-  of  the  Rocky  Mountain 
Cancer  Conference,  Denver,  Colorado,  July  9-10, 
1947. 


fact  that  we  may  be  in  cancer  territory?  It  is 
the  purpose  of  this  lecture  to  discuss  these 
matters. 

Statistical  Summary 

For  purposes  of  orientation  let  us  review 
briefly  certain  facts  which  indicate  the  magni- 
tude of  the  cancer  problem,  its  distribution  in 
age  groups,  the  overall  progress  which  has  been 
made  in  treatment  and  the  prospects  for  im- 
proving the  therapeutic  record  if  we  physicians 
discharge  our  responsibility  for  its  earlier  recog- 
nition. The  data  and  charts  which  follow  were 
prepared  by  the  Committee  on  Cancer  of  the 
Ilhnois  State  Medical  Society  and  presented  in 
their  excellent  Cancer  Bulletins. 

Incidence  of  cancer:  Statistical  compilations  in- 
dicate that  cancer  incidence  and  cancer  mortality 
are  increasing.  Regardless  of  whether  this  in- 
crease is  actual  or  only  apparent,  the  fact  re- 
mains that  as  the  result  of  increased  longevity 
and  more  accurate  diagnosis  more  people  are 
dying  from  cancer  than  ever  before.  With  in- 
creased longevity  the  percentage  of  the  popula- 
tion reaching  the  cancer  susceptible  age  group 
has  risen  greatly.  The  left  half  of  Chart  I indi- 
cates the  percentage  of  individuals  in  the  popu- 
lation who  reached  the  age  group  45  to  64,  in 
1870  and  in  1940.  The  right  half  illustrates  the 
same  comparison  for  the  age  group  65  and  over. 
Consider  also  the  increase  in  the  total  population 
and  it  is  clear  that  in  1940  there  were  more 
people  in  the  United  States  than  ever  before 
and  more  of  them  had  lived  enough  to  develop 
cancer  than  ever  before. 


CHART  1 

Increasing  Numbers  Are  Reaching  the 
Cancer- Susceptible  Yeors 


1870  1940  1870  1940 

Comparative  figures,  for  1870  ond  1940,  of  persons  in  U S.  in  two  oge 
groups  obove  44.  Figures  indicote  . percentage  of  totol  population,  as  well 
as  the  octuol  number  reaching  these  oge  groups. 

Selected  from  Problems  of  Aging,  2nd  ed.,  edited  by  E.  V.  Cowdry. 
Baltimore,  Md.,  the  Williams  and  Wilkins  Co.,  1942,  and  Revised  Census 
of  Southern  States  for  1870  and  Statistical  Abstract  of  the  United 
States.  U.  S.  Dept  of  Commerce,  Bur.  of  the  Census,  1943,  p.  3.  (From 
The  Illinois  Cancer  Bulletin,  1946.) 
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When,  in  the  light  of  the  above,  we  recall 
also  that  our  ability  to  recognize  cancer  has 
greatly  increased,  in  the  last  half  century  it  is 
not  surprising  that  the  cancer  death  rates,  based 
on  physicians’  reports,  have  increased  greatly. 
In  fact,  they  have  almost  doubled  in  43  years! 

CHART  II 

Concer  Deolh  Rotes  per  100,000  Estimated  Populotion 
in  the  United  States 


Number  of  deaths  from  six  leading  diseases,  in  1900  and  1943,  in  U.S., 
arranged  in  order  of  decreasing  incidence.  (Figures  for  190(3:  Mortality 
Statistics  Special  Report.  1900  to  1904,  p.  76.  Figures  for  W43:  Vital 
Statistics  of  the  U S.,  1943,  Part  1,  p.  29.)  (From  The  Illinois  Cancer 
Bulletin,  1946.) 


These  considerations  explain  in  part  at  least 
the  increasing  importance  of  cancer,  as  com- 
pared with  other  diseases,  as  a cause  of  death 
in  the  United  States.  It  has  climbed  from  sixth 
to  second  position  in  the  list  of  lethal  diseases 
in  the  span  of  43  years. 

Table  I emphasizes  the  higher  incidence  of 
cancer  in  the  female  than  the  male.  However, 
CHART  III 


The  Elevation  in  Rank  of  Cancer  as  o 
Death -Dealing  Disease 


2nd 


3rd 


DISEASE 


Tuberculosis 
(all  forms) 


Pneumonia 
(all  forms) 


Heort  Diseose 
(oil  forms) 


deaths 


Introcronial 
Lesions  of 

4lh  Vascular  Origin 


Nephritis 


Sth 


1900 


1943 


Concer  ond  Other 
Mo4ignont  Tumors 


DISEASE 


Heart  Diseose 
(all  forms) 


Cancer  and  Other 
MoUgnont  Tumors 


Intracranial 
Lesions  of 
Vosculor  ^Origin 

Nephritis 


Pneumonio 
(oil  forms) 


Tuberculosis 
(oil  forms) 


Vital  statistics  of  the  U.  S.,  1943,  Part  1.  p.  14.  Figures  for  1943 
exclude  the  armed  forces  overseas.  (From  The  Illinois  Cancer  Bulletin,  1946). 


it  also  makes  clear  the  fact  that  the  rate  of 
the  increase  in  incidence  which  has  taken  place 
in  both  sexes  between  1900  and  1935  is  signifi- 
cantly greater  for  the  male. 

TABLE  I* 

Cancer  Death  Rates,  by  Sex,  per  100,000  Estimated 
Population  of  the  United  States 


Sex 

1900 

1910 

1920 

1930 

1940t 

Male 

47.1 

59.0 

69.6 

86.5 

1 14.1 

Female 

80.9 

94.5 

97.7 

108.6 

126.4 

* From:  Vital  Statistics  Special  Report,  Vol.  16,  No.  13:53  (July  31)  1942. 

t Bnsed  on  enumeroted  populotion. 


Table  II  shows  the  distribution  of  cancer  deaths 
in  age  groups.  There  is  an  increase  in  the  death 
rate  in  every  age  group,  the  maximum  occurring 
after  the  age  of  44  years.  In  the  last  two 
columns  of  this  table  there  appear  figures  for 
the  actual  deaths  in  one  year  in  the  United 
States  and  in  the  state  of  Illinois. 

TABLE  II 

Distribution  of  Cancer  Deaths  in  Age  Groups 


Age  Specific  Death  Rotes  per  100,000  Estimated 
Population  In  the  United  Stotes^^ 

Number  of  Deaths 
from  All  Forms  of 
Cancer 

Age 

1900 

1910 

1920 

1930 

1940 

United 

Stotesf- 

lllinoist 

1940 

1940 

Under 

1 yr. 

3.2 

3.1 

3.2 

3.1 

4.4 

89 

5 

1-4  yr. 

2.9 

3.3 

3.1 

4.1 

4.8 

405 

24 

5-1  4 yr. 

1.8 

1.5 

1.6 

2.0 

3.0 

667 

36 

15-24  yr. 

3.2 

3.5 

3.8 

4.2 

5.4 

1,287 

72 

25-34  yr. 

14.0 

14.1 

14.7 

16.7 

17.3 

3,696 

|l,046 

35-44  yr. 

52.5 

55.6 

56.0 

58.9 

61.1 

11,198 

45-54  yr. 

139.1 

156.7 

155.1 

159.6 

168.8 

26,180 

^4,934 

55-64  yr. 

260.9 

322.4 

341.2 

355.6 

369.6 

39,071 

65-74  yr. 

421.0 

541.7 

607.7 

677.1 

695.2 

44,328 

^5,258 

75  yrs. 
and  over 

555.4 

758.4 

916.4 

1,044.8 

1,183.4 

31,279 

* From  Vifol  Stotiitics  Special  Reports,  Vol.  16,  No.  13:53  (July  31)  1942. 

t From  Vitol  Stotistics  Special  Reports,  Vol.  16,  No.  13:56  (July  31)  1942. 

; From  Vital  Statistics  Special  Reports,  Vol.  16,  No.  13:55  (July  31)  1942. 


On  the  basis  of  the  foregoing  data  the  Illinois 
Cancer  Commission  predicts  that  1946  figures 
for  the  U.  S.  will  show  that  approximately  165,- 
000  people  died  of  cancer  during  that  year,  and 
that  of  all  the  people  living  in  the  United  States 
in  1946,  17,000,000  would  eventually  succumb  to 
this  disease! 

In  summary,  then,  we  have  seen  that  cancer 
incidence  and  mortality  are  increasing  and  that 
more  people  are  dying  from  the  disease  than 
ever  before;  that  as  a cause  of  death  cancer 
is  second  only  to  heart  disease;  that  it  is  more 
common  in  the  female  than  in  the  male  but 
that  the  rate  of  increase  in  its  incidence  is  greater 
for  the  male  than  for  the  female;  that  cancer 
may  appear  at  any  age  but  the  death  rate  in- 
creases with  each  age  group — the  maximum  oc- 
curring after  the  44th  year  of  life;  that  the 
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figur^^s  for  the  annual  mortality  from  cancer, 
and  for  the  eventual  mortality  from  cancer 
amongst  individuals  now  alive  almost  surpass, 
if,  indeed,  they  do  not  actually  surpass  com- 
prehension. 

In  the  face  of  these  facts,  and  in  the  light  of 
our  admitted  inadequate  treatment  methods, 
wherein  lies  a constructive  approach  or  program 
to  improve  the  situation?  Must  we  await  the 
discovery  of  the  cause  of  cancer  and  then  the 
development  of  specific  cures?  Fortunately,  the 
answer  is  no.  Much  can  be  done.  The  educa- 
tion of  the  public  in  its  responsibility  will  not 
be  discussed  here.  Much  can  and  is  being  done 
to  bring  the  patient  to  the  doctor.  On  the  pro- 
fessional side  the  early  recognition  of  cancer 
and  its  prompt  treatment  afford  results  which 
are  encouraging.  A great  deal  can  be  accom- 
plished once  the  condition  is  diagnosed,  but  the 
time  factor  is  all  important. 


bilitj;  to  cancer  of  the  female  breasts  and  genital 
tract.  A strong  family  history  of  cancer  cer- 
tainly arrests  attention  but,  as  a practical  con- 
sideration, we  shall  dismiss  it  with  the  state- 
ment that  although  there  are  a “few  rare  tumors 
and  a few  families  in  which  an  hereditary 
tendency  has  been  noted”  the  statistical  evidence 
of  heredity  is  slight.  In  practice  a family  his- 
tory of  cancer  rarely  if  ever  plays  a significant 
role  in  determining  diagnosis.  Under  the  head- 
ing of  general  considerations  it  should  be  em- 
phasized that  certain  occupations  involving  ex- 
posure to  x-ray,  radium,  aniline  dyes,  coal  tar — 
all  carcinogenic  factors — are  hazardous. 

In  our  search  for  cancer  we  should  be  mind- 
ful of  the  relative  frequency  of  its  occurrence 
in  the  various  parts  of  the  body.  Table  III  de- 
rived from  “U.  S.  Census,  1942:  163,400  Cancer 
Deaths”  and  published  by  the  Illinois  Cancer 
Bulletin  April  25,  1946,  provides  the  data. 


TABLE  III.  PftlMAAY  CANCER  SITES,  IN  ORDER  OF  OKREASINC  INOOS^CE 
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. 24% 
..  2.0% 

. 1.4% 
74% 


Bold  figures  indicate  combined  percentages  in  organs  of  reiated  groups. 
Light-face  figures  indicate  broken-down  figures  for  individual  organs. 
Figures  derived  from  “U.  S.  Census,  1942:  163.400  Cancer  Deaths.” 

The  History  and  Physical  Examination 


Adapted  from  figures  in  Table  II  of  article  by  A.  C.  Ivy:  Some  Im- 
portant New  and  Old  Information  About  Cancer,  What’s  New  (July-August) 
1945.  (From  The  Illinois  Cancer  Bulletin,  1946.) 

Chart  IV  indicates  the  percentage  of  cures 
theoretically  possible  if  cancer  is  recognized 
and  treated  early,  contrasted  with  the  low  per- 
centage of  actual  cures  now  being  obtained.  The 
percentage  of  potential  cures  ranges  from  25  for 
cancer  of  the  stomach  to  over  90  for  cancer  of 
the  skin  if  early  diagnosis  and  prompt,  optimum 
treatment  is  provided.  It  is  toward  closing 
this  gap  between  our  present  performance  rec- 
ord and  the  theoretically  possible  optimum  that 
attention  must  be  focused.  The  Committee  on 
Cancer  of  the  Illinois  State  Medical  Society  con- 
servatively estimates  that  20  per  cent  of  our 
present  cancer  deaths  can  be  prevented  by  early 
diagnosis  and  prompt  treatment.  Thus,  in  the 
United  States  more  than  30,000  deaths  from 
cancer  can  be  prevented  each  year,  and  “3,000,- 
000  of  our  contemporaries  can  be  spared  the 
miseries  of  cancer  during  life  and  eventual  death 
through  its  depredation.  A challenge,  indeed!” 

With  a patient  at  hand  what  general  consider- 
ations bring  to  mind  the  possibility  of  cancer? 
The  age  factor  in  cancer  incidence  has  been 
discussed.  The  older  the  patient  the  greater 
the  possibility  that  cancer  is  present.  In  women 
this  is  further  increased  by  the  marked  suscepti- 


Now  let  us  abandon  statistics  and  turn  to  more 
specific  considerations.  Are  there  early  general 
manifestations  of  cancer?  The  answer  is  no.  It 
is  true  that  asthenia,  weight  loss  and  anemia 
may  be  the  first  complaints,  the  only  abnormali- 
ties disclosed  by  the  history  and  the  physical 
examination.  When  due  to  cancer,  these  are 
almost  invariably  late  rather  than  early  mani- 
festations of  malignant  disease. 

With  regard  to  local  symptoms  of  early  cancer, 
pain,  unfortunately,  is  infrequent.  Sarcoma  of 
bone  is  an  exception  which  comes  to  mind. 
When  present  in  cancer,  pain  usually  indicates 
that  tlie  growth  either  is  large  enough  to  pro- 
duce pressure  or  interference  with  normal  func- 
tion or  has  become  ulcerated  and  infected. 

What  findings  are  there  on  routine  examina- 
tion of  the  patient  which  should  place  us  on 
the  alert  regarding  cancer  in  a given  patient? 
We  have  mentioned  weakness,  weight  loss,  and 
anemia.  Enlarged  hard  lymph  nodes  in  the 
neck,  under  the  jaw,  above  the  clavicle  or  in 
the  axilla,  groin  or  pelvic  fossa  may  be  the 
first  indication  of  the  presence  of  cancer  in  the 
regions  drained  by  them.  This  fact  lends  em- 
phasis to  the  importance  of  a complete  and  pains- 
staking  physical  examination  including  palpa- 
tion and  inspection  of  all  the  body  orifices. 
Otherwise,  in  the  absence  of  symptoms  how  can 
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we  hope  to  discover  either  precancerous  lesions 
or  early  cancer? 

Now  let  us  consider  briefly  the  symptoms 
and  signs  of  some  of  the  common  forms  of 
cancer.  You  will  recall  (Table  III)  that  the 
stomach  is  the  most  frequent  site  of  lethal  can- 
cer. Approximately  25,000  deaths  annually  are 
attributed  to  cancer  of  the  stomach.  We  must 
admit  that  prospects  for  significantly  affecting 
this  sad  state  of  affairs  are  gloomy.  Metastatic 
spread  of  the  growth  occurs  in  about  half  of 
the  cases  before  the  development  of  the  first 
symptom.  Belching,  flatulence,  anorexia,  nausea 
or  any  symptom  of  indigestion,  however  vague, 
and  especially  if  of  recent  development,  in  an 
individual  over  40  years  of  age,  renders  manda- 
tory a prompt,  searching  examination.  We  have 
already  seen  that  even  in  the  absence  of  delay 
the  outlook  is  poor  if  cancer  is  present.  Diag- 
nostic and  therapeutic  procrastination  robs  the 
patient  of  such  vestige  of  hope  as  exists.  Hemat- 
emesis,  melena,  dysphagia  (if  the  lesion  is  at 
the  cardia),  vomiting,  anemia,  weight  loss,  weak- 
ness, palpable  gastric  and  hepatic  masses,  hard 
supraclavicular  lymph  nodes  make  up  the  dis- 
tressing picture  of  advanced  incurable  disease. 

Cancers  of  the  large  bowel  produce  symptoms 
early.  They  metastasize,  late.  A large  propor- 
tion of  them  are  in  the  sigmoid  and  rectum  and 
are  readily  accessible  to  finger,  protoscope  or 
sigmoidoscope.  Symptoms  are  due  to  peritoneal 
irritation,  ulceration  or  obstruction.  The  con- 
tents of  the  ascending  colon  and  the  right  half 
of  the  transverse  colon  are  liquid  and,  there- 
fore, obstruction  here  is  late.  Ulceration  into 
the  bowel  lumen  leads  to  infection  and  anemia. 
Anorexia,  belching,  abdominal  discomfort  or  pain, 
a sense  of  fullness,  fever,  nausea  and  vomiting 
follov/.  Melena  is  present  often  and  occult 
blood  practically  always.  In  the  left  half  of 
the  transverse  colon  and  in  the  descending,  sig- 
moid and  rectal  portions  of  the  large  bowel, 
the  intestinal  contents  change  from  fluid  to 
semi-solid  to  solid  material.  Because  of  this, 
especially  in  the  presence  of  annular  or  napkin- 
ring  growths,  obstruction  is  favored  early,  often 
in  the  complete  absence  of  constitutional  signs 
or  symptoms.  Constipation  is  its  first  manifesta- 
tion. If  self-medication  with  cathartics  is  prac- 
ticed and  the  bowel  contents  kept  liquid,  the 
lesion  may  progress  to  complete  occlusion  before 
aid  is  sought.  Blood  in  the  stool,  gross  or  occult, 
usually  occurs.  Cancer  in  the  rectum  usually 
manifests  itself  early  by  change  in  bowel  habits, 
the  development  of  constipation,  alterations  in 
the  shape  of  the  stool,  diarrhea  and  bleeding. 
Pain  often  is  a late  development.  It  may  be 
absent.  Hemorrhoids  are  often  present  in  rectal 
cancer.  Under  such  circumstances  the  false  as- 
sumption of  hemorrhoidal’  bleeding  is  indeed 
tragic.  Less  than  half  of  cancers  of  the  colon 
can  be  felt  on  abdominal  examination.  When 


palpable  they  are  usually  hard  and  nodular  and 
they  may  be  fixed.  Metastatic  lymph  nodes  may 
be  present  in  the  inguinal  region  in  late  anorectal 
cancer.  The  relatively  good  prognosis  of  cancer 
of  the  colon  (50  per  cent  possible  cures)  when 
treated  early  and  the  hopeless  outlook  when 
treatment  is  late  make  early  diagnosis  manda- 
tory, when  this  is  possible.  It  is  possible  if 
patient  and  physician  possess  awareness  and 
utilize  the  resources  now  at  hand. 

Cancer  of  the  esophagus  is  usually  silent  until 
partial  obstruction  has  occurred.  Then  dysphagia 
of  abrupt  or  gradual  onset  ensues.  The  patient 
commonly  emphasizes  the  unfavorable  effect  of 
rapid  eating  and  solid  food  upon  this  symptom. 
Relief  is  obtained  by  changing  to  soft  or  liquid 
food.  Pain  may  appear  early  and  it  is  located 
usually  in  the  sternal  region  directly  overlying 
the  lesion.  As  in  gastric  cancer,  metastasis  to 
lymph  nodes  in  the  left  supraclavicular  fossa  is 
a late  occurrence. 

Carcinomas  of  the  head  of  the  pancreas,  bile 
ducts  or  of  the  ampulla  of  "Vater  give  rise  to 
weakness,  anorexia,  rapid  weight  loss  and  pro- 
gressive obstructive  jaundice  with  alcoholic 
stools  and  bile  in  the  urine.  Pain  may  be 
present  but  is  rarely  colicky  in  type.  The  liver 
and  gallbladder  are  usually  enlarged  but  a pal- 
pable neoplastic  mass  in  the  epigastrium  is  prac- 
tically never  present.  Cholelithiasis  constitutes 
the  most  important  problem  in  differential  diag- 
nosis and  since  exact  methods  for  differentiation 
are  not  available,  I invariably  demand  surgical 
exploration.  This  may  shorten  life  in  cancer 
of  the  pancrease.  Under  such  circumstance  the 
cancer  patient  pays  with  a few  days  or  weeks 
of  miserable  existence  for  the  restoration  of 
health  to  the  patient  with  common  duct  stone, 
who  otherwise  would  die,  for  on  more  than  one 
occasion  in  apparently  hopeless  cases  I have 
been  rewarded  by  seeing  the  surgeon  remove 
stones  from  the  common  bile  duct  in  patients  I 
believed  to  have  inoperable  cancer  of  the  head 
of  the  pancreas.  Cancers  of  the  body  and  tail 
of  the  pancreas  are  even  more  difficult  to 
recognize  with  certainty  and  will  not  be  con- 
sidered further. 

Thus  far  in  this  discussion  I have  reviewed 
with  you  certain  features  of  the  history  and 
physical  examination  of  patients  who  have  cancer 
of  the  digestive  organs.  Of  necessity  this  re- 
view has  been  sketchy  and  abbreviated.  Let 
us  not  forget,  however,  that  the  digestive  or- 
gans and  peritoneum  provide  almost  half  of  the 
lethal  cancers  and  that  cancer  of  the  stomach, 
colon  and  rectum,  comprising  half  of  the  group, 
are  hopeless  when  treated  late.  Hence,  the  im- 
portance of  early  diagnosis  and  prompt  treat- 
ment. 

Standing  next  in  importance  to  the  digestive 
tract  in  relation  to  cancer  deaths  are  female 
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genital  tract  and  breasts.  Together,  in  1942, 
they  produced  over  20  per  cent  of  all  deaths. 
Negligence  on  the  part  of  either  patient  or 
doctor,  or  both,  was  responsible  for  most  of 
them,  for  well  over  70  per  cent  are  curable 
when  promptly  diagnosed  and  properly  treated. 
Let  me  remind  you  of  a few  facts  relative  to 
breast  cancer;  It  rarely  occurs  under  25  years 
of  age;  it  occurs  most  commonly  in  the  decade 
of  the  menopause — 45  to  55;  the  younger  the 
patient  the  more  malignant  the  growth;  nullip- 
arous  women  are  more  susceptible  than  multip- 
arous, but  pregnancy  and  lactation  accelerate 
the  growth  of  pre-existing  cancer. 

Symptoms  of  early  cancer  of  the  breast  are 
few.  Pain  is  uncommon.  When  present  it  is 
constant,  not  intermittent,  as  in  mastitis.  The 
growth  is  commonly  discovered  first  by  the  pa- 
tient. Inspection  of  the  two  breasts  during 
mo\  ement  of  the  underlying  muscles  accentuates 
asymmetry  due  to  either  localizing  flattening 
or  protrusion.  Puckering  of  the  overlying  skin 
is  an  extremely  important  sign.  Abnormalities 
of  the  nipple  are  important,  especially  inver- 
sion. Palpation  by  pinching  the  breast  between 
the  thumb  and  fingers  is  misleading.  Use  the 
flat  hand  and  finger  tips.  A single  lump  with 
or  v.dthout  attachment  to  the  overlying  skin 
is  highly  suspicious.  Hard  axillary  lymph  nodes 
are  not  part  of  the  picture  of  early  breast 
cancer.  In  my  opinion  neither  the  general  prac- 
titioner nor  the  internist  should  assume  the 
responsibility  for  the  differential  diagnosis  in 
cases  presenting  lumps  in  the  breast.  This  is  a 
matter  for  cancer  experts — the  surgeons  and 
pahologists.  The  same  should  be  said  with  re- 
gard to  the  female  genital  tract.  Pruritis  of 
the  vulva,  leukoplakia,  or  chronic  ulceration 
should  excite  suspicion.  The  development  of 
leukorrhea  by  women  in  the  cancer  age,  re- 
gardless of  the  absence  of  bleeding,  excites 
suspicion  of  vaginal  or  uterine  cancer.  The  pres- 
ence of  blood  further  exaggerates  it.  Inter- 
menstrual  bleeding  (“spotting”)  or  irregular 
bleeding  during  or  following  the  menopause  is 
mors  often  caused  by  cancer  of  the  uterus  than 
by  fibroid  tumors.  After  the  menopause,  bleed- 
ing is  caused  more  frequently  by  cancer  than 
by  all  other  lesions  combined.  The  importance 
of  expert  gynecological  examination  whenever 
the  shghtest  grounds  for  suspicion  exist  is  ap- 
parent in  the  light  of  the  following  statements: 
1.  Biopsy  is  the  sole  means  of  recognizing  the 
malignant  character  of  what  may  appear  to  be 
an  insignificant  benign  lesion  of  the  cervix.  2. 
Curettage  and  microscopic  examination  of  the 
endometrium  provide  the  only  certain  means  of 
recognizing  early  uterine  cancer.  There  is  little 
to  be  said  about  the  diagnosis  of  early  cancer 
of  the  ovary.  It  is  symptomless  and,  as  a rule, 
is  recognized  only  during  surgical  exploration. 
An  ovarian  tumor  discovered  by  manual  pelvic 
examination  or  at  surgical  operation  should  be 


viewed  with  suspicion  and,  if  it  is  a solid  tumor, 
it  should  be  removed. 

Let  us  turn  now  to  a consideration  of  cancer 
in  other  regions  than  the  digestive  tract,  the 
breasts  and  the  female  reproductive  system.  In 
spite  of  the  fact  that  these  growths  are  re- 
sponsible for  65  per  cent  of  the  deaths  from 
cancer,  the  remaining  35  are  none  the  less  im- 
portant. Thus,  it  has  been  estimated  that  cancer 
of  the  prostate  is  present  in  about  20  per  cent 
of  males  past  50  years  of  age.  I do  not  believe 
this.  Nevertheless,  the  statement  re-emphasizes 
the  importance  of  routinely  examining  the  pros- 
tate in  every  male.  A hard,  solitary  nodule  is 
the  earliest  sign.  Diffuse  irregular  enlargement 
of  part  or  all  of  the  entire  gland  with  fixation 
to  surrounding  structures  is  a late  develop- 
ment. as  is  the  appearance  of  symptoms,  unless 
the  growth  is  associated  with  benign  hypertro- 
phy. Concurrent  development  of  the  two  con- 
ditions is  common,  fortunately,  for  under  these 
circumstances  benign  hypertrophy  produces  the 
obstructive  symptoms  which  lead  to  the  rectal 
examination  and  the  discovery  of  cancer. 

Cancer  of  the  lung  stands  high  in  the  list  of 
lethal  cancers,  yielding  top  position  only  to 
stomach,  large  intestine,  breast  and  uterus.  This 
situation  will  undoubtedly  improve  as  a result 
of  the  rapid  strides  which  are  being  made  in  the 
field  of  thoracic  surgery.  Herein  lies  our  chief 
hope.  Early  diagnosis  and  radical  surgery  should 
save  many  lives  which  are  now  being  lost. 
Fortunately,  cancer  of  the  lung  is  usually  bron- 
chogenic, a fact  favoring  early  diagnosis.  Cough 
which  steadily  increases  in  frequency,  wheez- 
ing which,  when  present  at  all,  soon  becomes 
continuous,  expectoration  of  mucus,  or  of  pus 
if  infection  is  present,  or  of  blood  if  ulceration 
has  occurred — these  are  the  chief  local  mani- 
festaticns  of  cancer  of  a bronchus.  Wheezing  is 
an  expression  of  bronchial  obstruction  which 
may  be  complicated  by  infection,  localized  bron- 
chietasis  and  abscess  formation.  Pain  is  by 
no  means  constant.  It  is  commonly  of  pleural 
origin.  Paralysis  of  the  cervical  sympathetic 
by  an  apical  tumor  of  the  lung  may  produce 
Horner’s  syndrome:  miosis,  exophthalmos,  vasodi- 
lation and  anhidrosis  of  the  face  and  neck  on 
the  affected  side.  X-ray  examination  of  the 
chest  by  an  expert,  bronchosocopy  and  biopsy — 
all  are  mandatory  if  we  are  to  be  even  moder- 
ately successful  in  early  diagnosis.  It  is  esti- 
mated that  75  per  cent  of  cancers  of  the  lung 
can  be  visualized  by  the  bronchoscopist.  Let 
us  utilize  his  talents  more  freely.  Without  such 
guidance  the  thoracic  surgeon  cannot  be  given 
the  opportunity  to  make  his  contribution  to  the 
treatment  of  early  cancer  of  the  lung. 

Concer  of  the  larnyx  deserves  special  men- 
tion. It  appears  to  be  increasing  in  incidence. 
Its  peak  of  occurrence  is  the  fifth  decade.  Males 


294 


Rocky  Mountain  Medical  Journal 


are  much  more  susceptible  than  females.  The 
first  symptom  is  hoarseness  which  may  be  slight 
and  intermittent.  An  increase  of  intensity  and 
duration  of  this  symptom  is  an  ominous  develop- 
ment. Dysphagia,  pain,  excessive  salivation  and 
blood -streaked  sputum  are  late  symptoms.  A 
palpable  unilateral  thickening  over  the  larynx 
may  be  present  if  the  lesion  is  extrinsic.  The 
laryngologist  should  be  brought  into  the  prob- 
lem immediately  in  every  suspicious  case. 

More  than  a third  of  cancers  of  the  thyroid 
occur  in  individuals  under  40  years  of  age. 
Many  result  from  malignant  degeneration  of 
benign  adenomas.  It  is  worthwhile  to  remove 
so-called  benign,  non-toxic  adenomas  which  are 
not  stony  hard,  do  not  compass  the  trachea  and 
are  not  associated  with  metastic  nodes?  About 
5 per  cent  of  them  show  malignant  change  and 
a certain  number  of  them  will  become  toxic. 
The  answer  to  the  questions  would  seem  to  be 
in  the  affirmative,  and  my  practice  is  governed 
accordingly. 

Cajicer  of  the  bladder,  usually  located  in  the 
trigcuie  or  at  the  outlet,  produces  symptoms 
early.  The  one  distinctive  feature  of  the  fre- 
quency, urgency,  and  dysuria  of  cancer  of  the 
bladder  is  the  associated  hematuria.  Early  diag- 
nosis is  dependent  upon  early  cystoscopic  ex- 
amination, and  so  is  the  prognosis  if  it  is  to 
be  favorable. 

The  kidney  is  rarely  the  site  of  a benign 
tumor,  and  children  experience  a relatively  high 
incidence  of  cancer  of  this  organ  (Wilms’  em- 
bryomal  tumor).  Pain  over  the  kidney  region, 
hem.aturia  and  sometimes  fever  without  infec- 
tion may  indicate  its  presence  early  before  the 
situation  is  hopeless,  but  this  rarely  happens. 
In  adults  hypernephroma  or  renal  cancer  oc- 
curs most  commonly  in  the  fifth  decade  and  in 
the  male.  Hematuria  is  the  first  symptom,  with 
or  without  colic  produced  by  clots.  Dull,  aching, 
stead;/  discomfort  occurs  in  the  loin  in  less 
than  half  the  cases.  A large,  hard  palpable 
mass  indicates  advanced  disease  unless,  as  oc- 
casionally happens,  there  is  associated  hydro- 
nephrosis. As  is  the  case  of  cancer  of  the  bladder, 
early  expert  urologic  examination  is  the  only 
method  for  prompt  diagnosis  and  curative  treat- 
ment 

Cancer  of  the  brain  and  spinal  cord  will  not 
be  di.scussed  further  than  to  say  that  there  is 
little  if  anything  in  symptomatology  or  clinical 
course  to  differentiate  it  from  benign  tumors 
of  the  central  nervous  system.  One  of  the  three 
pathognomonic  manifestations  of  brain  tumor 
is  headache,  which  may  be  either  continuous 
or  intermittent,  or  which  may  change  gradually 
from  intermittent  to  the  continuous  variety  and 
which  relentlessly  increases  in  severity.  Vomit- 
ing and  adema  of  the  optic  nerve  heads  com- 
plete the  triad.  All  are  due  to  increased  intra- 


cranial pressure.  Epileptiform  seizures,  cranial 
nerve  paralysis,  motor  weakness,  sensory  and 
reflex  changes  aid  in  localization.  Great  cau- 
tion should  be  exercised  both  in  the  use  of 
narcotics  and  in  the  carrying  out  of  lumber 
puncture.  It  is  far  better  to  place  the  patient 
immediately  in  the  hands  of  a neurological  con- 
sultant. The  most  important  diagnostic  signs  of 
cord  tumor  are  loss  of  pain  with  retention  of 
the  sensation  of  touch  and  vibration  at  the  level 
of  the  segment  involved  in  centrally  placed 
(medullary)  tumors  and,  in  extramedullary 
tumors,  radicular  signs  due  to  irritation  of  either 
the  sensory  or  motor  roots.  Perhaps  the  most 
useful  sign  in  either  type  of  tumor  is  the 
demonstration  of  a clearly  demarked  level  on 
the  trunk  above  which  sensation  is  normal  and 
below  which  it  is  abnormal.  In  the  case  of 
tumors  involving  the  cauda  equina  sensory 
changes  are  produced  in  the  skin  of  the  perinem. 

I have  left  discussion  of  cancer  of  the  skin  and 
lip  for  the  last.  In  this  region  the  precancerous 
and  cancerous  lesions  are  easily  seen  and  ac- 
cessible to  treatment.  Growth  is  usually  slow 
and  optimum  treatment  is  usually  curative  if 
provided  early.  The  fact  that  these  areas  con- 
tinue to  yield  3 per  cent  of  all  the  cancer  deaths 
attests  to  apathy  and  ignorance  of  patients  and 
doctors.  Circumscribed  keratotic  areas  on  the 
skin  and  elevated,  pigmented,  hairless  moles, 
especially  if  located  in  areas  subjected  to  irrita- 
tion, are  precancerous  lesions.  Thickening  and 
reddening  of  a keratotic  lesion  with  eventual 
ulcer  formation,  and  an  increase  in  size  of  a 
pigmented  mole  are  developments  which  de- 
mand prompt,  expert  care.  Any  refractory  lesion, 
especially  one  near  a muco-cutaneous  junction, 
as  the  lip  or  canthus  of  the  eye,  excites  sus- 
picion. 

With  regard  to  the  tongue,  oral  cavity,  pharnyx, 
vagina  or  anal  canal  one  may  make  the  general 
statement  that  indolent  inflammation  and  early 
ulceration  characterize  early  cancer.  It  is  far 
better  to  be  responsible  for  a large  number  of 
promptly  performed,  negative  biopsies  than  for 
a single  tardily  performed,  positive  one.  Meta- 
static regional  lymph  nodes  may  be  early  signs  of 
cancer  but  they  are  never  signs  of  early  cancer. 

Conclusions 

General  practitioners,  internists  and  pediatri- 
cians have  a major  role  to  play  in  the  campaign 
to  control  cancer.  They  are  the  sentries  who, 
often,  have  first  opportunity  to  identify,  or  to 
direct  the  patient  to  someone  who  is  able  to 
identify,  the  disease.  This  discussion  of  symp- 
toms and  signs  will  have  served  its  purpose  if 
it  leaves  us  alert  to  our  great  responsibility,  in 
possession  of  a high  index  of  cancer  suspicion 
and  determined  to  practice  eternal  vigilance. 
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MALE  INFERTILITY* 

DIAGNOSTIC  AND  THERAPEUTIC  PROBLEMS 

HARRY  H.  LAMBERSON,  M.D. 

COLORADO  SPRINGS.  COLORADO 


This  paper  is  prompted  in  an  attempt  to  in- 
itiate a broader  program  in  care  of  male  in- 
fertility and  its  associated  problems.  The  basic 
fundamental  issues  of  the  field  rather  than  the 
technical  aspects  will  be  stressed,  bringing  up 
the  unsolved  rather  than  the  solved  problems. 
This  may  necessitate  a certain  amount  of  re- 
orientation. Pertinent  problems  have  increased 
in  direct  proportion  to  the  interest  and  investi- 
gation that  has  occurred  over  the  past  number 
of  years,  which  in  turn  poses  the  question  as 
to  what  the  medical  profession  is  doing  to  meet 
and  correct  such  conditions. 

As  a background,  it  is  well  established  that 
undesired  sterile  mating  occurs  in  10  to  15 
per  cent  of  all  married  couples,  not  so  much 
from  complete  sterility  as  to  varying  degrees 
of  sub-fertility  in  one  or  both  partners.  With 
each  decade  there  has  been  a tendency  to  place 
increased  responsibility  upon  the  male.  At  the 
present  time,  the  man  is  thought  to  be  the  causa- 
tive agent  in  20  to  50  per  cent  of  sterility 
problems. 

If  human  beings  lived  in  herds  and  mated 
promiscuously,  the  prevalence  of  sterility  in 
males  would  not  greatly  influence  the  rate  of 
reproduction  of  the  population  as  a whole,  for 
any  fertile  female  would  still  have  access  to 
fertile  males.  Conversely,  no  infertile  female 
could,  in  effect,  sterilize  a normal  male  by 
claiming  exclusive  possession  of  his  reproductive 
capacity.  In  human  society,  however,  many 
healthy  persons  are  effectively  sterilized  by 
their  marriage  ties,  and  the  sterility  problems 
of  a particular  couple  become  of  dominant  im- 
portance. 

During  and  immediately  following  the  recent 
war,  the  desire  for  children  was  intensified  with 
the  result  that  more  sterile  couples  have  sought 
advice  and  medical  council  than  ever  before. 
The  need  for  understanding  and  an  efficient  med- 
ical approach  is  no  less  important  for  these 
couples  than  for  any  other  patients  with  more 
pronounced  organic  or  functional  diseases. 

The  study  of  sterility,  even  more  than  most 
aspects  of  medicine,  is  not  an  absolute  science, 
but  relative — relative  as  to  the  degree  in  which 
lowered  fertility  prevents  conception,  and  rela- 
tive as  to  the  amount  of  blame  to  be  attached 
to  each  partner.  This  necessitates  keeping  in 
mind  the  complicated  mechanism  of  normal  re- 
production and  the  multiplicity  of  minor  and 
major,  functional  and  organic  abnormalities  that 
may  occur  in  the  physiological  process  which 
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nature,  for  the  most  part,  so  admirably  regu- 
lates. 

Since  the  present-day  responsibility  of  a hus- 
band does  not  end  with  fertilization,  another 
problem,  as  yet  wholely  unexplained,  is  the 
high  proportion  of  abortions  and  miscarriages  as 
a direct  result  of  sub-fertility  in  the  male.  This 
brings  up  the  question  of  the  Rh  factor.  There 
is  much  in  this  field  that  is  unknown  and  imder- 
going  study  and  experimentation.  We  know 
that  approximately  85  per  cent  of  humans  are 
Rh  positive  and  15  per  cent  Rh  negative.  The 
mixture  of  Rh  positive  and  Rh  negative  blood 
primarily  gives  no  reaction  whatever.  How- 
ever, if  an  Rh  negative  is  transfused  with  Rh 
positive  blood,  or  an  Rh  negative  female  be- 
comes pregnant  with  an  Rh  positive  embryo, 
this  Rh  negative  patient’s  blood  will  become 
acutely  and  permanently  sensitized  to  any  Rh 
positive  blood  or  tissue  fluids.  In  the  Rh 
negative  female  thus  sensitized,  an  Rh  positive 
fetus  absorbs  the  products  of  sensitization  from 
the  mother  and  this  extensively  destroys  the 
red  blood  cells  of  the  fetus — this  appears  to  be 
a well  established  fact.  However,  going  one 
step  further  and  depending  on  the  grade  of 
sensitization  of  the  mother,  and  possibly  an  in- 
crease in  the  rate  of  absorption  of  the  sensitiza- 
tion product  or  “Anti-Rh”  factor,  the  fetus  may 
succumb  and  be  aborted  or  became  a still  bom. 
We  thus  get  the  typical  case  history  on  one  live 
baby,  then  repeated  abortions  each  earlier  than 
the  previous  one,  until  such  time  as  the  condi- 
tion of  pregnancy  is  not  recognized  and  sterility 
becomes  a complaint. 

Diagnostic  Problems 

Diagnostically,  one  of  the  biggest  problems 
concerns  personalities.  Personalities  are  a dis- 
tinct problem  in  any  and  all  fields  of  medicine, 
but,  in  the  broad  field  of  sex  and  sexual  be- 
havior. they  may  become  a distinct  menace. 
In  man  it  is  of  the  utmost  importance  that  the 
male  partner  clearly  understand  the  distinction 
between  the  capacity  to  be  a husband  and  the 
capacity  to  be  a father.  Fertility  is  one  thing 
and  virility  is  another.  The  virile  man  may  be 
infertile  and  the  virtually  impotent  man,  on 
the  other  hand,  may  be  fertile.  This  is  par- 
ticularly true  because  there  are  usually  no  out- 
ward signs  of  infertility. 

The  investigation  of  the  husband  in  cases  of 
childless  marriages  divides  itself  primarily  into 
two  parts — the  clinical  examination  and  the 
semen  analysis.  Later,  when  the  results  of 
these  examinations  are  correlated,  each  will  be 
found  to  throw  light  on  the  other.  The  medical 
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history  and  the  clinical  investigation  explaining 
the  semen  findings,  and  the  semen  analysis 
suggesting,  perhaps,  the  need  for  additional  ex- 
aminations such  as  testicular  biopsy,  etc.,  in 
order  to  discover  the  cause  of  any  anomalies 
or  deficiencies  that  may  have  been  found  to  be 
present. 

Clinically  the  following  factors  appear  to  be 
important: 

1.  History. 

a Of  infectious  diseases  with  possible  gona- 
dal involvement  occurring  in  and  around 
puberty. 

b.  Of  trauma  occurring  at  the  same  time. 

2.  General  health  of  the  patient  with  par- 
ticular reference  to  glandular  dystrophies. 

3.  Present  state  of  the  genital  tract. 

a.  Is  it  in  every  respect  normal? 

b.  Are  the  testicles  normally  located  and 
well  developed? 

c.  Is  there  evidence  of  present  or  past  in- 
fection? 

It  might  be  timely  to  mention  the  fact  that 
many  genital  abnormalities  are  probably  asso- 
ciated phenomena  and  have  only  a negligible 
effect  as  far  as  conception  is  concerned. 

4.  Family  history  of  patient. 

a.  Does  the  patient  have  brothers  and  sisters? 

b.  Do  parents  come  from  large  or  small 
families? 

c.  Is  stock  prolific  or  one  that  shows  signs 
of  low  fertility? 

5.  Sexuality — an  infrequently  stressed  but 
important  factor  diagnostically,  as  the  frequency 
and  effectiveness  of  sexual  intercourse  should 
not  be  overlooked. 

The  sperm  coimt,  at  the  present  time  is  our 
most  utilizable  test  for  the  evaluation  of  fer- 
tility in  man.  Certainly  no  examination  of  a 
case  of  questionable  fertility  would  be  complete 
without  several  semen  analyses.  Although  fer- 
tility is  not  a constant  characteristic  and  at 
times  may  not  bear  any  direct  ratio  to  the 
sperm  count,  it  would  constitute  a serious  source 
of  error  if  only  one  sample  is  examined.  Hence 
an  adverse  judgment  should  never  be  formed 
on  the  basis  of  a single  examination.  What  is 
determined,  is  the  fertility  of  the  sample  and 
not  the  fertility  of  the  man,  even  though  varia- 
tions in  the  gamete  production  of  a given  man 
is  less  pronounced  than  is  usually  suggested. 

Understanding  of  the  basic  cause  of  azoo- 
spermia or  oligospermia  cannot  be  obtained  by 
the  sperm  coimt  alone.  The  testis  biopsy  or 
equivalent  tests  affords  important  and  often 
crucial  information  in  these  cases.  The  testis 
biopsj'  and  the  semen  analysis  should  be  studied 
together  and  each  method  supplements  the 
other.  There  is  certainly  a need  for  a correla- 
tion of  the  above  facts  and  for  a method  capable 
of  determining  the  physiological  efficiency  of 
sperm  instead  of  our  present  method  of  quanti- 


tative determinations.  Thus  diagnostically  we 
can  fairly  definitely  catalogue  a male  suspect 
and  state  his  present  condition.  However,  the 
more  obvious  the  diagnosis  the  more  permanent 
the  condition  appears  to  be,  and  the  end  result 
can  be  likened  only  to  an  autopsy  diagnosis.  It 
appears  that  we  are  unable  to  diagnose  the 
onset  of  current  diseases  affecting  the  male 
gonads  and  we  have  little  background  to  use 
in  assay  of  the  effects  of  trauma  on  the  same 
glands. 

Therapeutic  Problems 

Advances  in  the  treatment  of  male  sterility 
lag  far  behind  those  made  in  diagnosis  and 
in  other  problems  of  fertility.  Nevertheless, 
there  has  been  considerable  progress  during 
the  past  decade  both  in  general  and  specific 
methods  for  the  establishment,  the  restoration 
and  the  increase  of  fertility.  The  gap  between 
the  considerable  advances  in  diagnosis  and 
the  less  satisfactory  advances  in  treatment 
will  be  narrowed  when  more  is  learned  about 
diseases  that  affect  the  gonads  so  insiduously 
that  the  danger  is  not  recognized  until  the 
changes  in  the  tubular  epithelium  are  too  far 
advanced  to  be  reversible. 

We  must  consider  and  be  suspicious  of  con- 
ditions other  than  acute  infectious  parotitis  with 
its  well  known  predilection  for  complicating 
orchitis.  Diseases  of  known  or  presumed  virus 
etiology  should  be  particularly  singled  out  for 
exhaustive  research. 

Therapy  may  be  divided  into  treatment  of 
correct  conditions  and  the  prevention  of  the 
condition.  The  main  problems  in  therapy  of 
current  conditions  concern  azoospermia  and 
oligospermia,  with  or  without  occlusion  of  the  af- 
ferent ducts.  Azoospermia  with  blockage  of  the 
excurrent  ducts  of  the  testis  can  be  overcome 
only  by  correcting  the  obstruction  soon  enough 
to  insure  re-establishment  of  the  normal  physiol- 
ogy. Azoospermia  without  blockage  of  any  ex- 
current ducts  of  the  testis  is  largely  due  to: 

1.  Progressive  tubular  fibrosis. 

2.  Germinal  aplasia. 

3.  Spermatogenic  arrest. 

In  all  of  the  above  conditions,  the  azoospermia 
is  of  gonadal  origin,  although  they  represent 
diverse  histological  states.  There  is  no  known 
therapeutic  medium  which  will  restore  sperma- 
togensis  in  these  testicles.  Attempts  to  overcome 
aligospermia  revolve  around  hormonal  therapy 
whicli  is  one  of  the  biggest  of  all  medical  prob- 
lems in  the  field  of  male  infertility.  Value  of 
this  therapy  is  at  times  questionable  but  it 
appears  that  this  narrow  field  is  the  only  one 
capable  of  showing  some  results.  Normalcy  of 
the  potential  sperm  increase,  in  this  type  of 
therapy,  has  and  should  be  questioned  and  con- 
tinued experimental  studies  should  be  made.  In- 
fection of  accessory  sexual  organs  should  be 
treated  by  appropriate  methods,  not  so  much  to 
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overcome  specific  infertility  problems  as  to  im- 
prove on  the  health  of  the  individual. 

Prophylactic  care  and  the  prevention  of  male 
infertility  might  be  suggested  as  a method  of 
improving  the  present  condition  of  male  sterility 
by  application  at  youth.  There  is  need  for 
studies  of  sperm  and  the  testes  during  the  ad- 
vent of  puberty  showing  the  pathology,  if  any, 
of  the  acute  infectious  diseases,  “toxins,”  trauma, 
and  deficiency  diseases.  Until  more  specific  in- 
formation can  be  obtained  it  would  be  wise  to 
confine  all  male  adolescents,  at  any  and  all  times 
that  systemic  infectious  processes  arise  which 
might  possibly  affect  the  gonads.  This  might 
seem  drastic  but  it  is  well  to  remember  that 
all  the  irreversible  pathology  occurs  during  youth 
and  should  be  recognized  and  diagnosed  then. 
Teslicular  trauma  is  an  ill-defined  underesti- 
mated item  which,  when  associated  with  pu- 
berty, may  result  in  clinical  sequellae.  Adequate 
protection  should  be  given  youth  at  this,  their 
most  active  and  vulnerable  period  of  life.  The 
fact  that  male  infertility  is  an  adult  complaint 
should  not  bhnd  us  to  the  fact  that  successful 
therapy  will  be  considerably  aided  by  this  pro- 
phylactic care. 

Another  way  of  preventing  sterility  problems 
in  any  given  couple,  and  particularly  from  the 
male  aspect,  is  the  initiation  and  application  of 
premarital  examinations.  Such  examinations 
should,  in  view  of  our  newer  concepts  of  the 


subject,  include  a blood  Rh  factor  determina- 
tion. It  seems  strange  that  couples  contemplat- 
ing marriage  and  a family  almost  universally 
neglect  such  procurable  information. 

Conclusions 

1.  In  general,  the  increased  interest  in  male 
infertility  by  both  the  public  and  medical  pro- 
fession poses  a problem  in  improving  therapeutic 
results. 

2.  Diagnosis,  in  its  present  status,  is  largely 
capable  of  determining  present  conditions  rather 
than  causative  factors,  whereby  only  limited 
therapeutic  results  can  be  expected. 

3.  In  view  of  the  above  and  in  order  to  show 
improvement  in  the  field  of  therapy,  the  field 
of  preventive  medicine  must  be  invaded. 

a.  This  implies  more  adequate  supervision  of 
adolescent  males  with  acute  infectious  dis- 
eases capable  of  affecting  the  male  gonads. 

b.  More  and  better  protection  from  trauma 
of  the  same  glands  during  their  most  active 
and  vulnerable  periods. 

c.  The  elimination  of  “toxins”  capable  of 
affecting  the  male  gonads  during  puberty. 

d.  Avoidance  of  deficiency  diseases. 

4.  For  all  practical  purposes,  the  sterility 
problem  of  any  given  couple  can  be  ascertained 
premaritally,  especially  as  far  as  the  male  part- 
ner is  concerned.  The  blood  Rh  factor  should 
be  an  integral  part  of  such  an  examination. 
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The  study  of  life  and  death  phenomena  in  can- 
cerous cells  involves  not  only  physiological  con- 
ditions such  as  respiration,  circulation,  assimila- 
tion and  reproduction,  but  also  certain  pathologi- 
cal manifestations  in  the  cancer  cells  themselves 
leading  to  their  disappearance.  The  investigation 
of  these  phenomena  may  help  to  clarify  some 
of  the  processes  of  defense  against  malignant 
growth. 

It  is  nearly  fifteen  years  ago  that  we  began 
to  investigate  the  effects  of  various  substances 
(extracts  of  tissues  and  organs,  hormones,  chem- 
icals, vitamins,  etc.),  on  spontaneous  tumors  in 
mice  and  also  on  tumors  induced  by  means  of 
carcinogenic  hydrocarbons.  The  experience  from 
many  hundreds  of  such  experiments  indicated 
the  necessity  of  a quantitative  method  of  ob- 
servation and  of  establishing  a control  on  the 
individual  tumor  that  is  to  be  used  for  the  assay. 
By  such  extensive  studies  we  have  observed  the 
modifications  produced  in  the  rate  of  growth, 
survival  of  the  animals  and  the  histological 
structure  of  the  tumors.  The  accumulated  ob- 

*Summ!U\-  of  a paper  presented  at  a conference 
arianged  by  the  Department  of  .\natomy  of  the 
University  of  Colorado  School  of  Medicine,  Septem- 
ber 10,  1947. 


servations  seem  to  furnish  some  groimds  for  a 
better  understanding  of  the  vital  processes  of 
cancerous  cells  and  conditions  leading  to  their 
gradual  destruction. 

In  regard  to  respiration,  the  theory  advanced 
by  Otto  Warburg  is  of  special  interest.  His  as- 
sumption that  in  malignant  tissue  the  predomi- 
nant catabolic  reaction  is  glycolysis  rather  than 
respiration  and  that  the  cause  of  canceration 
resides  in  “cellular  asphyxia”  seems  to  have  an 
indirect  confirmation  in  the  experiments  we  con- 
ducted with  penicillin.  These  experiments  were 
done  in  1944  with  Squibb’s  sodium  penicillin. 
The  cancerous  animal  received  300  Oxford  units 
in  subcutaneous  injections  three  times  a week. 
The  treatment  was  discontinued  after  eleven  to 
seventeen  days,  and  the  animals  were  kept  alive 
until  natural  death  ensued.  The  tumors  con- 
tinued to  enlarge  after  treatment,  but  the  orig- 
inal part  that  was  present  at  the  time  of  treat- 
ment could  be  readily  distinguished  by  its  pro- 
nounced hyperemia.  For  a long  time  after  the 
penicillin  treatment  had  been  discontinued  the 
hyperemic  vessels  were  full  of  blood,  the  his- 
tological appearance  of  which  indicated  that  it 
was  circulating  during  life  (Fig.  1).  In  the  areas 
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of  this  “massive  hyperemia”  with  increased  sup- 
ply of  oxygen,  thus  produced,  the  cells  reduce 
their  power  of  propagation,  mitoses  disappear, 
a “hypobiotic  state”  ensues  and  finally  the  tissue 
becomes  rarefied  through  a progressive  cytolysis. 
Changes  similar  to  those  described  in  malignant 
growths  were  not  found  in  normal  tissues  of 
our  mice.  Only  once  did  we  observe  a small 
area  of  “massive  hyperemia”  in  a normal  mouse 
liver. 


Fig.  1.  Mammary  adenocarcinoma  (mouse)  treated 
with  penicillin.  Mas.sive  hyperemia,  hypobiotic 
state'  of  cancerous  cells. 


The  circulation  in  tumors  is  primarily  de- 
pendent on  general  conditions  of  the  circulation 
in  the  organism.  It  may  be  more  specially  in- 
fluenced by  the  accumulation  of  some  metabo- 
lites such  as  pyruvic  and  lactic  acids.  This 
may  explain  the  occasional  temporary  destruc- 
tion of  some  tumors  through  their  complete 
necrosis,  drying  up  and  falling  off.  We  say 
“temporary”  because  such  destruction  is  very 
often  followed  by  a recurrence. 

The  assimilation  of  nutritive  substances  is  gov- 
erned by  the  resources  of  the  organism.  The 
synthesis  of  cellular  materials  necessary  for 
growth  may  sometimes  take  a reverse  course — 
the  cells  start  what  appears  to  be  an  autodiges- 
tion in  which  liquefaction  takes  place.  The  result 
is  the  formation  of  “holes”  in  previously  full 
cell  columns  and  their  transformation  into  hol- 
low tubes  and  cavities  filled  with  liquid.  This 
“tubulation”  as  we  call  it  has  been  especially 
observed  in  tumors  treated  with  penicillin  and 
some  vitamins,  particularly  ascorbic  acid 
(Fig.  2). 

Reproduction  of  tumor  cells  and  resulting 
growth  correspond  in  the  majority  of  cases  (88 
per  cent  in  our  experiments  carried  out  in 
collaboration  with  Nekhorocheff,  1939)  to  what 
was  called  by  Mayneord  (1932)  a “linear 
growth.”  This  may  be  characterized  by  a 


“growth  constant.”  We  designate  it  by  “a”  and 
calculate  in  mm/day  according  to  the  formula: 
a=‘*n — <*0^  over  t where  ‘‘n  and  '>o  are  the  mean 
diameters  at  the  end  and  the  beginning  of  a 
certam  period  of  observation  represented  in 
days  (t). 


Fig.  2.  Mammary  adenocarcinoma  (mouse)  treated 
with  ascorbic  acid.  "Tabulation”:  transformation  of 
full  cancel  ous  columns  into  tubes  and  cavities  by 
cytolysis.  "Mesenchymatisation” : replacement  of 
the  rest  of  the  cancerous  tissue  by  connective 
tissue  Incorporating  cancerous  nuclei. 

A graphic  representation  of  the  linear  growth 
of  tumors  is  given  in  Fig.  3.  In  addition  to 
linear  growth,  the  three  curves  also  illustrate 
terminal  decreases  in  growth.  The  last  decrease 
may  be  abrupt  as  for  instance  in  the  case  of 
ulceration  and  hemorrhage;  when  it  is  slow,  the 
constant  a goes  through  a progressive  reduction 
to  zero  (absence  of  growth)  and  may  become 
even  negative,  which  corresponds  to  a shrinking 
of  the  tumor.  The  constant  a may  be  influenced 
in  both  directions:  increase  and  decrease.  The 
greatest  decrease,  with  extended  terminal  period, 
denoting  exhaustion  of  proliferative  capacity 
and  prolonged  survival  of  the  animal,  has  been 
observed  in  mice  treated  by  x-rays,  and  those 
injected  with  penicillin  and  vitamins  C,  and 
PP  (amid  of  nicotinic  acid). 

The  vital  activity  of  the  cancerous  cell  is 
marked  by  a complete  absence  of  any  useful  co- 
operation with  the  rest  of  the  organism.  The 
striking  feature  of  malignancy  is  not  only  its 
parasitic  manifestations  but  also  an  aggressive 
tendency  to  dominate  its  neighborhood  and  the 
whole  organism. 

On  the  other  hand,  this  exuberancy  in  life 
requirements  is  the  cause  of  a certain  debility 
of  cancerous  cells.  Whereas  some  of  them  show 
mitotic  activity,  others  undergo  necrosis,  i.e., 
death  through  coagulation  of  cytoplasm  and 
kariorrhexis.  If  necrosis  prevails  over  prolifera- 
tion and  also  affects  the  connective  tissue,  the 
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(ascorbic  acid,  etc.). 

tumol’  may  ulcerate,  or  shrink,  dry  and  even  fall 
off.  The  production  of  necrosis  is  not  a desirable 
reaction  from  a therapeutic  point  of  view,  because 
production  of  necrosis  is  not  a desirable  re- 
action from  a therapeutic  point  of  view,  because 
most  animals  die  either  of  infection  or  toxemia 
or  there  may  be  recurrence.  Less  severe  effects 
were  obtained  with  filtered  x-rays;  we  have 
called  this  reaction  the  “hypobiotic  state.”  In 
this  case,  the  tissue  does  not  appear  dead,  the 
stroma  persists,  the  topography  remains  essen- 
tially undamaged  and  blood  appears  to  keep 
circulating  in  some  vessels.  In  this  state  the 
cells  have  lost,  or  are  losing  progressively,  their 
basophilic  substance  and  continue  their  existence 
as  individual  acidophilic  formations.  Finally, 
they  also  disappear  through  cytolysis;  the  tissue 
looks  rarefied,  but  the  cytolysates  that  were 
formed  and  resorbed  are  probably  not  so  toxic 
as  those  emanating  from  necrosis,  and  the  ani- 
mal continues  to  live. 

Similar  pictures  of  “hypobiotic  state”  can  be 
observed  in  tumors  treated  with  penicillin,  vita- 
mins, intermediary  metabolites,  etc.,  and  occa- 
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sionally  at  some  points  in  non-treated  tumors.  To 
a certain  degree,  this  phenomenon  is  probably 
reversible:  some  cells  may  escape  final  disinte- 
gration, reconstruct  their  chromatin  and  give 
rise  to  a new  growth. 

The  fundamental  features  of  all  living  ma- 
terial are  present  in  cancerous  cells.  These  fea- 
tures are  (a)  stability  of  germ  plasm  resulting 
in  the  permanence  of  a specific  type  through 
innumerable  generations,  and  (b)  capacity  for 
mutation.  In  spite  of  considerable  morphological 
diversity  of  mammary  adenorcarcinomata  in 
mice — even  in  different  tumors  in  the  same 
animal — there  is  evidence  that  each  tumor  prop- 
agates its  own  structure.  Thus,  for  example, 
v/e  had  in  our  penicillin  series  one  mouse  with 
two  distinctly  different  tumors:  One  contained 
thin,  full  columns,  the  other  had  large  hollow 
tubes  with  necrosis  in  the  center.  It  is  precisely 
this  latter  type  which  was  reproduced  in  all 
lung  metastases.  Moreover,  we  were  able,  using 
radon  and  l:2:5:6-dibenzanthracene  subcuta- 
neously, to  obtain  sarcomata  and  squamous  cell 
epitheliomata  in  all  our  strains  of  mice,  i.e., 
susceptible  and  non-susceptible  to  spontaneous 
mammary  adenocarcinoma.  Some  of  these  tu- 
mors, obtained  in  the  susceptible  strains,  were 
nevertheless  phenotypically  modified  mammary 
adenocarcinomata,  and  their  real  genotype  was 
reproduced  in  lung  metastases,  which  were  all 
mammary  adenocarcinomata. 

The  term  “mutation”  is  justifiable  if  it  im- 
plies a sudden  change  capable  of  being  trans- 
mitted to  the  following  cell  generations.  This 
event  is  of  a very  rare  occurrence  in  tumors  of 
mice;  nevertheless  we  observed  in  a few  cases 
an  island  of  tissue,  distinctly  different  in  his- 
tological structure  from  the  rest  of  the  tumor. 

The  capacity  of  mammary  adenocarcinomata 
to  be  changed  phenotypically  to  another  histolog- 
ical type  may  provide  a lead  in  the  research  of 
the  conditions  governing  a possible  change  from 
a malignant  tumor  to  a benign  one.  There  is 
already  available  some  evidence  in  this  direc- 
tion. The  “tubulation”  reaction,  i.e.,  the  trans- 
formation through  cytolysis  of  full  columns  into 
hollow  tubes  and  cavities  filled  with  liquid, 
which  we  have  described,  points  in  this  direc- 
tion. 

Another  phenomenon  which  may  be  mentioned 
here  is  what  we  call  “mesenchymatisation.”  It 
appeal's  like  a direct  progressive  transformation 
of  the  cytoplasm  of  some  cancerous  cells  and 
groups  of  cells  into  connective  tissue.  The  cyto- 
plasm stains  like  collagen  whereas  the  nuclei 
maintain  their  cancerous  appearance  longer. 
This  process  has  to  be  distinguished  from  the 
hypertrophy  of  the  stroma  where  the  cells  are 
compressed  by  fibrous  strands. 

These  processes  may  perhaps  explain  the  pro- 
longed survival  of  some  treated  animals. 

CONCLUSIONS 

1.  A rapid  destruction  of  a tumor  through 
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necrosis  presents  a danger  for  the  life  of  the 
animal;  the  necrotic  tissues  become  a source 
of  infection  and  toxemia  (necrohormones? ) for 
ihe  rest  of  the  organism. 

2.  More  desirable  from  the  therapeutic  point 
of  view  is  the  attack  by  way  of  hypobiosis,  as 
the  resulting  cytolysates  seem  to  be  less  toxic 
than  those  of  necrosis,  and  do  not  shorten  the 
span  of  life  of  the  animal. 

3.  The  previously  observed  ability  of  tumors 
to  be  changed  phenotypically  (radon,  carcino- 
gens) may  perhaps  give  an  opening  for  investi- 
gations on  the  ways  and  means  by  which  a 
malignant  tumor  could  be  rendered  less  malig- 
nant. There  is  some  evidence  available  in  this 
direction:  (a)  “Tubulation”  of  full  cellular  col- 
umns; and,  (b)  “mesenchymatisation,”  i.e.,  con- 
version of  cellular  cytoplasm  into  substance  ap- 


proaching collagen,  and  formation  of  connective 
tissue  patches  within  the  tumor. 

4.  The  means  of  defense  at  the  disposal  of  an 
organism  against  malignant  growth  seems  to  be 
not  leucocytosis  or  other  processes  operating  in 
infectious  diseases,  but  more  particularly  the 
phenomena  of  tubulation,  mesenchymatisation 
and  hyperemia  which  were  revealed  in  experi- 
ments with  penicillin  and  some  vitamins. 

5.  Signs  of  two  fundamental  features  of  all 
living  matter,  stability  of  germ  plasm  and  ability 
to  mutate,  were  disclosed  in  cancerous  cells. 

6.  Malignant  growth,  whatever  may  be  the 
cause  of  its  appearance — carcinogens,  virus,  irri- 
tation by  heat  and  penetrating  rays,  parasites, 
or  some  agent  transmitted  through  milk — is  con- 
trolled by  the  laws  of  the  organic  world,  as 
established  in  physiology  and  genetics. 


THE  CANCER  PROBLEM* 

A.  W.  OUGHTERSON,  M.D. 

XEW  YORK  CITY 


The  problem  of  cancer  is  not  new,  but  it  has 
taken  on  a new  significance  both  in  the  eyes  of 
the  public  and  the  medical  profession.  The  num- 
ber of  cancer  deaths  has  been  steadily  mounting, 
first  because  of  the  increasing  age  of  our  popu- 
lation, and  second  because  our  methods  of  con- 
trolling cancer  have  not  kept  pace  with  the  in- 
creasing death  toll.  It  is  estimated  that  in  this 
country  last  year  cancer  caused  181,000  deaths, 
there  were  310,000  new  cancer  cases,  and  700,000 
persons  were  under  treatment  for  cancer.  The 
danger  of  cancer  has  also  taken  on  a new  sig- 
nificance because  the  effectiveness  of  medical 
measures  in  controlling  the  infectious  diseases 
has  caused  cancer  to  rise  to  second  place  as  a 
cause  of  death.  Today  there  is  a national  aware- 


*Read  before  the  Rocky  Mountain  Cancer  Confer- 
ence, Denver,  Colorado,  July  9 and  10,  1947. 


Fig.  I.  A few  isolated  reports  suggest  that  this 
rising  death  rate  may  be  stopped.  Cancer  statis- 
tics on  a national  seal©  are  as  yet  so  inadequate 
as  -to  make  a prognosis  of  future  trend  unreliable. 
There  is  a great  need  for  better  statistics  on  can- 
cer mortality  and  morbidity. 


ness  of  this  health  problem  and  the  need  for 
better  methods  of  controlling  cancer.  There 
is  as  yet,  however,  no  uniformity  of  opinion  as 
to  the  most  effective  means  of  bringing  this 
disease  under  control.  Nevertheless,  the  public 
support  of  the  American  Cancer  Society,  the 
legislation  now  pending  in  Congress,  the  activi- 
ties of  the  Public  Health  Service,  and  the  med- 
ical profession  clearly  indicate  the  determination 
of  all  groups  to  meet  this  common  health  menace. 

POPULATION  AGE  SHIFT 

UNITED  STATES -1900  TO  1944 


SOURCE  OF  DATA:  US  BUREAU  OF  CENSUS  AMERICAN  CANCER  SOCIETY 

STATISTICS  DEPARTMENT 
47  BEAVER  STREET 
4-47  NEW  YORK,  N Y. 


Fig.  II.  There  i.s  a steady  increase  in  the  number 
of  people  who  now  live  to  an  older  age  when 
cancer  is  more  frequent. 
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Cancer  appears  to  pose  a more  difficult  health 
problem  than  those  we  have  encountered  in  the 
past.  Unlike  the  infectious  diseases,  there  ap- 
pears to  be  no  causative  agent  which  can  be  iso- 
lated and  studied  and  the  spread  of  which  can 
be  prevented.  Unlike  the  nutritional  diseases, 
there  is  no  background,  however  vague,  to  sug- 
gest the  success  of  mass  prevention.  While 
cancer  appears  to  be  a chronic  disease,  unlike 
most  of  them,  its  diagnosis  and  treatment  is  an 
emergency.  Furthermore,  unlike  most  chronic 
diseases,  the  diagnosis  frequently  remains  ob- 
scured until  treatment  is  ineffective.  In  the  face 
cf  these  difficulties  it  is  small  wonder  that  we 
retreat  to  the  statement,  “We  must  know  more 
about  the  fundamental  biological  principles  of 
normal  growth.”  In  the  meantime,  the  death 
toll  mounts  and  we  in  the  medical  profession  are 
faced  with  the  necessity  of  assisting  the  people 
to  plan  for  more  effective  control  of  cancer. 


sotincE  orotTA  vital  statistics  of  the  united  states  amebican  cancer  societt 

OePAWTMEMT  OF  STATISTICS 
, 47  BEAVER  STREET 

8-Hr  NEW  YORK.  H.y, 

Fig.  III.  Better  control  of  the  infectious  diseases  is 
the  chief  cause  for  more  people  living  in  the  older 
age  groups. 


Strategic  Planning 

A plan  of  attack  against  an  enemy,  the  out- 
come of  which  is  as  unpredictable  as  that  against 
cancer,  requires  that  the  objectives  be  clearly 
defined  and  that  there  is  reasonable  expectation 
that  they  may  be  achieved.  Short  term  plans 


should  be  laid  to  make  the  maximum  use  of 
weapons  immediately  available  while  long  term 
plans  of  less  certain  outlook  are  developed.  Thus 
at  least  a partial  success  will  be  assured  and 
many  lives  will  be  saved.  Most  cancer  could  be 
cured  by  the  methods  of  treatment  now  available 
if  it  were  possible  to  treat  the  disease  while  it  is 
still  local.  Every  effort  should  be  made  to  real- 
ize the  full  potentialities  of  the  treatment  meth- 
ods we  now  have  while  money,  men,  and  ma- 
terial are  made  available  to  research  for  newer 
and  better  methods  of  prevention,  diagnosis,  and 
treatment.  The  medical  profession  must  assume 
the  responsibility  for  planning  and  guiding  both 
methods  of  attack.  The  great  majority  of  doc- 
tors will  be  concerned  with  making  the  max- 
imum use  of  the  methods  already  available  for 
diagnosis  and  treatment  of  cancer. 


Requirements  for  Maximum  Use  of  Present 
Methods 

1.  Early  recognition  of  potential  cancer.  Va- 
rious studies  indicate  that  the  patient  is  respon- 
sible for  approximately  half  of  the  delay  in 
treating  cancer.  There  are  too  many  cancers 
that  are  hopeless  when  first  seen  and  the  pa- 
tients must  be  taught  to  consult  a physician 
earlier  in  the  course  of  the  disease.  This  will 
require  a vast  program  of  health  education  be- 
ginning in  the  public  schools  and  continued 
throughout  life.  While  this  is  a responsibility 
of  the  lay  health  educator,  the  physician  also 
has  a responsibility.  Neither  can  accomplish 
this  task  alone.  Such  a lay  educational  pro- 
gram will  undoubtedly  mean  that  many  more 
patients  will  consult  physicians  for  problems 
ordinarily  considered  as  minor  illness  and  the 
diagnostic  problem  for  the  physician  will  be- 
come more  difficult.  In  addition  to  lack  of  in- 
formation by  the  patient,  other  factors  such  as 
economics  are  involved.  It  is  the  duty  of  the 
people  and  the  medical  profession  to  seek  ways 
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Fig.  IV.  The  black  portion  of  this  chart  indicates 
the  importance  of  lay  education.  Note  that  the 
major  problem  for  the  physician  is  diagnosis  of 
cancer  in  the  internal  organs. 
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and  means  which  may  remove  all  barriers  to  a 
realization  of  this  type  of  preventive  medicine. 

Unfortunately  all  cancers  do  not  give  early 
signs  and  symptoms,  or  they  exist  in  a part  of 
the  body  where  they  cannot  be  seen  or  felt  by 
the  patient.  Such  cancers  in  an  accessible  part 
of  the  body  can  be  detected  by  periodic  physical 
examination  and  in  order  to  study  this  problem 
and  to  popularize  such  examinations  cancer  de- 
tection centers  have  been  established.  If  such 
a program  of  cancer  detection  is  to  be  effective 
on  a national  scale,  however,  it  must  be  carried 
into  every  doctor’s  office.  Ninety-five  per  cent 
of  all  cancer  occurs  in  the  59,000,000  people  who 
are  over  35  years  of  age.  If  it  is  assumed  that 
each  examination  requires  one-half  hour,  a bi- 
annual physical  check-up  would  require  59,000,- 
000  physician  hours,  or  the  full  time  of  approx- 
imately 30,000  physicians.  If  we  are  to  practice 
this  type  of  preventive  medicine  in  the  future, 
we  must  plan  now;  for  if  such  a national  pro- 
gram is  to  be  realized  within  a ten  year  period, 
we  must  start  soon  to  train  the  necessary  per- 
sonnel and  provide  the  required  facilities.  In 
the  meantime,  the  need  for  cancer  detection  in 
supposedly  well  persons  is  established  and  every 
effort  should  be  made  to  extend  its  application. 
Cancer  detection  centers  have  an  obligation  to 
study  this  problem  so  as  to  determine  the  type 
of  history,  physical  examination,  and  laboratory 
procedure  which  may  yield  the  maximum  result 
with  the  greatest  economy.  Ideally,  every  doc- 
tor’s office  should  function  as  a detection  center 
and  ways  and  means  should  be  found  to  make 
the  screening  technics  of  x-ray,  laboratory 
procedures,  and  special  examinations  more  easily 
available  to  the  average  doctor.  A recent  survey 
in  Connecticut  indicates  that  approximately  40 
per  cent  of  all  cancer  is  accessible  to  physical 
examination.  Cancers  which  are  easily  acces- 
sible to  physical  examination  are  more  frequent 
in  women  than  in  men  (Table  1);  however,  it  is 
well  known  that  physical  examination  is  no  pro- 
tection against  those  cancers  which  arise  in  an 
inaccessible  region  and  that  because  of  this  pa- 
tients must  be  cautioned  against  a false  sense 

Table  1 

CANCER  ACCESSIBLE  TO  PHYSICAL 
EXAMINATION 

% Total  % Total 

Cancer  Male  Cancer  Female 
X^nitefl  Connec-  X’nitecl  Connec- 
States* *  ticntf  States*  ticutf 


Lip  and  Oral 

Cavity  5.2%  8.5%  1.2%  1.2% 

Skin  2.5%  12.0%  1.5%  7.3% 

Rectum  6.5%  6.6%  4.5%  3.9% 

Breast  0.4%  18.2%  23.9% 

Uterus  ....  19.3%  18.8% 


Total  Accessible 

Cancer  14.2%  27.5%  44.7%  55.2% 


*Based  on  cancer  deaths. 

fBased  on  cancer  incidence,  Connecticut  (37,846 
patients). 


of  security.  It  is  apparent  that  both  lay  edu- 
cation as  to  signs  and  symptoms  of  cancer  and 
the  periodic  physical  examination  for  accessible 
cancer  are  necessary  steps  in  cancer  control. 
Finally,  for  those  cancers  which  do  not  give 
early  symptoms  and  which  cannot  be  detected 
on  physical  examination,  research  is  needed  to 
establish  more  effective  screening  technics. 


NUMBER  OF  NEW  CANCER  CASES 

PER  100  POPULATION  PER  YEAR 
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Fig-.  V.  Ninety-five  per  cent  of  all  cancer  occurs  in 
the  59  million  people  who  are  over  35  years  of 
age.  For  economic  reasons  cancer  detection  might 
be  limited  to  this  group. 

2.  Early  diagnosis.  The  early  diagnosis  of  can- 
cer is  a responsibility  of  the  medical  profession. 
Various  studies  have  indicated  that  the  physician 
is  directly  liable  for  the  delay  in  approximately 
25  per  cent  and  shares  the  responsibility  with 
the  patient  in  another  15  per  cent.  As  an  alert 
public  seeks  earlier  diagnosis  for  mildly  suspi- 
cious symptoms,  the  diagnostic  problem  will  be- 
come more  difficult  for  the  physicians.  One  of 
the  most  difficult  problems  for  the  general  prac- 
titioner treating  a great  variety  of  illness  is  to 
remain  ever  alert  to  the  possibility  of  cancer.  It 
is  estimated  that  there  are  310,000  new  cancer 
patients  each  year,  distributed  among  approxi- 
mately 100,000  practicing  physicians;  hence  the 
average  physician  may  expect  to  see  approximate- 
ly three  new  cancer  patients  each  year.  Inquiry 
discloses  that  some  physicians  may  not  see  a 
single  new  cancer  patient  in  the  course  of  a year. 
It  is  manifestly  difficult  to  remain  constantly 
alert  under  such  circumstances  and  it  is  easy  to 
understand  why  pessimism  regarding  the  cancer 
problem  prevails  in  the  minds  of  some  physi- 
cians. Another  major  difficulty  has  been  that 
our  textbooks  and  teaching  of  the  signs  and 
symptoms  of  cancer  have  given  undue  emphasis 
to  late  cancer  and  too  little  attention  to  the 
diagnosis  of  early  cancer.  Rather,  it  should  be 
emphasized  that  cancer  of  the  internal  organs 
not  accessible  to  physical  examination  cannot  be 
diagnosed  by  the  signs  and  symptoms  alone  in 
time  to  benefit  the  patient.  They  may  be  only 
suspected  and  require  examination  by  special 
technics  such  as  x-ray  and  endoscopy  for  diag- 
nosis. The  magnitude  of  this  problem  is  apparent 
when  it  is  recalled  that  approximately  72  per 
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cent  of  the  cancer  in  men  and  45  per  cent  of  the 
cancer  in  women  occurs  in  the  internal  organs 
inaccessible  to  physical  examination.  There  is 
a great  need  to  develop  more  adequate  screening 
technics  applicable  to  large  numbers  of  the 
population.  This  is  especially  needed  as  in- 
creasing numbers  of  patients  consult  physicians 
with  symptoms  simulating  cancer;  yet  compara- 
tively few  will  be  found  to  have  cancer.  This 
also  poses  a medical  economic  problem  of  major 
importance.  It  is  the  responsibility  of  all  agen- 
cies working  in  the  field  of  cancer  control  to 
provide  ways  and  means  to  assist  the  average 
physician  to  meet  these  problems.  Delay  in  the 
diagnosis  of  cancer  can  be  shortened  by  being 
consistently  alert  to  the  possibility  of  cancer,  es- 
pecially in  those  over  35  years  of  age,  and  by 
more  frequently  utilizing  such  special  technics 
as  x-ray,  fluoroscopy,  smears,  endoscopic  exam- 
ination, and  biopsy  on  suspicion.  The  worst  ad- 
vice is  to  tell  the  -patient  with  suspicious  symp- 
toms to  “forget  it.”  This  may  be  occasionally 
necessary  in  hypochondriacs,  but  many  of  these 
symptoms  later  turn  out  to  be  due  to  cancer. 


3.  Prompt  treatment.  Early  detection  and  di- 
agnosis may  be  of  little  value  unless  treatment 
is  rendered  promptly.  Procrastination  by  either 
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Fig.  VI.  Cancer  of  the  gastro-intestinal  tiact  is 
the  chief  caii.se  of  cancer  deaths  in  the  male. 


PEB  CENT  OF  CANCER  DEATHS 
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Fig.  VII.  Cancer  of  the  breast  and  genital  organs 
predominates  in  the  female. 


the  doctor,  the  hospital,  or  the  patient  may  be 
fatal.  The  shopping  habit  of  patients’  going  from 
one  doctor  to  another  seeking  a favorable  opin- 
ion and  the  general  lack  of  health  education  con- 
tribute to  delay.  The  treatment  of  cancer  should 
be  considered  as  an  emergency,  allowing  only 
the  time  needed  for  adequate  preparation  before 
treatment. 

4.  Adequate  treatment.  There  has  been  much 
discussion  as  to  whether  the  treatment  of  cancer 
deserves  specialization.  It  is  obvious  that  some 
of  the  more  common  forms  of  cancer  are  ade- 
quately treated  by  existing  specialists,  depending 
upon  the  anatomical  location  and  the  therapeutic 
technic  available.  It  is  now  generally  con- 
ceded, however,  that  the  group  opinion  such  as 
is  found  in  recognized  tumor  clinics  has  many 
advantages.  Specialized  training  and  interest 
in  treating  the  less  common  types  of  cancer  pro- 
vides the  benefit  of  experience  which  alone  gives 
the  background  for  the  judgment  necessary  in 
the  more  difficult  cases.  This  question  may  be 
answered  by  frequent  and  adequate  study  of  the 
end  results  to  determine  if  they  compare  fa- 
vorably with  those  obtained  in  the  best  clinics. 
The  highly  specialized  clinics  may  point  the  way 
and  demonstrate  what  may  be  accomplished. 
There  is  a great  need,  however,  to  study  the 
average  result  found  in  the  average  hospital 
available  to  the  average  patient.  A recent  state- 
wide survey  in  Connecticut  reveals  that  the  five 
year  survival  for  all  groups  studied  is  consider- 
ably below  the  average  reported  in  the  litera- 
ture. It  is  the  duty  of  the  medical  profession 
to  periodically  check  its  results  and  to  find  ways 
and  means  to  make  better  treatment  available 
to  more  people. 

Cancer  Research 

The  second  major  line  of  attack  on  the  cancer 
problem  is  research  for  new  and  better  methods 
of  prevention,  diagnosis,  and  treatment.  Progress 
in  this  field  has  been  slow  and  while  research 
has  been  hampered  because  of  lack  of  money, 
men,  and  materials,  it  should  not  be  assumed  that 
if  these  are  provided  that  great  discoveries  will 
immediately  follow.  It  is  well  known  that  all 
the  money  in  the  world  could  not  have  built  an 
atomic  bomb  in  1936  before  uranium  fission  and 
the  associated  release  of  neutrons  had  been 
demonstrated.  Our  present  knowledge  of  the 
fundamental  facts  about  cancer  might  be  com- 
pared to  that  on  nuclear  physics  at  about  the 
turn  of  the  century.  It  is  because  of  this  lack 
of  basic  facts  that  great  emphasis  has  been  placed 
on  the  need  for  more  knowledge  of  the  funda- 
mental processes  controlling  normal  growth  in 
order  to  better  understand  the  abnormal  growth 
of  cancer.  This  all  serves  to  emphasize  the  need 
for  long  term  planning  and  the  danger  of  short 
term  prophets.  While  the  ultimate  goal  is  better 
methods  for  the  prevention,  diagnosis,  and  treat- 
ment of  cancer,  the  history  of  medicine  provides 
many  examples  of  the  wisdom  of  the  flank  at- 
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tack  versus  the  frontal  assault.  The  present 
high  development  of  surgery  has  been  chiefly 
due  to  discoveries  in  such  allied  fields  as  bac- 
teriology, chemistry,  and  physiology. 

While  there  is  no  longer  a question  of  the  need 
for  cancer  research,  there  are,  however,  differ- 
ences of  opinion  as  to  how  funds  may  be  most 
wisely  expended  and  what  disciplines  and  meth- 
ods are  most  urgently  needed.  It  is  generally 
agreed  that  in  the  present  state  of  our  knowledge 
that  research  on  growth  should  be  encouraged 
in  the  whole  field  of  the  biological  sciences.  At 
the  same  time,  since  we  are  ultimately  concerned 
with  cancer  in  man,  efforts  should  be  made  to 
stimulate  and  develop  clinical  research.  It  is 
also  apparent  that  the  complexities  of  the  fun- 
damental problems  in  clinical  research  require 
varied  disciplines  necessitating  team  work  and 
coordinated  effort.  Specialization  in  medicine 
has  traditionally  developed  around  technics  or 
anatomy  rather  than  in  the  study  of  disease. 
Furthermore,  the  scope  of  cancer  research  has 
made  it  impossible  for  any  one  individual  to 
encompass  the  varied  disciplines  required.  Nev- 
ertheless, the  pressing  need  for  a coordinated  at- 
tack on  cancer  has  made  it  apparent  that  some- 
one must  act  as  a coordinator  and  the  National 
Cancer  Advisory  Council  has  recently  advocated 
that  professorships  in  oncology  be  established 
for  this  liurpose. 

Cancer  research  at  present  is  retarded  because 
of  a shortage  of  trained  personnel  and  lack  of 
proper  facilities  such  as  laboratory  space  and 
beds  for  clinical  research.  Some  of  this  may  be 
attributed  to  the  war  and  the  cessation  of  normal 
building  programs.  The  shortage  of  personnel, 
however,  is  in  part  due  to  the  fact  that  in  the 
past  cancer  research  has  been  a dead  end  street 
academically.  Academic  posts  in  oncology  have 
been  few  and  investigators  in  this  field  have 
been  required  of  necessity  to  qualify  for  the  tra- 
ditional academic  posts.  Research  careers  are 
not  likely  to  be  followed  for  long  periods  unless 
there  is  some  prospect  of  support  in  the  future. 
It  is  the  responsibility  of  all  agencies  engaged 
in  cancer  control  and  research  to  promote  long- 
term planning  and  support  so  that  investigators 
may  be  encouraged  to  remain  in  cancer  work. 
The  post-war  period  has  revealed  an  acute  short- 
age of  hospital  beds  on  a national  scale.  Inquiry 
has  revealed  that  many  hospitals  and  medical 
schools  are  unable  to  engage  in  the  clinical  in- 
vestigation of  cancer  owing  to  the  shortage  of 
hospital  facilities  and  the  increased  cost  of  pa- 
tient care.  If  we  are  to  encourage  clinical  in- 
vestigation, we  must  make  provision  for  ade- 
quate facilities  as  well  as  personnel. 

It  is  encouraging  that  in  the  post-war  period 
such  great  progress  has  been  made  toward  more 
adequate  support  of  cancer  work.  This  has  been 
accomplished  through  the  activities  of  the  Amer- 
ican Cancer  Society,  through  private  philanthropy 
and  through  Government  support.  All  of  these 


agencies  have  been  needed  in  the  past  and  they 
will  undoubtedly  complement  each  other’s  ac- 
tivities in  the  future. 

Great  prograss  has  been  made  in  the  develop- 
ment of  sound  policies  for  the  distribution  of 
funds.  These  policies  may  be  grouped  under 
three  headings: 

1.  Grants  in  aid  have  been  long  an  established 
pattern  to  promote  investigation.  This  pattern 
has  been  further  developed  by  the  American 
Cancer  Society  through  the  Committee  on 
Growth  of  the  National  Research  Council.  By 
subdividing  its  activities  and  enlarging  its  mem- 
bership by  developing  panels  of  specialists  ex- 
pert advice  in  the  various  fields  has  been  made 
easily  available.  A further  development  of  this 
pattern  in  an  advisory  capacity  holds  much 
promise  for  a better  coordinated  research  effort, 
Fellowships  for  research  and  training  in  cancer 
work  should  also  be  mentioned  in  this  category. 
The  chief  advantage  of  the  grant  in  aid  pattern 
is  that  financial  support  may  be  spread  over  a 
wide  field  into  every  institution  conducting  can- 
cer research.  Its  chief  disadvantage  is  that  it 
does  not  tend  to  encourage  long  term  planning 
and  restricts  the  scope  of  activity  of  the  inves- 
tigator. 


Figr.  VIII.  This  chart  indicates  the  scope  of  cancer 
research  as  well  as  the  organization  of  the  com- 
mittee on  growth. 

2.  Institutional  grants  or  fluid  research  grants 
also  have  been  an  established  pattern  providing 
less  restricted  funds  than  grants  in  aid.  Such 
funds  provide  the  institution  with  greater  free- 
dom to  develop  its  activities  within  a given  field 
as  the  need  arises.  Within  this  category  may  be 
cited  the  professorships  in  oncology  recom- 
mended by  the  National  Advisory  Cancer  Coun- 
cil, which  promises  to  be  one  of  the  most  im- 
portant contributions  yet  made  to  the  control  of 
cancer.  Provision  should  be  made  for  institu- 
tional grants  on  a long-term  basis. 

3.  Grants  for  compartmentalized  or  develop- 
mental research  have  been  initiated.  This  tech- 
nic, frequently  used  in  industry,  foimd  its 
greatest  development  in  atomic  research  during 
the  war.  Such  grants  may  be  more  widely  used 
in  the  future  as  the  need  for  concentrated  effort 
to  develop  special  fields  becomes  apparent. 

The  rudimentary  state  of  our  knowledge  on 
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cancer  and  the  scope  of  the  problem  suggest  that 
no  one  method  for  the  distribution  of  funds  in 
support  of  cancer  research  can  fulfill  the  need. 
The  various  agencies  promoting  the  control  of 
cancer,  the  voluntary  effort,  Government  support 
and  private  philanthropy  may  each  find  its 
respective  field  of  activity.  All  are  necessary  to 
meet  a problem  of  this  magnitude. 

The  control  of  cancer  can  be  acTii,eved  by  two 
broad  avenues  of  attack,  one  designed  to  make 
the  maximum  use  of  the  methods  already  avail- 
able and  the  other  to  develop  research  for  new 
methods  of  prevention,  diagnosis  and  treatment. 
Obviously,  both  lines  of  attack  should  be  carried 
on  simultaneously.  To  accomplish  these  objec- 
tives due  consideration  must  be  given  to  our  re- 
sources in  money,  men  and  material,  as  well  as 
The  time  required  to  mobilize  these  resources. 
Money  alone  without  the  trained  personnel  and 
the  necessary  laboratories  and  hospitals  can  ac- 
complish little. 

Special  institutions,  or  pilot  plants,  are  needed 
to  provide  centers  for  research  and  training  per- 
sonnel in  control  of  cancer.  However,  because 
the  scope  of  the  problem  requires  many  different 
scientific  disciplines  and  because  cancer  is  only 
one  part  of  our  general  health  problem,  such 
centers  should  be  developed  as  part  of  our  exist- 


ing university  and  medical  school  framework.  In 
addition  to  such  centers,  we  should  provide  ways 
and  means  to  encourage  every  medical  school 
to  provide  the  necessary  men  and  facilities  so 
that  they  in  turn  will  serve  as  teaching  and  re- 
search centers.  It  is  only  by  providing  such  a 
broad  educational  base  that  we  may  hope  to 
succeed  where  we  have  previously  failed. 

In  planning  the  war  against  cancer  our  great- 
est danger  is  in  underestimating  the  scope  of  the 
problem,  the  effort  needed,  and  the  time  re- 
quired. Money  is  necessary  but  it  is  of  value 
only  in  proportion  to  the  efficiency  of  its  use 
in  providing  the  men  and  the  facilities  so  neces- 
sary to  successful  long  term  planning. 
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THE  USE  OF  B.  H.  VACCINE  IN  GENERAL  ALLERGIC  CONDITIONS* 

ROBERT  M.  FULWIDER,  M.D.,  Hot  Springs,  New  Mexico;  E.  FORREST  Boyd,  M.D.,  Los  Angeles, 
California;  E.  R.  LAMBERTSON,  M.D.,  Los  Angeles,  Calif.;  D.  K.  MATHEWS,  M.D.,  Dresden,  Ohio. 


Since  the  dawn  of  history  mankind  has  been 
plagued  by  various  sorts  of  phlegms,  distempers, 
coughs,  colds  and  conditions  of  mucus,  especially 
of  the  respiratory  tract  which  undoubtedly  in 
many  cases  was  nothing  more  or  less  than  the 
allergic  manifestations  of  the  respiratory  or  ali- 
mentary systems.  For  an  equally  long  time  man- 
kind has  been  diligently  searching  for  a satis- 
factory cause,  or  at  least  for  a remedy  for  these 
unpleasant  and  sometimes  incapacitating  dis- 
orders. The  entire  armamentarium  of  drugs — 
including  the  tried,  tested  and  the  transitory 
v/onder  drugs — has  been  at  some  time  or  another 
used,  and  apparently  we  are  where  we  started 
at  the  beginning  of  these  troubles.  Change  of 
geographical  position,  altitude,  latitude  and 
longitude  have  all  been  tested  from  time  im- 
memorial— but  to  no  avail.  Foods  in  all  forms, 
of  all  kinds  and  under  different  types  of  prep- 
aration have  been  given  the  acid  test,  countless 
times,  with  the  same  end  result.  There  have 
been  a few  cases  of  relief  with  some  of  these 
various  methods  mentioned  above,  but  nothing  of 
a satisfying  or  consistent  nature.  Now  we  have 
numerous  types  of  elaborate  tests,  many  of 


•Presented  before  the  Otero  Count^•  iledical  So- 
ciety on  February  13,  1947.  Space  preclnde.s  printing 
a number  of  case  reports  which  accompanied  the 
.riginal  presentation. 

306 


them  more  or  less  painful  and  expensive;  we 
have  many  special  diets,  special  lamps,  special 
air-conditioning  units  and  many  other  gadgets 
in  the  field  of  mechanized  medicine.  The  un- 
answered question  has  been,  “Why  is  there  not 
a ct/.mmon  factor  of  aid  for  these  apparently 
close  Ij’  related  conditions,  with  their  same  gen- 
eial  background  in  all  respects?”  Inasmuch  as 
the  symptoms  and  course  are  so  closely  related 
in  most  of  these  cases — it  does  not  seem  too 
improbable  to  suppose  that  there  is  a general 
or  closely  related  group  of  etiological  factors. 
C.’onsequently,  it  would  seem  that  the  possibility 
of  a common  form  of  relief  might  exist,  if  it 
could  be  unearthed.  Aids  for  so-called  allergic 
manifestations,  comprising  every  type  of  or- 
ganic or  inorganic  substances  with  which  human 
bein,g3  come  in  contact,  are  offered  daily  to 
the  medical  profession  and  lay  public.  We  are 
also  being  informed  that  some  allergic  mani- 
festations follow  certain  sequences,  that  is, 
change  in  foods,  especially  in  infants,  following 
infections  of  a severe  type  as  a rule;  change  of 
clothes:  change  of  surroundings;  change  of 
weather  and  many  other  conditions.  Such  oc- 
currences following  principally  the  same  path 
would  lead  one  to  search  for  a common,  resistant 
organism  of  some  sort  that  would  act  as  the 
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exciting  agent.  If  such  a common  factor  could 
be  found,  the  answer  would  not  be  too  far  away, 
and  in  view  of  the  present  day  status  and  under- 
standing of  immunity  it  does  not  seem  un- 
reasonable to  suspect  that  an  organism  common 
to  the  respiratory  and  alimentary  tracts  might 
at  times  be  the  exciting  factor.  We  know  that 
many  people  are  susceptible  to  certain  organisms 
which  ordinarily  are  non-pathogenic  to  the  host. 
With  that  thought  in  mind,  the  attention  of  one 
of  us  (B)  was  drawn  to  such  a possibility  in  1934 
by  a review  of  an  article  published  in  The 
Ameiican  Journal  of  Medical  Sciences,  1925,  de- 
scribing the  organism.  Another  article  was  by 
the  same  author  in  the  Journal  of  Laboratory 
and  Clinical  Medicine,  May,  1928,  under  the 
title,  “Further  Studies  of  the  Organism  Which 
Produces  Specific  Lesions  in  the  Stomach,  Duo- 
denum and  an  Intradermal  Test  for  Same,  Rela- 
tive to  Chronic  and  Latent  Infections.”  In  these 
articles,  Albert  Hoffman  described  the  morphol- 
ogy, isolation,  and  recovery  of  an  organism 
which  he  had  isolated  from  the  human  stomach 
and  tonsils.  The  special  and  significant  factor 
about  this  was  the  fact  that  it  was  isolated  from 
the  tonsils  and  especially  in  lesions  of  the  stomach 
and  duodenum.  The  latter  fact  paved  the  way 
for  the  idea  that  any  organism  which  could  with- 
stand the  digestive  ferments  and  thrive  in  either 
the  stomach  or  duodenum  might  in  all  possibility 
be  the  exciting  organism  or  agent  in  many  of 
these  people  suffering  from  allergic  manifesta- 
tions, such  as  asthma,  hay  fever,  chronic  rhinitis, 
sinusitis,  bronchiectasis  or  other  somewhat  simi- 
lar and  related  conditions. 

It  seems  perfectly  clear  to  the  author  that  a 
few  individuals  might  be  born  sensitive  or  be- 
come sensitive  to  specific  organisms  under  cer- 
tain circumstances:  Just  as  typhoid  and  diph- 
theria organisms  cause  virulent  infections  there 
are,  however,  rare  cases  where  the  host  has  an 
immunity.  We  are  familiar  with  cases  of  infantile 
eczema,  hay  fever  and  asthma  which  did  not 
develop  until  the  child  was  put  on  artificial 
feeding. 

After  conversations  with  Hoffmann  and  from 
experimental  evidence  on  lower  animals  pre- 
sented in  his  two  papers,  and  from  a study  of 
unusual  clinical  cases,  it  seems  that  the  multitude 
of  contributing  factors  presented  a single  etiolog- 
ical factor.  Bacillus  Albert  Hoffmann,  which  ap- 
parently explains  the  hidden  mechanism  pre- 
cipitating the  hypersensitive  states.  However, 
there  is  the  remote  possibility  that  this  bacillus 
may  not  be  the  exciting  organism  of  these  al- 
lergic states,  but  may  be  the  means  of  immuniz- 
ing the  body  against  any  or  all  of  the  other 
organisms  commonly  present  in  the  alimentary 
and  respiratory  tracts  which  are  giving  off  fac- 
tors producing  sensitivity  in  the  patient. 

Foci  of  Infection 

When  patients  suffer  from  severe  seasonal  hay 
fever  with  spasmodic  attacks  of  asthma,  careful 


examination  often  discloses  active  symptoms  of 
sinusitis  or  some  other  hidden  foci  of  infection. 
Having  received  B.H.  Vaccine,  the  first  in- 
jection of  0.02  c.c.  (or  less)  the  patient  might 
report  (on  returning  for  a second  injection)  an 
unusual  experience  such  as  a feeling  of  well- 
being, or  on  the  other  hand,  some  exacerbation 
of  the  various  foci  of  infection. 

Hidden  foci  could  easily  account  for  the  peri- 
odic appearance  of  sensitive  states  manifesting 
different  diseases.  It  is  then  possible  that  the 
organism  in  question,  whether  by  direct  contact 
or  due  to  its  soluble  derivatives,  can  bring  about 
in  various  parts  of  the  human  body  a variety 
of  allergic  or  other  states,  expressions  of  which 
are  asthma,,  hay  fever,  eczema,  urticaria,  neuritis, 
rheumatism,  rheumatoid  arthritis,  migraine,  sin- 
usitis and  susceptibility  to  colds  and  influenza. 

Hoffman,  in  a copyrighted  pamphlet  entitled, 
“Of  B.H.  Vaccine,”  published  in  1941,  observes: 
“Manj'-  investigators,  of  course,  have  demon- 
strated that  there  are  bacteria  which  go  through 
a complete  hfe  cycle  in  which  various  types  ap- 
pear— rods,  spheres,  and  other  forms.  Further 
it  has  been  surmised  that  these  bacteria  bring 
about,  in  the  human  body  they  attack,  im- 
portant physiological  modifications,  the  nature 
and  significance  of  which  are  as  yet  obscure. 
Not  until  we  are  able  to  ascertain  what  in- 
fluences bacterial  morphologic  changes  exert  in 
certain  functional  disturbances,  can  we  feel  as- 
sured of  real  progress  toward  resolving  that 
obscurity. 

The  conception  is,  further,  that  Bacillus  Albert 
Hoffman,  is  one  of  those  bacilli  that  becomes 
changed  into  new  forms,  according  to  circum- 
stances and  environment;  there  is  thereby  pre- 
cipitated a syndrome,  the  chief  symptoms  being 
allergic  reactions  or  other  manifestations.” 

It  is  apparent,  therefore,  that  small  doses  of 
vaccine  used  are  very  effective.  Owing  to  the 
disintegration  of  the  injected  vaccine,  a de- 
structive metabolism  is  precipitated.  This  stim- 
ulates the  reticulo-endothelial  system.  The  de- 
fensive forces  are  increased,  causing  resistance 
to  the  exciting  factors  of  allergy.  Since  this  is 
a biological  phenomenon,  in  order  to  be  under- 
stood it  must  eventually  be  solved  by  physico- 
chemical research. 

Following  what  has  been  said  above  it  seems 
appropriate  that  we  now  set  forth  some  of  the 
results  obtained  with  B.H.  Vaccine  since  1934 
in  the  treatment  of  hay  fever,  asthma,  bron- 
chiectasis and  other  allergic  conditions.  Our  ex- 
perience with  this  covers  about  thirteen  years, 
during  which  hundreds  of  cases  have  been 
treateu.  We  have  only  taken  cases  where  other 
treatments  have  been  tried  for  many  years. 
There  is  no  doubt  in  our  minds  today  that  B.H. 
Vaccine  has  a place  in  medicine.  Not  by  way 
of  replacing  any  successful  therapy,  but  cer- 
tainly to  help  those  sufferers  who  cannot  find 
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relief  by  any  more  generally  accepted  method 
of  treatment. 

Another  important  factor,  especially  from  the 
economic  and  also  from  the  physical  standpoint 
in  the  case  of  young  children  or  very  nervous 
individuals,  is  that  no  long  procedure  of  tests 
for  allergy  are  needed  or  indicated.  Most  of 
the  patients  who  have  come  to  us  for  treatment 
have  had  numerous  and,  in  some  cases,  hundreds 
of  different  types  of  tests — scratch,  oral,  and 
other  tests,  all  of  which  are  time  consuming, 
expensive  and  in  some  cases  quite  painful.  The 
mere  fact  that  the  individual  has  an  allergic 
manifestation  is  indication  enough  for  treatment. 
Another  great  advantage  is  the  fact  that  there 
can  be  no  untoward  symptoms  of  any  pro- 
nounced nature  with  the  judicious  use  of  this 
vaccine.  The  fact  that  it  is  given  intradermally 
also  increases  the  efficacy,  at  the  same  time 
diminishing  the  possibility  of  any  untoward  re- 
action. 

Rules  for  Regulating  Dosage 

Injections  are  given  intradermally,  usually 
every  three  days  or  twice  a week.  The  initial 
dose  should  be  0.01  or  0.02  c.c.,  as  measured 
with  a tuberculin  syringe,  depending  upon  the 
severity  of  the  symptoms.  To  determine  the 
correct  dose  for  the  next  injection,  it  is  impera- 
tive that  the  patient  be  thoroughly  questioned 
as  to  any  exacerbation  of  the  symptoms  being 
treated,  also  as  to  any  constitutional  reactions 
related  to  any  other  symptoms  found  in  the 
initial  examination  or  case  history.  The  study  of 
information  obtained  from  the  patient  is  of  vital 
importance  in  keeping  the  dose  just  below  the 
line  of  tolerance.  This  routine  should  be  fol- 
lowed before  each  injection.  Should  there  be 
a definite  redness  at  the  site  of  injection  and 
slight  exacerbation  of  the  symptoms  being 
treated,  or  any  definite  constitutional  reaction, 
the  minimum  dose  should  be  repeated  until  the 
reactions  subside.  Following  this,  the  patient 
usually  can  tolerate  a gradual  rise  of  0.01  c.c. 
until  the  hne  of  tolerance  has  been  found.  The 
tolerance  may  vary  from  time  to  time.  Caution 
should  be  used  in  acute  cases,  especially  with 
severe  asthma.  There  are  three  types  of  re- 
action: 

Type  1:  Procedure  with  slow-to-act  type. 
Initial  injection  of  0.02  c.c.  with  no  skin  reaction, 
no  exacerbation  of  symptoms,  no  constitutional 
reaction,  no  relief.  After  five  or  six  injections 
raising  the  dose  of  0.01  c.c.  or  0.02  c.c.  each  time, 
having  reached  0.1  c.c.  or  0.12  c.c.  with  no 
change  in  the  patient’s  condition,  start  giving 
the  injections  three  times  weekly,  raising  the 
dose  0.03  c.c.  or  0.04  c.c.  each  time  until  a re- 
action is  precipitated,  to  a dose  of  0.25  c.c.  and 
no  more.  Some  of  these  cases  which  failed  to 
respond  to  a small  does  tv/ice  a week  will  react 
to  this  routine,  usually  starting  with  a definite 
skin  reaction,  reporting  a tired  feeling.  If  and 
when  these  reactions  are  manifest,  adjust  the 
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dose  and  frequency  to  tolerance.  Should  there 
be  a sudden  severe  exacerbation  of  symptoms, 
discontinue  treatment  for  two  to  three  weeks; 
then  begin  with  the  minimum  dose.  In  cases 
of  this  type  it  has  been  observed  that  the  chief 
symptoms  usually  have  been  perennial  hay  fever, 
catarrh,  bronchitis,  bronchial  asthma  or  arthritis, 
usually  of  long  standing. 

Type  2:  Definite  Skin  Reactions.  Patient 
may  obtain  partial  or  complete  relief  from  all 
symptoms  from  first  injection  or  by  the  second 
or  third,  when  the  dose  is  raised  to  0.03  c.c.  or 
0.04  c.c.  When  these  results  are  obtained,  let 
well  enough  alone  and  stay  on  the  small  in- 
jections. Do  not  raise  the  injections  and  ag- 
gravate the  symptoms.  Although  any  symptom 
which  reacts  to  B.H.  Vaccine  may  get  these 
results,  the  most  commonly  observed  are  hay 
fever,  asthma,  sinusitis,  sciatica,  neuritis,  or  a 
combination  of  these.  Some  of  these  cases  may 
report  exceptional  vigor,  as  if  given  a powerful 
stimulant;  others  will  be  sleepy  and  drowsy 
during  the  early  stages  of  treatment. 

Type  3:  Extremely  Sensitive  Type.  Marked 
exacerbation  of  symptoms  appear  on  minimum 
dose  of  0.02  c.c.  This  may  take  place  within 
thirty  minutes  to  twenty-four  hours  after  in- 
jection. The  reaction  may  last  three  or  four 
days.  After  the  reaction  subsides,  give  the 
smallest  dose  possible.  Put  a small  quantity  of 
vaccine  in  syringe,  remove  needle,  clear  the 
syringe  with  plunger,  replace  needle,  and  force 
the  vaccine  left  in  the  needle  with  air  into  the 
skin.  After  three  or  four  of  such  injections,  the 
patient  usually  can  tolerate  a minimum  dose  of 
0.01  c.c.  and  later  a small  raise.  This  type  of 
reaction  generally  takes  place  in  severe  cases, 
especially  of  asthma.  A patient  may  be  tolerat- 
ing a set  dosage  and  then  suddenly  have  a severe 
reaction.  When  this  occurs,  wait  until  the 
reaction  subsides  and  begin  with  the  minimum 
dose.  At  any  time  the  reactions  are  severe  and 
continuous  on  various  tried  doses,  especially 
after  the  patient  has  had  a number  of  injections, 
it  may  be  best  to  discontinue  treatment  for  a 
period  of  three  to  six  weeks  and  then  begin 
again  with  the  minimum  dose.  In  certain  cases 
it  is  best  to  cut  the  dosage  to  one  a week. 

The  number  of  injections  required  rests  en- 
tirely with  the  clinical  reactions  and  differs 
greatly  with  each  individual.  B.H.  Vaccine  may 
give  a patient  suffering  with  hay  fever  complete 
relief  in  a very  short  time.  In  such  a case  the 
patient  naturally  wishes  to  discontinued  treat- 
ment: however,  to  the  physician  the  underlying 
cause  may  not  necessarily  have  been  as  yet 
overcome. 

Many  chronic  cases  of  long  standing  with 
multiple  complications  that  react  to  this  vaccine 
may  be  slow  to  respond.  It  is  important  to  re- 
member that  the  present  aggravating  symptoms 
may  be  the  last  to  obtain  relief.  It  is  therefore 
recommended  that  this  type  of  patient  have  at 
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least  six  months’  treatment.  During  this  period 
a close  observation  should  be  made,  particularly 
with  respect  to  improvements  in  the  general  con- 
dition— such  as  gain  in  weight,  more  energy, 
better  appetite  and  healthier  complexion.  Often 
during  the  early  stages  of  treatment  the  patient 
may  be  elated  by  the  relief  obtained  and  then 
become  highly  depressed  with  continuous  ex- 
acerbation of  dose  and  frequency  of  injections. 
The  patient  should  be  warned  to  expect  this.  In 
some  cases  it  will  seem  that  the  patient  is  get- 
ting no  benefit  until  the  twentieth  to  thirtieth 
injection,  when  marked  improvement  will  be 
noticed.  During  this  period  the  patient  and  the 
physician  will  be  discouraged.  Every  effort  must 
be  made  to  induce  the  patient  to  continue  with 
the  treatment.  Often  the  best  results  are 
achieved  sixty  to  ninety  days  after  treatment 
has  been  discontinued.  Therefore,  the  patient 
should  be  re-examined  after  the  rest  period. 

Observation  and  Comment 

At  the  outset,  we  experienced  some  difficulty 
in  administering  B.H.  Vaccine  in  hundredths  of 
a cc.  instead  of  the  “tenths”  so  common  with 
other  vaccines.  Also  we  had  to  avoid  following 
a set  rule  for  successive  injections  and  further- 
more to  avoid  a tendency  to  administer  the 
dosage  we  were  accustomed  to  doing  with  the 
other  vaccines.  We  had  to  learn  not  to  look 
for  the  same  type  of  reactions  experienced  with 
other  vaccines. 

According  to  our  observations  the  highest  de- 
gree of  relief  with  B.H.  Vaccine  has  been  ob- 
tained in  the  following  diseases  in  the  order 
in  which  they  are  named:  Seasonal  hay  fever, 
rhinitis,  neuritis,  migraine,  sciatica  and  various 
symptoms  of  nerve  disturbances,  laryngitis,  sus- 
ceptibility to  colds  and  chronic  influenza,  sin- 
usitis, asthma,  rheumatism  and  arthritis.  By 
far  the  best  results  are  obtained  with  the  early 
stages  of  allergy  and  focal  infection  cases,  par- 
ticularly with  children. 

Conclusions 

The  treatment  of  allergic  diseases  with  a vac- 
cine made  with  a single  organism  previously 
recorded  was  described.  Thirteen  years  have 
been  devote'd  to  these  observations.  Hundreds 
of  cases  were  treated,  most  of  which  had  various 
types  of  standard  treatment  before  receiving 
B.H.  Vaccine. 

The  assumption  that  these  striking  conse- 
quences were  perhaps  non-specific  protein  re- 
actions, can  readily  be  disproved  by  a willing- 
ness to  study  the  reactions  in  the  patients  suf- 
fering from  these  diseases. 

The  attempt  to  find  a reasonable  explanation 
for  this  unusual  response  of  the  sufferer  to  the 
vaccine  leads  us  to  believe  that  the  organism 
(Albert  Hoffmann)  can  indeed  have  something 
to  do  with  the  bringing  about  of  the  various 
symptoms  enumerated  above. 

We  can  only  affirm  what  has  already  been 
indicated  in  the  Southwestern  Medicine  article 


about  the  results  obtained  in  the  various  dis- 
eases treated  with  B.H.  Vaccine.  We  are  pro- 
foundly fascinated  by  specific  action  and  its 
ameliorating  power,  bringing  a beneficence  to 
those  afflicted.  It  should  be  once  more  em- 
phasized that  in  B.H.  Vaccine  we  apparently 
have  a weapon  of  prime  importance.  The  clinical 
evidence  of  the  efficacy  of  the  vaccine  should 
favor  its  acceptance  by  a profession  primarily 
motivated  to  give  relief. 

Extreme  care  must  be  used  while  adminster- 
ing  B.PI.  Vaccine.  The  needle  is  inserted,  eye 
up,  almost  parallel  to  the  skin,  so  that  the  eye 
is  visible  just  beneath  the  first  layer  of  skin. 
Hypodermal  injection  may  bring  on  anaphylac- 
tic reactions  and  require  the  use  of  adrenalin. 
The  needle  should  be  inserted  into  tightly  drawn 
skin  below  the  bend  of  the  elbow  near  the  head 
of  the  radius  to  a depth  of  3/16  to  % inch. 
Instruct  your  patient  to  watch  for  any  sign  of 
redness  around  the  site  of  injection  within  the 
next  twelve  hours  and  report  same  to  you.  Be 
sure  to  question  him  about  any  exacerbations  of 
symptoms  and  changes  in  amount  or  character 
of  secretions.  When  maximum  benefit  has  been 
obtained,  be  content  to  let  well  enough  alone. 
We  feel  that  B.H.  Vaccine  begins  where  the  older 
and  more  elaborate  methods  leave  off,  for  the 
reason  that  a vast  array  of  tests  are  not  neces- 
sary and  that  it  is  not  necessary  to  desensitize 
the  patient  against  each  item  foimd  to  be  posi- 
tive. This  saves  the  doctor  and  patient  a lot  of 
time  and  expense  and  makes  B.H.  Vaccine  the 
ideal  all-round  remedy  for  generally  common 
allergic  conditions. 

Because  the  apparent  lack  of  scientific  re- 
search on  each  patient,  the  use  of  B.  H.  Vaccine 
seems  like  a heresy  to  most  allergy  specialists, 
and  it  is  so  revolutionary  that  many  are  afraid 
to  try  it.  In  our  work  we  have  met  with  bril- 
liant success  and  miserable  failures.  Most  of 
the  failures  were  due  to  attempting  to  do  the 
impossible  with  an  old  chronic  case  or  lack  of 
cooperation  in  taking  treatments  at  regular 
Intervals.  The  success  in  treatment  of  migraine 
headaches  is  phenominal.  One  of  us  has  treated 
about  thirty  cases  and  none  so  far  have  had  a 
recurrence  within  the  last  three  years. 

B.H.  Vaccine  is  not  claimed  to  be  a panacea. 
With  the  results  we  have  obtained  in  bringing 
relief  and  sometimes  apparent  cures  to  our 
patients  in  about  90  per  cent  of  cases  treated, 
it  is  our  belief  that  B.H.  Vaccine  after  thirteen 
years  of  research,  has  a well  established  place 
in  our  armamentarium. 
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AFFILIATED  HOSPITAL  PLAN  OF  NEW  MEXICO  DENIED 
BLUE  CROSS  ENDORSEMENT 

By  JOHN  F.  CONWAY,  M.D.,  President,  New  MexicD  Physicians’  Service 


The  fact  that  the  physician-sponsored  Affili- 
ated Hospital  Plan  of  New  Mexico  had  applied 
for  Blue  Cross  endorsement,  together  with  an 
account  of  the  situation  which  occasioned  the 
birth  of  this  plan,  and  the  circumstances  asso- 
ciated with  is  application,  have  been  noted  in  the 
March  issue  of  this  Journal  by  Carl  H.  Gellen- 
thien,  M.D.,  the  President  of  Affiliated  Hospital 
Plan. 

The  American  Hospital  Association,  the  body 
which  grants  approval  for  Blue  Cross  plans, 
acting  upon  the  recommendation  of  the  Blue 
Cross  Commission,  which  in  turn  acted  upon  the 
advice  of  its  Approval  Committee,  has  refused 
Blue  Cross  endorsement  of  the  medical  profes- 
sion’s hospital  plan  in  New  Mexico. 

Blue  Cross  Commission  Director  Richard  M. 
Jones  reported  that  the  refusal  was  on  two 
counts.  The  first  is  supposed  to  be  a failure  to 
provide  “free  choice  of  hospital  and  physician.” 
The  members  of  Affiliated  Hospital  Plan  are 
guaranteed  their  full  hospital  benefits,  even 
though  these  may  have  to  be  paid  at  regular 
private  patient  rates,  in  any  hospital  in  New 
Mexico,  which  is  more  than  can  be  said  for  the 
present  approved  Blue  Cross  plan. 

The  choice  of  physician  is  not  involved.  It  is 
true  that  the  New  Mexico  Physicians’  Service, 
with  whom  Affiliated  Hospital  Plan  conducts 
joint  solicitation  and  billing,  limits  its  profes- 
sional membership  to  doctors  of  medicine.  This 
restriction  does  not  in  any  way  affect  a hospital 
bill.  Each  organization  is  a separate  corporation. 
It  was  only  Affiliated  Hospital  Plan  that  was 
seeking  the  endorsement.  Therefore,  this  “free 
choice  of  hospitals”  is  amply  met,  and  “free 
choice  of  physician”  is  not  involved. 

Thus  the  first  excuse  given  by  the  Blue  Cross 
for  denying  endorsement  is  not  based  on  facts. 

The  second  count  for  the  refusal,  vague  though 
the  grounds  are,  apparently  is  the  failure  of  the 
medical  profession  to  junk  its  thriving  hospital- 
ization plan  and  again  join  the  approved  Blue 
Cross  plan  in  New  Mexico,  which  since  it  severed 
its  relations  with  the  medical  profession  and 
openly  featured  use  of  non-medical  doctors  for 
its  surgical  plan,  lost  over  half  of  its  hospital- 
ization membership. 

That  this  disposition  of  our  application  was 
inevitable  had  been  predicted  by  those  who  ap- 
parently knew  more  of  the  Blue  Cross  machine 
than  we.  The  information  that  we  in  New  Mex- 
ico have  gained  first  hand  we  feel  should  be 
made  general  knowledge  to  the  medical  pro- 
fession so  that  its  members  will  know  with  what 
they  have  to  deal  in  negotiations  with  National 
Blue  Cross. 


Documentary  evidence,  never  to  our  knowl- 
edge refuted,  which  took  nearly  three  hours  to 
present  (and  available  at  any  time  to  any  in- 
terested State  Medical  Society),  proved  con- 
clusively that  prior  to  forming  its  hospitalization 
plan,  the  medical  profession  had  found  it  im- 
possible to  operate  its  prepaid  medical  plan  with 
the  approved  Blue  Cross  plan  in  New  Mexico. 
The  Blue  Cross  plan  in  our  state  showed  an  ut- 
ter lack  of  cooperation,  descended  to  personal 
vinification  proved  to  be  completely  false,  han- 
dicapped the  program  with  inept  management, 
lacked  broad  representation  on  its  board  with 
one  hospital  in  control,  and  its  delayed  pay- 
ments to  hospitals  embarrased  the  medical  pro- 
fession. Finally,  after  it  severed  relations  with 
the  physicians’  plan.  Blue  Cross  brought  out  its 
own  surgical  program,  in  direct  competition, 
granting  the  same  status  to  osteopaths  in  the 
rendering  of  professional  services. 

In  addition  to  provable  facts,  there  was  much 
in  the  way  of  general  background  which  was 
not  presented  because  we  wanted  to  be  able  to 
support  with  documentary  evidence  any  state- 
ments we  made.  To  be  certain  that  the  true 
picture  of  the  method  of  handling  our  applica- 
tion would  be  available  Mr.  Lagrave  and  I ar- 
ranged for  the  presence  at  the  meeting  of  a pro- 
fessional court  reporter.  The  Approval  Com- 
mittee chairman,  Mr.  J.  Douglas  Colman  of 
Baltimore,  Maryland,  refused  indignantly.  He 
stated  that  the  presence  of  a court  reporter  “im- 
plies a lack  of  confidence  in  the  good  faith  of 
this  committee.”  In  order  to  present  our  case 
it  was  necessary  to  excuse  the  reporter. 

Mr.  Richard  M.  Jones,  the  Blue  Cross  Director, 
assured  us  that  “a  complete  report”  would  be 
taken  and  sent  to  us.  After  several  weeks’  de- 
lay (for  a report  that  the  professional  reporting 
service  barred  had  agreed  to  furnish  in  two 
days)  and  after  receiving  excuses  from  Mr. 
Jones  that  “we  are  working  on  it,”  the  report 
was  not  sent  to  us  until  seven  weeks  later. 
Meanwhile,  the  American  Hospital  Association 
had  met  to  pass  on,  and  refuse,  our  endorsement. 
The  report  is  either  a pitiful  attempt  at  report- 
ing or  was  made  purposely  so. 

At  the  conclusion  of  our  interview,  stressing 
that  he  was  not  passing  on  the  facts,  Mr.  Cole- 
man emphatically  recommended  that  the  medi- 
cal profession  abandon  its  hospitalization  plan, 
have  its  directors  and  the  directors  of  the  New 
Mexico  Physicians’  Service  resign,  and  have  a 
new  group  go  back  and  work  again  with  the 
New  Mexico  Blue  Cross,  which,  if  necessary, 
could  also  be  represented  by  a new  group  of 
persons. 


310 


Rocky  Mountain  Medical  Journal 


This  was  just  another  form  of  the  only  version 
that  the  medical  profession  in  New  Mexico  has 
received  from  National  Blue  Cross  since  it  first 
inquired  about  endorsement— get  along  with  our 
approved  plan,  or  else. 

At  the  same  time  our  plan  was  refused,  the 
present  plan  was  re-endorsed.  Thereby  giving 
Blue  Cross  sanction  to  the  practices  and  policies 
of  an  inefficient  and  decrepit  plan,  which  time 
after  time  showed  its  unwillingness  to  work  with 
the  medical  profession’s  prepaid  medical  plan 
in  our  state. 

Although  the  trip  to  Chicago  meant  consider- 
able expense  to  a new,  applying  plan,  we  were 
not  allowed  to  appear  before  the  Blue  Cross 
Commission.  We  were  effectively  sidetracked, 
blocking  our  earnest  and  respectful  attempt  to 
obtain  Blue  Cross  endorsement  sought  in  good 
faith  by  the  medical  profession. 

We  had  a chance,  however,  to  obtain  first-hand 
information  how  the  Blue  Cross  national  ma- 
chine works.  It  gave  its  support  to  a plan  which 
it  has  proof  is  doing  everything  in  its  power  to 
injure  a State  Medical  Society-sponsored  pro- 
fessional and  hospital  service.  It  re-endorsed  as 
a Blue  Cross  plan  one  which  flaunts  the  fact 
that  osteopaths  are  welcome,  and  which,  through 
its  president,  at  least,  has  shown  its  scorn  and 
lack  of  respect  for  the  medical  profession. 

Whether  the  physicians  of  any  community  will 
wish  to  furnish  their  support  to  an  organization 
which  acquiesces  in  such  tactics  in  direct  oppo- 
sition to  the  medical  profession  we  do  not  know. 
We  do  know  that  physicians  are  entitled  to  have 
the  benefit  of  our  relations  with  national  Blue 
Cross. 

The  significance  of  our  experience  may  go  far 
beyond  our  state  lines.  With  the  rapid  spread 
of  prepaid  plans,  hospital  or  medical,  they  are 
becoming  an  increasingly  important  factor  in 
the  practice  of  medicine.  The  fundamental  issue 
of  control  is  vital.  Shall  it  be  safeguarded  by 
being  kept  in  the  hands  of  the  medical  profes- 
sion, or  shall  it  be  turned  over  to  lay  organiza- 
tions whose  policies  may  be  at  variance  with 
the  principles  which  have  always  guided  med- 
ical practice  in  the  United  States? 


FIRST  CASE  OF  CRANIAL  ARTERIES  IN 
PATIENT  UNDER  50  IS  REPORTED 

The  first  case  in  which  a patient  has  shown 
symptoms  of  cranial  arteritis  (inflammation  of 
an  artery  of  the  temple)  at  an  early  age  is  re- 
ported in  the  January  17  issue  of  The  Journal 
of  the  American  Medical  Association.  The  report 
comes  from  two  New  York  doctors,  Lawrence 
Meyers,  M.D.,  and  Jere  W.  Lord,  Jr.,  M.D. 

Previously  the  disease,  a rare  one,  has  been 
observed  only  in  persons  over  the  age  of  50 
years. 

In  this  particular  case,  the  patient  was  a wom- 
an, 22,  and  her  chief  complaint  was  headaches. 
Since  her  left  temporal  artery  was  found  to  be 
inflamed,  the  entire  involved  segment  was  re- 
moved. The  patient  recovered,  and  has  remained 
entirely  free  of  symptoms  for  one  year,  the  doc- 
tors report. 
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Case  Report 


THU  EFFECTS  OF  ROCKY  MOUNTAIN 
SPOTTED  FEVER  INOCULATIONS 
ON  THE  KAHN  TEST=*= 

ALMA  NEMIR,  M.D.,  MAURINE  H.  CHENEY, 
R.N.,  and  E.  H.  BRAMHALL,  B.S. 

SALT  LAKE  CITY 

Various  non-specific  factors  are  known  to  af- 
fect the  Kahn  reaction.  Since  we  have  oppor- 
tunity to  give  inoculations  of  Rocky  Mountain 
Spotted  Fever  vaccine  each  spring  to  faculty 
and  students,  we  decided  to  make  a study  of 
the  effects  of  these  inoculations  on  the  Kahn 
test 

Forty-six  cases  were  studied.  As  a control, 
Kahn  tests  were  done  before  inoculations.  All 
were  negative.  Vaccine  from  chick  embryo  cul- 
tures was  given  in  a series  of  three  injections  at 
seven  to  ten-day  intervals.  Two  weeks  after 
the  last  inoculations,  Kahn  tests  were  again  per- 
formed. All  of  the  bloods  except  one  had  a 
negative  Kahn.  Hintons  done  on  four  of  the 
blood.s  were  negative.  The  one  exception  showed 
a Kahn  tv/o  plus  and  a negative  Hinton.  In 
this  case  there  was  no  history  of  exposure.  Six 
days  later  the  Kahn  was  negative. 

The  results  of  this  study,  based  on  a small 
series  of  forty-six  cases,  fail  to  show  any  signifi- 
cant effect  of  the  Rockv  Mountain  Spotted 
Fever  inoculations  on  the  Kahn  test. 


♦From  the  Student  Health  Service,  Univ'ersity  of 
Utah.  Mr.  Bramhall  is  Director  of  the  State  Public 
Health  Laboratory. 


RADIOACTIVITY  FROM  SINGLE  LUMINOUS 
CLOCK  CALLED  INSIGNIFICANT 

Radioactivity  from  a luminous  clock  “need  oc- 
casion no  alarm,”  according  to  the  November  29 
issue  of  The  Journal  of  the  American  Medical 
Association.  Answering  a query  as  to  whether 
the  luminous  dial  of  an  alarm  clock  could  be  a 
source  of  chronic  radium  poisoning.  The  Journal 
says: 

“No  prospect  of  real  damage  exists  from  a 
single  ordinary  dial.  Commonly  these  luminous 
dials  represent  divers  sulfides  activated  by  traces 
of  radioactive  substances.  The  energy  output  is 
low.  The  dial  cover,  glass  or  plastic,  together 
with  the  distance  of  at  least  a foot  or  two,  fur- 
ther promotes  safety. 

“In  the  early  days  of  the  war,  when  aircraft 
instrument  panels  became  highly  complex  with 
luminous  dials,  this  multiplicity  introduced  a 
threat  to  pilots  and  led  to  autoluminosity  for 
only  the  key  instruments,  the  less  important 
ones  being  made  luminous  by  adjacent  ultra- 
violet lamps.  In  plants  manufacturing  luminous 
dials,  in  storerooms  for  the  finished  product 
significant  radioactivity  may  be  detected,  but 
in  households  or  about  the  person,  a single  or 
few  luminous  dials  need  occasion  no  alarm.” 
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UTAH 

State  Medical  Association 

Ogden  Surgical  Society’s 
Third  Annual  Meeting 

The  program  has  been  completed  for  the  third 
annual  meeting  of  the  Ogden  Surgical  Society, 
to  be  held  May  19,  20  and  21,  1948,  in  the  Hotel 
Ben  Lomond  in  Ogden. 

An  outstanding  program  is  promised.  It  will 
include  the  following  guest  speakers: 

James  H.  Bloomfield,  Northwestern  University. 

Louis  A.  Buie,  Mayo  Clinic. 

Charles  S.  Cameron,  American  Cancer  Society. 

Lester  R.  Dragstedt,  University  of  Chicago. 

I.  Mims  Gage,  Tulane  University. 

Ralph  K.  Ghormley,  Mayo  Clinic. 

George  Crile,  Jr.,  Cleveland  Clinic. 

Emil  Holman,  Stanford  University. 

Howard  P.  House,  University  of  Southern  Cali- 
fornia. 

William  E.  Ladd,  Harvard  University. 

Howard  Lewis,  University  of  Oregon. 

Robert  A.  Moore,  Washington  University,  St. 
Louis. 

All  scientific  meetings  in  the  three-day  session 
will  be  held  in  the  ballroom  of  Ogden’s  Hotel 
Ben  Lomond.  In  addition,  there  will  be  a ban- 
quet and  special  entertainment  for  all  physicians 
and  their  wives.  For  the  ladies,  arrangements 
include  luncheons,  teas  and  scenic  tours. 

There  is  no  registration  fee  for  the  Ogden 
meeting.  The  session  is  presented  with  the  com- 
pliments of  the  Ogden  Surgical  Society,  and  is 
open  to  all  physicians  who  are  members  in  good 
standing  of  their  respective  county  and  state 
medical  societies.  The  only  requirement  is  that 
all  who  attend  must  register  at  the  regular  reg- 
istration booth. 

Hotel  reservations  should  be  made  well  in 
advance.  To  make  them,  physicians  should  ad- 
dress Dr.  D.  C.  Barker,  727  Eccles  Building,  Og- 
den, Utah,  noting  exact  date  of  arrival  and 
length  of  proposed  stay  in  Ogden,  noting  wheth- 
er the  reservation  is  for  one  or  two  or  more  per- 
sons, and  stating  whether  hotel  or  motor  court 
accomodations  are  preferred. 

The  program  committee  in  charge  of  the  third 
annual  meeting  includes  Drs.  E.  R.  Dumke,  Pres- 
ident; C.  H.  Jensen,  President-elect;  C.  L.  Rich, 
Past  President;  I.  B.  McQuarrie,  Vice  President; 
George  M.  Fister,  Secretary;  W.  J.  Thomson, 
Treasurer;  R.  F.  Howe  and  E.  D.  Zeman. 


The  American  Academy  of  General  Practice 
of  Utah  will  hold  a meeting  at  the  Hotel  Utah 
in  Salt  Lake  City  April  21  and  22. 

Guest  speakers: 

Dr.  Karl  A.  Meyer,  Northwestern  University. 

1.  Recent  Advances  in  Treatment  of  Lesions  of 
the  Colon. 

2.  Surgical  Treatment  of  the  Complications  of 
Peptic  Ulcer. 

3.  Treatment  of  Intra-abdominal  Abscesses. 

4.  Complications  of  Gall  Bladder  Disease. 

Dr.  Itolo  F.  Volini,  Lyola  University. 

1.  Hypertension — The  General  and  Special 

Therapeutic  Aspects. 

2.  The  Anemias — General  Causes  and  General 

Principles  of  Treatment. 

3.  The  General  Principles  in  the  Etiological 

Diagnosis  of  Heart  Disease. 

4.  Edema — Causes  and  Treatment. 

Dr.  Frederick  H.  Falla,  University  of  Illinois 
College  of  Medicine. 

1.  Eclamptogenic  Toxemia. 

2.  Early  Diagnosis  of  Uterine  Carcinoma. 

3.  Diagnosis  and  Treatment  of  Fibroids  of  the 

Uterus.  • 

4.  Office  Management  of  Leucorrhea. 


SKIN  COMPLAINTS  OFTEN  FIRST  SIGNS  OF 
UNDERLYING  MENTAL  DISEASE 

Certain  skin  complaints  often  are  among  the 
first  signs  of  an  underlying  mental  disease,  ac- 
cording to  two  Chicago  doctors,  Theodore  Corn- 
bleet,  M.D.,  and  Meyer  Brown,  M.D.,  from  the 
Department  of  Dermatology  of  the  University  of 
Illinois  College  of  Medicine  and  the  Department 
of  Nervous  and  Mental  Diseases  of  Northwestern 
University  Medical  School. 

Writing  in  the  January  17  issue  of  The  Journal 
of  the  American  Medical  Association,  the  writers 
observe  that  disturbed  sensations  of  the  skin 
which  cannot  be  traced  to  any  rational  source 
should  always  be  suspected.  Some  of  the  most 
common  of  these  are  intense  itching  which  de- 
velops suddenly,  a feeling  of  numbness,  tingling, 
burning,  drawing,  heat  or  cold,  a sensation  of 
insects  crawling  or  of  droplets  falling  on  the  skin. 

An  actual  skin  disorder  may  sometimes  be  ac- 
counted for  by  excessive  washing  or  cleansing  of 
the  skin  which  springs  from  a delusional  idea, 
the  doctors  point  out.  Unreasonable  concern 
over  the  appearance  of  some  simple  condition 
such  as  a few  additional  facial  hairs  or  moles  or 
increased  dryness  or  oiliness  of  the  skin,  as  well 
as  complete  indifference  to  serious  skin  disease, 
also  may  indicate  that  a psychiatrist’s  services 
are  needed.  Excessive  sweating,  feelings  of 
warmth,  blanching  or  flushing  or  blushing  may 
or  may  not  be  part  of  a set  of  psychiatric  syrnp- 
toms.  More  obvious  are  bizarre  delusions  in- 
volving the  skin  and  self -induced  injuries. 


312 


Rocky  Mountain  Medical  Journal 


. a considerable  reservdir  of 
unsuspected  and  unreported 
amebiasis  has  been  brought  back 
to  the  United  States  . . . 


U^rging  clinicians  and  roentgenologists  to  be  on  the  alert 
for  signs  of  this  disease,  Wilbur  and  Camp2  note  the  frequency 
with  which  the  radiologist  finds  unsuspected  lesions, 
ultimately  diagnosed  as  amel)iasis. 

Diodoquin  . . . high-iodine-containing  amebacide  . . . 

“is  a valuable  addition  to  the  therapeutic  remedies  available 
for  the  treatment  of  this  insidious  and  intractaljle  disease. ”3 

Diodoquin  may  be  employed  in  acute  or  latent  forms 
of  amebiasis.  Relatively  nontoxic,  well  tolerated, 

Diodoquin  does  not  produce  unpleasant  purgation 
and  may  be  administered  over  prolonged  periods. 


DIODOQUIN 

(5,7-diiodo-8-hydroxyquinoline) 


SEARLE 

RESEARCH 


1.  Editorial:  The  Problem  of  Amebiasis,  J.A.M.A.  134::1096 
(July  26)  1947. 

2.  Wilbur,  D.  L.,  and  Camp,  J.  D.:  Amebic  Disease  of  the 
Cecum:  Clinical  and  Radiological  Aspects,  Gastroenter- 
ology 7:535  (Nov.)  1946. 

3.  Morton,  T.  C.  St.  C.:  Diodoquin  for  Chronic  Amoebic  Dys- 
entery in  Service  Personnel  Invalided  from  India,  Brit.  M.J. 
l:8Si  (June  16)  1945. 


IN  THE  SERVICE 
OF  MEDICINE 


Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  d'  Co.,  Chicago  80,  Illinois. 
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NEW  MEXICO 

Medical  Society 


CANCER  SOCIETY  CONDUCTS  REFRESHER 
COURSE  IN  NEW  MEXICO 

The  New  Mexico  Division  of  the  American 
Cancer  Society  will  conduct  a Refresher  Course 
in  Santa  Fe,  April  15,  1948.  This  meeting  is  to 
be  held  in  cooperation  with  the  Santa  Fe  County 
Medical  Society  and  the  Santa  Fe  Clinic.  In- 
cluded in  the  speaker  for  this  meeting  are  Her- 
bert Willy  Meyer  and  Maurice  N.  Richter  of  New 
York. 


Component  Societies 

The  Eddy  County  Medical  Society  met  on  Feb- 
luary  18,  at  which  time  the  society  was  addressed 
by  Drs.  Leslie  M.  Smith,  Ralph  Homan  and  Dr. 
Spearman  of  El  Paso. 

The  following  officers  were  elected  for  1948: 
Dr.  C.  P.  Bunch  of  Artesia,  President;  Dr.  F.  C. 
Bohannan  of  Carlsbad,  Vice  President;  Dr.  R.  W. 
Harper,  Jr.,  Artesia,  Secretary-Treasurer.  Dr.  J. 
W.  Hillsman  and  Dr.  A.  C.  Shuler  were  elected 
delegates  to  the  state  medical  society,  with  Dr. 
C.  L.  Womack  and  Dr.  C.  P.  Bunch  as  alternates. 
Dr.  J.  P.  Starr  was  appointed  chairman  of  the 
program  committee.  Drs.  Chester  Russell,  J.  W. 
Hillsman  and  F.  F.  Doepp  were  appointed  mem- 
bers of  the  Board  of  Censors. 


FELLOWSHIPS  IN  TUBERCULOSIS 

Establishment  of  a number  of  teaching  and 
research  fellowships  in  the  field  of  tuberculosis 
by  the  National  Tuberculosis  Association  has 
been  announced  by  Dr.  Esmond  R.  Long,  director 
of  the  NTA’s  Division  of  Research.  The  action 
was  recommended  by  the  Executive  Committee 
of  the  NTA’s  medical  section,  the  American 
Trudeau  Society.  Annual  stipends  for  the  fel- 
lowships will  range  from  $2,400  to  $3,200,  ac- 
cording to  Dr.  Long.  Provision  will  also  be  made 
for  laboratory  fees  and  incidental  expenses  of 
like  character.  The  fellowships  will  be  lim- 
ited to  graduates  of  American  schools  for  teach- 
ing and  investigation  in  the  United  States.  While 
preference  will  be  given  to  applicants  with  a 
Doctor  of  Philosophy  or  Doctor  of  Medicine  de- 
gree, fellowships  will  not  be  restricted  to  the 
holders  of  these  degrees.  Applications  will  be 
considered  in  the  fields  of  pathology  and  bac- 
teriology, clinical  medicine,  epidemiology  and 
social  and  statistical  research.  Applicants  may 
elect  the  institutions  in  which  they  wish  to  study. 
Persons  interested  in  obtaining  a fellowship 
should  write  to  Dr.  James  E.  Perkins,  Managing 
Director,  National  Tuberculosis  Association,  1790 
Broadway,  New  York  19,  N.  Y.,  for  further  in- 
formation. 


VICTIMS  OF  NAZI  MASS  STERILIZATION 
MAY  HAVE  FERTILITY  RESTORED 

Mass  sterilization  as  practiced  by  the  Nazis 
was  not  so  effective  that  surgeons  cannot  restore 
fertility  to  a certain  proportion  of  the  men,  ac- 
cording to  Vincent  J.  O’Conor,  M.D.,  Chicago, 
from  the  Departments  of  Urology  of  Wesley 
Memorial  Hospital  and  Northwestern  University 
Medical  School. 


MONTANA 

State  Medical  Association 

House  of  Delegates 
Protests  Mr.  Ewing’s 
^‘Health  Conference” 

By  action  of  its  House  of  Delegates,  taken  in 
a special  meeting,  the  Montana  State  Medical 
Association  recently  filed  formal  protest  with 
U.  S.  Senator  Zales  N.  Ecton  against  the  so- 
called  health  conference  soon  to  be  held  in 
Washington  under  the  direction  of  Oscar  Ewing, 
Federal  Security  Administrator.  This  was  done 
in  an  open  letter  to  Senator  Ecton  over  the  sig- 
nature of  Dr.  Herbert  T.  Caraway,  Secretary  of 
the  association. 

“The  medical  profession  does  not  think  the  re- 
sponsibility for  such  a far-reaching  study  should 
be  placed  in  the  hands  of  a bureau  head,  who  has 
committed  himself  to  compulsory  health  insur- 
ance regardless  of  what  the  great  majority  of 
our  citizens  wish,”  the  protest  letter  stated.  (It 
will  be  remembered  that  Mr.  Ewing  committed 
himself  solidly  behind  Wagner-Murray-Dingell- 
ism  in  a speech  to  the  American  Medical  Asso- 
ciation’s interim  session  in  Cleveland,  Ohio,  on 
January  7 of  this  year). 

The  protest  asked  that  any  general  study  of 
the  nation’s  health  affairs  as  a basis  for  future 
legislation  be  made  by  an  impartial  commission 
reporting  directly  to  the  President,  and  not  by 
Oscar  Ewing,  the  commission  to  include  “re- 
sponsible representatives  of  the  medical  and 
dental  professions  who  are  familiar  with  all 
phases  of  health  care.” 

Dr.  Caraway’s  letter  called  attention  to  pre- 
vious so-called  health  conferences  sponsored  by 
Presidents  Hoover  and  Roosevelt,  which  “re- 
sulted more  in  confusion  than  constructive  analy- 
sis, and  as  a result  the  professions  were  placed 
on  the  defensive  and  at  a disadvantage  in  voic- 
ing what  should  be  a clinically  clear  professional 
opinion.” 

The  letter  concluded  by  assuring  the  Senator 
that  “the  medical  profession  stands  ready  and 
willing,  collectively  and  individually,  and  in  fact 
intends,  to  take  whatever  leadership  is  neces- 
sary in  these  endeavors.”  • 


CORRECTION 

Dr.  Allard  appointed  Dr.  .T.  F.  Walker,  Dr.  R. 
F.  Peterson  and  Dr.  Mary  Martin,  as  a special 
committee  for  the  Red  Cross  Blood  Donor  Pro- 
gram in  Montana. 


The  tuberculous  patient  who  has  not  learned 
the  practical  facts  of  life  concerning  tubercu- 
losis, who  has  not  found  a job  and  a way  of 
living  which  are  compatible  with  his  individual 
case,  can  hardly  look  forward  to  a successful 
recovery  and  a useful  life. — Paul  R.  Hawley, 
M.D.,  Bull.  Am.  College  Surgeons,  September, 
1947. 
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The  above  graph  of  measles  incidence  based  on  U.S.  Public 
Health  figures  for  a ten  year  period  is  supported  by  current 
reports  of  present  measles  incidence. 


You  can  prevent  or  modify  measles 

without  fear  of  side  reactions*  with 


IIHJWUNE  SERUM  GLOBULIN-CUTTER 


Right  now,  when  60%  of  all  measles 
occur,  is  a good  time  to  remember 
Cutter  Immune  Serum  Globulin,  a 
product  of  human  blood  fractionation. 

In  measles  serum,  it’s  the  gamma 
globulin  that  counts.  And  Immune 
Serum  Globulin  — Cutter,  contains 
160  mgm.  gamma  globulin  per  cc. 
This  known  and  constant  potency 
permits  low  volume  and  adjustable 
dosage. 

Second  in  importance  is  the  blood 
source — fresh  venous  whole  blood  in 
the  case  of  Cutter.  Immune  Serum 


*No  cases  of  reaction  resulting  from  use  of  Cutter 
Immune  Serum  Globulin  have  been  reported. 


Globulin  contains  no  placental  mate- 
rial. 

You  can  always  tell  Immune  Serum 
Globulin  — Cutter  — it’s  water  clear 
and  hemolysis-free.  Each  2 cc.  vial 
contains  antibodies  equal  to  40  cc.  of 
original  normal  serum. 

For  more  information,  write  Dept. 
52,  Berkeley  1,  California,  or  ask 
your  Cutter  representative. 


jor  April,  1948 
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WYOMING 

State  Medical  Society 

March  Meeting  of  the 
State  Board  of  Health 

The  March  5th  meeting  of  the  State  Board  of 
JJealth  of  Wyoming  was  attended  by  Russell  I. 
Williams,  M.D.,  and  Mr.  Paul  Reiser  of  Cheyenne; 
James  Pepper,  D.D.S.,  of  Rawlins;  G.  M. -Ander- 
son, Secretary,  Cheyenne;  and  Earl  Whedon, 
M.D.,  of  Sheridan.  Dr.  A.  M.  Lee  was  in  Wash- 
ington, D.  C.,  and  could  not  attend. 

The  board,  on  the  recommendation  of  Dr. 
Franklin  D.  Yoder,  who  is  in  Berkeley,  Cali- 
fornia, taking  a special  course  in  public  health, 
appointed  Dr.  Albert  R.  Taylor  as  trainee  to 
continue  his  training  for  the  position  of  Director 
of  the  Maternal  and  Child  Health  and  Crippled 
Children  Division,  when  he  completes  his  train- 
ing. For  over  one  year  the  board  has  been 
trying  to  secure  a suitable  director  for  this  im- 
portant department. 

The  resignation  of  Dr.  J.  Cedric  Jones  as 
County  Health  Officer  and  Registrar  of  Vital 
Statistics  for  Park  County  was  received  and 
accepted  with  regret,  and  a vote  of  thanks  was 
given  to  Dr.  Jones  for  his  cooperation  and  fine 
service.  Dr.  E.  C.  Ridgway  was  appointed  as 
Dr.  Jones’  successor. 

Dr.  D.  W.  McEnery,  Director  of  the  Cancer 
Division  of  the  Health  Board,  made  a clear  and 
interesting  report.  He  has  made  trips  to  several 
of  the  County  Societies  and  discussed  the  forma- 
tion of  Detection  Centers.  Some  of  his  trips 
were  made  in  20-below-zero  weather  and  storms 
were  severe,  yet  good  meetings  were  held,  and 
although  some  of  the  County  Societies  were 
not  in  favor  of  such  a plan,  others  were  con- 
sidering it. 

Dr.  McEnery  reported  on  the  way  the  Laramie 
County  Medical  Society,  in  cooperation  with  the 
State  Board  of  Health  and  the  American  Cancer 
Society,  Wyoming  Division,  were  conducting  the 
Laramie  detection  clinic.  The  different  Cheyenne 
and  Laramie  County  doctors  are  giving  their 
time,  and  appointments  for  several  weeks  in 
advance  have  been  made  by  interested  persons. 
A small  fee  is  collected  from  all  applicants  able 
to  pay  and  these  funds  are  used  to  pay  steno- 
graphic, laundry,  and  other  costs.  When  you 
are  in  Cheyenne  next  time  look  over  this  clinic 
and  the  County  Health  unit. 

The  following  resolution  was  passed  by  the 
State  Board  of  Health: 

“That  our  representatives  in  Congress  be  re- 
requested to  get  together  to  prepare  and  intro- 
duce a bill  to  amend  Public  Law  725  to  enable 
the  Wyoming  State  Department  of  Public  Health 
to  participate  in  the  Hospital  Survey  and  Con- 
struction Act.” 

In  order  that  we  may  participate,  the  time 


will  have  to  be  extended  to  July,  1949.  The 
present  bill  limits  its  participation  to  those  states 
which  have  qualified  by  July,  1948.  We  hope 
the  next  legislature  will  pass  the  required  legis- 
lation to  qualify  us  as  participants.  Letters  are 
to  be  sent  to  our  Senators  and  Representatives 
in  Congress. 

The  board  feels  this  would  be  answering  a 
critical  emergency  in  Wyoming. 


WYOMING  HOSPITAL  SERVICE 
INCORPORATED 

The  Public  Policy  and  Legislative  Committee 
was  instructed  to  draft  a plan  for  prepaid  sur- 
gical service  and  submit  it  to  the  House  of  Dele- 
gates meeting  of  the  Wyoming  Medical  Society  in 
June  of  1947.  This  was  done  and  the  plan  was 
unanimously  adopted  by  the  House  of  Delegates 
and  the  Public  Policy  and  Legislative  Committee 
was  further  instructed  to  incorporate  the  plan 
and  set  the  gears  in  motion. 

On  September  19,  1947,  the  Incorporating  Com- 
mittee, consisting  of  Dr.  George  Phelps,  Dr.  W. 
A.  Bunten,  and  Dr.  G.  W.  Koford,  incorporated 
under  the  laws  governing  non-profit  corporations 
in  the  State  of  Wyoming.  We  named  as  trustees 
of  the  organization  Dr.  G.  W.  Koford,  Cheyenne, 
Wyoming;  Dr.  DeWitt  Dominick,  Cody,  Wyo- 
ming; Dr.  George  Phelps,  Cheyenne,  Wyoming; 
Dr.  George  E.  Baker,  Casper,  Wyoming;  Dr.  Jack 
Rowlett,  Laramie,  Wyoming;  Mr.  W.  L.  Wright, 
Sheridan,  Wyoming;  Dr.  W.  A.  Bunten,  Chey- 
enne, Wyoming;  Mr.  Earl  T.  Bower,  Worland, 
V/yoming;  Mr.  Byron  Hirst,  Cheyenne,  Wyoming. 

The  first  meeting  of  the  Board  of  Trustees  was 
called  for  October  5,  1947,  and  an  election  of  offi- 
cers and  other  business  was  transacted.  Dr.  G. 
W.  Koford  was  elected  President;  Dr.  George  H. 
Phelps,  Vice  President;  Mr.  Byron  Hirst,  Secre- 
tary; Mr.  Arthur  R.  Abbey,  Executive  Director 
and  Treasurer. 

It  was  decided  at  this  meeting  that  only  the 
Plan  for  Surgical  Care  would  be  offered  to  the 
public  at  this  time  and  that  any  plan  to  provide 
medical  care  would  be  held  in  abeyance. 

The  services  offered  by  the  corporation  will 
include:  (1)  all  surgical  (cutting  or  operative) 
procedures  done  either  in  the  doctor’s  office  or 
in  the  hospital,  (2)  the  treatment  of  all  fractures 
and  dislocations,  (3)  obstetrical  care.  In  addi- 
tion to  these  services,  the  plan  will  also  provide 
on  a limited  basis,  x-ray,  special  laboratory,  and 
anesthesia. 

The  Trustees  further  agreed  that  the  admin- 
istration of  this  Surgical  Plan  could  best  be 
handled  by  the  Wyoming  Hospital  Service  and, 
therefore,  a resolution  was  passed  providing  for 
this  close  relationship  between  the  Blue  Cross 
and  the  Wyoming  Medical  Service,  Inc. 

Every  effort  is  going  to  be  made  to  have  this 
plan  available  to  the  public  by  January  1,  1948. 
Enrollment  will  be  on  a group  basis  and  limited 
to  groups  of  five  or  more  in  each  initial  group. 
The  rates  charged  the  subscribers  will  be  $1.25 
per  month  for  a single  employee  and  $2.50  per 
month  for  a family  including  husband  and  wife 
and  all  unmarried  children  under  19  years  of  age. 
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Wantads 


LOCUM  TENANS  wanted  for  June  (4  weeks). 
Small  town  in  Northeastern  Colorado.  Remunera- 
tion hig-h.  Box  5,  Rocky  Mountain  Medical  Journal. 


FOR  SALEi — New  X-ray  apron,  gloves,  and  gog- 
gles. M.  Rosenbaum,  MI.D,,  404  West  Lead  Avenue, 
Albuquerque,  New  Mexico. 


WANTED — Locum  tenens  in  Rocky  Mountain  Area 
for  8-10  months  beginning  June  1,  1948.  Address 
Box  5,  Rocky  Mountain  Medical  Journal. 


IDEAL  FOR  CLINIC:  10-room  Capitol  Hill  resi- 
dence. Fin©  condition.  New  gas  heating  plant. 
On  bus  line.  Commercial  zone,  100x150  ft.  level 
area  for  off  street  parking.  $15,000  handles.  Call 
Mrs.  Hazel  Nicholson,  Sul.  86-J-ll.  Marion  C.  Court- 
ney, 1474  Birch,  Denver,  Colorado.  DExter  4216. 
We  build  to  suit. 


FOR  SALE 

Large  hydraulic  Berninghaus  chair,  adjustable 
back  and  headrest,  ophthalmometer  and  phorometer 
on  swinging  arms,  perfect  condition.  Two  small 
white  enamel  chairs,  adjustable  backs  and  head- 
rests. One  white  enamel  table,  adjustable.  See 
these  and  make  offer  at  Blegel  Optical  Company, 
1520  California  Street,  Denver. 


WANTED — 'Young  physician  capable  of  doing  gen- 
eral practice  including  surgery  at  Sunburst,  Mon- 
tana. Monthly  retainer  fee  from  an  oil  company. 
Paved  road  to  nearby  hospital.  Good  opportunity 
for  immediate  income.  Write  box  7 in  care  of  the 
ROCKY  MOUNTAIN  MEDICAL  JOURNAL. 


WILL  give  away  Yale  chair,  excellent  condition. 
Inquire  at  Medical  Library. 


Benefit  Shoe  Foundation,  a nonprofit  corpora- 
tion offering  single  shoes  and  odd  pairs  at  cost 
to  amputees  and  people  with  mismated  feet,  has 
been  organized  at  Bristol,  R.  I.  Started  at  the 
suggestion  of  the  National  Foundation  for  In- 
fantile Paralysis,  the  foundation  is  under  the 
direction  of  Dr.  Dale  D.  Dutton,  a former  Bap- 
tist minister,  who  estimates  that  nearly  half  a 
million  adults  in  the  United  States  can  be 
served.  Inspiration  for  the  project  was  Ruth 
Rubin  of  St.  Louis,  who  for  the  last  two  years 
has  conducted  a shoe  exchange  through  which 
paralytics,  amputees,  and  others  have  traded  odd 
shoes. — Physiotherapy  Rev.  27:379,  1947. 


FOR  SALE 

General  Electric  Model  B Portable  Electro- 
cardiograph with  stand.  Practically  new.  Rea- 
sonable price.  H.  W.  Crawford,  4200  East  8th 
Avenue.  Denver,  Colorado;  EAst  9911. 


FOR  SALE 

Two  Buildings;  Includes  one  5-room  home  and 
one  building  with  reception  room,  five  treatment 
rooms  for  doctor,  and  a 4-room  apartment  with  sep- 
arate entrance.  Located  on  one  of  main  business 
streets  of  Brighton,  Colo.  Wonderful  opportunity; 
formerly  used  as  doctor’s  office  many  years.  Im- 
mediate possession.  For  further  information  write 
to  Box  3.  Rocky  Mountain  Medical  Journal. 


BUSY  CORNER  DRUG  STORE 

LEONARD  F.  TRACKA,  Prop. 

PRESCRIPTION  DRUG  STORE 

drugs  SUNDRIES 

3785  Federal  Blvd.  Denver,  Colo. 

(West  38th  Avenue  and  Federal  Blvd.) 

Phone:  GRand  0549 

FREE  DELIVERIES  ON  PRESCRIPTIONS 
IN  NORTH  DENVER 


DIGILANID LANATOSIDES  A,  B and  C 

( Council-Accepted ) 

RELIABLE  ORAL  DIGITALIS  THERAPY 

Digilanid  contains  the  complex  glycosities  of  digitalis  lanata  in  chemically 
pure  form,  assuring  maximum  efficiency  for  maintenance  and  whenever 
oral  digitalis  therapy  is  indicated.  Uniform  in  potency,  stable,  well  toler- 
ated and  adequately  absorbed. 

SUPPLIED — Tablets,  Ampuls,  Suppositories  and  Liquid 


SANDOZ 


Samples  and  Bibliography  on  Request 

SANDOZ  CHEAAICAL  WORKS,  INC,  NEW  YORK 

Pharmaceutical  Division  — West  Coast  Office  450  Sutter  Street,  San  Francisco  8,  Calif. 


for  April,  1948 
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WELD  COUNTY 


COLORADO 

State  Medical  Society 


SANDS  HOUSE  CHANGES  FUNCTION 

Sands  House,  Denver,  formerly  operated  for 
the  care  of  tuberculous  women,  reopened  formal- 
ly on  Monday,  March  22,  1948,  to  care  for  cancer 
victims  in  the  Rocky  Mountain  region.  Operated 
as  a non-profit  association.  Sands  House  will 
accommodate  forty-eight  patients  in  an  atmos- 
phere of  sunshiny  rooms  with  cool  green  walls 
and  gay  draperies,  gleaming  linoleum  corridors 
and  floors. 

With  two  wards  and  twenty  private  and  semi- 
private rooms.  Trustees  point  out  that  each  room 
has  access  to  washing  and  toilet  facilities  without 
requiring  the  patients  to  go  into  the  hallway. 

The  sanatorium,  located  at  5261  West  26th  Ave- 
nue in  a big  yard  with  trees  and  flowers,  will 
have  a staff  of  twenty  when  operating  at  full 
capacity,  and  will  be  open  to  men  and  women 
pacients  of  all  ages  upon  referral  of  any  physician 
who  is  a member  of  the  Colorado  State  Medical 
Society.  Post-operative  care  will  be  provided 
patients  who  are  unable  to  secure  it  in  crowded 
hospitals  and  private  homes.  There  will  be  a 
physician  in  charge  to  give  treatment,  if  desired, 
upon  recommendation  of  the  referring  physicians. 

Board  members  of  Sands  House  are:  Mrs. 
Edward  Seerie,  President;  Mrs.  E.  E.  McKeown, 
First  Vice  President;  Mrs.  John  D.  Rea,  Second 
Vice  President;  Mrs.  Walter  Tegtmeyer,  Secre- 
tary; Frank  S.  Anderson,  Treasurer,  and  Mrs. 
Harold  Taft  King,  Mrs.  George  Olinger,  Mrs. 
Chester  Elliott,  Mrs.  Arthur  Pricco,  Mrs.  J.  K. 
Moore  and  Mrs.  W.  A.  Getty,  all  of  Denver. 


Component  Societies 

EL  PASO  COUNTY 

The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  7:45  p.m.,  March 
10,  1948,  in  Colorado  Springs,  with  forty-eight 
present. 

Members  voted  to  move  the  Medical  Library 
to  Daniels  Hall,  Memorial  Hospital,  where  jour- 
nals will  be  open  to  members  of  the  Society  ap- 
proximately twelve  hours  each  day.  Members 
were  urged  to  attend  the  Regional  Cancer  Con- 
ference from  10:00  a.m.  to  5:00  p.m.,  April  11, 
1948,  at  the  Broadmoor  Hotel,  and  were  reminded 
that  the  April  meeting  of  the  El  Paso  County 
Society  will  be  held  at  the  Cancer  Conference. 
The  committee  working  on  average  fee  schedules 
gave  a report  of  their  activities,  and  the  Com- 
mittee on  Public  Policy  reported  on  progress 
thus  far  regarding  reorganization  of  the  City- 
County  Health  Unit.  Dr.  Kenneth  E.  Gloss  was 
appointed  local  representative  of  the  Medical 
Disa.ster  Commission. 

LESTER  L.  WILLIAMS,  M.D.,  Secretary. 


LAKE  COUNTY 

At  the  Lake  County  Medical  Society  meeting, 
held  on  February  25,  1948,  officers  of  that  Society 
for  the  ensuing  year  were  elected  as  follows: 
President,  Vincent  E.  Kelly,  M.D.;  Vice  Presi- 
dent, R.  H.  Smiley,  M.D.;  Secretary-Treasurer, 
Franklin  B.  Laneback,  M.D.  F.  J.  MacDonald, 
M.D.,  is  State  Delegate,  with  James  Rudd,  M.D., 
as  Alternate. 

FRANKLIN  B.  LANEBACK,  M.D.,  Secretary. 


The  Weld  County  Medical  Society  held  its  reg- 
ular meeting  at  the  Hospital  Library  on  March  1, 
1948.  Six  guests  were  present,  including  Dr. 
G.  W.  Stiles  of  the  State  Laboratory;  Dr.  Miller, 
State  Representative;  Dr.  Mackey,  President  of 
the  Weld  County  Veterinarians;  Mr.  Booth,  Mr. 
Pauls  and  Mr.  Christensen  from  the  Weld  County 
Public  Health  Department. 

Dr.  Porter  reported  on  the  recent  state  meeting 
of  Presidents  and  Secretaries  held  in  Denver, 
following  which  Dr.  G.  W.  Stiles  addressed  the 
Society  on  the  subject  of  “Animal  Diseases  Com- 
municable to  Humans.”  Dr.  Miller  and  Dr. 
Mackey  took  an  active  part  in  discussion  of  this 
address.  Mr.  Booth,  Mr.  Pauls,  and  Mr.  Christ- 
ensen, Public  Health  Bacteriologist,  discussed 
Public  Health  Sanitariums. 

ELLA  A.  MEAD,  M.D.,  Secretary. 


OBITUARY 

CLAUDE  E.  RICHMOND 
Dr.  Claude  E.  Richmond  of  Colorado  Springs, 
Colorado,  died  in  February,  1948,  at  the  age 
of  61. 

Born  in  Doniphan,  Missouri,  in  1887,  he  re- 
ceived his  medical  degree  from  Barnes  Medical 
College  in  St.  Louis  in  1909.  Dr.  Richmond  was 
licensed  in  Colorado  in  1913.  He  was  a member 
of  the  El  Paso  County  and  Colorado  State  Medi- 
cal Societies. 


CORONARY  ARTERY  DISEASE  FOUND  IN 
MAJORITY  OF  DIABETICS  AT  DEATH 

Persons  suffering  from  diabetes  are  twice  as 
likely  to  have  coronary  artery  occlusions  as  are 
nondiabetic  men  and  eight  times  as  likely  as  are 
nondiabetic  women,  according  to  an  article  in  the 
current  Archives  of  Internal  Medicine,  published 
by  the  American  Medical  Association. 

The  writers  are  Samuel  Stearns,  M.D.,  assistant 
in  medicine  at  Tufts  College  Medical  School  and 
associate  in  medicine  at  Beth  Israel  Hospital, 
Boston;  Monroe  J.  Schlesinger,  M.D.,  assistant 
professor  of  pathology  at  Harvard  Medical 
School  and  pathologist  at  Beth  Israel  Hospital, 
and  Abraham  Rudy,  M.D.,  late  head  of  the  Dia- 
betic Clinic  of  the  Medical  Service  of  the  Beth 
Israel  Hospital. 

Employing  an  improved  technic  in  a postmor- 
tem study  of  the  hearts  of  fifty  unselected  dia- 
betic patients  at  Beth  Israel,  the  three  doctors 
found  some  arteriosclerosis  in  all  of  them  and 
“functionally  significant”  coronary  artery  dis- 
ease in  a larger  number  than  would  be  expected 
from  previous  studies:  thirty-seven,  or  74  per 
cent.  This  last  figure  was  in  contrast  to  37  per 
cent  in  400  consecutive  nondiabetic  patients  of 
approximately  the  same  average  age. 

A coronary  artery  occlusion  is  said  to  be  pres- 
ent when  a clot  has  formed  in  a branch  of  the 
coronary  arteries  which  supply  blood  to  the  heart 
muscle.  With  the  circulation  to  this  particular 
area  of  the  heart  obstructed  by  the  clot,  death 
of  some  of  the  heart’s  tissue  occurs.  Such  oc- 
clusions, either  fresh  or  old,  were  found  in 
thirty-two  (64  per  cent)  of  the  fifty  diabetic 
hearts  and  as  frequently  in  women  as  in  men; 
similar  occlusions  were  found  in  only  23  per  cent 
of  the  400  controls,  occurring  in  31  per  cent  of 
the  nondiabetic  men  and  in  but  8 per  cent  of  the 
nondiabetic  women. 

The  severity  of  the  coronary  arteriosclerosis 
was  found  to  be  definitely  related  to  the  dura- 
tion but  not  to  the  severity  of  the  diabetics. 
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MoraVlopicf  Desensitization  of  the  Hay-Fey<^^^Pti^ej^. 


YRIBJINZ  AMINE 


The  prophylactic  administration  of  Pyribenzamine  hydro- 
chloride prior  to  a desensitizing  dose  of  allergen  has  proved 
successful  in  the  prevention  of  conslitutional  reactions.^  By 
using  Pyribenzamine  routinely  during  desensitization  therapy, 
it  is  possible  to  make  greater  increments  of  dosage,  thereby 
reducing  the  total  number  of  injections  required.^ 

Likewise,  in  the  prophylaxis  and  treatment  of  allergic  reaction 
to  hver  extract,  penicillin,  the  sulfonamides  and  certain  other 
drugs,  Pyribenzamine  has  proved  efficacious.^-^ 


1.  Arbesman,  C.  E.  et  al.  Jl.  of  Allergy  17:275,  Sept.  1946. 

2.  Fucbs,  A.  M.  et  al.  Jl.  of  Allergy  18:385,  Nov.  1947. 

3.  Feinberg,  S.  M.  and  Friedlaender,  S.  Am.  J.  Med.  Sci.  213:58,  Jan.  1947. 


ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 


RMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


2/I354M 


PYRIBENZAMINE  (brand  of  tripelennamine)  • T.  M.  Reg.  U.  S.  Pat.  Off. 
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Auxiliary  News 

AUXILIARY  TO 

DENVER  COUNTY  MEDICAL  SOCIETY 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  is  having  a very  busy  and  a 
very  interesting  year. 

Our  membership  has  increased  by  fifty-eight 
new  members — five  of  them  this  past  month — and 
we  now  have  302  members. 

In  accordance  with  policies  recently  developed 
by  the  American  Medical  Association  and  ap- 
proved by  our  own  national  officers,  we  have 
made  a very  serious  effort,  both  as  individuals 
and  as  an  organization,  to  promote  better  medical 
public  relations  by  taking  an  active  part  in 
community  health  activities. 

In  September,  at  the  request  of  Miss  Erma 
Taylor,  Superintendent  of  Nurses  at  the  Denver 
General  Hospital,  we  were  hostesses  for  the  re- 
ception following  the  nurses’  graduation.  A 
committee  composed  of  board  members  helped 
plan  refreshments,  arranged  the  flowers  and 
served  the  250  guests  who  attended.  We  also 
presented  each  of  the  twenty-three  graduating 
nurses  with  a red  carnation  corsage.  Since 
Denver  General  does  not  have  an  Auxiliary  nor 
any  group  officially  interested  in  the  nurses, 
they  were  very  appreciative  of  our  efforts  to 
make  the  evening  a happy  one  for  them.  They 
have  recently  asked  us  to  be  hostesses  again 
at  the  reception  following  their  spring  gradua- 
tion on  March  31. 

In  October,  several  of  our  members  attended 
the  Cancer  Training  School  for  County  Captains 
held  by  the  Colorado  Division  of  the  American 
Cancer  Society.  Our  Health  Chairman,  Mrs. 
Otto  Kretschmer,  was  appointed  Captain  for 
Denver  County  and  she  named  Mrs.  Russell  J. 
Evans  as  her  assistant.  Mrs.  Kretschmer  has  had 
numerous  conferences  with  Mrs.  Rice  and  Mr. 
Pittman  of  the  Cancer  Society  and  has  helped  in 
the  new  assistance  program  by  contacting  in- 
digent patients  for  the  society.  She  has  also 
had  charge  of  the  Auxiliary  group  which  meets 
monthly  to  make  dressings  for  the  Society.  So 
far  this  year  we  have  made  twenty-seven  dozen 
dressings  and  we  have  promised  to  address  and 
stuff  at  least  10,000  envelopes  to  be  used  in  the 
April  fund-raising  campaign. 

Mrs.  Evans  has  assumed  the  responsibility  for 
placing  cancer  literature  on  display  at  most  of 
the  conventions  held  in  Denver.  She  contacts 
the  people  in  charge,  receives  their  permission 
and  then  sets  up  a card  table  with  the  literatirre 
on  it  and  whenever  possible  has  a member  of 
the  Auxiliary  on  duty  to  answer  questions. 

Mrs.  J.  Meredith  Perkins  is  chairman  of  the 
Speakers  Committee  and  Mrs.  Earl  Perkins  is 
Chairman  of  the  Courtesy  and  Hospitality  Com- 
mittee. She  has  also  given  generously  of  her 
time  and  her  services  to  the  society  and  last 
summer  was  one  of  the  three  judges  in  the 
state-wide  high  school  essay  contest. 

Mrs.  John  Bouslog  and  Mrs.  Bradford  Murphey, 
President  of  Denver  County,  are  members  of 
the  Advisory  Committee  to  the  Field  Army. 

In  November,  we  sponsored  a “Come  and  Get 
It  Hour”  at  the  U.S.O.  Members  acted  as  host- 
esses and  gave  $30  to  buy  ice  cream  and  dough- 
nuts. 

Also,  in  November,  an  Auxiliary  team  with 
Mrs.  Earl  Perkins  as  Captain  collected  funds  for 
t.he  Community  Chest  campaign.  There  were 
seven  teams  working  in  the  district  and  Mrs. 
Perkins’  team  collected  more  than  half  of  the 
quota  for  the  whole  district  which  was  quite 


remarkable  considering  that  they  had  a very 
difficult  apartment  house  section  to  work  in. 

In  January,  another  group  with  Mrs.  Charles 
Smith  as  Captain,  helped  in  the  March  of  Dimes 
campaign  by  delivering  posters  and  being  on 
duty  in  booths  set  up  in  the  Denver  D!ry  Goods 
Company  store  to  collect  donations. 

In  February,  we  received  an  appeal  from  the 
Florence  Crittenton  Home  for  $25  worth  of 
sewing  that  could  be  used  by  the  inmates  either 
for  themselves  or  their  babies.  It  was  decided 
to  make  baby  garments  and  Mrs.  Rex  Murphy 
was  appointed  chairman  of  the  project.  The 
articles  will  be  collected  and  given  to  the  insti- 
tutiim  in  April. 

On  March  15,  we  will  have  our  Laity  Day 
meeting  and  we  have  invited  115  P.T.A.  Health 
Chairmen  and  Presidents  of  women’s  organiza- 
tions to  be  our  guests.  We  will  present  Dr. 
Robert  Liggett,  Assistant  Dean  at  the  Medical 
School,  who  will  talk  on  “New  Trends  in  Medical 
Research” — also  a musical  program  followed  by 
lea  and  a social  hour.  We  have  arranged  to  have 
each  one  of  our  members  present  responsible  for 
one  of  the  guests  so  that  they  will  feel  welcome 
and  have  a pleasant  afternoon. 

Our  philanthropies  this  year  have  included 
donations  to:  Booth  Memorial  Hospital,  $25.00; 
Rheumatic  Fever  Clinic,  $10.00;  Visiting  Nurse 
Association,  $15.00;  Red  Cross,  $10.00;  Rocky 
Mountain  Cancer  Foundation,  $30.00;  Medical 
Student  Loan  Fund,  $150.00;  Medical  Student 
Achievement  Award,  $25.00;  State  Auxiliary  Ed- 
ucational _Program,  $200.00. 

Our  Hygeia  program  has  consisted  of  giving 
six  months’  subscriptions  to  the  following:  All 
junior  and  senior  high  schools  of  the  city;  Op- 
portunity School;  Brighton,  Alamosa  and  Pagosa 
Springs  rural  schools;  Ebert,  Eagleton,  Ellsworth, 
Mitchell  and  Thatcher  pre-schools;  Cancer  Clinic; 
Ave  Maria  Clinic;  Y.W.C.A.;  Phyllis  Wheatley 
Branch  of  the  Y.W.C.A.;  Campfire  Girls;  Booth 
Memorial  Hospital;  Salvation  Army  Headquar- 
ters; Girl  Scouts;  Tuckaway  Home;  Planned  Par- 
enthood Clinic;  Colorado  General  Out-Patient 
Clinic;  Epsworth  Community  Center. 

Our  President,  Mrs.  Bradford  Murphey,  has 
officially  represented  the  Auxiliary  by  pouring 
tea  at  the  Florence  Crittenton  Home  open  house 
and  at  the  Booth  Memorial  Hospital  open  house, 
by  attending  the  organization  meeting  of  the 
March  of  Dimes  workers,  by  attending  the  Insti- 
tute on  Judaism  and,  in  company  with  the  Presi- 
dent-elect, Mrs.  Lawrence  Green,  by  attending 
the  Florence  Crittenton  Home  annual  meeting. 

Our  members  are  very  active  in  many  organi- 
zations— nine  of  them  are  taking  a parlimentary 
law  course;  three  are  P.T.A.  health  chairmen;  one 
is  the  first  Vice  President  of  Denver  County 
P.T.A.;  another,  our  state  President-elect,  Mrs. 
Arthur  Wearner,  is  State  Social  Hygiene  chair- 
man for  the  P.T.A.;  three  are  chairmen  of  com- 
mittees at  the  Council  of  Social  Agencies,  and 
many  others  have  officers  in  the  Girl  and  Boy 
Scouts  and  chapters  of  P.E.O. 

MRS.  WILLIAM  F.  STANEK,  JR.. 

Publicity  and  Press  Chairman. 


AUXILIARY  TO  THE  EL  PASO  COUNTY 
MEDICAL  SOCIETY 

The  Woman’s  Auxiliary  to  the  El  Paso  County 
Medical  Society  meets  once  a month.  A Fall 
Get-Together  Tea  was  given  at  the  first  meeting 
of  the  1947-48  year,  and  proved  so  successful 
that  it  is  planned  to  make  this  an  annual  affair. 

The  regular  work  of  the  Auxiliary  has  been 
to  make  cotton  balls  for  the  Visiting  Nurses 
Association.  In  the  future  the  cotton  balls  will 
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be  supplied  to  the  V.N.A.  by  a commercial  com- 
pany, so  several  new  projects  are  being  con- 
sidered for  our  future  meetings. 

MRS.  MAURICE  SNYDER,  President. 


AUXILIARY  TO  THE  LARIMER  COUNTY 
MEDICAL  SOCIETY 

The  Auxiliary  especially  enjoyed  having  Mrs. 
Homer  B.  Catron,  State  Auxiliary  President,  as 
its  guest  speaker  for  the  December  meeting. 
The  Auxiliary  is  always  glad  to  welcome  out-of- 
county  doctors'  wives  and  hope  that  more  of 
j'OU  avail  yourselves  of  the  opportunity  to  visit 
us  when  your  husbands  are  coming  this  way. 

Also,  at  the  December  meeting,  the  Auxiliary’s 
96-year-old  honorary  member,  Mrs.  T.  E.  Stuver, 
was  especially  honored  and  presented  a poin- 
settia. 

The  main  project  for  the  year  has  been  sewing 
for  the  hospital.  One  day  each  month,  members 
spend  the  day  sewing  and  at  noon  have  lunch 
with  Mrs.  Shamstrom,  Superintendent  of  Nurses, 
at  the  hospital.  A nice  quantity  of  much  needed 
O.B.  binders,  surgical  caps,  and  stockings  have 
been  produced. 

Hospital  patients  are  especially  appreciative  of 
current  literature,  so  the  Auxiliary  collects  re- 
cent issues  of  popular  magazines  and  delivers 
them  to  the  hospital. 

At  the  February  meeting,  Mrs.  G.  E.  Garrison 
reviewed  the  recently  published  book,  “Road 
to  Serfdom,”  by  Frederick  A.  Hayek. 

ELIZABETH  LEE,  Publicity  Chairman. 


AUXILIARY  TO  THE  MONTROSE  COUNTY 
MEDICAL  SOCIETY 

Regular  meetings  of  the  Montrose  Woman’s 
Auxiliary  are  held  in  the  evening  on  the  first 
Wednesday  of  every  month.  Programs  such  as 
a recent  one  on  “Home  Decorating  With  the 
Art  of  Textiles”  are  presented,  or  discussions  are 
held  on  such  items  as  the  Haft  Health  Bill  and 
insurances  approved  by  the  Medical  Society.  At 
a recent  meeting  the  group  entertained  doctors 
and  their  wives  who  had  recently  moved  to 
Montrose. 

MRS.  R.  R.  RIGG,  Secretary. 


AUXILIARY  TO  THE  PUEBLO  COUNTY 
MEDICAL  SOCIETY 

The  Woman’s  Auxiliarj’-  to  the  Pueblo  County 
Medical  Society  has  held  five  meetings  this  year. 
We  do  not  have  a January  meeting.  The  Sep- 
tember meeting  was  a luncheon  held  at  the  home 
of  this  year’s  President,  Mrs.  Francis  Adams, 
with  the  officers  serving  as  hostesses. 

Our  meetings  are  held  at  the  various  homes 
of  the  members  and  a dessert  and  coffee  are 
served  at  2 p.m.  followed  by  the  regular  busi- 
ness meeting.  Our  philanthropic  work  for  each 
year  consists  of  sewing  for  the  pediatric  word 
at  St.  Mary’s  Hospital. 

At  the  December  meeting  Mrs.  Adams  read 
and  the  members  discussed  the  letter  she  had 
received  from  Mrs.  Catron,  the  State  President, 
regarding  the  work  the  State  Auxiliary  had  out- 
lined for  the  County  Auxiharies.  Mrs.  R.  D. 
Schiller  was  appointed  head  of  the  Post-War 
Planning  Committee  for  Pueblo.  Our  annual 
spring  luncheon  will  be  held  in  May. 

MRS.  RAYMOND  NETHERY,  Press  Chairman. 


DISASTER  DAYS 

Three  hundred  and  twelve  disaster  operations, 
in  which  95,600  persons  were  assisted,  were  car- 
ried on  by  the  American  Red  Cross  in  the  fiscal 
year  1946-47. 


MEDICAL  SERVICE  REPRESENTATIVES’ 
SOCIETY 

On  Friday  evening,  February  27,  at  Wellshire 
Country  Club,  the  Medical  Service  Representa- 
tives’ Society  of  Colorado  held  their  monthly 
meeting.  There  were  fifty  members  present  to 
liear  the  President  of  the  City  and  County  Medi- 
cal Society  of  Denver,  Colorado,  Dr.  W.  Bernard 
Yegge,  deliver  a timely  and  appropriate  paper 
on  Brucellosis. 

The  meeting  was  presided  over  by  the  M.S.R.S. 
President,  Mr.  G.  L.  Paterson,  who  had  also  as 
guests  the  Building  Committee  of  the  City  and 
County  Medical  Society  of  Denver;  Dr.  William 
M.  Halley,  chairman  of  the  Building  Committee 
and  Past  President  of  the  Society;  Dr.  T.  E. 
Beyer,  member  Building  Committee  and  Past 
President  of  the  Society;  Dr.  H.  R.  McKeen, 
member  Building  Committee  and  Past  President 
of  the  Society;  and  Dr.  Nolie  Mumey,  member  of 
the  Building  Committee. 

Each  doctor  made  brief  comment  as  to  their 
hopes  for  a new  Medical  Library  in  the  near 
future.  Dr.  Yegge  expressed  the  hope  that  dur- 
ing his  administration  as  President  of  the  Medi- 
cal Society  of  the  City  and  County  of  Denver, 
the  plans  for  the  new  library  would  be  com- 
pleted. 

Doctor  Yegge  gave  his  excellent  paper  on 
Brucellosis,  which  the  members  of  the  M.S.R.S. 
received  with  much  enthusiasm.  Following  his 
superior  delivery  of  the  paper.  Dr.  Yegge  then 
by  way  of  his  movie  film  in  color,  took  the 
group  sightseeing  over  much  of  Guatemala,  Yuca- 
tan, Mexico  and  other  places,  featuring  the  most 
unusual  and  expert  films  of  Volcano  Para  Cutin 
eruptions  afternoon,  late  afternoon  and  dark 
night,  portraying  vivid  natural  color  schemes  of 
the  volcanic  eruption. 

The  members  of  the  Medical  Representatives’ 
Society  of  Colorado  departed  from  the  meeting 
with  great  enthusiasm  towards  closer  relations 
v/ith  the  Medical  Society  of  the  City  and  County 
of  Denver. 


URETHANE  PROVES  TOXIC  IN  LEUKEMIA, 
PATIENT  DIES 

Urethane,  a drug  recently  used  with  promising 
lesults  in  treatment  of  leukemia,  sometimes 
called  cancer  of  the  blood  because  the  white 
blood  cells  multiply  too  rapidly,  is  apparently 
more  toxic  in  leukemia  than  is  generally  be- 
lieved, John  Joseph  Webster,  M.D.,  New  York, 
warns  in  the  December  6 issue  of  The  Journal 
of  the  American  Medical  Association.  He  re- 
ports the  second  case  in  which  a patient  died 
after  treatment  with  the  drug. 

Urethane,  used  chiefly  in  other  diseases  to 
relieve  fever  and  spasms  and  produce  sleep,  has 
always  been  considered  relatively  safe  and  non- 
toxic. The  first  report  of  the  effect  of  urethane 
in  leukemia  appeared  in  1946.  It  revealed  that 
the  drug  usually  causes  a decrease  in  white 
blood  cells  in  this  disease. 

In  the  fatal  case  which  Dr.  Webster  reports, 
the  patient  was  treated  with  x-rays  and  later 
with  daily  doses  of  urethane.  The  drug  was 
withdrawn  because  the  patient  developed  com- 
plications, but  he  died  within  a short  time — 
with  his  once-too-numerous  white  blood  cells 
virtually  non-existent. 

“Urethane  promises  to  be  a valuable  aid  in 
the  therapy  of  leukemia,”  Dr.  Webster  writes, 
“but  the  reports  of  untoward  results  warrant 
further  investigation  before  widespread  use  is 
advocated.” 
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supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instruction's.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


The  May  Company 

lov-e  section, 

CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


for  May,  1948 
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Medical  School  Notes 


Students  from  a five-state  area  have  enrolled 
in  the  new  physical  therapy  school,  the  first  to 
offer  a civilian  training  course  for  physical  ther- 
apists in  the  Rocky  Mountain  Area,  which  has 
been  set  up  at  the  University  of  Colorado  Med- 
ical Center.  Set  up  to  meet  the  standards  of  the 
American  Medical  Association,  this  school  trains 
technicians  in  the  treatment  of  injury  and  dis- 
ease by  use  of  such  physical  agents  as  heat,  cold, 
light,  water,  electricity,  massage  and  exercise. 
Physical  therapists,  on  completion  of  the  course, 
can  practice  in  any  recognized  hospital  and  are 
eligible  for  the  national  registry  examination. 
New  classes  will  begin  in  September.  For  eli- 
gibility to  enroll,  students  must  have  had  three 
years  of  college  training  or  be  a registered  nurse. 


Gifts  totaling  more  than  $3,830  have  been  re- 
ceived recently  by  the  University  of  Colorado 
Medical  Center,  donors  including  the  American 
Legion  Auxiliary;  Miss  Elizabeth  L.  Davis;  Dr. 
James  J.  Waring;  Mrs.  Robert  D.  Charlton,  in 
memory  of  her  father,  the  late  Dr.  James  A.  Pat- 
terson of  Colorado  Springs;  and  Dr.  C.  W.  Bixler 
of  Ft.  Sam  Houston,  Texas. 

Dr.  O.  T.  Clagett,  Chief  of  the  Section  on  Thor- 
acic Surgery  at  the  Mayo  Clinic  in  Rochester,  has 
established  an  annual  lectureship  in  surgery  for 
the  University  of  Colorado  Medical  School.  The 
first  lecturer  will  be  Dr.  Owen  H.  Wagensteen, 
Professor  of  Surgery  at  the  University  of  Min- 
nesota, who  is  expected  to  arrive  here  in  April. 


A grant  of  $4,000  has  been  made  by  the  Rocke- 
feller Foundation  of  New  York  City  to  the  de- 
partment of  industrial  hygiene  at  the  University 
of  Colorado  Medical  Center.  The  grant  will  make 
possible  the  purchase  of  equipment  to  enlarge 
the  scope  of  activities  carried  on  by  the  depart- 
ment. 

The  department  of  industrial  hygiene  now  is 
extending  its  work  to  include  fatigue  and  dis- 
ability studies,  high  altitude  studies,  and  results 
of  acclimatization  as  it  affects  workers. 


The  creation  of  the  Henry  Strong  Denison 
Memorial  Research  Contribution  Trust  at  the 
University  of  Colorado  Medical  Center  has  been 
announced.  The  sum  of  $22,302.69  was  accepted 
by  the  regents  of  the  University  for  research  to 
be  carried  on  at  the  Medical  Center  here  under 
the  leadership  of  Dr.  Henry  Swan  II,  associate 
professor  of  surgery  at  the  medical  school.  The 
money  will  be  used  for  the  establishment  of  a 
cardio-vascular  research  laboratory  at  the  Med- 
ical Center. 

The  trust  fund  is  being  given  to  the  University 
by  the  Henry  Strong  Denison  Medical  Founda- 
tion, Inc.,  a Delaware  corporation,  of  which  Dr. 
Florence  Sabin  of  Denver  is  vice-president.  The 
trust  will  supplement  research  activities  being 
carried  on  now  at  the  University  of  Colorado 
Medical  Center  and  totaling  nearly  a half-mil- 
lion dollars. 


It  is  wise  to  assume  that  all  subjects  who 
show  a positive  tuberculin  test  before  the  age  of 
three  years  have  active  infection.  In  such  chil- 
dren, the  infection  has  hardly  had  time  to  be- 
come inactive. — Joseph  D.  Wassersug,  M.D.,  N.E. 
Jour.  Med.,  July  3,  1947. 


JuberculosLS  Abstracts 

Usued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XXXI  APRIL,  1948  No.  4 

It  is  well  to  be  reminded  how  great  a contribution 
tuberculosis-conscious  physicians  can  made  to  preven- 
tive measures  against  tuberculosis  in  the  discharge  of  the 
ordinary  duties  of  a general  practice.  As  it  becomes 
more  generally  recognized  that  any  patient  who  con- 
sults a physician  for  any  reason  may  be  a case  of 
tuberculosis  a long  step  will  have  been  taken  toward 
the  final  eradication  of  the  disease. 


CASE-FINDING 

Modern  case-finding  is  without  doubt  one  of  the 
chief  factors  in  the  battle  against  tuberculosis.  It 
began  with  emphasis  upon  contact  examinations  and 
extended  to  mass  community-case-finding  technics. 
Now  roentgen  technic,  particularly  as  exemplified 
by  the  miniature  film,  is  in  danger  of  crowding  out 
other  important  diagnostic  measures,  notably  tuber- 
culin testing. 

Nevertheless  there  are  enormous  difficulties  in  the 
way  of  procuring  periodic  chest  films  for  everybody. 
Expease  is  one  thing:  personnel  is  another.  Coopera- 
tion on  the  part  of  the  public,  while  less  tangible,  is 
not  to  be  ignored.  As  an  experiment,  total  community 
surveys  have  been  made  and  are  now  being  under- 
taken by  the  Tuberculosis  Division  of  the  United  States 
Public  Health  Service.  Meanwhile  it  would  seem  that 
other  efforts,  which  attempt  to  focus  reontgen  case- 
finding technic,  should  not  be  neglected. 

Fortunately  it  has  long  been  recognized  that  tuber- 
iculosis  is  distributed  in  more  or  less  well-defined  pat- 
terns. It  is  more  prevalent  among  the  underprivileged: 
and,  therefore,  in  groups  whose  housing  and  nutrition 
are  bad.  There  is  evidence  that  other  not  well  under- 
stood biological  factors  may  also  play  an  important 
role  in  morbidity  and  mortality  characteristics.  Numer- 
ous observations  suggest  that  these  factors  are  extremely 
subtle  in  their  action.  Among  these  may  be  men- 
tioned the  fact  that  the  Chinese  of  San  Francisco  have 
a death  rate  from  tuberculosis  between  three  and  four 
times  that  of  the  white  population,  while  the  Japanese 
of  the  same  city,  in  the  year  before  World  War  11, 
had  a death  rate  less  than  that  of  the  white  population. 
Among  the  white  population  the  death  rate  increases 
in  inverse  ratio  to  economic  status.  Case-finding 
studies,  therefore,  yield  rich  returns  when  directed 
toward  special  population  groups,  with  a high  incidence 
of  tuberculosis. 

Recently  it  has  been  recognized  that  general  hos- 
pitals and  clinics  normally  operate  as  concentrating 
mechanisms  for  cases  of  tuberculosis.  Less  considera- 
tion has  been  given  the  offices  of  the  general  medical 
practitioners.  A pilot  study  by  Dr.  Albert  C.  Daniels, 
then  in  private  practice  in  California,  suggests  that  an 
alert  general  practitioner  can  contribute  measurably  to 
the  solution  of  the  tuberculo.sis  problem  in  his  com- 
munity. While  the  figures  are  small  they  are  none- 
theless suggestive.  Between  October,  1941,  and  April, 
1942,  Doctor  Daniels  routinely  fluoroscoped  250  pa- 
tients. This  included  all  new  patients.  Films  were 
taken  of  all  patients  who  showed  suspicious  findings 
on  fluoroscopy.  Seven  active  cases  of  pulmonary 
tuberculosis  were  discovered  in  this  group  of  250  pa- 
tients, a prevalence  of  2.8  per  cent.  They  varied  in 
age  from  18  to  57.  None  gave  a history  of  close 
contact.  Only  one  suspected  that  he  might  have  tuber- 
culo.sis; only  one  had  physical  signs  suggestive  of 
pulmonary  disease. 
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The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  and  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  con 
be  expected  following  the  use  of  '^Premarin/'  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being".  . . the  plus  in  ''Premarin"  therapy  which  enables 
the  patient  to  resume  an  active  and  enjoyable  existence. 
Three  potencies  of  ''"Premarin"  permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient: 
tablets  of  2.5  mg.,  1 .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (I  teaspoonful). 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  '"'"Premarin,"  other  equine  estrogens 
. . . estradiol,  equilin,  equilenin,  hippulin  . . . ore 
probably  also  present  in  varying 
amounts  os  wafer  soluble  conjugates. 
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Medical  Advertisement 


From  where  I sit 
Joe  Marsh 


Will’s  Proud 
of  His  Big  Ears 

Will  Dudley’s  mighty  proud  of  his 
big  ears!  Best  crop  of  corn  he’s  grown 
since  ’38.  And  Will,  like  so  many 
other  farmers,  has  plenty  of  reason 
to  he  proud  of  what  he  raises. 

The  farmer  has  always  been  a key- 
stone in  our  economic  life,  and  the 
key  to  our  national  weU-being.  But 
from  where  I sit,  he’s  more  important 
now  than  ever.  He’s  not  only  feeding 
America— but  friends  of  America  over- 
seas-building good  will  for  this  coun- 
try at  a time  when  friendship  for 
democracy  is  most  important. 

And  farmers  have  willingly  shoul- 
dered that  responsibility.  Will  spends 
extra  hours  in  his  cornfield . . . comes 
home  tired  to  a temperate  glass  of  beer 
and  early  bed,  to  be  ready  for  the  next 
day’s  work. 

From  where  I sit,  America  can  be 
mighty  grateful  for  her  five  million 
farmers... for  their  productivity,  hard 
work,  temperate  living— of  which 
Will’s  moderate  glass  of  beer  is  proof! 


Copyright,  19^8,  United  States  Brewers  Foundation 


In  the  seven  previous  years  of  general  practice, 
Daniels  had  discovered  only  five  active  cases  of  pul- 
monary tuberculosis.  Other  physicians  of  the  com- 
munity, queried  by  Daniels,  had  discovered  one  or 
two  active  cases  of  pulmonary  tuberculosis  a year. 
Nevertheless,  in  this  community,  statistics  suggest  that 
approximately  30  per  cent  of  the  general  population 
consults  some  physician  during  the  year  for  some 
complaint. 

Daniels  assumed  at  this  time  that  the  prevalence  of 
clinically  significant  tuberculosis  in  the  population  at 
large  in  his  community  was  one  per  cent.  This  would 
have  meant  that  there  were  approximately  500  cases 
existing  in  the  county.  If  the  prevalence  of  2.8  per 
cent  of  active  cases  in  his  practice  was  generally  ap- 
plicable to  other  doctors'  offices,  then  in  the  15,000 
patients  who  consulted  doctors  there  should  have  been 
about  400  cases  of  tuberculosis,  or  about  four-fifths  of 
the  active  disease  in  the  community.  It  is  at  once 
suggested  that  a modern  case-finding  program  carried 
out  by  general  practitioners  by  any  recognized  roent- 
gen technic  would  go  a long  way  toward  the  solu- 
tion of  the  local  tuberculosis  problem. 

If  it  is  recognized  that  clinics,  general  hospitals 
and  doctors’  offices  represent  great  natural  sieves  for 
the  collection  of  tuberculosis  individuals,  there  is 
present  here  an  extremely  economical  method  of  attack. 

It  would  seem  that  the  general  practitioners’  offices 
are  the  great  neglected  field  of  case-finding  and  may 
prove  to  be  one  of  the  most  economical  and  satis- 
factory places  for  further  effort.  The  crux  of  the 
matter  lies  in  establishing  cooperation  between  tuber- 
culosis associations,  the  Public  Health  Services  and' 
organized  medicine.  This  may  seem  a difficult  task, 
yet  its  full  accomplishment  would  draw  into  active 
cooperation  in  the  anti-tuberculosis  movement  every 
general  practitioner  of  medicine  in  the  United  States. 

A serious  weakness  in  many  case-finding  technics 
has  been  their  inclusion  of  such  a lareg  part  of  the 
healthy  segment  of  the  population.  Preliminary  figures 
derived  from  350,000  miniature  films  taken  in  California 
during  the  past  year  reveal  a prevalence  of  only  half 
of  one  per  cent  or  about  one-sixth  of  the  Daniels 
figure.  A further  weakness  is  the  periodicity  of  these 
technics.  Hospitals,  clinics  and  physicians’  offices 
furnish  a constantly  functioning  service  that  should 
not  be  neglected. 

Case-Finding,  Sidney  J.  Shipman,  M.D.,  Editorial, 
The  American  Review  oi  Tuberculosis,  December,  1947. 


CHILD  EATS  COLORED  CRAYONS,  ALMOST 
DIES  OF  ANILINE  DYE  POISONING 

Children  and  dogs  often  eat  strange  things, 
among  them  wax  crayons,  without  apparent 
harm.  But,  warns  Esther  B.  Clark,  M.D.,  pediatri- 
cian at  the  Palo  Alto  Clinic  in  California,  cer- 
tain colors  of  crayons  may  be  not  only  un- 
palatable but  dangerous  and  even  fatal. 

In  the  December  6 issue  of  The  Journal  of 
the  American  Medical  Association  she  reports 
the  case  of  a 28-month-old  boy  who  was  almost 
fatally  poisoned  by  eating  orange  and  yellow 
wax  crayons.  The  poison  was  created  by  the 
use  of  para  red  in  the  coloring  matter,  which 
was  converted  into  an  aniline  dye  in  the  body. 

Some  hours  after  the  boy  had  eaten  an  orange 
crayon  his  parents  noticed  that  his  hands  were 
blue  but  thought  it  was  paint.  At  school  the 
next  day  he  almost  finished  a yellow  crayon 
before  his  teacher  caught  him,  noticed  his  ex- 
treme blue  color,  and  decided  he  was  having 
a heart  attack.  The  boy  rapidly  grew  worse 
until  all  of  the  crayon  was  apparently  removed 
from  his  stomach,  and  oxygen  therapy  and  a 
blood  transfusion  brought  about  complete  re- 
covery. 

Rocky  Mountain  Medical  Journal 


326 


)mriMA 


for 


XBEOUENT,  exacting  and  varied  tests — 138  in  all 
— protect  Penicillin  Abbott  in  tbe  course  of  pro- 
duction. These  138  Abbott  tests,  in  addition  to 
those  conducted  by  the  Food  and  Drug  Adminis- 
tration, are  your  assurance  that  Penicillin  Abbott 
can  be  used  with  confidence.  From  mold  to  finished 
product,  the  tests  include  not  only  sterility  but 
also  potency,  pyrogens,  toxicity,  penicillin  G con- 
tent, heat  stability,  pH,  moisture  content,  solu- 
bility and  crystallinity.  As  a result.  Penicillin 
Abbott  is  absolutely  dependable — whether  in 
cartridges,  vials,  troches,  tablets  or  ointments. 
Remember  the  name  Abbott  for  penicillin  needs. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Penicillin 

Hydroxylamine 

hydrochloride 

Staphylococcus 

aureus 

Staphylococcus 
aureus 

Hydroxylamine 
hydrochloride 


PENiCfLLiN 


STERILITY  TEST  — one  of  138  separate  tests  made  by  Abbott  in 
the  production  of  dependable  penicillin:  Six  tubes,  each  containing 
15  cc.  of  sterile  culture  medium,  are  used.  Tubes  1,  2,  3 and  4 receive 
1 cc.  of  a solution  of  100,000  units  of  penicillin  dissolved  in  10  cc.  ov 
hydroxylamine  hydrochloride.  This  chemical  compound  inactivate: 
penicillin  so  that  its  antibiotic  power  does  not  influence  sterility 
findings.  Tube  4,  in  addition,  receives  1 cc.  of  a 24-hour  culture  of 
Sfophy/ococcus  aureus  to  show  whether  penicillin  had  been  inacti- 
vated. Activity  of  S.  aureus  is  tested  by  tube  5,  which  receives  1 cc. 
of  bacteria  I culture  only.  Tube  6 receives  1 cc.  of  hydroxylamine 
hydrochloride  to  test  sterility  of  inactivator.  All  six  tubes  are  incu- 
bated at  37°  C,  observed  on  2nd,  4th  and  7th  days.  {F.D.A.  require- 
ment, 4 days.)  Typical  tests  results;  Tube  6 remains  clear,  showinc 
inactivator  was  sterile.  Tube  5 grows  out  (becomes  cloudy  witn 
bacteria),  showing  that  S,  aureus  is  active.  Tube  4 grows  out,  proving 
that  penicillin  in  it  and  in  Tubes  1,  2 and  3 had  been  inactivated  b> 
hydroxylamine  hydrochloride.  Tubes  1,  2 and  3 remain  clear,  show- 
ing that  no  bacterial  growth  has  token  place  and  penicillin  is  sterile. 
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Handle  More  Cases 


with  extra  time  and 
attention  for  patients 
using  the 

WEBSTER-CHICACO 

ElecljunLLo  Tflamo^ 
WIRE  RECORDER 


Enjoy  extra  time — get  more  done!  Record 
important  office  and  clinic  calls.  Transfer 
information  later  to  patients’  cards. 

The  Webster-Chicago  Electronic  Mem- 
ory Wire  Recorder  comes  complete  with 
microphone,  3 spools  of  wire.  It  plugs  into 
an  AC  outlet  ready  to  record  or  listen. 
Recordings  can  be  erased  and  reused  thou- 
sands of  times  without  loss  of 
fidelity.  See  it  demonstrated 
or  send  for  booklet! 


WEBSTER-CHICAGO 

5610  Bloomingdale  Avenue  Dept.  M*6 

Chicago  39,  Illinois 

Gentlemen;  Send  the  Free  Booklet  on  the  Webster- 
Chicago  Electronic  Memory  Wire  Recorder.  No 
obligation,  of  course. 

Name 


Address 

City Zone ....  State . 


New  Books  Received 

A Manual  of  Clinical  Therapeutics,  .V  Guide  for  Stu- 
dents and  Practitioners:  By  Wiindsor  C.  Cutting, 
M.D.,  Professor  of  Theiapeutics,  Stanford  Univer- 
sity School  of  Medicine,  San  Francisco,  California. 
Second  Edition,  Illustrated.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1948. 


Se.v  Power  in  Marriage,  With  Case  Histories,  A 
Realistic  Analysis  Concerning  the  Sexual  and 
Emotional  Proltlcnis  of  Marriage:  By  Edwin  W. 
Hirsch,  B.S.,  M.D.  Research  Publications  of  Chi- 
cago, 1947. 


Minor  Surgery:  By  Frederick  Christopher,  B.S., 
M.D..  F.A.C.S.,  Associate  Professor  of  Surgery, 

Northwestern  University  Medical  School;  Chief 
Surgeon,  Evanston  (Illinois)  Hospital.  Sixth  Edi- 
tion. With  9:17  Hiustiations  on  595  Figures.  W. 
B.  Saunders  Companv,  Philadelphia  and  London, 
1948. 


A Manual  of  Pharmacology  and  Its  Applications  to 
Therapeutics  and  Toxicology:  By  Torald  Sollmann, 
M.D.,  Professor  Emeritus  of  Pharmacology  and 
Materia  Medica,  School  of  Medicine,  Western  Re- 
serve University,  Cleveland.  Seventh  Edition.  W. 
B.  Saunders  Company,  Philadelphia  and  London, 
1948. 


Treatment  of  Some  Chronic  and  “Incurable’’  Dis- 
eases: By  A.  T.  Todd,  O.B.E..  M.B.  (Edin.),  M.R.C.P. 
(Lond.);  Honorary  Physician,  Bristol  Royal  In- 
firmary. Second  Edition.  The  Williams  & Wil- 
kins Company,  Baltimore,  1947. 


Ulcer,  The  Primary  Cause  of  Gastric  and  Duodenal 
Ulcer,  Diagnosis,  Medical  and  Surgical  Treatment, 
Prevention:  By  Donald  Cook,  B.A.,  M.D.,  Chicago. 
With  27  Illustrations.  Medica!  Center  Foundation 
and  Fund,  Chicago  2,  Illinois. 


Diabetes  Mellitus  in  General  Practice:  By  Arthur 
R.  Colwell,  M.D.,  Associate  Professor  of  Medicine 
and  Director  of  Medical  Specialty  Training,  North- 
western Universit.v  Medical  School;  Attending 
Physician,  Evanston  Hospital,  Evanston,  111.; 
Consulting  Physician,  AVlesley  Memorial  Hospital, 
Chicago.  The  Year  Book  Publisheis,  Inc.,  304 
South  Dearborn  Street,  Chicago. 


Textbook  of  General  Surgery:  By  Warren  H.  Cole, 
M.D.,  P.A.C.S.,  Professor  and  Head  of  the  Depart- 
ment of  Surgery,  University  of  Illinois  College  of 
Medicine;  Director  of  - Surgical  Service,  Illinois 
Research  and  Educational  Hospitals,  Chicago; 
and  Robert  Elman,  M.D.,  F.A.C.S.,  Professor  of 
Clinical  Surgery,  Washington  University  School 
of  Medicine;  Assistant  Surgeon,  Barnes  Hospital; 
Associate  Surgeon,  St.  Louis  Children’s  Hospital; 
Director  of  Surgical  Service,  H.  G.  Phillips  Hospi- 
tal, St.  Louis.  Fifth  Edition.  D.  Appleton-Cen- 
tury  Company,  Inc.,  New  York,  London. 


The  Pathology  of  Nutritional  Di.sease,  Physlologio:il 
anil  3Iorphological  Changes  Which  Result  From 
Deficiencies  of  the  Essential  Elements,  Amino 
Acids,  Vitamins,  and  Fatty  Acids:  By  Richard  H. 
Follis,  Jr.,  M.D.,  Associate  Professor  of  Pathology, 
Duke  University  School  of  Medicine,  Durham, 
North  Carolina.  Charles  C.  Thomas,  Publisher, 
Springfield,  Illinois,  U.  S.  A.  Price.  $6.75. 


Fundacion  Lucas  Sierra,  Hospital  de  A'ina  ilel  3Iar. 

Jornadas  Clinicas.  De  Verano.  1947.  Vina  del 
Mar,  Chile. 

•Science  in  World  War  II,  Office  of  Scientific  Re- 
search and  Development,  Adxances  in  Military 
Medicine,  Made  by  .tmerican  Investigators  Work- 
ing Under  the  Sponsorship  of  the  Committee  on 
Medical  Research:  Edited  by  E.  C.  Andrus,  D.  W. 
Bronk,  G.  A.  Carden,  Jr.,  C.  S.  Keefer,  J.  S.  Lock- 
wood,  ,1.  T.  Wearn,  M.  C.  'W'internitz;  Associate 
Editor,  Tuckerman  Day;  Foreword  by  Alfred  N. 
Richards.  Volume  I.  With  Illustrations.  Boston:  At- 
lantic— Little,  Brown. 


328 


Rocky  Mountain  Medical  Journal 


THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 

THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 

THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


No  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
(juart  of  normal  dilution  Similar  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 


Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 


$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  Indemnity,  accident  and  sickness  Quarterly 


AXSO  HOSPITAI,  EIXPSNSB  FOR  MBIMBKRS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  depKited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 

4M>  Finit  National  Ba^Jc  Bnilding,  Omaha  2,  Nebraaka 


Science  in  World  War  II,  Office  of  Scientific  Re- 
search and  Development,  Advances  in  Military 
Medicine,  Made  by  American  Investigators  Work- 
ing Under  the  Sponsorship  of  the  Committee  on 
Medical  Research:  Edited  by  B.  C.  Andrus,  D W. 
Bronk,  G.  A.  Carden,  Jr.,  C.  S.  Keefer,  J.  S.  Lock- 
wood,  J.  T.  Wearn,  M.  C.  Winternitz;  Associate 
Editor,  Tuckerman  Day;  Forewood  by  Alfred  N. 
Richaids.  Volume  II.  With  Illustration.  Boston:  At- 
lantic— Little,  Brown. 


British  Surgical  Practice:  Under  the  General  Editor- 
ship of  Sir  Ernest  Rock  Carling,  F.R.C.P.,  Con- 
sulting Surgeon,  Westminster  Hospital;  and  J. 
Paterson  Ross,  M.S.,  F.R.C.S.,  Surgeon  and  Director 
of  Surgical  Clinical  Unit,  St.  Bartholomew’s  Hos- 
pital; Professor  of  Surgery,  University  of  London. 
In  Eight  Volumes  (With  Index  Volume).  Volume 
I.  Butterworth  & Co.  (Publishers),  Ltd.,  London, 
England;  The  C.  V.  Mosby  Companv,  3t.  Louis, 
Mo.,  U.S.A.,  1947. 


Brief  Psychotherapy,  A Handbook  for  Physicians 
on  the  Clinical  Aspects  of  Neuroses:  By  Bertrand 
S.  Prohman,  M.D.,  with  the  collaboration  of  Eve- 
lyn P.  Prohman.  Foreword  by  Walter  C.  Alvarez, 
M.D.  Lea  & Feblger,  Philadelphia,  1948. 


t.’oniniiinicable  Disease  Control,  A Volume  for  the 
Health  Officer  and  Public  Health  Nurse:  By  Gay- 
lord W.  Anderson,  A.B.,  M.D.,  Dr.P.H.,  Mayo  Pro- 
fessor and  Director,  Schooi  of  Public  Health,  Uni- 
versity of  Minnesota;  Formerly  Director,  Medical 
Intelligence  Division,  Office  of  The  Surgeon  Gen- 
eral, War  Department;  Formerly  Deputy  Commis- 
sioner and  Director  of  the  Division  of  Communi- 
cable Diseases,  Massachusetts  Department  of  Pub- 
lic Health;  and  Margaret  G.  Arnstein,  R.N.,  M.A., 
M.P.H.,  Assistant  to  the  Chief,  Division  of  Nursing, 
United  States  Public  Health  Service;  Formerly 
Consultant  in  Communicable  Disease  Division, 
New  York  State  Department  of  Health;  Formerly 
Associate  Professor  of  Preventive  Medicine  and 
Public  Health  and  Director  of  the  Course  in  Pub- 
lic Health  Nursing,  University  of  Minnesota.  Sec- 
ond Edition.  New  York,  The  MacMillan  Company, 
1948.  Price:  $5.00. 


Children’s  Hospital,  A History  of  Achievement  aiul 
Progress  From  1910  to  194":  By  John  .W,  Amesse, 
M.D.  Published  by  The  Children’s  Hospital  Asso- 
ciation, Denver,  Colorado.  Copyright,  1947,  The 
Children’s  Hospital  Association,  Denver,  Colorado. 
W.  H.  Kistler  Stationery  Co.,  Denver. 


’rreatment  in  General  Practice:  By  Harry  Beck- 
man, M.D.,  Professor  of  Pharmacology,  Marquette 
University  School  of  Medicine,  Milwaukee,  Wis- 
consin. Sixth  Edition,  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1948. 


Book  Reviews 

Private  Enterprise  or  Government  in  Medicine:  By 

Louis  Hopewell  Bauer,  A.B.,  M.D.,  F.A.C.P.,  Diplo- 
mate,  American  Board  of  Internal  Medicine;  Mem- 
ber, Board  of  Trustees,  American  Medical  Associa- 
tion; President  (1947-48),  Medical  Society  of  the 
State  of  New  York.  First  Edition,  Charles  C. 
Thomas,  Publisher,  Springfield,  Illinois,  1948. 

What  a distinguished  clinician  said  of  Osier’s 
Practice  of  Medicine  may  be  said  of  this  little 
volume,  “Here  is  a book  all  of  us  should  know 
by  heart.”  Well  written,  timely,  in  eleven  chap- 
ters and  in  less  than  200  pages,  the  subjects  of 
national  health  and  of  medical  care  and  distri- 
bution are  discussed  factually  and  quite  thor- 
oughly. 

The  background,  present  health  conditions, 
foreign  systems,  compulsory  and  voluntary  sick- 
ness insurance,  recent  and  pending  legislation — 
all  are  considered.  If  the  short  summary  at  the 
end  of  each  chapter  is  read  first,  the  reader  will 
inevitably  turn  to  the  whole  chapter. 

One  could  wish  that,  in  some  occult  manner, 
every  physician  could  be  brought  to  study  the 
entire  book.  The  author  has  rendered  the  med- 
ical profession  another  great  service.  Dr.  Louis 
H.  Bauer  is  a member  of  the  Board  of  Trustees 
of  the  American  Medical  Association  and  is  Presi- 
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You  Used  PICKER  X-RAY 
in  the  Army 

Can  You  Afford  to  Use  Less  in 
Your  Own  Practice? 

THE  NEW  PICKER  V-7 
OFFERS  YOU 

Time  limit  switches  providing  posi- 
tive protection  to  all  X-Ray  tubes. 

Kilovolt  limiting  switches  to  protect 
tubes  and  cables  against  overload. 

Electronic  timing  of  exposures  for 
absolute  accuracy. 

Electronic  Milli-Stabilizer  to  make 
the  milliamperage  remain  correct  re- 
gardless of  line  changes  without  any 
filament  control  necessary. 

Automatic  Valve  Tube  Booster. 

Direct  Reading  Kilovolt  Meter. 

In  plain  words  a completely  auto- 
matic control  that  does  all  the  think- 
ing for  you,  protecting  your  equip- 
ment against  damage  by  human  error. 

It  will  pay  you  to  see  this  remarkable 
machine  before  you  get  any  X-Ray 
Unit. 

And  behind  it  stands  the  finest  serv- 
ice organization  in  the  Rocky  Moun- 
tain Area. 

Call  us  the  next  time  you  need  help 
with  your  equipment  or  for  films  and 
chemicals. 

YOU  CAN  DEPEND  ON 
PICKER  X-RAY  EQUIPMENT 


Blair  Surgical  Supply^  Inc. 

X-RAY  ENGINEERING 
ALBUQUERQUE  — DENVER 
PHOENIX  — TUCSON 


I Date 

i 

I Blair  Surgical  Supply,  Inc. 

I 20  E.  9th  Ave. 

I Denver,  Colorado 

I Gentlemen: 

s 

I Please  have  your  representative 

I call  on  me. 

I Dr 

I Street  

I City  State  
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dent  of  the  Medical  Society  of  the  State  of  New 
York.  The  book  may  be  obtained  from  Colvin 
Brothers,  Majestic  Building,  Denver. 

WILLIAM  H.  HALLEY. 


Rypiiis’  Medical  liicensure  Examinations,  Topical 
Summaries,  ttuestions,  and  Answers;  Sixth  Edition; 
Containing  for  the  First  Time  a Chapter  on 
Psychiatry;  Also  Numerous  Text  Changes  Through- 
out Incorporation  Current  Advances:  Under  the 
Editorial  Direction  of  Walter  ■ L.  Bierring,  M.D., 
F.A.C.P.,  M.R.C.P.,  Edin.  (Hon.),  Former  Member, 
National  Board  of  Medical  Examiners;  Former 
Member,  American  Board  of  Internal  Medicine: 
Former  Member,  Iowa  State  Medical  Board  of 
Medical  Examiners:  Professor  Emeritus,  Theory 
and  Practice  of  Medicine,  College  of  Medicine,  State 
University  of  Iowa;  Secretary,  Federation  of  State 
Medical  Boards  of  the  United  States.  With  Col- 
laboration of  a Review  Panel.  J.  B.  Dippencott 
Co.,  Philadelphia,  London,  Montreal. 

This  is  an  excellent  book  for  those  who  con- 
template taking  examinations,  in  that  it  presents 
the  material  covered  in  a medical  course  in  a 
concise  and  orderly  manner.  This  new  edition 
retains  the  same  form  of  the  former  editions  and 
has  been  brought  up  to  date  in  all  subjects.  A 
new  section  on  psychiatry  has  been  introduced 
in  this  edition. 

This  book  is  divided  into  two  parts.  The  first 
part  deals  with  the  basic  sciences  of  anatomy, 
physiology,  chemistry,  bacteriology,  pathology, 
and  pharmacology;  the  second  part  with  the  clin- 
ical subjects  of  surgery,  medicine,  obstretrics  and 
gynecology,  hygiene  and  preventive  medicine 
and  psychiatry.  Each  section  is  introduced  by  a 
summary  of  the  subject,  followed  by  questions 
based  on  the  material  presentee!  in  the  summary. 
Particular  emphasis  is  placed  on  that  material 
generally  stressed  by  most  examining  boards. 

S.  H.  FIEMAN. 


The  Selected  Wrlting.s  of  Benjamin  Rush:  Edited  by 
Dagobert  D.  Runes.  Philosophical  Library.  New 
York.  Price:  $5.00. 

Benjamin  Rush,  physician,  politician  and  diplo- 
mat, introduced  clinical  instruction  in  America. 
He  was  Treasurer  of  the  United  States  mint 
(1799-1813).  He  was  a signer  of  the  Declaration 
of  Independence.  An  18th  Century  theorist,  who 
wrote  upon  varied  subjects  embracing  many 
fields,  he  attempted  to  advance  learning  by  in- 
troducing radical  reforms. 

In  his  Selected  Writings,  edited  by  Dagobert 
D.  Runes  and  published  by  the  Philosophical 
Library,  New  York,  will  be  found  articles  on 
good  government,  education,  natural  and  medical 
sciences  as  well  as  miscellaneous  things.  The 
book  contains  a selected  bibliography  with  an 
index  and  gives  an  insight  into  the  character  and 
versatility  of  an  early  American  physician  who 
helped  foster  democracy  in  the  American  Colo- 
nies. 

NOLIE  MUMEY. 


Synopsis  of  Obstetrics:  By  Jennings  C.  Litzenberg, 
B.Sc.,  M.D.,  F.A.C.S. ; Professor  Emeritus  of  Ob- 
stetrics and  Gynecology,  University  of  Minnesota 
Medical  School,  Minneapolis.  With  157  illustrations, 
including  5 in  color.  Third  Edition.  St.  Louis. 
The  C.  V.  Mosby  Company,  1947.  Price:  $5.00. 

This  is  the  third  edition  of  a well-known, 
easily-read  outline  of  obstetric  knowledge  and 
practice.  The  author  has  rewritten  sections  on 
the  diagnosis  of  pregnancy,  relief  of  pain  in  la- 
bor, diabetes  in  pregnancy,  puerperal  infections 
and  their  treatment  with  sulfonamides  and  pen- 
icillin, and  the  relation  of  the  Rh  factor  to  preg- 
nancy. 

The  material  is  presented  in  outline  fashion, 
and  for  the  most  part  only  essentials  are  in- 
cluded. Nothing  is  contained  in  this  book  that 
cannot  be  found  in  any  standard  text  on  ob- 
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We  can  locate  a profitable  farm  or  ranch 
for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

y\/lars  SReaity 

1419  Stout  Street  CH.  5666 

A.  R.  Smith,  Manager 


MAKERS  OF  RED  SEAL  POTATO  CHIPS 
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Denver,  Colorado 


NURSES 
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Every  Need  for  Nursing  Care 

-K  -K  -K 
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Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  -♦t 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


stetrics,  but  as  a well-organized,  concise,  and 
quick  review  of  the  essentials  of  obstetric  prac- 
tice it  well  serves  its  purpose. 

HAROLD  E.  GILMAN. 


Unipolar  Uead  Electroeardiography,  Including  Stand- 
ard Leads,  Unipolar  Extremity  Leads  and  Multiple 
Unipolar  Precordial  Lead.s:  By  Emanuel  Goldber- 
ger,  B.S.,  M.D..  Adjunct  Physician,  Montefiore  Hos- 
pital, New  York;  Cardiographer  and  Associate 
Physician,  Lincoln  Hospital,  New  York:  Diplomate 
of  The  American  Board  of  Internal  Medicine;  Clin- 
ical Lecturer  in  Medicine,  Columbia  University, 
Faculty  of  Medicine,  With  88  Illustrations.  Lea 
& Pebiger,  Philadelphia,  1947. 

The  author  has  written  a small  but  compact 
monograph  on  all  phases  of  the  currently  popu- 
lar unipolar  lead.  This  book  is  based  on  the  re- 
search the  author  did  as  a student  imder  the 
great  electrocardiographer,  Frank  Wilson,  and 
the  material  he  presents  in  his  course  in  ad- 
vanced electrocardiography  at  Montfiore  Hospi- 
tal in  New  York. 

The  thesis  of  this  monograph  is  simply  stated. 
He  uses  unipolar  leads  as  a physiological  basis 
for  all  patterns  in  terms  of  standard  leads  and 
one  or  more  precordial  leads.  Clinically,  this  is 
of  help  particularly  in  the  diagnosis  and  inter- 
pretation of  axis  deviation,  small  myocardial  in- 
farcts and  Bundle  Branch  block.  Naturally,  be- 
cause of  his  interest  and  extended  knowledge 
in  this  field,  the  author  tends  to  be  enthusiastic 
in  advancing  his  thesis.  However,  the  theory  in- 
volving unipolar  leads  is  not  without  merit.  It 
is  an  extension  of  the  Einthoven  triangle  which 
postulates  the  heart  as  a small  region  at  the  cen- 
ter of  the  sphere.  The  three  extremities  are  at 
the  apices  of  an  equilateral  triangle  with  points 
at  the  surface  of  the  sphere  lying  on  a plane 
passing  through  the  center  of  the  sphere.  In  unip- 
olar leads  the  electrode  near  the  muscle  is 
called  the  exploring  electrode.  The  distant  elec- 
trode whose  potential  is  negligible  is  known  as 
the  indifferent  electrode. 

The  book  is  divided  into  two  sections.  The 
first  deals  with  physiological  principles  of  elec- 
trocardiography, basic  unipolar  lead  patterns  and 
normal  variations.  The  second  has  to  do  with  ab- 
normal electrocardiographic  patterns  involving 
hypertrophy  of  the  heart,  myocardial  injury. 
Bundle  Branch  block  and  the  effect  of  digitalis. 
It  is  to  be  deplored  that  more  descriptive  illus- 
trations are  not  used  to  go  with  the  scholarly 
text.  This  would  have  been  of  great  aid  to  the 
neophyte  attempting  to  visualize  patterns  which 
are  not  too  familiar.  As  it  is,  this  monograph 
will  be  of  most  value  to  those  students  of  elec- 
trocardiography who  have  a thorough  back- 
ground in  principles  and  interpretation.  It  is  a 
unique  and  splendid  contribution  to  our  growing 
literature  of  electrocardiography  and  until  Dr. 
Wilson  takes  the  time  to  publish  his  own  ob- 
servations, should  be  accepted  as  the  authorita- 
tive explanation  of  unipolar  electrocardiography. 

A.  J.  KAUVAR. 


Diseases  of  the  Nose,  Throat  aiul  Ear:  By  William 
Lincoln  Ballenger,  M.D.,  F.A.C.S.,  Late  Professor, 
School  of  Medicine,  University  of  Illinois,  Chicago; 
and  Howard  Charles  Ballenger,  M.D.,  F.A.C.S.,  As- 
sociate Professor  and  Acting  Chairman  of  the  De- 
partment of  Cctolaryngology,  Northwestern  Uni- 
versity School  of  Medicine,  Chicago:  Surgeon,  De- 
partment of  Otolaryngology,  Evanston  Hospital, 
Evanston,  Illinois.  Assisted  by  John  Jacob  Bal- 
leng'er,  B.S'.,  M.D.,  Research  Fellow  in  Otolaryngol- 
ogy, Northwestern  University  School  of  Medicine, 
Chicago.  Ninth  Edition,  Thoroughly  Revised:  with 
597  Illustrations  and  16  Plates.  Lea  & Febiger, 
Philadelphia,  1947. 

In  this,  the  ninth  edition,  the  authors  have  re- 
arranged and  rewritten  some  portions  of  the  text, 
especially  those  dealing  with  allergy,  hearing  and 
labyrinthine  function. 

Many  obsolete  operations  have  been  elimi- 
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LUZIER'S  ETHICAL 
COSMETIC  SERVICE 

Luzier’s  Fine  Cosmetics  and  Perfumes,  as  advertised  in  publications  of  the 
American  Medical  Association,  are  made  available  to  the  public  by  Cosmetic  Con- 
sultants -who  assist  with  the  selection  of  suitable  shades  and  variations  of  Luzier 
products  and  suggest  how  the  various  preparations  should  be  applied  to  obtain  the 
best  results. 

What  amounts  to  a case  history  is  kept  for  each  patron,  so  that  when  there  is 
a history  or  suspicion  of  allergy,  detailed  information  is  available  to  doctors  con- 
cerning the  formulas  selected  for  the  individual,  and  in  specific  cases,  raw  materials 
may  be  obtained  for  testing. 

When  it  is  demonstrated  that  the  subject  is  sensititzed  to  normally  harmless 
ingredients  in  Luzier  preparations,  formulas  are  modified  when  possible  to  eliminate 
the  offenders.  This  service  (the  modification  of  formulas)  is  made  available  to 
Luzier  patrons  without  extra  charge. 

Luzier’s  Service  includes  a comprehensive  range  of  cosmetic  preparations  for 
facial  care,  body  care,  hair  and  scalp  care  and  the  care  of  the  hands ; also  a few  choice 
perfumes  and  colognes. 

A card  addressed  to  one  of  the  distributors  listed  below  will  put  you  in  touch 
with  the  Cosmetic  Consultant  through  whom  Luzier’s  Service  is  made  available  in 
or  near  your  community. 


BURBRIDGE  & BURBRIDGE,  Divisional  Distributors 
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Catherine  Phelps 
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1222  So.  Columbine 
Denver,  Colo. 
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Irene  K.  Reece 
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Pueblo,  Colo. 
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Colorado  Springs,  Colo. 
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324  So.  7th  St. 
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1426  Grand  Ave. 
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Cook  County  Graduate 
School  of  Medicine 

Announces  Continuous  Courses 

SUiMJKRY— Intensive  Course  in  Surgical  Technique, 
two  weeks,  starting  April  12,  May  10,  June  7. 
Surgical  Technique,  Surgical  Anatomy  and  Clin- 
ical Surgery,  four  weeks,  starting  April  26,  May 
24,  June  21.  Surgical  Anatomy  and  Clinical  Surg- 
ery, two  weelts,  starting  April  12,  May  10,  June  7. 
Surgery  of  Colon  and  Rectum,  one  week,  starting 
April  26.  May  24.  Surgical  Pathology  evei'y  two 
weeks. 

UROIiOGY — Intensive  Course,  two  weeks,  starting 
April  12. 

FRACTURES  AND  TRAUMATIC  SURGERY— In- 
tensive Course,  two  weeks,  starting  June  7. 

OPHTIIAXMOIXXilY — Intensive  Course,  two  weeks, 
starting  May  10.  Ocular  Fundus  Diseases,  one 
week,  starting  June  7. 

GYNECOEOGY— Intensive  Course,  two  weeks,  start- 
ing April  26,  June  7.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  April  19,  June  21. 

OBSTETRICS— Intensive  Course,  two  weeks,  start- 
ing April  12,  June  21. 

MEDICINE — Intensive  Course,  two  weeks,  starting 
April  26.  Personal  Course  in  Gastroscopy,  two 
weeks,  starting  June  28,  July  12.  Electrocardio- 
graphy and  Heart  Disease,  four  wee^kst  s’tarting  May 
3.  Hematology,  one  week,  starting  May  10.  Gas- 
troenterology, two  weeks,  starting  May  24. 

DERMATOLOGY — Formal  Course,  two  weeks,  start- 
ing April  26.  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY — Every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  IllinoiR 


DL 

BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


nated  and  new  material  added,  particularly 
rhinoplastic  reconstruction  as  advocated  by  Dr. 
Fomon  and  others  has  been  described  and  well 
illustrated.  Dr.  J.  D.  Kelley  has  revised  and  re- 
written the  section  on  his  technique  of  aryte- 
noidectomy  for  bilateral  cord  paralysis.  The  sec- 
tion on  Peroral  Endoscopy  has  also  been  revised 
by  Drs.  Gabriel  Tucker  and  C.  L.  Jackson  and 
is  of  its  usual  sterling  quality. 

A new  chapter,  “Headaches  and  Neuralgias  of 
the  Face  and  Head,”  has  been  added  which  is 
clear,  concise  and  should  be  of  great  help  to 
practioners  of  otolaryngology. 

The  entire  edition  contains  pertinent  refer- 
ences to  current  medical  periodicals  through 
1946. 

Outstanding  features  of  the  book  are  the  clear 
and  detailed  sections  dealing  with  the  anatomy 
and  histopathology  of  each  condition  which  are 
so  fundamental  to  both  medical  student  , and 
practicing  otolaryngologist. 

JAMES  R.  BLAIR. 


Xnrsing-  In  Modern  Society:  By  Mary  Ella  Chayer, 
R.N.,  A.M.,  Associate  Professor  of  Nursing  Educa- 
tion, Teachers  College,  Columbia  University.  G.  P. 
Putnam’s  Sons,  New  York.  Price:  $4.00. 

This  is  one  of  a new  series  in  modern  nursing 
written  by  a competent  nursing  educator,  Mary 
Ella  Chayer  of  Columbia  University.  She  dis- 
cusses the  problems  of  today  that  confront  the 
nursing  profession  as  well  as  its  relationship  with 
social  forces  and  the  influence  upon  the  com- 
munity and  its  health. 

It  is  rather  difficult  to  follow  the  author’s 
train  of  thought.  She  introduces  a great  deal 
of  philosophy  and  psychology  into  her  writing. 
The  work  is  a scholarly  contribution,  with  foot- 
notes and  a comprehensive  bibliography.  It  is 
a volume  to  add  to  the  training  school  library. 

NOLIE  MUMEY. 


A Primer  of  Cardiology:  By  George  B.  Burch,  M.D., 
F.A.C.P.,  Associate  Professor  of  Medicine,  Tulane 
University  School  of  Medicine:  Senior  Visiting 
Physician,  Charity  Hospital;  Consultant  in  Cardio- 
vascular Diseases,  Ochsner  Clinic;  Visiting  Phy- 
sician, Touro  Infirmary,  New  Orleans;  and  Paul 
Reaser,  M.D.,  Instructor  in  Medicine,  Tulane  Uni- 
versity School  of  Medicine;  Assistant  Visiting 
Physician,  Charity  Hospital,  New  Orleans.  With 
203  Illustrations.  Lee  & Febiger,  Philadelphia, 
1947. 

Any  student  of  cardiology  or  any  general  prac- 
titioner who  reads  “A  Primer  of  Cardiology”  will 
surely  be  impressed  and  pleased  by  the  succinct 
and  pertinent  manner  in  which  the  authors  ap- 
proach the  study  of  heart  disease.  Indeed,  Drs. 
Burch  and  Reaser  have  succeeded  in  integrating 
the  salient  aspects  of  cardiac  anatomy,  physiolo- 
gy, and  clinical  medicine  into  a truly  under- 
standable text  of  practical  worth.  At  the  same 
time  they  have  omitted  an  optimum  of  discon- 
certing detail. 

Controversial  subjects  are  carefully  avoided. 
The  matter  of  electrocardiography  is  referred  to 
other  texts.  This  leaves  the  study  of  circulatory 
dynamics,  clinical  diagnosis,  and  therapy  to  be 
presented  in  a well-integrated  manner.  Of  spe- 
cial value  is  the  section  on  the  phonocardiogram 
v/hich  is  written  (as  is  the  whole  of  the  book) 
in  a way  that  forces  the  reader  to  think.  All 
of  the  important  cardiac  diseases  are  amply  dis- 
cussed. There  is  a valuable  appendix  including 
statistics,  diets,  and  measurements.  In  sum,  this 
reviewer  wholeheartedly  recommends  “A  Prim- 
er of  Cardiology”  as  a readable  and  completely 
worthwhile  text. 

JOHN  H.  AMESSE. 
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An  Effective  Adjunct  in  theTreatment 
of  Certain  Types  of  Tuberculosis 


As  an  adjunct  to  conventional  therapy, 
clinical  experience  has  indicated  that 
Streptomycin  is  the  most  effective  chem- 
otherapeutic agent  in  the  treatment  of 
certain  cases  of  tuberculosis.  In  selected 
cases,  Streptomycin  has  been  found  ef- 
fective in  shortening  the  period  of  disa- 
bility. 

The  new,  improved  form  of  this  val- 
uable antibacterial  agent — Streptomycin 
Merck  (Calcium  Chloride  Complex)  — 
provides  three  noteworthy  advantages: 
(i)  increased  purity,  (2)  minimum  pain 


following  injection,  and  (3)  uniform  po- 
tency. 

Write  for  the  New  Booklet 

^‘STREPTOMYCIN  IN  TUBERCULOSIS” 

Recently  published,  this  booklet  pre- 
sents abstracts  of  the  two  authoritative 
reports  which  appeared  in  The  Journal 
of  the  American  Medical  Association, 
November  8,  1947,  showing  the  results 
of  the  use  of  Streptomycin  in  more  than 
900  cases  of  tuberculosis.  It  will  be 
mailed  to  you  on  request. 
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Internal  Medicine  In  General  Practice:  By  Robert 
Pratt  McCombs,  B.S.,  M.D.,  P.A.C.P.,  Assistant 

Professor  of  Medicine  and  Director  of  Postgrad- 
uate Teaching,  Tufts  College  Medical  Scnool; 
Senior  Attending  Physician,  The  Joseph  H,  Pratt 
Diagnostic  Hospital;  Diplomate  of  the  American 
Beard  of  Internal  Medicine.  Second  Edition.  741 
pages  with  122  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1947.  Price:  $8.00 

This  is  the  second  edition  of  this  valuable  book 
which  was  first  printed  in  1943.  As  indicated  by 
the  title  this  text  is  intended  largely  for  general 
practitioners  and  will  prove  a valuable  and  in- 
teresting work.  The  internist,  also,  will  find 
much  worthwhile  reading  here  despite  the  neces- 
sary condensation  of  material. 

Many  points  regarding  the  method  of  presenta- 
tion of  Dr.  McComb’s  book  are  worthy  of  com- 
ment. He  devotes  his  opening  chapter  to  meth- 
ods of  diagnosis  and  includes  an  excellent  dis- 
cussion of  the  importance  of  history  taking.  Brief 
descriptions  of  the  important  laboratory  tests 
and  their  significance  are  included,  not  only  in 
the  first  chapter  but  throughout  the  text.  Present 
in  many  chapters  are  practical  outlines  and 
tables  of  great  value  in  differential  diagnosis. 
The  brief  paragraphs  devoted  to  pathology  and 
physiology  are  well  written  and  understandable 
to  the  practitioner.  The  illustrations  are  well 
chosen  and  very  instructive.  Therapy  and  man- 
agement of  diseases  form  an  important  part  of 
the  contents,  and  when  necessary  have  been 
thoroughly  rewritten  and  revised  to  keep  abreast 
of  recent  developments. 

Among  the  newer  therapeutic  methods  are 
presented  the  following:  lumbosacral  sympa- 
thectomy and  the  rice  diet  in  hypertension;  folic 
acid  in  macrocytic  anemias;  penicillin  in  syphilis; 
chloroquine  in  malaria;  para-aminobenzoic  acid 
in  rickettsial  diseases;  thiouracil  and  derivatives 
in  thyroid  disease;  benedryl  and  pyrabenzamine 
in  allergic  disorders;  tridione  in  epilepsy;  hepa- 
rin and  dicumarol  in  thrombo-embolic  diseases; 
and  others.  The  chapter  on  chemotherapeutic 
agents  has  been  completely  rewritten  to  include 
streptomycin  and  recent  concepts  in  the  use  of 
penicillin  and  the  sulfa  drugs. 

The  inclusion  in  this  second  edition  of  a new 
chapter  on  psychiatric  disorders  is  a valuable 
improvement.  In  addition,  throughout  the  text 
the  importance  of  mental  disorders  in  differen- 
tial diagnosis  is  stressed.  Basic  principles  of 
psychotherapy  are  described. 

Finally  the  bibliography  is  well  chosen  and 
should  stimulate  further  reading  in  each  field. 

EDWARD  BERSHOF. 


Gifford’s  Textbook  of  Oiththalmolo^y : By  Francis 
H.  Adler,  M.D.,  Professor  of  Ophthalmology.  Uni- 
versity of  Pennsylvania  Medical  School.  Fourth 
Edition.  512  pages,  v/ith  310  illustrations.  Phila- 
delphia and  London;  W.  B.  Saunders  Company, 
1947.  Price:  $6.00. 

This  edition  of  Gifford’s  Textbook  of  Ophthal- 
mology is  the  fourth,  revised  by  F.  H.  Adler.  The 
general  size,  make-up,  and  contents  remain  very 
similar  to  the  preceding  editions.  There  are 
twenty-two  chapters,  the  titles  of  which  are:  Ex- 
ternal examination  of  eyes  and  adnexa;  examina- 
tion of  the  eye  by  ophthalmoscopy;  examination 
of  the  eye  by  other  objective  methods;  functional 
examination  of  the  eye;  disturbances  of  ocul^ 
motility;  optional  defects  of  the  eye;  the  orbit; 
the  eyelids;  the  lacrimal  apparatus;  the  conjunc- 
tiva; the  cornea;  the  sclera;  iris  ciliary  body, 
pupil;  the  choroid  and  vitreous  body;  the  cry- 
stalline lens;  glaucoma;  the  retina;  the  optic 
nerve;  ocular  disorders  due  to  diseases  of  the 
central  nervous  system;  ocular  manifectations  of 
general  diseases;  orientation  on  surgical  opera- 
tions on  the  eye  and  adnexa;  therapeutic  agents 
used  in  ophthalmology. 
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report  t covering  a comprehensive  study 
reveals  that  the  diaphragm- jelly  technique  is  the  over- 
whelming choice  of  clinicians  versed  in  conception 
control. 

In  keeping  with  this  authoritative  opinion,  we  suggest 
the  specification  of  the  “RAMSES”*  Prescription  Packet 
No.  501  when  you  desire  to  provide  the  patient  with 
the  optimum  in  protection. 

The  quality  of  “RAMSES”  Gynecological  Products  is 
the  finest  obtainable.  They  are  available  through  all 
recognized  pharmacies. 

Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  l"o; 
Alcohol  5%. 
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There  are  a few  criticisms  of  this  volume.  In 
the  particular  book  loaned  the  reviewer,  there 
are  two  sheets  numbered  393  and  394,  one  of 
which  is  misplaced  and  takes  the  place  of  the 
missing  sheet  239  and  240.  The  index  page  re- 
ference 184  for  diagnosis  of  tuberculous  irido- 
cyclisis  is  erroneous.  On  page  232  in  the  dis- 
cussion of  typhoid  vaccine  foreign  protein  thera- 
py there  is  stated  “The  first  dose  is  usually  25M.” 
This  is  meant  25  million,  but  might  be  con- 
strued to  mean  25  thousand,  though  fortunately  | 
if  that  mistake  were  made,  it  would  be  an  under- 
dose rather  than  an  overdose.  The  word  pinguc- 
cula  is  spelled  pingueculum,  a rare  and  probably 
incorrect  spelling.  It  is  stated  “The  invention  of  i 
the  ophthalmoscope  by  Helmholtz  in  1851 ...”  1 

when  it  is  known  that  Babbage  really  designed 
the  instrument  in  1847.  , 

In  the  description  of  the  taking  and  recording  ' 
of  vision,  no  mention  is  made  of  the  decimal 
system  of  notation,  which  one  sees  reference  to 
in  the  literature  occasionally. 

In  therapy  there  is  no  mention  of  sodium  sul- 
facetamide solution  or  ointment,  the  use  of  which 
has  become  more  widespread  in  treatment  after 
removal  of  superficial  foreign  bodies.  It  is  pos- 
sible that  at  the  time  of  submission  of  manu- 
script it  was  too  early  for  proper  evaluation  of 
that  agent. 

In  this  discussion  of  contact  lenses,  the  molded 
type  is  the  only  type  listed;  no  mention  is  given 
to  the  various  sets  of  test  lenses,  in  the  use  of 
which  no  molds  are  necessary. 

An  important  omission,  in  the  mind  of  the  re- 
viewer, is  the  chapter  entitled  “Appraisal  of  loss 
of  visual  efficiency — standard  method  approved 
by  the  house  of  delegates  of  the  American  Med- 
ical Association  May  26,  1925,”  which  was  in  pre- 
viously. This  material  might  be  very  important 
to  the  physician  who  does  only  very  limited 
ophthalmology,  and  yet  who  might  be  called  to 
testify,  or  certify,  as  to  the  percentage  of  visual 
efficiency  or  loss  in  some  particular  case,  and  yet 
who  has  access  perhaps  to  this  volume  only  for 
information. 

The  suggestion  is  made  that  atropine  should  be 
used  if  after  removal  of  a foreign  body  the  eye 
still  remains  red  after  twenty-four  hours.  Prob- 
ably a more  common  and  desirable  practice 
would  be  the  use  of  a weaker  acting  cycloplegic 
such  as  homatropine,  using  the  atropine  in  the 
more  recalcitrant  cases.  Many  cases  that  have 
had  a foreign  body  removed  show  some  redness 
after  the  first  twenty-four  hours,  but  clear  in  the 
next  day,  and  they  need  not  be  subjected  to  the 
inconvenience  of  long-continued  cycloplegia  in 
one  eye  unnecessarily.  Added  to  that  is  the  ever 
present  danger,  fortunately  not  too  common,  of 
precipitation  of  glaucoma  by  the  use  of  mydri- 
atic. 

In  the  surgery  section  the  statement  is  made 
that  the  trephine  operation  is  the  most  common 
type  of  filtering  operation  done,  and  although  ' 
accurate  data  is  not  available,  very  likely  the  i 
trephine  operation  is  done  less  than  other  types, 
such  as  iridencleisis.  In  the  illustrations  of  this  , 
operation,  that  of  the  climax  of  the  procedure — 
the  correct  position  and  angle  of  the  trephine 
instrument,  is  omitted.  The  reviewer  did  not 
find  any  description  or  even  reference  to  the  op- 
erations of  iridencleisis.  The  information  given 
on  cataract  surgery  is  particularly  weak — there 
being  but  thirty-four  lines,  and  a picture  of  eight 
instruments,  and  one  set  of  illustrations  of  ex- 
traction. No  mention  is  made  of  the  McLean  or 
other  types  of  sutures,  the  use  of  some  type  of 
which  now  is  practically  universal. 

The  reviewer  is  very  well  aware  that  these 
criticisms  are  of  relatively  minor  nature,  and  that 
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the  book,  as  is  stated  in  the  preface,  is  one  to  be 
“of  value  to  the  medical  student  and  to  the  phy- 
sician not  specializing  in  ophthalmolo^.”  There- 
fore it  has  no  place  for  the  mass  of  minutiae  and 
data  necessary  for  an  experienced  ophthalmolo- 
gist, and  the  selection  of  what  is  to  be  left  out 
is  considerably  more  difficult  than  what  is  to 
be  incorporated  in  an  elementary  type  of  book. 
As  an  ideal,  though,  since  the  whole  is  made  up 
of  the  sum  of  its  parts,  the  more  exact  and  pre- 
cise those  components  are,  the  more  desirable 
and  useful  is  the  whole. 

This  fourth  edition  of  this  textbook  will  firmly 
retain  its  widely  known  and  much  read  position 
as  an  excellent  elementary  volume  on  ophthal- 
mology. 

BENNETT  W.  MUIR. 


Handbook  on  Fractures:  By  Duncan  Eve,  Jr.,  M.D., 
F.A.C.S.,  Surgeon-in-Chief,  Nashville,  Chattanooga 
and  St.  Louis  Raiiroad;  District  Surgeon.  Louis- 
vilie  and  Nashville  Railroad;  Associate  Professor 
of  Surgery,  Vanderbilt  University  School  of  Medi- 
cine; Member  of  the  Southern  Surgical  Society; 
Member  of  The  American  Association  for  the  Sur- 
gery of  Trauma;  Chairman  of  the  Committee  on 
Fractures  of  the  Medical  and  Surgical  Section  of 
the  American  Railroad  Association;  Member  of 
the  Committee  on  Fractures  of  the  American  Col- 
lege of  Surgeons;  Attending  Surgeon,  St.  Thomas 
Hospital,  Nashville,  Tennessee,  In  Collaboration 
with  Trimble  Sharber,  A.B.,  M.D.,  Attending  Sur- 
geon, St.  Thomas  Hospital,  Nashville,  Tennessee. 
Illustrated.  St.  Louis,  The  C.  V.  Mosby  Company, 
1947. 

This  is  a small  manual  of  263  pages  and  ob- 
viously not  intended  to  be  a complete  work  on 
the  subject  of  fractures.  Rare  injuries  are  not 
discussed  and  the  text  is  limited  to  a brief  de- 
scription of  the  standard  treatment  of  the  or- 
dinary and  common  fractures.  Pathological  frac- 
tures are  not  discussed,  non-union  is  mentioned 
only  as  an  indication  for  a bone  graft,  infection 
in  compound  fractures  and  other  complications 
received  only  brief  treatment.  The  author  wisely 
spends  more  time  on  the  commonest  injuries, 
such  as  the  fractured  wrist,  than  on  the  rarer  and 
more  difficult  calcaneus  or  fracture — dislocation 
of  the  shoulder.  The  book  would  therefore  ap- 
pear to  find  its  greatest  use  amongst  medical 
students,  or  as  an  outline  for  student  teaching. 

The  contents  are  based  on  forty  years  of  the 
author’s  experience  in  the  management  of  frac- 
tures, and  since  the  book  is  brief  only  the  meth- 
ods of  proven  value  are  presented.  Those  which 
are  sometimes  worth  trying  or  those  which  in 
some  surgeons’  hands  are  useful  will  not  be 
found  here.  Because  of  this  the  book  has  an 
ultra-conservative  tone  appealing  more  to  the 
taste  of  the  amateur  than  to  the  professional. 
Fractures  of  the  patella  for  example  are  repaired 
with  wire  or  catgut;  excision  of  one  fragment  is 
omitted  from  the  discussion.  Forty  years  are 
fruitful,  however,  and  scattered  here  and  there 
throughout  the  text  are  small  pearls  worth  the 
time  of  anyone  to  pick  up. 

HARRY  C.  HUGHES,  M.D. 


Operative  Gynecology:  By  Harry  Sturgeon  Cros- 
sen,  M.D.,  Professor  Emeritus  of  Clinical  Gyne- 
cology, Washington  University  School  of  Medi- 
cine; Consulting  Gynecologist  to  the  Barnes  Hos- 
pital, St.  Louis  Maternity  Hospital,  St.  Luke’s 
Hospital,  De  Paul  Hospital,  and  Jewish  Hospital; 
and  Robert  James  Crossen,  M.D.,  Assistant  Pro- 
fessor of  Clinical  Gynecology  and  Obstetrics, 
Washington  University  School  of  Medicine;  As- 
sistant Gynecologist  and  Obstetrician  to  the 
Barnes  Hospital  and  the  St.  Louis  Maternity  Hos- 
pital; Gynecologist  to  St.  Luke’s  Hospital  and  De 
Paul  Hospital.  Sixth  Edition,  Entirely  revised  and 
reset.  Thirteen  Hundred  Thirty-Four  Illustrations 
including  Thirty  in  Color.  St.  Louis,  The  C.  V. 
Mosby  Company,  1948. 

This  classical  text  has  long  been  a favorite  of 
gynecologists,  surgeons,  and  general  practition- 
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From  birth  to  the  end  of  the  bottle-feeding  period 


BAKERy 
DMILK 


YOU  will  be  pleased  by  the  highly  satisfactory 
growth,  firm  muscle  tone  and  tissue  turgor 
when  you  prescribe  Baker’s  Modified  Milk,  be- 
cause Baker’s  is  a highly  nutritious  food  complete 
(except  for  Vitamin  C)  for  infants  from  birth 
throughout  the  bottle-feeding  period. 

Closely  conforming  to  human  milk.  Baker’s  is 
well  tolerated  by  both  premature  and  full-term 
infants.  No  change  in  formula  is  required  as  the 
baby  grows  older — just  increase  the  quantity 
of  feeding. 

These  are  quahties  making  Baker’s  Modified  Milk 
a fast-growing  favorite  among  doctors.  Obstetrical 
department  personnel  and  mothers  are  especially 
pleased  when  Baker’s  is  prescribed,  because 
Baker’s  requires  no  complicated  feeding  direc- 
tions. For  normal  feeding  strength,  merely  dilute 
liquid  Baker’s  with  equal  parts  of  boiled  water. 

Just  leave  instructions  with  the  obstetrical  super- 
visor at  the  hospital.  She  will  be  glad  to  put  your 
bottle-fed  babies  ofn  Baker’s. 


9 Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in  which 
most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils  with  the 
addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate,  vitamins  A, 
Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  reconstituted  quart. 

Complete  information  and  samples  gladly  sent  to  physicans  on  requests 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES.  INC.,  aEVELAND,  OHIO  DIVISION  OFFICES:  SAN  FRANCISCO,  LOS  ANOEIES  and  DENVER 
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ers,  and  in  its  sixth  edition  is  the  first  revision  in 
ten  years.  The  book  is  devoted  exclusively  to 
the  operative  treatment  of  gynecologic  conditions 
— the  indications  for  surgery  in  the  various  dis- 
eases, the  selection  of  the  best  suited  operative 
procedure,  and  the  step-by-step  technic  of  the 
various  operations.  The  chapter  on  the  In- 
testinal Tract  in  Eelation  to  Gynecologic  Surgery 
and  the  chapter  on  Anesthesia  have  been  brought 
up  to  date  and  rewritten  by  their  author.  Dr. 
H.  S.  Brookes,  Jr.  In  the  prevention  of  cancer, 
the  authors  emphasize  the  recognition  of,  and 
rational  action  on,  two  facts:  That  persisting 
local  conditions  which  increase  the  chance  of 
malignancy  should  be  removed  promptly;  and, 
that  the  involuting  ovaries  and  uterus  carry  an 
increased  cancer-potential,  which  fact  should  be 
considered  when  making  the  choice  between 
operative  removal  and  less  radical  measures  in 
climacteric  patients.  There  has  been  a revision 
and  expansion  of  the  material  on  radium  therapy 
of  myomatous  uterus  and  of  cancer  of  the  cervix 
and  fundus,  and  of  the  time  relationship  of 
radium  treatment  and  x-ray  therapy. 

This  new  edition  is  heartily  recommended,  as 
it  covers  the  field  of  operative  gynecology  in  a 
most  effective  manner,  is  beautifully  illustrated, 
and  well  written. 

JOHN  G.  HEMMING,  JR. 


APPOINTMENT  OF  COMMISSIONED  OFFI- 
CERS IN  THE  MEDICAL  CORPS  AND 
DENTAL  CORPS  OF  THE 
REGULAR  NAVY 

The  statutory  authority  contained  in  Public 
Law  365 — 80th  Congress,  Title  H (Army-Navy- 
Public  Health  Service  Medical  Officer  Procure- 


ment Act  of  1947)  makes  it  possible  now  for 
civilian  doctors  to  become  commissioned  officers 
in  the  regular  Navy,  provided  they  meet  the 
professional  and  physical  qualifications.  This  law 
is  unique  in  that  it  does  away  with,  for  the 
first  time,  the  age  limitation  of  32  years  of  age 
and  permits  doctors  in  civilian  practice  to  enter 
the  Navy  and  be  commissioned  with  the  rank 
up  to  and  including  Captain.  The  law  considers 
all  strata  of  the  medical  profession,  interns, 
residents,  reserves,  former  medical  officers  who 
have  resigned,  and  present  practicing  physicians. 

In  order  to  make  application  a doctor  must 
be  a citizen  of  the  United  States,  a graduate 
from  a Class  “A”  medical  school  and  have  served 
at  least  one  year’s  internship  in  an  approved 
hospital.  Candidates  will  then  be  judged  on  a 
number  of  qualifications  such  as  being  a member 
of  a specialty  board,  his  teaching  connections, 
the  number  of  years  of  professional  or  scientific 
practice,  hospital  or  laboratory  connections,  a 
statement  of  military  service,  etc. 

The  allocation  of  rank  to  successful  candidates 
will  depend  upon  their  academic  age,  professional 
standing,  and  experience  in  the  medical  field. 
Successful  candidates  will  then  be  integrated 
in  line  with  medical  officers  of  the  regular  Navy 
and  assigned  running  mates  accordingly.  This 
means  that  they  will  be  eligible  for  promotion 
along  with  their  fellow  officers  of  equal  rank. 

This  law  offers  a fine  opportunity  for  civilian 
doctors  to  make  a career  in  the  regular  Navy 
and  to  enjoy  its  professional  advantages  as  well 
as  its  retirement  benefits.  Doctors  interested 
in  such  a career  should  write  to  the  Bureau  of 
Naval  Personnel,  via  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,  D.  C. 


cjCane 

**The  Smart  Hotel  of  the  West** 


South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 
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York  Pharmacy 

AWNINGS 

Plain,  Fancy,  Unique 

TENTS 

Specialising  in  Prescriptions 

For  All  Purposes 

Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Denver  Tent  and  Awning  Co. 

Denver,  Colorado 

1640  Arapahoe  St.  MAin  5394 

We  Deliver 

Denver,  Colo. 

B.  H.  BROOKS,  Mgr. 

COLVIIV-Medical  Books 

Medical  Publications  of  All  Publishers 
Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for  Your  Convenience 
Books  Make  Fine  Christmas  Gifts 
Write  or  Come  to 
705-706  MAJESTIC  BUILDING 

Denver  2,  Colorado  Call  MAin  3866 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

‘‘Good  health  deserves  it.  Bad  health  demands  the  best  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Sprini^s,  Arkansas  TAbor  5121 


/pjr.,  April,  1948 


345 


RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

☆ 

Telephone  EMerson  5391 


1^140  to  at  'lAJeiSA 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Dmxs,  Cosmetics,  lHasazliio 
Sundries  Excellent  Fountain  Service 

2S59  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 
GRand  7044  Denver,  Colo. 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


Harl  Cleveland,  Owner 

CLEVELAND  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 
Drags  — Sundries  — Soda  Fountain 

HOURS:  Week  Days.  8 a.m.  to  10  p.m. 

Sundoys,  10  am.  to  1 p.m..  5 p.m.  to  9 p.m. 
Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


Downing  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 
PROFESSIONAL  PHARMACIST 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Free  Delivery  on  Prescriptions 


East  Denver’s  Prescription  Drug  Store 


fmsKumi 


UG  CO 


Bert  C.  Corgan,  Prop. 
3401  FRANKLIN  STREET 
KEystone  7241 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


Phone  your  patients’  Rx  to  us  for 
immediate  delivery. 


DEPENDABLE  PRESCRIPTION  SERVICE 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


A\  LARD  PHARMACY 

We  Recommend 

PRESCRIPTIONS  OUR  SPECIALTY 

PFAB  PHARMACY 

Drugs  — Sundries 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

Free  Immediate  Deliveries  on  Prescriptions 

PRESCRIPTION  DRUGGISTS 

794  Colorado  Blvd.  Denver,  Colo. 

Drugs,  Sundries,  etc. 

Phone  EAst  7718 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

“When  in  Need  Think  of  Us  Indeed” 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYD'EN,  Prop. 

^ 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

O.  Malcolm  Carey,  Pbarmacut 

1699  Broadway  Phone  KEystone  7237 

Phone  KEystone  4251 

Denver,  Colorado 

224  Sixteenth  Street  Denver,  Colorado 

"Conveniently  Located  for  the  Doctor” 

HYDE’S  PHARMACY 

- 

ACCURATE  PRESCRIPTIONS 

UOyiC  S rlidrmdCy 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologficals  and  Pharmaceuticals 

*^lie  Pa.eticuiar 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 

East  17th  Ave.  at  Grant  KE.  5987 

21  Years  in  the  Heart  of  North  Denver 

We  Recommend 

GUIDO  SHUMAKE  DRUGS 

BONNIE  BRAE 

(Formerly  Otto  Drug  Co.) 

DRUG  COMPANY 

PRESCRIPTIONS  ACCURATELY 

Alfred  C.  Andersen,  Owner  and  Manager 

COMPOUNDED 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

Drugs Sundries 

FREE  IMMEDIATE  DELIVERIES 

ON  EMERGENCY  PRESCRIPTIONS 

West  38th  Ave.  and  Clay  Denver,  Colo. 

763  South  University  Boulevard 

Phone  GRand  9934 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

COUNTRY  CLUB 

“The  Friendly  Store” 

PHARMACY 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

1700  E.  6th  Ave.  EAst  7743 

Phone  GLendale  2401 

Denver,  Colorado 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


j^orter  Sanitarium  and  Jdoipitai 

(Established  1930) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  QUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 


oratory and  X-Ray  departmests.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


Souider-Coiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


INQUIRIES  INVITED 


RATES  ARE  MODERATE 


^lAJoodcro^t  Jdo5pita{ — f^ueLio^  Colorado 

Woodcroit  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  eases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mentril  diseeuet, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hjdrothempy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphomis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreatUon.  Th* 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  raqueat. 


For  detailed  inionnation  and  reservations  address 


CHUM  EFLEB,  M.D..  Superintendent. 


lOim  W.  GABDMEB.  M.D..  Neurelogiat  and  ImtanyinI 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 


o£  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


(Colorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Flome-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Snperintendent,  Colorado  Spriiip^s,  Colorado 
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AT  ALBUQUERQUE,  NEW  NiEXiCO 

NATlAB^ETME  SANATBB.MU1B.  (operated  by  the  Dominican  Sisters) 

SANBIA  RANCH  SANATORIUM 

Both  private  institutions  for  the  scientific  treat- 
ment of  nervous  and  mental  disorders,  alcoholism 
and  those  requiring  high,  dry  climate  and  general 
upbuilding. 


Address  Correspondence  to: 
JOHN  W.  MYERS,  M.D. 
Psychiatrist  and  Medical  Director 
514  1st  National  Bank  Bldg. 
Albuquerque,  New  Mexico 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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is , * i “therapeutically 


h ighly  effective 

and  hence  of  value  in 
syphilotherapy.  It  has  the 
advantage  of  being  a pure 
stable  chemical  substance  and 


relatively  easy  to  administer, 


and  in  the  doses  used  in 


therapy,  well  tolerated.'’^  * 


'Cushny.  A.  R.  : Pharmacology  and  Therapeutics,  1 3th  £d..  Lea  & Febiger,  Philadelphia,  1947,  p.  183. 
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The  use  of  cow^s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  s< 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri^Maltose 
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infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 
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Uxperience  is  the  Best  Teacher 


Camillo  Golgi  (1844-1926) 
proved  it  in  neurology 

Golgi  is  best  remembered  today  for  his  detailed  investi- 
gations of  the  finer  microscopic  structures  of  the  nervous 
system.  Golgi’s  improved  methods  for  staining  nerve  cells 
and  fibres,  as  well  as  his  own  histologic 
experiences,  assisted  in  the  development 
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the  rich  flavor  of  Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  See  if  your  throat  doesn’t  find  Camel’s 
cool  mildness  mighty  pleasing. 

Yes!  Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


Accordiny  to  a Xationtvide  survey: 


JMore  Itoctors  Smoke  CJkMUljS 

than  any  other  cigarette 

Three  leading  independent  research  organizations  in  a iiatioii>>  ide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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”the  substance 
from  which 
they  obtain  the 
greatest  comjor 


“Some  patients  are  relieved  of 
hot  flushes  by  synthetic  drugs, 
but  fail  to  obtain  quite  the  sense  of 
well-being  they  experience  when  given 
natural  estrogens;  there  is  no  reason  to 
deny  these  patients  the  substance  from 
which  they  obtain  the  greatest  comfort. 


Amniotin,  Squibb  complex  of  nat- 
ural mixed  estrogens,  does  more  than 
relieve  climacteric  flushes  and  sweat- 
ing. The  patient  not  only  experiences 
a feeling  of  well-being,  but  increased 
strength  and  vigor  and  “a  greater 
sense  of  general  relief,  exclusive  of 
the  amelioration  of  hot  flashes. 
These  advantages,  long  attributed  to 
natural  estrogens,  are  attained  with 
Amniotin  therapy. 

Amniotin  is  well  tolerated.  It  is  read- 
ily metabolized  by  the  body,  and 


OF  NAT UR 


M A N U F A C T U R 1 N G CHEMISTS  TO  THE  M E D I C A 


detoxified  by  the  liver.  Moreover, 
the  natural  estrogens  in  therapeutic 
doses  are  less  likely  to  induce  meno- 
pausal bleeding  or  hyperplasia  of 
the  endometrium.3 
Whether  symptoms  are  mild,  mod- 
erate or  severe,  oral  and  intramuscu- 
lar forms  of  Amniotin  in  a variety  of 
potencies  fulfill  every  need.  Capsule 
suppositories  are  also  available. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  Glenwood  Springs;  Sept.  %%,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Where  do  ;ear  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  1948  Annua)  Session. 

PrKident:  John  S.  Bouslog,  Deucer. 

President-elect:  Casper  F.  Hegner,  Denrer. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Deneer,  1948, 

Treasurer  (three  years):  George  C.  Shirers,  Colorado  Springs,  1950; 

Additional  Trustees  (three  years);  F.  A.  Humphrey,  Fort  Collins,  1948; 
Brin  A.  Hinds,  Denrer,  1949;  E.  H.  Munro,  Grand  Junction,  1949; 
S.  P.  Nevnnan,  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
.Viurphey  is  the  1947-1948  (Hialrman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1948;  No.  2-  Ella  A.  Mead.  Greeley,  1948;  No.  3:  L.  a Crosby,  Denver, 
1948  (Chairman  of  Board  for  1947-48);  No.  4:  Banning  E.  Likes,  Lamar, 
1950;  No.  5:  Guy  H.  Hopkins.  Pueblo,  1950;  No.  6:  Lester  E.  Thompson, 
Sallda,  1950;  No.  7:  A.  L.  Burnett,  Durango,  1949;  No.  8:  Lawrence  L. 
Hick,  Delta.  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years):  William  H. 
Halley,  Denver,  1948  (Alternate;  Claude  D.  Bonham,  Boulder,  1948); 
George  A.  Unfug,  Pueblo.  1949  (Alternate;  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate;  W.  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  Edwanfc, 
Field  Secretary;  Miss  Mary  E.  McDonald,  Program  Secretary,  835  Bepublic 
Buldlng,  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  ts 
be  appointed. 

Public  Policy:  George  R.  Buck,  Denver.  Chairman;  K.  C.  Sawyer.  Denver; 
F.  R.  Calhoun,  Denver;  McKinnie  L.  Phelps,  Denver;  Frank  B.  McGlone, 
Denver;  W.  A.  Campbell,  Colorado  Springs;  George  M.  .Myers,  Puehio; 
James  P.  Rigg,  Grand  Junction;  Thurman  M.  Rogers.  Sterling;  J.  S. 
Haley,  Longmont;  8.  E.  Wldney,  Greeley;  Ward  C.  Fenton.  Rocky  Ford; 
.lulin  J.  Bui  ton.  Pagosa  Springs. 

Health  rdocatiOM  (two  years) : A.  C.  Sudan,  Denver,  1949,  Chairman; 
E H.  Munro,  Grand  Junction,  1948;  G.  A.  Unfug,  Pueblo,  1948;  J.  L. 
Sadler,  Fort  Collins.  1948;  F.  0.  Robertson,  Denver,  1948;  J.  D.  Bar- 
tholomew, Boulder,  1949;  R.  J.  Savage,  Denver,  1949;  R.  T.  Porter. 
Greeley,  1949;  Robert  B.  Bradshaw,  Alamosa,  1949;  George  D.  Ellis. 
Denver,  1948;  L.  W.  Bortree,  Colorado  Springs,  1948. 

Scientific  Work;  Robert  S.  Liggett.  Chairman;  Robert  W.  Gordon,  John 
H.  Araesse,  Johrt  B.  Grow,  Bradford  Murphey,  all  of  Denver. 

Sub-Committee  on  Scientific  Exhibits:  Robert  W.  Vines,  Chairman;  Frank 
C.  Campbell,  Harold  D.  Palmer,  all  of  Denver. 

Arrangemints:  Robert  R.  Livingston,  Chairman;  others  to  be  appointed. 

Medicolegal  (three  years):  C.  S.  Bluemel,  1948,  Chairman;  R.  W. 
Arndt,  1949:  George  B.  Packard.  Jr.,  1950,  all  of  Denver. 

Medical  Education  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman: 
Ralph  M.  Stuck.  Denver;  Myron  W.  Cooke.  Longmont:  William  N.  Baker 
Pueblo;  L.  Scott  Frank,  Denver;  W.  W.  Sloan,  Hayden;  F.  R.  Pingrey, 
Durango. 

' brarv  and  Medical  Literature:  T.  E.  Beyer,  Denver.  Chairman;  J.  J. 
Connor,  Delta;  J.  0.  MaU,  Estes  Park;  A.  J.  Markley,  Denver. 

Medical  Service  Plans:  F.  II.  Good.  Denver,  Chairman:  L.  D.  Dickey. 
Fort  Collins;  .inhn  ) Weaver.  .Ir.,  Greeley:  Solomon  S.  Kaiivar,  Denver: 
John  W.  Bradley.  Colorado  Springs;  H.  R.  Bull,  Grand  Junction;  R.  M. 
Burlingame,  Denver;  Scott  A.  Gale,  Pueblo;  Sidney  Anderson,  Alamosa. 

Ni'crology;  W II  Wilson.  Denver,  Chairman:  Francis  E.  Klbler,  (kilorado 
Springs. 

PlBLIc;  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eleven  public  health  subcommittees,  presided  over  by  Robert 
W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control;  J.  C.  Mendenhall,  Denver,  Chairman;  W.  W.  Haggart, 
Denver,  Vice-Chairman;  K.  D.  A.  Allen,  Denver;  T.  L.  Howard,  Denver; 
V.  G.  Jeurink,  Denver;  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver; 
Claude  D.  Bonham.  Boulder:  F.  J.  Maler,  Denver:  A.  B.  Glelliim.  Del 
Norte;  J.  W.  Lewis,  Colorado  Springs;  W.  C.  Herold,  Colorado  Springs; 
Lannlng  E.  Likes,  Lamar;  Roger  G.  Hewlett,  Golden;  Charles  L.  Mason, 
Durango;  James  E.  Donnelly,  Trinidad;  Jack  E.  Naugle,  Jr.,  Sterling. 

\ 


Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  A.  M.  MuUetl. 
Colorado  Springs;  T.  D.  Cunningbtm,  Denver;  L.  W.  Frank.  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  L.  L. 
Williams,  Colorado  Spiings;  Herman  C.  Graves,  Grand  Junction;  D.  E 
Newland,  Denver:  H.  E.  Coakley,  Pueblo;  Paul  D.  Pedersen,  Denver;  James 
B.  McDowell,  Denver;  Mr.  R.  D.  Shannon,  Denver. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman;  L.  Clark 
Hepp.  Denver:  Jaseph  H.  Lyday,  Denver;  Raymond  C.  Chatfield.  Denver: 
F.  Craig  Johnson,  Denver;  M.  E.  Snyder,  Colorado  Springs;  Donn  J.  Barber, 
Greeley. 

Crippled  Children:  I.  E.  Hendryson,  Denver,  Chairman;  John  M.  Nelson. 
Denver;  Richard  H.  Mellen,  Colorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
Mary  L.  Moore,  Grand  Junction;  Paul  R.  Hildebrand,  Brush. 

Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  K.  C.  Sawyer.  Den- 
ver: E.  B.  Ley,  Pueblo;  A.  R.  Woodbume,  Denver;  Vincent  E.  Kelly, 
Leadville;  Horace  G.  Harvey,  Denver. 

Milk  Control;  Robert  W.  Vines,  Denver,  Chairman;  Max  M.  Ginsburg, 
liiMivir.  Charlis  E.  Lung.  Paoiiia:  C.  W.  Maynard.  Pueblo;  Millard  F. 
Schafer,  Colorado  Springs;  N.  J.  Hiller,  D.V.H.,  Eaton. 

Mental  Hygiene;  Bradford  Murphey,  Denver,  Chairman:  J.  P.  Hilton, 
Denver;  E.  James  Brady,  Colorado  Springs:  John  M.  Lyon,  Denver;  C.  8. 
Bluemel,  Denver;  G.  H.  Ashley,  Denver;  F.  H.  Zimmerman,  Pueblo. 

Public  Water  Supplies:  H.  D.  Palmer,  Denver,  Chairman;  Fred  D. 
Kuykendall,  Eaton:  Paul  B.  Stidham,  Grand  Junction;  Winthrop  B. 
Crouch,  Colorado  Springs;  G.  F.  Wollgast,  Denver;  R.  L.  Davis,  La  Junta: 
E.  \.  Chapman,  Colorado  Springs;  William  0.  Good,  Montrose;  John  B. 
Farley,  Pueblo;  Edgar  A.  Elliff,  Sterling;  Herman  W.  Roth,  Monte  Vista. 

New  Hospital  Construction:  Florence  R.  Sabin,  Denver,  Chairman;  Law- 
rence D.  Buchanan,  Wray;  L.  D.  Dickey.  Fort  (kilUns;  G.  E.  Drewyer. 
Glenwood  Springs;  Harry  C.  Bryan,  Colorado  Springs:  John  M.  Coleman. 
Center. 

Local  Health  Units:  Harold  E.  Haymond,  Greeley,  Chairman;  B.  B. 
Richards,  Fort  Morgan;  Nicolas  S.  Sallba,  Walsenburg;  Marvel  L.  Crawford. 
Steamboat  Springs:  William  A.  Day,  Julesburg;  R.  Sberwin  Johnston, 
La  Junta. 

SPECIAL  COMMITTEES 

Board  ol  Supervisors  (elective) ; L.  W.  Bortree,  Colorado  Springs.  Chair- 
man; N.  A.  Madler,  Greeley,  Vice-Chairman;  Rex  L.  Murphy,  Denver,  Sec- 
retary; L.  D.  Buchanan,  Wray;  G.  E.  Calonge,  La  Junta;  A.  B.  Gjellum,  Del 
Norte;  L.  W.  Lloyd,  Durango;  W.  F.  Deal,  Craig:  G.  C.  Cary,  (jrand 
Junction;  R.  G.  Howlett,  Golden;  Scott  A.  Gale,  Pueblo:  L.  D.  Dickey. 
Fort  Collins. 

Roeky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1952,  Chairman;  Atba  Thomas,  Denver,  1948;  0.  H.  Gillen. 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley. 
Denver.  1951. 

Advisory  to  Auxiliary:  C.  F.  Hegner,  Chairman;  Ervin  A.  Binds,  George 
R.  Buck,  all  ol  Denver. 

Midwinter  Clinios;  Edgar  Durbin,  Chairman;  L.  W.  Mason,  William  B. 
Condon,  Samuel  B.  Childs,  Jr.,  E.  L.  Binkley,  Jr.,  all  of  Denver. 

Bchabilltation:  Atha  Thomas,  Denver.  Chairman:  Thad  P.  Sears.  Ft.  Logan; 
J.  b.  A.  ConneU,  Pueblo;  C.  S.  Bluemel,  Denver;  Maurice  Katsman,  Daiver; 
Lawrence  T.  Brown,  Denver:  Henry  M.  PoweU,  Colorado  Springs;  John  D. 
Gillaspie,  Boulder. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  Collins,  Chairman: 
V.  V.  Anderson,  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  Keith  F. 
Krausnlck,  Lamar:  James  S.  Orr,  Fruita. 

Medical  Disaster  Commission:  Harry  C.  Hughes.  Denver,  Chairman: 
Foster  Matchett,  Denver,  Secretary;  R.  J.  McDonald.  Jr.,  Denver;  W.  C. 
Porter,  Denver;  J.  E.  Hutchison.  Denver;  L.  A.  Pollock.  Denver:  H.  H. 
Lamberson,  Colorado  Springs;  W.  A.  Schoen,  Greeley;  L.  W.  Anderson, 
Sterling:  J.  G.  Espey,  Jr.,  Craig;  A.  H.  Gould.  Grand  Junction:  L.  L. 
Ward.  Pueblo. 

Medical-Dental  Liaison  Committee:  Guy  W.  Smith,  Denver,  Chairman: 
George  R.  Warner,  Denver;  Lester  L.  Ward,  Pueblo. 

Liaison  Committee  to  Colorado  Bar  Association;  A.  C.  Sudan.  Chairman; 
R.  W.  Arndt;  H.  R.  Carter,  all  of  Denver. 

Committee  on  Specialization:  Harold  1.  Goldman,  Denver,  Chairman: 

Walter  E.  Vest,  Jr.,  Denver;  others  to  be  appoloieo. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Bay, 
Denver. 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Pbilpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 
T.  D.  Cunningham,  Denver,  1948;  L.  B.  Safarik,  Denver,  1949. 

Delegate  to  Co'orado  Interprofessional  Council  (five  years);  K.  D.  A. 
Allen,  Denver,  1949;  (Alternate;  Carl  A.  McLauthlln,  Denver,  1949), 
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When  life  is  measured  in  days 

; Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 

And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
1 • every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 

’ ical  time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


HIGH  OEXTRIN  CARBOHYDRATE 

/omposition— Dextrins  lh%  • Maltose  24S  • Mineral  Ash  0.25^  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session:  Billings;  June  16,  17,  18,  19,  1948 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Where  no  year  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  1948  Annual  S^loa 
President:  Louis  W.  Allard,  Billings. 

President-elect:  Thomas  L.  Hawkins.  Helena. 

Vice-President:  Francis  W.  Aubln,  Hayre. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegates  to  American  Medical  Association:  Baymond  F.  Peterson,  Butte, 
1948:  Alternate,  Thomas  L.  Hawkins,  Helena,  1948. 


STANDING  COMMITTEES 

Executive  Committee:  L.  W.  AUard,  Billings,  Chairman;  T.  L.  Hawkins, 
Helena:  H.  T.  Caraway,  Billings:  B.  R.  Tarbox,  Forsyth;  M.  A.  Shilling- 
ton.  Glendive. 

Economic  Committee;  3.  H.  Oarberson,  Miles  City,  Chairman;  J.  C. 
Shields,  Butte;  R.  B.  Dumin,  Great  Falls;  I.  J.  Brldenstine,  Missoula; 
J.  I.  Wernham,  Billings. 

Legislative  Committee;  J.  M.  Fllnn,  Helena,  Chairman;  W.  F.  Cash- 
more,  Helena:  R.  W.  Morris,  Helena;  E.  H.  Undstrom,  Helena;  A.  R. 
Little,  Helena. 

Necrology  and  History  of  Medicine  Committee:  E.  D.  Hitchcock,  Great 
Falls,  Chairman;  J.  H.  Irwin,  Great  Falls;  C.  S.  Smith,  Bozeman;  S.  A. 
Cooney,  Helena;  F.  F.  Attix,  Lewistown. 

Public  Relations  Committee;  J.  C.  Shields,  Butte,  Chairman;  J.  C. 
MacGregor,  Great  Falls;  R.  D.  Knapp,  Wolf  Point;  R.  L.  Towne,  Kallspell; 
J.  H.  Bridenbaugh,  Billings;  J.  M.  FUnn,  Helena. 

Legal  Affairs  and  Malpractice  Committee:  J.  C.  MacGregor,  Great  Falls, 
Chairman:  J.  H.  Bridenbaugh,  Billings;  H.  H.  James,  Butte,  T.  B.  Moore, 
Jr.,  KaUspell;  G.  W.  Setzer,  Malta;  C.  H.  Fredrickson,  Missoula. 

Program  Committee:  T.  F.  Walker,  Great  Falls,  Chairman;  H.  W.  Gregg, 
Butte;  C.  H.  Fredrickson,  Missoula;  H.  T.  Caraway,  Billings;  R.  E.  SmaUey, 
Billings. 

Interprofessional  Relationship  Committee:  M.  A.  SblUington,  Glendive. 
Chairman;  B.  R.  Tarbox,  Forsyth;  F.  D.  Hurd,  Great  Falls;  P.  T. 
Spurck,  Butte;  L.  W.  Brewer.  Missoula. 


Nominating  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  F,  F.  Attix 
Lewistown;  J.  E.  Hynes,  Billings;  R.  F.  Peterson,  Butte;  J.  H.  Irwin, 
Great  Falls. 

Auditing  Committee;  G.  W.  Setzer,  Malta,  Chairman;  B.  G.  Johnson. 
Harlowton;  P.  L.  Eneboe,  Bozeman;  W.  E.  Harris,  Livingston;  S.  V. 
Wllklng,  Butte. 

Cancer  Committee:  E.  Hildebrand,  Great  Falls,  Chairman;  B.  F.  Peter- 
son, Butte;  C.  H.  Fredrickson,  Missoula;  W.  C.  Robinson,  Shelby;  W.  F. 
Cashmore,  Helena;  E.  L.  Hall,  Great  Falls;  H.  V.  Gibson,  Great  Falls; 

B.  K.  Kllboume,  Helena;  Mary  E.  Martin,  Billings. 

Maternal  and  Child  Welfare  Committee:  F.  L.  McPball,  Great  FaUs, 

Chairman;  L.  W.  Brewer,  Missoula;  P.  L.  Eneboe,  Bozeman;  D.  L.  Gillespie, 
Butte:  A.  L.  Gleason,  Great  Falls;  E.  L.  HaU,  Great  Falls;  T.  L.  Haw- 
kins, Helena;  Maude  Gerdes,  Billings;  B.  C.  Farrand,  Jordon;  G.  W.  Pem- 
berton, Butte;  S.  N.  Preston,  Missoula;  R.  L.  Towne,  KalispMl;  G.  A.  Car- 
michael, Missoula;  E.  A.  Hagmann,  Billings;  0.  C.  Bathman,  Billings. 

Tuberculosis  Committee:  F.  I.  TerriU,  Deer  Lodge,  Chairman;  A.  B. 
Foss,  Missoula;  P.  L.  Eneboe,  Bozeman;  E.  M.  Larson,  Great  Falls;  C.  W. 
Lawson,  Havre. 

Fracture  and  Orthopedic  Committee:  J.  K.  Colman,  Butte,  Chairman; 

J.  C.  Wolgamot,  Great  Falls;  L.  C.  Allard,  Billings;  S.  L.  Odgers,  Butte; 
W.  H.  Hagen,  BlUlngs. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordon,  Chairman;  B.  H. 
Stewart,  Whitefish:  L.  W.  Brewer,  Missoula;  M.  D.  Winter,  Miles  City; 

C.  W.  Lawson,  Havre. 

Industrial  Welfare  Committee:  S.  A.  Cooney,  Helena,  Chairman;  P.  E. 
Logan,  Great  Falls;  H.  H.  James,  Butte;  W.  E.  Long,  Anaconda;  £.  M. 
Adams,  Red  Lodge. 

Rheometic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls, 

Chairman;  H.  W.  Gregg,  Butte;  A.  B.  Klntner,  Missoula;  H.  E.  Mc- 
Intyre, Billings;  0.  M.  Moore,  Helena;  E.  A.  Hagmann,  Billings;  A.  L. 

Gleason,  Great  Falls. 


SPECIAL.  COMMITTEES 
State  Nutrition  Committee;  John  A.  Layne,  Great  Falls,  Chairman. 


Collection 

Of  uout 

Accounts 

All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  negleet  you  will  save  money  if  they  are  turned  over 
. to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dc 

Suite  524.  810  14th  St.  TAbor  2331 

intal  Association 

Denver,  Colorado 
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ORAL  ESTROGEN 

ESTINYL 


( ethinyl  estradiol) 


“specially  active  , . . giving 
extraordinarily  good  results 
by  oral  administration  . . 


Unrivaled  potency  permits  minute 
dosage — measured  in  hundredths 
of  a milligram — for  rapid 
alleviation  of  menopausal  distress 
and  other  estrogen-deficient  states. 
Rarity  of  side  reactions  is  noteworthy 
in  therapeutic  dosage.  Promotion  of 
a gratifying  sense  of  well-being  is  a 
conspicuous  feature  of  Estinyl  ther- 
apy. Low  cost  permits  the  prescription 
of  Estinyl*  to  any  office  patient  for 
potent,  highly  effective,  well-tolerated, 
oral  estrogen  therapy. 


DOSAGE  j 

One  Estinyl  Tablet  of  0.02  mg. 
daily.  Severe  cases  two  to  three 
tablets  a day  or  0.05  mg.  as 
required;  the  dosage  being  re- 
duced as  symptoms  subside. 

ESTINYL  (ethinyl  estradiol) 

Tablets  of  0.02  mg.  (buff)  or 

0. 05  mg.  (pink),  in  bottles  of 
100,  250  and  1000.  Estinyl 
Liquid,  0,03  mg.  per  4 cc.,  in 
bottles  of  4 and  16  oz. 

1.  Zondek,  H.s  The  Diseases  of  The  Endocrine 
Glands,  ed.  4 (Second  English),  Baltimore, 

Williams  & Wilkins  Company,  1944,  p,  421. 

CORPORATION  • B LO  OM  F I E L D,  N E W JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
SerYing  the  WEST  COAST  ^ Schering  Corporation 
149  New  Montgomery  St,,  San  Francisco  5,  Calif.  * Douglas  2<-lS44 


ESTINYL 


NEW  MEXICO  MEDICAL  SOCIETY 


Next  Annual  Session:  Las  Vegas;  June  3,  4,  5,  1948 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams,  Raton. 

President-Elect:  P.  L.  Travers,  Santa  Fe. 

Vice-President:  J.  W.  Hannett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  B.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  RoswelL 
Delegates  to  A.M.A.,  1946-47:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  ( alternate) . 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien,  Valmora; 
Associate  Editor,  H.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Pitblie  Policy  and  Legislation:  B.  0.  Brown,  Santa  Fe,  Chairman;  C.  H. 
Gellenthien,  Valmora;  W.  A.  Stark,  Las  Vegas;  C.  B.  Elliott,  Baton; 
Stuart  W.  Adler,  Albuquerque. 


Public  Relations:  W.  0.  Connor,  Jr.,  Albuquerque,  Chairman;  Harold  H. 
Mortimer,  Las  Vegas;  R.  C.  Derbyshire,  Albuquerque;  P.  L.  Travers,  Santa  Fe. 

Inter-Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe,  Chairman; 
Ashley  Fond,  Taos;  H.  G.  Blakely,  Springer;  I.  J.  Marshall,  BoswelL 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  Carl  Mulky,  Albu- 
querque; H.  C.  Jernlgan,  Albuquerque;  N.  0.  Frazin,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation:  John  F.  Conway,  Clovis, 
Chairman:  A.  C.  Shuler,  Carlsbad;  Edward  Pamall,  Albuquerque;  W.  B. 
Lovelace,  II,  Albuquerque. 

Basic  Science:  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berehtold, 
Santa  Fe;  P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service:  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  Gellenthien,  Valmora, 

Cancer:  J.  B.  Van  Atta,  Albuquerque,  Chairman;  W.  H.  Woolston,  Albu- 
querque; L.  J.  Whitaker,  Demlng. 


Stodghiirs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic— cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Cob. 


Wheel  Chairs  for  Sale  or  Rent  WM.  JONES  COMPANY 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


J.  F.  Jones,  Manager 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


KEystone  2702  Denver  608-12  I4tli  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfu'ness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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"Dyspepsia”  due  to  hyperchlorhydria  is  the 
most  common  of  all  gastric  disturbances.  . By 
prescribing  Creamalin  for  the  control  of  hy- 
peracidity, the  physician  is  assured  of  prolonged 
antacid  action  without  the  danger  of  alkalosis 
or  acid  rebound.  Through  the  formation  of  a pro- 
tective coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the  irritated 
gastric  mucosa.  Thus  it  rapidly  relieves 
gastric  pain  and  heartburn. 


[reamalin 

Brand  of  aluminum  hydroxide  gel 

LIQUID  IN  8 OZ.,  12  OZ.,  AND  1 PINT  BOTTLES 


r 

% 

CREAMALIN^  trademark  reg.  U.  S.  Pat.  Off.  & Canada 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Cedar  City;  Sept.  2,  3,  4,  1948 


OFFICERS  1&47-194S 
President:  J.  C.  Hubbard,  Price. 

President-fleet:  0.  A.  OgiMe,  Salt  Lake  City. 

Past  President:  L.  A.  Stevensoti,  Salt  Lake  City. 

Honorary  President:  E.  P.  Mills,  Ogden. 

First  Vice  President:  L.  V.  Broadbent,  Cedar  City. 

Second  Vice  President:  T.  C.  Weggeland,  Salt  Lake  City. 

Third  Vice  President:  C.  J.  Daincs,  Logan. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tlbbals,  Salt  Lake  City. 

Treasurer:  L.  B.  White,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olsen,  Ogden. 

Councilor  Second  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1948:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1948:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton  Salt  Lake  City. 


STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  W.  C.  Walker 
Chairman,  Salt  Lake  City,  1948;  R.  P.  Middleton,  Salt  Lake  City,  1949; 
K.  B.  Castleton,  Salt  Lake  City,  1950;  Clark  Rich,  Ogden,  1951;  Noall 
Z.  Tanner,  Layton,  1952. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake 
City;  L.  L.  CuUiniore,  Provo;  C.  11.  Jenson,  Ogden;  Charles  Buggeri,  Salt 
Lake  City;  Pay  Rumel,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  George  Cochran,  Chairman, 
Salt  Lake  City,  1948;  W.  B.  West,  Ogden,  1948;  F.  R.  King,  Price, 
1948;  Jesse  J.  Wdght,  Provo,  1949;  M.  L.  Crandall,  Salt  Lake  City. 
1949;  V.  L.  Steveuon,  Salt  Lake  City,  1949;  N.  F.  Hicken,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950;  John  Coletti,  Salt  Lake  City,  1950. 

Medical  Defense  Committee:  R.  P.  Middleton,  Chairman,  Salt  Lake  City, 
1948;  Dean  Evans.  Fillmore,  1948;  Q.  B.  Coray,  Salt  Lake  City,  1948; 
W.  J.  Thom''tn,  Ogden,  1949;  R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L. 
Hansen,  Vernal,  1949;  Homer  Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman, 
Salt  Lake  City,  1950;  Erwin  D.  Zeman,  Ogden,  1950. 

Medical  Edoeatien  and  Hospitals  Committee:  James  P.  Kerby,  Chairman, 
Salt  Lake  City,  1948;  M.  L.  Allen.  Salt  Lake  City,  1948;  L.  L.  CulUmore, 
Provo,  1948;  F.  M.  McHugh,  Salt  Lake  City,  1949;  I.  Bruce  Mcljuarrle, 
Ogden,  1949  • 0.  A Ogilvie,  Salt  Lake  City,  1949;  G.  G.  Richards,  Salt 
Lake  City.  1950;  Ray  T.  Woolsey,  Salt  Lake  City,  1950;  T.  E.  Robinson. 
Salt  Lake  City.  1950. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  Salt  Lake 
City,  1948;  George  Fister,  Ogden,  1948;  RusseU  Smith,  Provo,  1949; 
A.  R.  Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City,  1950. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  Salt  Lake  Qty, 
'.948;  Jehn  R.  Bourne,  Roosevelt,  1949;  F.  D.  Spencer,  Balt  Lake  City,  1950. 

Military  Affairs  Committee:  Mazel  Skolfield,  Chairman,  Salt  Lake  City; 
C.  W.  Wooihuiff,  Salt  Lake  City;  W.  M.  Gorishek,  StandardvlUe. 

Tuberculosis  Conmittee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Elmer 
M.  Kilpatrick,  Salt  Lake  City;  D.  0.  N.  Lindberg,  Ogden;  D.  C.  MerriU, 
Provo;  J.  G.  Olsen,  Ogden;  Ray  Rumel,  Salt  Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman.  Salt  Lake  City;  S.  W. 
Fennemore,  Price;  E D.  Zeman,  Ogden;  W.  G.  Noble,  Richmond;  Harold 
.Austin,  Provo;  Stanley  G.  Rees,  Gunnison;  Paul  Edmutub,  Cedu  City; 
F.  G.  Eskelson,  Vernal. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  Reed 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  Gamer  B.  Meads,  Salt 
Lake  City;  Paul  A.  Pemberton,  Salt  Lake  City;  Noall  Tanner,  Layton; 
L.  D.  Nelson  Ogden;  Paul  8.  Richards,  Bingham  Canyon. 

Necrology  Committee:  P.  N.  Kelly,  Chairman,  Provo;  Jos.  A.  Phipps, 
Salt  Lake  City;  A L.  Curtis,  Payson. 

Industrial  Health  Committee;  Paul  8.  Richards,  Chairman,  Bingham 
Canyon;  L.  B.  White,  Vice  Chairman,  Salt  Lake  City;  K.  V.  Long,  Castle 
Gate;  W.  J.  Morginson,  Salt  Lake  City;  R.  E.  Jorgenson,  Provo;  E.  B. 
Kuhe,  Salt  Lake  Oty;  D.  T.  Madsen,  Price;  Junior  Rich,  Ogden;  F.  J. 
Wlnget,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  L.  A.  Stevenson,  Chair- 
man, Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  L.  W.  Oaks,  Provo: 
R.  0.  Porter,  Logan. 

Public  Relation'  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City; 
Ralph  Pendleton,  Salt  Lake  City;  T.  C.  Bauerlein,  Salt  Lake  City;  K.  B 
Castleton,  Salt  Lake  City;  E.  L.  Skidmore,  Salt  Lake  City;  L.  V.  Broad- 
bent,  Cedar  City;  Burt  G.  Madsen,  Mt.  Pleasant;  J.  G.  Olsen,  Ogden; 
W.  R.  Merrill,  Brlgbam  City. 

Inter-Professional  Committee:  £.  D.  LeCompte,  Chairman.  Salt  Lake 
City;  U.  B.  Bryner,  Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City. 

Committee  on  Mental  Hygiene:  0.  P.  Heninger,  Provo;  Roy  A.  Darke, 
Salt  Lake  City  David  Morgan.  Salt  Lake  City;  Garland  Pace,  Salt  Lake 
City;  E.  R.  Murphy,  Salt  Lake  City;  H.  E.  Ramsey,  American  Fork;  R.  N. 
Barlow,  Logan. 

Fee  Schedule  Committee:  K.  B.  Castleton,  Salt  Lake  City;  W.  LeRoy 
Smith,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake  City;  C.  L.  Shields. 
Salt  Lake  City;  V.  L.  Ward,  Ogden;  T.  E.  Robinson.  Salt  Lake  City. 
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to  help  vanquish  depression  marked  by 
"morning  tiredness" 

Many  depressions  are  marked  by  morning  tiredness,  inertia,  lassitude 
and  retardation.  'Benzedrine’  Sulfate,  taken  on  awakening,  frequently 
helps  to  lift  the  patient  "over  the  hump”  of  the  early  hours. 

Benzedrine  Sulfate — where  it  shortens,  eases,  or  even  eliminates  the 
patient’s  struggle  with  depression — may  improve  the  tone  of  his  entire 
day.  While  not  always  effective,  Benzedrine  Sulfate  therapy  certainly 
merits  a fair  clinical  trial  in  depression  marked  by  morning  tiredness. 

Tablets  Capsules  Elixir 


Benzedrine*  Sulfate 


One  of  the  fundamental  drugs  in  medicine 


•t.m.reg.o.s.pat.pff.  for  racemic  amphetamine  sulfate,s.k.f. 


for  May,  1948 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Laramie;  September  1,  2,  3,  1948 


OFFICERS 

PrasKtnt:  E.  W.  DeKaj,  Laramie. 

President-elect:  George  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasurer:  P.  M.  Schiink,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  G.  P.  John.ston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bimten.  Cheyenne. 
Executive  Secretary:  Arthur  Abbey,  Cheyenne. 


COMMITTEES 

3ocky  Mountain  Medical  Conference;  Earl  Wbedon,  Chairman,  Sheridan: 
George  N.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins: 
L.  W.  Storey,  Laramie. 

Syphilis:  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Plata,  Casper;  G.  M. 
Groshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth,  Sheridan. 

Cancer;  Earl  Whedon,  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWltt  Dominick,  Cody;  J.  R.  Newman,  Kem- 
nerer. 

Medical  Economics:  W.  D.  Harris,  Chairman,  Cheyenne;  Nels  A.  Vlck- 
lund,  ThermopoUs;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fracture;  PhlUlp  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
AHan  McLeUan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Rock 
Springs. 

Medical  Defense:  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Rlach,  Casper. 

Councillors;  R.  H.  Reeve,  Chairman,  Casper;  Earl  Whedon,  Sheridan; 
B.  J.  Boesel.  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President,  Laramie. 

Advisory  to  Woman's  Auxiliary:  G.  W.  Koford,  Chairman,  Cheyenne;  H. 
J.  Aldrich,  Sheridan;  N.  E.  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen's  Compensation  Department:  K.  L.  MeShane,  Chair- 
man, Cheyenne;  G.  H,  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  X H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sherldaik 

Industrial  Health;  K.  E.  Krueger,  Chairman,  Bock  Springs;  J.  D. 

Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  PowelL 

Veterans'  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne;  Earl  Whedon, 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWltt  Domi- 
nick, Cody;  Paul  R.  Holtz,  Lander;  E.  W,  DeKay  (President),  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  R.  Holtz, 
Lander;  H,  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWltt  Dominick,  Cody; 
A.  J.  Allegretti,  Cheyenne. 

Blue  Cross  Hospital:  R.  I.  WllUams,  Chairman,  Cheyenne,  3 yean; 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Rlach,  Casper,  1 year;  E.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation:  George  Phelps,  Chairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper;  G.  W,  Koford,  Cheyenne; 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps,  Chairman,  Cheyenne;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W.  DeKay  (President),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis;  H.  L.  Harvey.  Chairman,  Casper:  N.  A.  Vlcklund,  Ther- 
mopoUs; C.  L.  Rogers,  Sheridan;  DeWltt  Dominick,  Cody;  Phillip  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  R.  V.  Batterton,  BawUns. 

State  Institutions  Advisory:  J.  F.  Whalen,  Chairman,  Evanston;  Oeerge 
Phelps,  Cheyenne;  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology:  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service;  R.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne:  George  Baker,  Casper:  E.  C.  Ridgway,  Cody;  W.  H.  Col- 
lins, Wheatland;  Earl  Whedon,  Sheridan. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President;  Roy  R Anderson,  Larimer  County  Hospital,  Fort  ColUns. 
President- Elect  :Dr  S.  B.  Potter,  Corwin  Hospital,  Pueblo. 

Vice  President:  Frank  G.  Palladino,  Community  Hospital,  Boulder. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver, 

Executive  Secretary:  Dr.  B.  B.  Jaffa,  MetropoUtan  Building,  Denver. 
Trustees;  Carl  Ph  Schwalb  (1948),  Denver;  Leo  W.  Relfel  (1948), 
St,  Vraln  Hospital,  Longmont;  Roy  R,  Prangley  (1949),  St,  Luke’s  Hos- 
pital, Denver;  Rchert  C.  Kniffen  (1949),  University  of  Colorado  Hos- 
pitals, Denver;  Hubert  W.  Hughes  (1950,  St.  Anthony  Hospital,  Denver; 
DeMoss  TaUsferro  (1950),  Childrens  Hospital,  Denver, 

STAIVDING  COMMITTEES 

Auditing:  Ben  M.  Blumberg,  Chairman,  (1948),  General  Rose  Me- 
morial Hospital,  Denver;  M.  A.  Moritz  (1949),  Denver  General  Hospital, 
Denver;  R.  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hosplt^,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  CathoUc  Hospitals,  Denver; 
DeMoss  TaUaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb,  Denver; 
Robert  C.  Kniffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  Bla^, 
M.D.,  Parkview  Hospital,  Pueblo. 

Membership:  Leo  W.  Relfel,  Chairman,  St.  Vraln  Hospital,  Longmont; 
B.  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Herbert  A.  Black,  M.D.,  Chairman,  (1948),  Parkview 
Hospital,  Pueblo;  John  C.  Shull,  (1949),  Porter  Sanitarium  and  Hospital, 
Denver;  Hubert  W.  Hughes,  (1950),  St.  Anthony  Hospital,  Denver. 


Program:  Boy  R.  Prangley,  Chairman,  SL  Luke’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education;  DeMoss  Taliaferro,  Children’s  Hospital, 
Denver;  Sister  M.  Louis,  St.  Anthony  Hospital,  Denver;  Miss  Merle  Love, 

R.N.,  Presbyterian  Hospital,  Denver;  Sister  Marla  Gratia,  R.N.,  Glockner 
Sanatorium,  Colorado  Springs;  Frank  G.  Palladino,  Community  Hospital, 
Boulder. 

Resolutions:  S.  Russ  Denzler,  Chairman,  Colorado  Hospital,  Canon  City: 
Carl  Ph.  Schwalb,  Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver. 

SPECIAL.  COMMITTEES 

Public  Relations:  John  C.  ShuU,  Chairman,  Porter  Sanitarium  and  Hoo- 
pital,  Denver;  James  P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver; 

Sister  Mary  Lultgard,  St.  Thomas  More  Hospital,  Canon  City. 

Rates  and  Charges:  Hubert  W.  Hughes,  Cnairman,  St.  Anthony  Hos- 
pital, Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Ben  M. 

Bliunberg,  General  Rose  Memorial  Hospital,  Denver;  Msgr.  John  B.  Mulroy, 
CathoUc  Hospitals,  Denver;  Leo  W.  Relfel,  St.  Vraln  Hospital,  Longmont; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro,  Chil(b«n’t 
Hospital.  Denver. 

Hospital  Survey  and  Planning;  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Hospital,  SterUng;  Arthur  A.  Fisher,  Architect,  Denver;  B.  B. 
Jaffa,  M.D..  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Catho- 
Uo  Hospitals,  Denver;  DeMoss  TaUaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa.  M.D.,  Denver. 

Delegate  to  Colorado  Inter-Professional  Council:  Hubert  W.  Hughes,  St 
Anthony  Hospital,  Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education:  Boy  B. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Frank  G.  PaUadino,  Community 
Hospital,  Boulder. 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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# Nor  do  all  little  children  reach  optimal  height. 


Nutritional  elements  absolutely  essential  to  optimal 
growth  and  function  are  today  available  in  convenient 
economical  forms.  Vitamins  D and  A— alone  or  com- 
bined with  other  growth  and  health  promoting  vitamins 
— are  provided  in  potencies  suited  to  supplementation, 
maintenance,  and  prophylaxis  through  infancy,  child- 
hood, adolescence,  and  adulthood,  for  as  long  as  growth 
and  life  persist. 


Upjohn 


fine  pharmaceuticals  since  1886 


Upjohn  Vitamins 


This  advertisement  on  Vitamin  Products  No.  48-VP-l  will  appear  in: 

April,  1948  May,  1948  October,  1948 

Annals  Internal  Medicine  34  State  Journals  American  Journai  Diseases 

Surgery,  Gynecology  & Obstetrics  American  Heart  Journal  Children 


for  May,  1948 
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Wslcome  Kelief  I 

from  Nasal  Congestion 


Occlusion  of  the  nasal  passages  contributes  greatly  to  the 
discomfort  of  patients  suffering  from  upper  respiratory  in- 
fections. Prompt,  long-lasting  relief  may  be  obtained  from 
the  administration  of  Solution  ‘Tuamine  Sulfate’  (2- Amino- 
heptane  Sulfate,  Lilly).  Administered  by  spray  or  dropper. 
Solution  ‘Tuamine  Sulfate’  shrinks  the  nasal  mucosa  and 
permits  easy,  natural  breathing.  There  is  no  stimulation  of 
the  central  nervous  system,  nor  is  secondary  engorgement 
caused  by  the  routine  application  of  the  1 percent  solution. 
Prescribe  Solution  ‘Tuamine  Sul£^e,t^»?^^^rcent,  ^for  home 
use.  The  2 percenLsfl^^p),Bi»  regopig^^ie^  jfeiSr^^ce  pro- 
cedures in  which  m^hnomQlfrii^sfee  i.^  fecfuired. 


Eir  LILLY  AND 


POLIS  6,  INDIANA,  U.  S.  A. 


in  Canada 


A 15x12  reproduction  of  this  Edward  A.  Wilson  illustration  is  available  upon  reques 


SINCE  Banting  and  Best’s  epochal  discovery  of 
Insulin,  Eli  Lilly  and  Company  has  worked 
closely  with  the  University  of  Toronto  research 
group.  Through  this  co-operative  exchange  of 
information,  the  initial  technical  problems  in- 
volved in  Insulin  extraction,  purification,  and 
standardization  were  worked  out  in  an  unbe- 
lievably short  time.  Continuing  efforts  of  both 
groups  working  together  have  led  to  important 
refinements  and  economies. 

Liaison  with  important  medical  research  cen- 
ters has,  as  in  the  case  of  Insulin,  speeded  up 
medical  progress,  saved  lives.  English  and 
French-speaking  Lilly  medical  service  represent- 


atives now  contact  over  8,000  Canadian  physi- 
cians. Every  physician  associated  with  medical 
research  is  given  the  opportunity  to  enfist  the  aid 
of  the  Lilly  Research  Laboratories.  Eli  Lilly  and 
Company  is  alert  to  bring  the  benefits  of  medical 
discoveries  everywhere  to  the  treatment  rooms 
of  medical  practitioners. 
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Attend  These 
June  Meetings! 

Tune,  nearly  upon  us,  does  more  in  1948 
that  just  open  the  summer  and  its  va- 
cation season.  This  year  it  offers  Rocky 
Mountain  physicians  three  important  sci- 
entific meetings.  We  urge  that  you  set  aside 
the  dates,  now,  and  plan  to  attend.  They 
are; 

June  3,  4,  5,  Annual  Session  of  the  New 
Mexico  Medical  Society  at  Las  Vegas. 

June  16,  17,  18,  19,  Annual  Session  of  the 
Montana  State  Medical  Association  at  Bil- 
lings. 

June  21  to  25,  Annual  Session  of  the 
American  Medical  Association  at  Chicago. 

These  are  our  meetings.  They  are  pre- 
pared by  our  own  officers  and  committees, 
with  our  money,  for  our  benefit.  Not  only 
will  they  offer  the  finest  in  scientific  fare, 
but  they  will  determine  medical  policies  in 
the  socio-economic  field  important  to  all 
of  us.  And  they  will  provide  entertainment 
to  balance  the  business  of  the  meetings. 

New  Mexico  and  Montana  programs  are 
presented  elsewhere  in  this  issue  of  our 
Journal.  The  Journal  A.M.A.  will  carry 
the  parent  body’s  detailed  program  this 
month. 

V 

Mortality  Declines 
To  New  Low  in  1947 

^OCCASIONALLY  it  is  well  to  pause  a 
moment  and  take  some  stock  as  to  what 
our  profession  is  accomplishing.  We  know 
of  no  better  place  to  determine  this  over-all 
accomplishment  than  in  the  statistical  rec- 
ords of  the  large  life  insurance  companies. 
The  following  is  abstracted  from  a statis- 
tical bulletin  of  the  Metropolitan  Life  In- 
surance Company  for  January,  1948. 


According  to  this  bulletin,  the  year  1947 
established  a new  low  record  for  mortality 
among  the  million  industrial  policyholders 
of  the  Metropolitan  Life  Insurance  Com- 
pany. The  year  was  the  fourth  in  succes- 
sion to  show  an  improvement  in  mortality 
rates. 

The  decline  in  mortality  last  year  was 
relatively  greater  for  females  than  for 
males.  Among  white  females  the  standard- 
ized death  rate  in  ages  1-74  dropped  4.6  per 
cent  between  1946  and  1947 ; among  white 
males  the  reduction  was  1.8  per  cent.  More- 
over, among  the  females  every  age  group 
experienced  a decline  in  mortality,  whereas 
among  the  males  the  improvement  was  lim- 
ited to  the  ages  under  45. 

The  expectation  of  life  at  birth  among  the 
industrial  policyholders  rose  to  an  all-time 
high  of  66.5  years  in  1947,  an  increase  of 
about  one  year  since  1946.  The  figure  for 
the  expectation  of  life  last  year  represents 
a gain  of  ten  years  in  the  past  two  decades 
and  of  twenty  years  since  1911-12. 

Eight  diseases  reported  new  low  death 
rates  in  1947.  The  list  includes  whooping 
cough,  diphtheria,  influenza,  pneumonia, 
tuberculosis,  syphilis,  appendicitis,  and  the 
diseases  incident  to  childbearing.  It  must 
be  said,  however,  that  the  favorable  mor- 
tality experience  of  last  year  was  due  in 
appreciable  measure  to  the  relatively  low 
incidence  of  acute  respiratory  conditions. 
With  as  little  as  we  unfortunately  know 
regarding  the  preventive  measures  in  cure 
of  the  common  cold  and  influenza,  an  epi- 
demic during  the  present  year,  for  instance, 
could  easily  wipe  out  the  gains  registered 
in  the  past  three  or  four  years.  However, 
the  decline  in  deaths  from  these  conditions, 
notably  pneumonia  and  influenza,  repre- 
sents a decline  of  50  per  cent  since  1937, 
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when  the  newer  methods  of  treatment  first 
came  into  general  use. 

The  record  for  tuberculosis  is  increasing- 
ly favorable.  The  decline  for  1947  over  1946 
was  9.6  per  cent,  or  close  to  three  times  the 
average  annual  reduction  in  the  preceding 
decade. 

The  diseases  of  middle  and  later  life  made 
a comparatively  favorable  record  in  1947. 
When  the  crude  death  rates  are  adjusted 
for  the  policyholder  group,  the  figures  for 
diabetes  and  for  the  cardio-vascular  renal 
diseases  was  somewhat  lower  last  year  than 
in  1946.  The  adjusted  death  rate  from  can- 
cer, however,  showed  a slight  rise.  Acci- 
dents established  a new  low  death  rate  for 
1947.  Occupational  fatalities  alone  in- 
creased. The  reduction  in  the  mortality  for 
motor  vehicle  accidents  amounted  to  4.8  per 
cent. 

On  the  basis  of  the  very  favorable  over- 
all mortality  picture  last  year,  there  is  good 
reason  to  view  with  optimism  the  prospects 
for  1948.  There  is  nothing  on  the  horizon 
that  threatens  to  reverse  the  long-term 
downward  trend  of  mortality.  Actually, 
the  recent  advance  in  medical  science  and 
public  health  administration  will  continue 
to  play  a large  and  increasing  role  in  pre- 
venting illness  and  premature  death. 

^ ^ 

The  Menace  of 
False  Hope 

■OECENTLY  an  issue  of  a weekly  “throw- 
^ away”  newspaper  gave  space  to  publi- 
cize an  alleged  relief,  or  even  cure,  of  can- 
cer supposedly  “discovered”  by  the  region’s 
most  blatant  exponent  of  chiropractic.  He 
states  that  relief  of  malignant  growths  has 
been  noted  incidental  to  spinal  “adjust- 
ments” in  his  institutions.  The  supposed 
observation  is  explained  on  the  usual  basis 
— improvement  in  nerve  force,  etc.,  etc. 
Sufferers  are,  of  course,  invited  to  take  ad- 
vantage of  this  “great  humanitarian  serv- 
ice.” 

Most  of  the  emanations  from  his  clan  can 
be  dismissed  as  so  much  prattle,  but  this  one 
is  dangerous.  The  advertisements,  as  a 
rule,  are  timely,  seasonal,  and  cleverly 
geared  to  popular  prevailing  thought  con- 


cerning health  matters.  The  recent  out- 
burst, strangely  enough,  appears  during  a 
drive  by  the  American  Cancer  Society  and 
regional  conferences  within  our  profession. 
It  is  our  desire,  of  course,  to  educate  people 
regarding  malignant  growths,  to  incite  a 
high  degree  of  suspicion  about  every  pre- 
cancerous  and  early  malignant  lesion,  and 
to  encourage  early  diagnosis  and  proper 
treatment. 

In  the  face  of  these  humanitarian  efforts, 
a charlatan  gives  unwarranted  encourage- 
ment while  he  sanctions  temporization. 
Lulled  into  a false  sense  of  security,  victims 
of  ultimately  fatal  new  growths  will  carry 
on  complacently  while  the  disease  extends 
and  invades.  Many  sufferers  will  go  beyond 
the  curable  stage  and  become  victims  of 
their  credulity  and  of  society’s  failure  prop- 
erly to  control  unscrupulous  practitioners 
of  the  healing  arts. 

While  we  labor  to  reduce  the  great 
scourge  of  cancer,  now  second  only  to  heart 
disease  as  a killer,  why  not  take  steps  to 
hush  the  menace  of  false  cures?  Herein 
could  be  a factor  as  important  in  controlling 
cancer  as  early  diagnosis  and  treatment  by 
those  who  know  what  they  are  doing. 

<«  V V 

Early  Diagnosis  of 
Malignancies 

■pARLY  diagnosis  of  cutaneous  cancer 
^ should  be  the  easiest  of  all  diagnoses 
among  the  malignancies,  for  it  is  on  exposed 
parts  of  the  body.  Every  localized  cutaneous 
growth  should  be  considered  a potential 
cancer,  at  least  until  an  accurate  micro- 
scopic diagnosis  is  made.  For  the  sake  of 
accuracy,  a biopsy  is  imperative  and  guess- 
work on  our  part  is  unforgivable.  Differ- 
entiation as  to  type  of  cancer,  whether  it  is 
basal  or  squamous,  is  of  secondary  impor- 
tance. Remember  that  it  may  occur  at  any 
age  and  that  it  may  remain  stationary  for 
long  periods  of  time.  Except  for  malignant 
melanoma,  the  smaller  any  cancer  is  the 
better  is  its  prognosis  and,  of  course,  when 
it  is  very  small  is  the  ideal  time  for  treat- 
ment. 

Lesions  which  grow  outward,  i.e.,  those 
which  grow  above  the  skin  surface,  are  more 
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easily  managed  than  those  which  extend 
laterally  or  inward,  or  both.  Infiltration 
and  ulceration  show  extension  and  definite 
indication  that  the  examiner  cannot  ac- 
curately and  completely  outline  the  boun- 
dary of  the  growth  by  microscopic  examina- 
tion. Herein  lie  the  chief  reasons  for  fail- 
ure in  treatment — inability  to  visualize  pro- 
jections of  the  growth.  The  radiologist  may 
not  treat  a large  enough  field,  or  the  sur- 
geon may  become  worried  about  his  ability 
to  close  the  defect  and  will  therefore  hug 
the  lesion  too  closely  in  his  excisions.  Either 
of  these  treatments  may  destroy  the  growth 
and  cure  the  patient,  but  either  must  be 
bold  enough  to  destroy  or  remove  every 
malignant  ceil. 

Lesions  occurring  in  soft,  movable  parts 
are,  of  course,  more  easily  managed  than 
those  whose  underlying  tissues  are  tight,  as 
the  nose  or  chin.  Thus  the  growths  that 
dentists  and  general  practitioners  see  most 
often  are  fortunately  those  most  amenable 
to  treatment. 

The  more  rapid  the  growth,  and  usually 
the  younger  the  patient,  the  more  grave 
the  prognosis.  The  majority  which  do  not 
develop  in  a pre-existing  lesion  begin  as  a 
small  globular  elevation  which  has  the  ap- 
pearance of  a minute  multilocular  cyst — 
perhaps  resembling  a small  patch  of  herpes 
which  fails  to  clear  up  in  the  usual  length 
of  time.  It  may  extend  in  all  directions, 
and  then  the  nutrition  in  the  central  portion 
becomes  impaired  and  the  center  shrinks, 
necroses  or  ulcerates.  Since  growth  is  not 
uniform,  the  roundness  becomes  irregular. 

We  will  often  have  occasion  to  inspect 
pre-cancerous  lesions,  and  these  deserve  all 
the  respect  of  the  actual  malignant  growth. 
All  fixed  keratoses,  areas  harboring  chronic 
inflammation,  as  lupus  or  irradiation  der- 
matitis are  suspicious.-  Changes  in  the  type 
of  inflammation,  size,  shape,  thickness,  pig- 
mentation— in  other  words,  any  physical 
change — should  incite  attention  and  demand 
diagnosis. 

The  basal  cell  cancer  is  the  most  common 
and  the  least  malignant,  but  type  cannot  be 
accurately  determined  without  microscopic 
aid.  Squamous  cell  cancer  is  more  resistant 
to  irradiation  and  it  is  more  apt  to  metasta- 


size to  regional  lymph  glands.  A dentist 
or  a general  practitioner  of  medicine  should 
be  as  capable  of  making  a diagnosis  as  is  a 
dermatologist.  The  specialist  may  excel 
only  in  the  degree  of  his  suspicion  of  the 
existence  of  malignancy  and  his  apprecia- 
tion of  the  importance  of  immediate  deci- 
sion. We  must  condemn  the  inexcusable 
practice  of  “watching”  a lesion.  The  prac- 
tice of  watching  is  justified  only  for  the 
lesion  proved  to  be  non-cancerous  or  of  the 
area  from  which  a lesion  has  been  removed. 
Mild  measures,  as  cauterization  with  chem- 
icals, should  be  outlawed.  Removal  or  de- 
struction should  always  be  beyond  any  cir- 
cumferential inflammatory  halo  and  region- 
al lymph  nodes  should  always  be  palpated. 
Crusts  should  be  removed.  Beneath  this, 
a white  scar  is  a favorabe  sign,  whereas 
deep,  open  ulceration  is  ominous.  Possible 
danger  from  biopsy  has  been  over-rated  and 
as  a rule  it  should  be  considered  a harmless 
procedure.  The  specimen  should  be  from 
the  most  active  appearing  portion  of  the 
border,  it  should  be  a block  of  tissue  rather 
than  a wedge,  and  it  must  be  large  enough 
to  comprise  a representative  specimen. 

It  is  our  duty  to  make  an  accurate  diag- 
nosis, based  first  upon  sensible  suspicion 
and,  second,  upon  microscopic  study.  Fur- 
thermore, remember  that  recurrences  are 
more  serious  than  primary  lesions  and  the 
patient  who  has  once  had  a malignancy  is 
more  apt  than  the  average  patient  to  de- 
velop another  one  in  that  location  or  else- 
where in  the  body. 


SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


It  is  written  that  Cato  the  Elder  “in  season, 
and  out  of  season,  kept  repeating  the  cry:  ‘Car- 
thage must  be  destroyed.’  ” (A  colleague’s  trans- 
lation of  DELENDA  EST  CARTHAGO:  my 
erudite  friend  would  not  venture  a translation  of 
DELENDA  EST  CHICAGO).  During  the  past 
two  years  the  Rocky  Mountain  Medical  Journal 
has  published  some  friendly  complaints  about 
the  National  Physicians  Committee  for  the  Ex- 
tension of  Medical  Service.  The  same  opinions 
have  been  expressed — more  politely,  it  is  said — 
in  Medical  Annals  of  the  District  of  Columbia, 
in  the  Ohio  State  Medical  Journal,  in  the  Presi- 
dent’s Page  of  the  Indiana  State  Medical  Jour- 
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nal,  and  probably  in  other  journals.  On  the 
other  side  of  the  medallion,  there  are  expres- 
sions of  appreciation  and  approval  of  the  meth- 
ods and  activities  of  the  National  Physicians 
Committee.  At  any  rate,  it  is  a family  quarrel 
end  should  remain  as  such.  It  is  not  the  inten- 
tion of  the  Rocky  Mountain  Medical  Journal  to 
take  its  objections  outside  the  “family”  and, 
least  of  all,  to  give  aid  and  comfort  to  the  enemy. 

Therefore,  our  objections  to  the  National  Phy- 
sicians Committee  are  catalogued: 

(1)  We  believe  in  the  recommendation  of  the 
Bates  committee  approved  by  the  House  of  Dele- 
gates in  December,  1946 — quote,  “In  line  with 
the  new  program  in  the  process  of  accomplish- 
ment, this  committee  feels  that  the  A.M.A.  should 
and  MUST  do  its  own  public  relations  and  leg- 
islative work.”  Even  the  National  Physicians 
Committee  should  not  be  permitted  to  flout  that 
approved  recommendation. 

(2)  We  believe  that  informed  members  of  the 
A.M.A.  are  deeply  loyal  to  the  organization  and 
have  entire  confidence  in  the  A.M.A.  represen- 
tative in  Washington,  D.  C.  (who  with  adequate 
support  could  do  an  even  better  job).  The  ac- 
tivities of  the  National  Physicians  Committee 
have  resulted  in  a house  divided  against  itself. 

(3)  We  believe  that  some  of  the  releases  of  the 
National  Physicians  Committee  are  undignified 
and  inflammatory.  And  that  these  releases  have 
resulted  in  unwarranted,  distorted  and  harmful 
criticism  of  the  A.M.A. 

(4)  We  believe  that  the  National  Physicians 
Committee  and  all  like  bodies  should  be  acces- 
sories to,  and  not  LEADERS  of,  the  A.M.A. 

(5)  We  believe  in  the  AMERICAN  MEDICAL 
ASSOCIATION. 


Secretary’s  Letter  No.  56  begins,  “The  repor- 
ter who  wrote  the  lengthly  article  ‘Delegates 
Expand  Control  in  A.M.A.’  in  the  March  issue  of 
Medical  Economics  should  have  followed  the  ad- 
vice of  Huxley  . . The  author  of  the  article 
is  Mr.  Edmund  R.  Beckwith,  Jr.,  an  Associate 
Editor  of  Medical  Economics.  To  refer  to  Mr. 
Beckwith  as  a “reporter”  is  analagous  to  ad- 
dressing a Major  General  as  “Corporal.”  Mr. 
Beckwith  is  a professional  writer,  a trained  ob- 
server, and  he  has  the  newsman’s  intuition  for 
trends.  Newswriters  are  careful,  traditionally, 
to  adhere  to  facts.  His  conclusions  and  obser- 
vations are  the  more  important  and  the  more 
worthy  of  attention  for  the  reason  that  he  is 
not  a physician.  It  is  salutary  to  see  ourselves 
as  others  see  us.  Admitting  that  Mr.  Beckwith 
may  have  erred  in  his  paragraph  “World  War 
HI,”  a careful  re-reading  of  the  rest  of  the  ar- 
ticle reveals  no  error.  Therefore,  to  say  “The 
article,  replete  with  errors  and  misstatements  of 
fact,”  is  scarcely  justified.  Mr.  Beckwith  is  in- 
formative and  entertaining.  Quote,  “The  House 
of  Delegates  in  January  also  held  that  tenure 
of  delegates  is  up  to  the  states;  chuckled,  over 


some  brisk  comments  by  oldsters  in  the  house 
who  would  have  been  sidelined.”  Would  it 
pacify  the  complaining  oldsters  to  be  assured 
that  the  delegate  who  introduced  the  resolution 
is  an  old,  old,  oldster?  “After  all,”  continues  the 
Secretary’s  Letter,  “The  Board  carefully  se- 
lected the  members  of  the  Council  (on  National 
Emergency  Medical  Service);  consequently,  it 
would  be  a bit  ridiculous  to  assume  th^t  it  now 
is  hampering  the  work  of  the  very  body  which 
it  helped  to  organize.”  Ridiculous?  Yes,  but 
not  ridiculous  for  the  A.M.A. 

Question  1:  Did  not  the  A.M.A.  Trustees  re-  j 
quest,  receive,  pay  for  and  suppress  for  months  I 
the  Rich  Report  on  Public  Relation?  And  did,  j 
or  did  not,  the  A.M.A.  Trustees  put  into  effect  ’ 
the  recommendations  of  that  report  which  the 
House  of  Delegates  approved? 

Question  2:  Was,  or  was  not,  the  editorial, 
“Scientific  Medical  Advertising,”  in  the  Febru- 
ary 7,  1948,  issue  of  the  Journal  ridiculous? 

Question  3:  Cancelling  a contract  with  the 
Blue  Cross:  Was  that  ridiculous  or  what  was  it? 

WILLIAM  H.  HALLEY,  M.D. 


Correspondence 


To  the  Editor: 

I would  like  to  take  issue  with  Dr.  Harry  H. 
Lamberson  on  one  portion  of  his  recent  article 
in  the  Rocky  Mountain  Medical  Journal,  Vol.  45, 
Number  4. 

Whether  an  oversight  or  not  I cannot  say,  but 
he  infers  from  his  article  that  any  Rh  negative 
female  carrying  an  Rh  positive  fetus  will  be- 
come acutely  and  permanently  sensitized.  I 
concur  with  him  insofar  as  an  Rh  negative  fe- 
male receiving  Rh  positive  blood,  as  a trans- 
fusion, but  I can’t  go  along  with  him  on  the  other 
statement. 

In  a recent  study  which  I assisted  in  conduct- 
ing at  the  University  of  Maryland  Hospital,  Bal- 
timore, Md.,  over  a two-year  period,  28,551  fe- 
male patients  were  Rhed.  Of  this  number  4,125 
(or  14.4  per  cent)  were  Rh  negative  and  of  this 
number  only  271  women  were  found  to  be  sen- 
sitized. These  271  cases  can  be  further  broken 
down  into  (1)  multigravida — 241  cases  (or  88.9 
per  cent),  and  (2)  prinigravida  thirty  cases  (or 
11.1  per  cent).  Of  the  thirty  sensitized  primi- 
gravida  eleven  (or  37  per  cent)  gave  a history 
of  blood  transfusions.  These  figures  conform 
with  the  accepted,  i.e.,  one  out  of  every  twenty- 
five  Rh  negative  females  become  sensitized. 

I feel  that  the  wrong  meaning  is  conveyed  by 
this  statement,  and,  in  my  opinion,  we  should  do 
all  within  our  power  to  bring  the  correct  inter- 
pretation of  such  an  important  problem  to  the 
attention  of  the  public. 

Very  truly  yours, 

C.  LOUIS  JORGENSEN,  M.D. 

Ogden,  Utah. 


372 


Rocky  Mountain  Medical  Journal 


Original  Articles 

THE  ADVENT  OF  SOCIALIZED  MEDICINE  IN  BRITAIN 

JOHN  W.  SWINNEY,  M.D.„  M.S.,  F.R.C.S.  (Eng.)* 

ALBUQUERQUE 


Some  months  ago  the  British  Socialist 
Government  enacted  a bill  introducing  a 
State  Medical  Service  to  the  nation,  to  take 
effect  on  July  5 of  this  year.  This  is  not 
such  a revolutionary  measure  as  some 
think;  it  is  rather  the  logical  end  result  of 
the  evolution  of  the  medical  service  of  Brit- 
ain during  the  centuries. 

This  process  of  evolution  of  medical  prac- 
tice really  began  in  the  Middle  Ages  vrhen 
rich  people  with  social  consciences  gave 
money  to  endow  hospitals  to  care  for  the 
sick  poor,  who  up  to  that  time  were  at  the 
mercy  of  charlatans.  In  the  course  of  time 
thes.e  hospitals  became  rich,  grew  large,  and 
became  the  centers  of  medical  teaching,  and 
both  in  London  and  in  the  Provinces  they 
exist  today  as  some  of  the  finest  hospitals 
in  the  world. 

The  care  they  give  is  free,  and,  as  the  staff 
doctors  also  give  their  services  without  pay- 
ment, they  have  become  known  as  “volun- 
tary” hospitals.  There  is  nothing  quite 
comparable  in  the  United  States,  the  near- 
est approach  to  them  being  the  large  char- 
ity hospitals. 

In  accord  with  the  increasing  demand  for 
hospital  services,  local  authorities,  during 
the  last  thirty  years,  have  provided  excel- 
lent large  hospitals  to  take  care  of  the  peo- 
ple from  their  areas,  to  supplement  the 
voluntary  hospitals,  but  these  demand  pay- 
ment, varying  in  amount  proportionately 
with  income. 

Consultant  and  specialist  services  grew 
with  these  two  types  of  hospitals,  but  for 
those  who  could  afford  to  pay  their  own 
private  fees,  numerous  small  hospitals  also 
developed,  which  were  owned  privately, 
and  operated  for  profit. 

The  local  authorities  also  built  hospitals 

*Hea(i  of  the  Section  of  Urology.  The  Lovelace 
Clinic,  Albuquerque,  N.  M. 


for  special  types  of  cases,  such  as  mental 
and  obstetric  hospitals.  The  result  is  that 
the  hospital  services,  although  fairly  ade- 
quate, and  medically  excellent,  are  admin- 
istratively chaotic. 

The  public  health  has  always  been  well 
integrated  under  the  care  of  the  local  au- 
thorities, through  their  executive,  the  Med- 
ical Officer  of  Health.  Under  his  super- 
vision his  department  runs  also  the  school 
medical  service,  the  care  of  infectious  dis- 
eases, and  infant  welfare. 

General  practice  has  always  been,  for 
most  of  the  population,  a private  contract 
between  the  patient  and  the  doctor  of  his 
choice,  whose  fees  he  willingly  paid.  Such 
private  practices  carry  goodwill,  and  it  has 
been  the  custom  to  buy  and  sell  the  good- 
will as  a commodity. 

For  the  poor,  it  has  been  usual,  especially 
in  industrial  districts,  for  the  general  prac- 
titioner to  run  a “Club,”  and  for  a small 
payment  each  week,  the  doctor  would  care 
for  any  member  of  a family  in  his  club. 

In  1913,  as  a result  of  Mr.  Lloyd  George’s 
National  Health  Insurance  Act,  the  workers 
in  the  lower  income  groups  were  compul- 
sorarily  insured,  and  they  were  compelled 
to  pay  a small  weekly  contribution  to  the 
state,  which,  with  a similar  contribution 
from  their  employer,  entitled  them  to  gen- 
eral practitioner  treatment,  and  sickness 
benefit,  up  to  a maximum  period  of  twenty- 
six  weeks.  The  choice  of  practitioner  was 
open  to  them,  but  their  dependents  were 
outside  the  scheme,  and  had  to  be  either 
private  or  club  patients. 

In  spite  of  warnings,  this  National  Health 
Insurance  has  been  a success.  It  has  been 
advantageous  both  to  the  doctors  and  the 
patients.  So  much  so  that  suggestions  for 
its  extension,  to  include  dependents  and 
perhaps  other  members  of  the  community, 
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have  been  heard  during  the  last  twenty 
years.  Since  1930  the  B.M.A.  has  been  agi- 
tating for  an  extension  of  this  so-called 
“Panel”  system,  to  higher  income  groups, 
as  it  is  undeniable  that  the  cost  of  illness 
falls  most  heavily  on  the  middle  class,  who 
are  usually  least  able  to  afford  it.  The 
growth  of  voluntary  medical  insurance  in 
the  United  States  is  sufficient  evidence  of 
the  anxiety  with  which  the  average  middle 
class  family  regards  the  cost  of  medical  and 
hospital  care. 

In  1942,  however,  a crisis  was  precipi- 
tated by  the  publication  of  the  Beveridge 
Report  on  Social  Insurance,  which  advised 
that  every  member  of  the  community 
should  become  entitled  to  medical  care 
without  payment  of  a fee. 

Since  then,  both  political  parties.  Con- 
servative and  Socialist,  have  become  ex- 
ponents of  a “free”  medical  service  for  all, 
the  two  varying  their  policies  only  in  de- 
gree. The  Socialists  advocate  a service  em- 
ploying all  doctors  whole-time  and  treating 
100  per  cent  of  the  population.  The  Con- 
servatives are  more  disposed  to  let  private 
practice  continue  along  with  a general  ex- 
tension of  the  panel  system,  and  integrating 
all  the  different  types  of  medical  care  un- 
der one  administrative  control.  However, 
although  a Socialist  government  was  elected 
in  1945,  the  National  Health  Service  Act 
passed  a few  months  ago  is  essentially  an 
all-party  measure,  so  much  so  that  the  So- 
cialists have  eschewed  their  orthodox  policy 
and  made  a compromise  law,  approved  by 
Parliament  and  backed  by  the  majority  of 
the  population. 

The  main  features  of  this  act  are  as  fol- 
lows: In  an  effort  to  decentralize  adminis- 
trative control,  the  country  has  been  divided 
up  into  fourteen  regions.  Both  voluntary 
and  municipal  hospitals  are  expropriated, 
and  their  control  delegated  to  the  fourteen 
regional  hospital  boards,  and  through  these 
to  hospital  management  committees.  Teach- 
ing hospitals,  associated  as  they  are  with 
universities,  have  a greater  measure  of  in- 
dependence. Consultants  and  specialists  on 
the  staffs  of  all  hospitals  automatically  be- 
come state  employees,  but  are  allowed  to 
continue  some  private  practice  in  the  pri- 


vate hospitals,  if  these  are  not  required  for 
the  state  service.  Administration  of  gen- 
eral practitioner  services  is  entrusted  to 
local  executive  councils  in  the  fourteen  re- 
gions. 

Both  regional  hospital  boards  and  local 
executive  councils  are  non-elected  bodies  of 
varying  composition,  appointment  to  them 
being  made  by  the  Minister  of  Health;  but 
the  professions,  public  and  municipalities, 
are  all  to  be  represented  on  them. 

The  fourteen  regions  are  administered  in 
a general  way  by  a Central  Health  Service 
Council,  with  various  standing  committees, 
responsible  directly  to  the  Minister  of 
Health.  Final  responsibility  for  discipline 
within  the  service  is  invested  in  an  inde- 
pendent tribunal,  the  final  authority  being 
the  Minister  of  Health  himself. 

The  general  practitioner  service  is  to  be 
coordinated  by  the  abolition  of  the  sale  and 
purchase  of  practices,  the  government  of- 
fering compensation  to  the  present  owners 
for  the  loss  of  the  good-will  at  current  pur- 
chase prices.  The  State  will  then  own  all 
practices,  and  the  doctor  who  now  becomes 
a State  employee  will  be  paid  a small  basic 
salary,  and  the  remainder  of  his  income  will 
be  by  capitation  fees — that  is,  a fixed  sum 
per  head  per  week,  so  that  his  total  income 
will  be  proportionate  to  the  number  of  peo- 
ple he  treats,  and  no  doctor  will  be  allowed 
to  start  a practice  without  the  permission 
of  the  local  executive  council  who  will  de- 
cide when  enough  doctors  are  practicing  in 
a given  area.  This  implies  direction  in  a 
negative  way,  as  doctors  will  be  forced  to 
go  to  the  areas  where  there  are  too  few  doc- 
tors. 

How  will  this  law  affect  the  British  pub- 
lic? Each  member  of  the  community,  old 
and  young,  rich  or  poor,  will  pay  approxi- 
mately one  dollar  per  week  to  the  State  for 
his  Social  Insurance,  and  for  this  he  will  be 
entitled,  among  other  things,  to  domestic 
and  hospital  medical  care  without  payment 
of  a fee.  Those  who,  in  spite  of  paying  this 
dollar  a week,  still  wish  to  have  private  at- 
tention with  payment  of  fees,  may  have  it, 
both  from  general  practitioners  and  spe- 
cialists. 

There  is,  without  a doubt,  a large  body  of 
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public  opinion  in  Britain  today  which  fa- 
vors the  development  of  a State  Medical 
Service.  There  is  a deep  seated  psycho- 
logical need  to  continue  in  the  peace  the 
sense  of  equality  of  citizenship  engendered 
during  the  war.  Indeed  social  security, 
guaranteeing  a minimum  standard  of  life 
and  care  for  all,  is  a trend  in  the  whole 
human  race  at  the  present  day,  and  is  not 
by  any  means  confined  to  Britain. 

What  is  the  reaction  of  the  medical  pro- 
fession? Having  advocated  for  some  years 
an  integration  of  the  medical  services  of- 
fered to  the  public,  the  profession  now 
finds  itself  at  variance  with  the  means 
adopted  by  the  politicians  to  bring  it  about. 

It  is  evident  that  if  Parliament  decides 
that  everyone  is  entitled  to  medical  care, 
they  must  also  decide  who  is  to  be  respon- 
sible for  it,  and  who  is  to  guide  the  expendi- 
ture entailed.  The  profession  has  been  un- 
able to  offer  any  constructive  plan  in  place 
of  the  one  put  forward  by  the  politicians, 
although  at  one  stage  in  the  prolonged  ne- 
gotiations between  the  British  Medical  As- 
sociation and  the  Ministry  of  Health,  it  was 
suggested  that  central  administrative  au- 
thority should  be  invested  in  a Medical 
Corporation,  an  autonomous  body  of  the 
profession.  But  as  the  Exchequer  is  neces- 
sarily concerned  in  an  arrangement  for 
medical  care  of  the  whole  community,  it  is 
obvious  that  the  expenditure  of  public 
m.oney  must  be  under  the  control  of  a min- 
ister of  the  government.  This  difficulty  ap- 
pears insurmountable,  and  the  profession 
cannot  therefore  govern  itself  entirely. 

Following  conventional  nationalization 
practice,  the  government  has  therefore 
drafted  this  administrative  scheme  and  now 
expects  to  employ  the  doctors  to  staff  it. 
However,  at  a recent  plebiscite  of  the  whole 
profession,  an  86  per  cent  majority  voted 
against  joining  the  service. 

In  detail,  what  are  the  objections  of  the 
British  profession  to  the  act?  First,  the 
profession  regards  the  general  administra- 
tive scheme  as  investing  an  excessive  con- 
centration of  power  in  the  hands  of  the 
Minister  of  Health.  In  addition  to  wielding 
such  power,  he  is  the  final  arbiter  for  ap- 


peals against  disciplinary  measures,  and  the 
profession  feels  that  such  life  and  death  de- 
cisions should  be  in  the  hands  of  the  courts, 
rather  than  dependent  on  one  individual. 

Second;  Both  general  practitioners  and 
specialists  feel  that  payment  by  a basic 
salary,  no  matter  how  small,  eliminates  pro- 
fessional independence;  that  they  thus  be- 
come state  employees,  and  therefore  sub- 
ject to  direction  from  authority.  There  is 
also  no  guarantee  that  by  regulations,  that 
is  to  say  without  further  Parliamentary  de- 
bate, the  basic  salary  may  not  be  made  a 
whole  time  salary  and  all  private  practice 
abolished.  There  is  no  doubt  of  the  danger 
of  excessive  bureaucratic  control  of  the  pro- 
fession. 

Third:  The  general  practitioner  objects  to 
losing  the  good-will  of  his  practice,  and  also 
objects  very  strongly  to  any  form  of  direc- 
tion to  work  in  a given  location. 

Fourth:  It  is  probable  that  medical  publi- 
cations will  require  permission  of  authority 
to  publish;  a virtual  censorship. 

In  short,  the  profession  is  afraid  of  los- 
ing its  freedom,  and  has  voted  in  favor  of 
boycotting  the  service  when  it  starts  on 
July  5. 

It  may  be  that  the  profession  in  this  coun- 
try can  learn  something  from  the  course 
events  have  taken  in  Britain,  and  in  con- 
clusion let  me  quote  from  the  London  Ob- 
server of  Sunday,  February  22: 

“If  a non-political  committee  had  been  ap- 
pointed to  chart  the  route  towards  a National 
Health  Service,  its  report  might  have  said:  “We 
conclude  that  a satisfactory  Service  must  come 
into  being  by  stages.  The  first  stage  should  be 
concerned  with  ensuring  adequate  resources — 
with  reforming  the  hospital  system,  recruiting 
and  training  doctors  and  nurses,  and  coordinat- 
ing local  authority  health  services  with  the  new 
scheme.  In  the  second  stage  the  panel  system 
should  be  improved;  group  practice  should  be 
encouraged  by  offering  premises  where  doctors 
could  develop  ways  of  voluntary  collaboration; 
and  panel  benefits  should  be  extended  as  soon 
as  possible  to  the  dependents  of  contributors.  We 
recommend  that  private  practice  should  not  be 
interfered  with  until  a new  framework  for  it  has 
been  thus  prepared. 

“From  the  first,  medical  representatives  should 
play  a major  part  in  drafting  the  plans.  They 
should  b invited  not  merely  to  negotiate  on  de- 
tails of  a scheme  already  determined  by  the 


for  May,  1948 


375 


government,  but  to  prepare  the  kind  of  scheme 
they  would  welcome,  and  for  the  success  of 
which  they  would  take  chief  responsibility.  We 
recognize  that  the  remuneration  of  general  prac- 
titioners in  a National  Health  Service  raises  dif- 
ficult issues;  all  the  various  possibilities  should 
be  carefully  examined,  in  the  light  particularly 
of  their  bearing  on  the  doctor-patient  relation- 
ship, before  a decision  is  reached.” 


“An  approach  of  this  sort,  from  outside  poli- 
tics, might  have  enabled  a National  Health  Serv- 
ice to  grow  organically  in  an  atmosphere  of  co- 
operation and  good-will.  Its  growth  might  have 
continued  undisturbed  by  a change  of  govern- 
ment; but  then  no  one  party  could  have  taken 
credit  for  it,  and  politicians  are  seldom  prepared 
for  such  a sacrifice.” 


THE  CONCEPT  OF  PREOPERATIVE  AND  POSTOPERATIVE 

SURGICAL  THERAPY* 

CHAS.  GORDON  HEYD,  M.D. 

NEW  YORK  CITY 


The  concept  of  water  balance  embraces 
an  appraisal  of  the  intake  and  output  of 
water,  together  with  a knowledge  as  to  the 
body’s  electrolytic  content  under  conditions 
of  health  and  disease.  The  phrase  water 
balance  connotes  that  all  of  the  essential 
exchange  of  water,  both  intra-  and  extra- 
cellular, are  in  balance  or  physiological 
harmony.  Since  this  natural  balance  is 
maintained  by  certain  electrolytes,  it  is  es- 
sential to  determine  whether  there  is  a de- 
ficiency or  an  excess  of  certain  electrolytic 
substances.  Most  hospitals  have  devised  a 
graphic  or  visual  chart  which  permits  the 
observer  to  determine  the  intake  and  out- 
put of  water.  In  fact,  practically  every  one 
of  the  specialties  in  the  larger  general  hos- 
pitals have  their  own  water  balance  chart. 

The  basis  of  all  animal  life  is  the  utiliza- 
tion of  electrolytic  water.  In  a biological 
sense  all  life  originated  in  salt  water  and, 
as  most  of  our  foods  are  composed  of  a wa- 
, ter  content  of  over  70  per  cent,  it  may  be 
over-simplified  by  stating  that  animal  life 
is  the  utilization  and  organization  of  nu- 
trient water. 

In  order  to  understand  the  water  mech- 
anism of  an  adult  surgical  patient  it  is 
necessary  to  know  the  extra-cellular  output 
of  water.  A consideration  of  this  phase  of 
the  subject  embraces:  1.  Urinary  output  of 
water.  2.  The  water  content  of  feces.  3.  Wa- 
ter loss  by  respiration.  4.  Water  loss  by 
visible  and  invisible  perspiration,  or  skin 
water  loss. 

‘Presented  at  the  Utah  State  Medical  Association 
52nd  Annual  Meeting-,  Salt  Lake  City,  Utah,  Sep- 
tember 13.  1947.  The  author  is  Attending  Surgeon, 
New  York  Post-Graduate  Hospital,  Ne-w  York,  N.  Y. 
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Water  loss  through  exhalation  from  the 
lungs  and  water  loss  through  the  skin  are 
obligatory  losses  of  water,  and  while  modi- 
fied under  varied  conditions  are  mandatory 
if  the  individual  is  to  survive.  Water  loss 
with  feces  and  water  loss  through  urinary 
output  vary  within  wide  limits  and  are  not 
the  imperative  requirements  for  the  main- 
tenance of  life  as  is  the  water  loss  by  res- 
piration and  water  loss  from  the  skin  sur- 
face. It  has  been  estimated  that  for  an 
adult  human  of  normal  weight  and  aver- 
age stature  the  various  items  of  water  loss 
may  be  appraised  as  follows:  1.  Water  in- 
corporated with  feces  variable,  but  approx- 
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imately  350-500  c.c.  daily.  2.  Water  loss 
through  urine  variable,  but  a minimum  out- 
put 500  c.c.  3.  Water  loss  from  the  lungs 
through  respiratory  function,  350-500  c.c. 
4.  Skin  water  loss  under  normal  tempera- 
ture conditions,  1,200-1,500  c.c. 

It  is  apparent  that  if  there  is  a diminu- 
tion in  available  water  the  water  loss 
through  respiration  and  through  the  skin 
must  be  continued  within  the  minimum 
requirements  at  the  expense  of  urinary  wa- 
ter. Under  the  influence  of  temperature, 
as  so  often  exists  in  pre-operative  and  post- 
operative surgical  conditions,  the  amount  of 
water  loss  by  respiration  and  by  the  skin 
will  be  increased  and  unless  additional  wa- 
ter is  introduced  into  the  patient  through 
the  natural  channel,  or  parenterally,  there 
will  be  an  excess  elimination  of  water  by 
the  skin  and  lungs  and  a corresponding 
diminution  in  urinary  output.  The  transfer 
of  water  is  based  upon  the  exchange  be- 
tween intra-cellular  and  extra-cellular  wa- 
ter. This  exchange  is  dependent  upon  the 
chemical  properties  of  the  contained  chem- 
ical or  electrolytic  elements  in  the  water; 
it  follows  that  the  chemical  content  of  wa- 
ter, both  within  and  without  the  cells,  is  of 
supreme  importance  in  the  maintenance  of 
normal  physiological  body  function. 

The  case  of  a patient  suffering  from  in- 
testinal obstruction  dramatizes  these  ele- 
ments in  remarkable  clarity.  There  is 
copious,  effortless  regurgitation  and  vom- 
iting of  large  quantities  of  fluid,  three  to 
four,  and  even  seven  thousand  c.c.  of  fluid 
per  day.  This  fluid  loss  by  regurgitant  vom- 
iting must  be  obtained  from  fluid  already 
in  the  individual.  There  is  in  the  upper 
gastro-intestinal  tract  an  hepatico-intesti- 
nal  water  circulation;  the  viscera  con- 
cerned with  this  circulation  are  the  stom- 
ach, small  intestine,  and  liver,  and  the  daily 
circulation  in  this  system  amounts  to  ap- 
proximately 7,000-10,000  c.c.  per  diem.  In 
the  fluid  loss  to  the  individual  with  in- 
testinal obstruction  there  is  also  lost  a con- 
siderable electrolytic  content,  chiefly  so- 
dium chloride.  Both  the  water  deficiency 
and  the  loss  in  chemical  elements  must  be 
abstracted  from  the  sum  total  of  the  chem- 
ical and  water  elements  in  the  body.  There 


results  a rapid  dehydration  and  demineral- 
ization— hypochloremia.  The  subcutaneous 
tissue  water  is  extracted  with  great  rapid- 
ity, the  weight  loss  is  precipitous  and  the 
patient  rapidly  shows  a sagging  of  the  sur- 
face tissues  as  the  direct  result  of  the  ex- 
traction of  subcutaneous  and  tissue  water. 

Thus,  dehydration  becomes  of  marked 
significance  and  exists  in  subclinical  states 
in  many  individuals  who  show  deteriora- 
tion from  normal  health.  It  is  frequently 
encountered  as  an  outstanding  pre-opera- 
tive and  postoperative  condition  in  the 
practice  of  general  surgery.  Slight  degrees 
of  dehydration  are  difficult  to  recognize, 
but  an  abnormal  dryness  of  the  tongue  or 
oral  mucosa  is  probably  one  of  the  earliest 
indications.  I remember  many  years  ago 
while  making  rounds  with  a distinguished 
surgeon  that  he  remarked  rather  casually, 
“If  the  tongue  is  completely  dry,  the  pa- 
tient is  in  danger;  if  the  lateral  third  is  dry, 
but  there  is  still  some  moisture  in  the  cen- 
tral or  middle  third,  then  under  adequate 
therapy  the  patient  can  recover.”  Some 
range  of  dehydration  accompanies  most 
surgical  conditions  and  the  giving  of  fluid 
intravenously  is,  in  an  active  surgical  serv- 
ice, probably  one  of  the  first  therapeutic 
measures  that  the  patient  receives  on  en- 
tering the  hospital. 

As  I have  indicated,  water  comprises 
about  70  per  cent  of  the  body  weight  and 
there  are  two  types  of  body  water.  Three- 
quarters  of  the  70  per  cent  is  the  intracellu- 
lar water  which  is  very  rich  in  potassium 
but  contains  practically  no  sodium  or  chlo- 
rides. The  remaining  one-fourth  is  extra- 
cellular water  which  contrariwise  is  rich 
in  sodium  or  chlorides  and  poor  in  potas- 
sium. This  extra-cellular  water  makes  up 
the  plasma  of  the  interstitial  fluid,  so  that 
in  the  case  of  intestinal  obstruction  the  ab- 
normal salt  loss  leads  to  sodium  deficiency, 
hypochloremia,  and  also  to  a rapid  reduc- 
tion in  the  extra-cellular  fluid  volume. 

As  the  electoyltic  base  of  blood  and  extra- 
cellular water  is  sodium  it  follows  that  the 
sodium  and  chlorides  must  be  maintained 
to  the  normal.  The  practical  result  of 
these  considerations  is  that  fluid  loss  by 
vomiting  must  be  replaced  volume  for  vol- 
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ume  by  solutions  of  sodium  chloride.  It  is 
therefore  essential  that  in  all  surgical  con- 
ditions characterized  by  vomiting  that  a 
very  accurate  control  be  maintained  as  to 
the  amount  of  actual  fluid  loss  by  vomit- 
ing. For  example,  if  the  patient  loses  one 
liter  of  upper  intestinal  contents,  it  would 
require  replacement  of  the  same  amount  of 
normal  saline  intravenously.  However, 
since  the  sodium  and  chloride  maintains 
the  extra-cellular  water  balance,  it  is  es- 
sential that  the  bodj''  requirements  for  so- 
dium and  chlorides  be  estimated  in  order  to 
avoid  the  giving  of  excess  amounts  of  sa- 
line solution.  The  old  aphorism  of  the  sur- 
gical wards  “fill  them  with  normal  saline” 
is  a dangerous  concept  as  an  excess  of  par- 
enteral sodium  chloride  solution  is  asso- 
ciated with  grave  dangers  and  even  death. 
An  excess  of  saline  solution  produces  olig- 
uria, even  an  anuria,  with  marked  cerebral 
excitation,  presenting  the  picture  not  dis- 
similar to  so-called  “wet  brain.” 

It  is  our  routine  at  the  New  York  Post- 
graduate Hospital  to  try  to  maintain,  under 
all  circumstances,  an  urinary  output  of  at 
least  1,000  c.c.  and  we  accomplish  this — 
providing  there  is  ’ no  vomiting  which  re- 
quires volume  for  volume  replacement — 
by  giving  only  one  intravenous  infusion  of 
1,000  c.c.  of  normal  saline  per  day.  This 
primary  or  first  infusion  is  usually  made  up 
as  follows:  Normal  saline,  1,000  c.c.,  plus 
5 per  cent  dextrose,  plus  1,000  units  of  vi- 
tamin C and  one  ampule  of  soluble  B.  Sub- 
sequent intravenous  water  therapy  consists 
of  a second  or  third  intravenous  solution  of 
1,000  c.c.  of  distilled  water  plus  5 per  cent 
dextrose.  Of  equal  importance  with  the 
topic  of  dehydration  is  the  much  less  dra- 
matic but  equally  important  consideration 
of  hypo-proteinemia.  The  determination  of 
plasma  proteins  is  neither  recent  nor  new 
but  its  importance  as  a deficiency  in  most 
surgical  patients  has  been  receiving  ex- 
tended review  and  able  contributions.  As 
the  determination  of  tissue  protein  is  dif- 
ficult we  are  accustomed  to  utilize  the 
laboratory  determination  of  plasma  proteins 
as  our  guide  and  studies  have  revealed  a 
great  deal  in  regard  to  general  body  pro- 
tein metabolism.  Not  only  has  our  general 


knowledge  of  protein  metabolism  been  ex- 
tended but  as  a sequel  of  plasma  protein 
studies  we  obtained  a larger  view  of  the 
protein  function  of  the  liver. 

The  outstanding  site  for  the  formation  of 
plasma  protein  is  in  the  liver  and  whenever 
there  is  an  injury — from  minimal  to  maxi- 
mum— to  the  parenchyma  of  the  liver,  such 
as  in  gallbladder  disease,  hyperthyroidism, 
chronic  suppurative  infections,  inadequacy 
of  food  intake  as  in  malignancy,  there  is  a 
proportional  reduction  in  the  total  tissue 
proteins  and  in  the  plasma  proteins  with  a 
change  in  the  albumin-globulin  ratio.  Al- 
bumin of  the  plasma  protein  is  elaborated 
in  the  liver  but  the  globulin  protein  de- 
rivative is  produced  by  the  reticular  en- 
dothelial system.  We  consider  the  deter- 
mination of  plasma  proteins  in  the  blood 
serum  one  of  our  most  reliable  indices  as 
to  the  surgical  competency  of  the  patient 
and  to  a lesser  degree  the  determination  of 
the  albumin-globlin  ratio.  It  is  apparent 
that  if  the  level  of  the  plasma  proteins  is 
below  normal  that  their  replacement  can 
come:  1.  From  the  ingestion  of  food.  2.  By 
drawing  on  the  reserve  store  of  plasma 
proteins  in  the  liver.  3.  By  intravenous  ad- 
ministration of  protein  derivatives — the 
amino  acids.  In  the  digestion  of  protein  in 
the  alimentary  tract  a rather  extensive 
group  of  amino  acids — some  sixteen  in  num- 
ber— are  converted  by  the  action  of  the 
liver  into  tissue  proteins  and  into  plasma 
proteins.  The  liver  thus  becomes  mainly  a 
storage  center  for  “a  reserve  store  of  plas- 
ma proteins.”  Thus  the  circulation  of  plas- 
ma proteins  is  dependent  upon  their  forma- 
tion in  the  liver. 

We  can  therefore  have  hypo-proteinemia 
from:  1.  Inadequacy  of  intake.  This  condi- 
tion of  exogenous  hypo-protinemia  is  to  be 
found  in  strictures  of  the  gastrointestinal 
tract,  in  states  of  achlorhydria  such  as  hy- 
perthyroidism and  pernicious  anemia,  in- 
adequate protein  digestion  following  resec- 
tion of  the  stomach,  the  anorexia  of  age, 
and  inadequate  absorption  in  all  diarrheal 
conditions  after  jej  unostomy  and  ileostomy. 
Forced  alimentation  per  oram,  if  the  time 
element  be  sufficient,  will  readily  correct 
this  type  of  hypo-proteinemia.  2.  Hypo- 
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proteinemia  as  the  result  of  body  loss  of 
plasma  proteins,  such  as  occurs  in  hemor- 
rhage, burns,  chronic  suppurative  infec- 
tions, and  severe  dehydration  with  nutri- 
tional edema. 

It  is  obvious  that  if  there  is  a severe  de- 
hydration the  giving  of  intravenous  fluids 
must  be  undertaken  with  great  caution  for 
if  the  plasma  protein  is  subnormal  the  giv- 
ing of  two  or  three  liters  of  intravenous  sa- 
line will  have  the  effect  of  further  lowering 
the  content  of  plasma  protein  and  produce 
the  oft-observed  condition  of  tissue  edema. 
While  the  fluid  content  of  the  circulation 
is  raised  the  hypo-proteinemia  is  made 
worse.  Therefore,  the  practical  application 
of  this  thought  is  to  treat  the  hypo-protein- 
emia  first  and  the  dehydration  second,  and 
since  the  function  of  the  liver  is  depressed 


in  all  conditions  associated  with  hypo-pro- 
teinemia the  diet  should  be  a protective  one 
consisting  of  high  protein  and  low  fat.  The 
necessity  of  attacking  the  infectious  process 
is  also  paramount  in  that  all  suppurative 
processes  reduce  the  protein-forming  ability 
of  the  liver.  It  is  our  experience  that  the 
most  effective  means  of  overcoming  hypo- 
proteinemia  is  with  whole-blood  transfu- 
sions, intravenous  plasma,  intravenous  ad- 
ministration of  various  types  of  amino-acid 
and  hydrolyzed  protein  solutions  — the 
brand  we  have  had  the  most  experience 
with  is  the  Amigen  solution*  of  Mead  John- 
son & Company  and  carefully  controlled 
water  balance  and  adequacy  of  maintaining 
the  normal  water  and  electrolytic  balance. 

*One  liter  of  amigen  5 per  cent  in  5 per  cent 
Dextrose  solution  contains  50  gm.  of  amigen,  50 
gm.  of  dextrose  and  2 gm.  of  sodium  chloride. 


END  RESULTS  OF  OPERATIVE  TREATMENT  OF  LOW  BACK  PAIN 

EDWARD  PARNALL,  M.D.,  and  THOMAS  MOORE,  M.D.* 

ALBUQUERQUE 


The  following  is  a study  of  the  results  of 
treatment  of  forty-six  cases  of  low  back 
pain,  with  or  without  sciatica,  in  the  period 
from  June  1,  1946,  to  November  1,  1947. 
Twelve  were  private  and  thirty-four  were 
Veteran  Hospital  patients.  All  the  cases 
were  treated  by  spinal  fusion,  and  represent 
only  those  in  which  conservative  measures 
failed,  or  those  whose  symptoms  or  findings 
were  such  that  conservative  measures 
seemed  doomed  to  failure.  Needless  to  say, 
there  were  many  times  the  number  of  cases 
treated  conservatively,  with  greater  or  less- 
er success,  amounting  to  95  per  cent  of  the 
private  patients  with  low  back  pain  and  an 
uncounted  number  of  Veteran  Hospital  pa- 
tients. 

It  has  long  been  the  opinion  of  the  senior 
writer  that,  since  the  weight-bearing  mech- 
anism of  the  spine  is  essentially  intact  in 
low  back  pain,  with  no  disintegrative  proc- 
ess affecting  the  bodies  of  the  vertebrae, 
there  should  be  no  need  for  prolonged  re- 
cumbency after  operation,  and  that,  in  a 
Hibbs  type  of  spinal  fusion,  bone  healing 
can  well  take  place  with  the  patient  up  and 

♦From  the  orthopedic  service  of  the  Albuquerque 
Veterans  Hospital  and  from  private  practice. 


about.  The  work  of  Wilson,  von  Lackum 
and  others,  with  firm  metallic  fixation,  con- 
siderably strengthens  one’s  feeling  in  this 
regard. 

Criteria  for  Operation 

While  the  sanest  attitude  to  take  toward 
treating  backaches  is,  of  course,  that  of 
conservatism,  it  is  our  opinion  that  surgery 
should  not  necessarily  be  a last  resort  fol- 
lowing a long  course  of  futile  conservative 
management.  We  believe  that  it  is  possi- 
ble, knowing  what  one  can  do,  to  evaluate 
numerous  cases  that  should  respond  to 
fusion,  without  wasting  too  much  time.  We 
feel  that  gross  anatomical  defects,  such  as 
spondylosisthesis,  extreme  narrowing  of  the 
lumbo-sacral  interspace,  and  the  like  should 
respond  well  to  surgery.  We  feel  the  same 
way  about  certain  minor  defects,  such  as 
a “dorsal  type”  of  lumbo  sacral  facet,  when 
we  can  be  sure  that  they  really  contribute 
to  a low  back  instability.  In  short,  with 
very  few  exceptions,  we  have  operated  only 
those  cases  which  showed  some  sort  of 
lesion  by  x-ray. 

Operation 

In  all  cases  the  incision  was  a curved  me- 
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dian  longitudinal  one  (Fig.  1 A) , for  the 
purpose  of  1,  covering  the  operative  area 
with  a skin  flap;  2,  avoiding  disruption  and 
spreading  of  wound  from  top  to  bottom  in 
case  of  wound  infection;  and  3,  providing 
easy  access  to  a rich  source  of  cancellous 
bone  grafts.  Soft  tissues  were  then  stripped 
from  the  spinous  processes  and  laminae  of 
the  lower  lumbar  vertebrae  (usually  in- 
cluding the  third)  and  sacrum.  The  spinous 
processes  were  then  split  and  removed,  aft- 
er the  usual  Hibbs  manner.  The  apophyseal 
joints  were  then  denuded  or  firmly  fas- 
tened with  screws  of  stainless  steel  or  Vi- 
tallium.  (Screw  fixation  was  adopted  aft- 
er January,  1947.)  When  screw  fixation 
was  employed,  the  operating  table  was  first 
jack  knifed,  to  produce  as  much  flexion  as 
possible  of  the  lumbar  and  lumbo-sacral 
joints,  thus  enlarging  the  intervertebral 
foramina  (Fig.  IB).  Screw  fixation  has  so 
far  been  used  only  in  the  lumbo-sacral 
facets.  If  it  was  felt  that  more  bone  was 
needed  than  was  supplied  by  the  split 
spinous  processes,  the  retractors  were  re- 
moved, the  erector  spinae  muscle  mass  was 
retracted  medially,  and  a copious  amount 


of  cancellous  bone  was  gouged  out  of  the 
posterior  superior  spine  and  crest  of  the 
ilium  (Fig.  1C),  without  the  necessity  of 
another  incision.  Shavings  were  then 
raised  from  the  laminae  in  the  usual  man- 
ner and  interlaced.  All  bone  fragments, 
both  from  spinous  processes  and  ilum,  were 
then  chopped  up  as  fine  as  possible  and 
matted  down  over  the  whole  area. 

After  Care 

The  patient  was  placed  in  a flat  bed  for 
recovery,  and  encouraged  to  stand  stiff  and 
straight  by  the  side  of  his  bed  for  a few 
moments,  beginning  the  second  day  after 
operation,  if  he  was  able,  which  the  ma- 
jority of  patients  were  able  to  do.  As  soon 
as  the  patient  was  able  to  stand  without 
syncope  for  several  minutes  (usually  from 
the  fifth  to  the  seventh  day)  a snug  fitting 
light  cast  was  applied  from  above  the  nip- 
ple line  to  well  over  the  upper  buttocks, 
with  the  patient  standing.  The  patient  was 
thereupon  discharged  from  the  hospital  and 
allowed  to  go  about  his  business.  Among 
the  private  patients  the  maximum  hospital 
stay  was  ten  days,  and  the  minimum  five 
days. 

Analysis  of  Results 

Results  were  “excellent”  when  the  pa- 
tient stated  that  he  was  able  to  do  his  reg- 
ular work;  that  he  had  little  or  no  back 
pain;  that  sciatic  pain,  if  previously  pres- 
ent, was  completely  or  nearly  completely 
relieved;  and,  above  all,  that  he  felt  that 
the  operation  had  done  him  a great  deal  of 
good.  A “satisfactory”  result  was  recorded 
if  the  patient  stated  that  he  could  work 
fairly  well;  that  most  of  his  back  pain  was 
relieved;  that  sciatic  pain  was  much  dimin- 
ished; that  he  felt  that  operation  had  done 
him  considerable  good.  Results  were  clas- 
sified as  “poor”  when  the  patient  stated 
that  he  had  no  relief  from  back  or  sciatic 
pain,  that  he  could  not  work  and  that  oper- 
ation had  done  him  little  or  no  good. 

An  “excellent”  result  was  obtained  in  six- 
teen cases,  “satisfactory”  in  twenty,  and 
“poor”  in  seven.  The  last  group  was  com- 
posed entirely  of  Veterans  Hospital  patients. 
The  lesion  seen  by  x-ray,  and  the  results 
are  shown  in  the  accompanying  table: 
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Postoperatively 


Preoperatively 

Excel- 

lent 

16 

Satis- 

factory 

20 

Poor 

7 

Sciatic  pain 21 

Relieved  entirely.. 

6 

Relieved  in  part.... 

4 

7 

1 

Relieved  not  at  all 

3 

X-ray  lesion 

Spondylolisthesis, 
gross  (with 
sciatic  pain)  3 

1 

2 

Spondylolisthesis, 
“preslipped” 
with  pedicle 
defect  8 

3 

4 

1 

Narrow  lumbo 
sacral  space 5 

3 

2 

Anomalous  lumbo 
sacral  and 
lumbar  facets  ....15 

7 

7 

1 

Sclerotic  and 

arthritic  changes  2 

2 

Lateral  wedging 
lumbar  5 1 

1 

Transitional  or 
sacralized 
lumbar  vertebra  4 

1 

2 

1 

Old  compression 
fracture  2 

2 

No.  lesion  by  x-ray  4 

1 

2 

1 

Remarks 

While  no  very  sweeping  conclusions  can 
be  drawn  from  such  a small  series  of  cases, 
perhaps  a few  points  are  noteworthy.  First 
and  foremost,  the  commonest  finding  by 
x-ray,  noted  in  this  series,  is  “dorsal  type” 
anomaly  of  one  or  more  lumbar  facets, 
chiefly  lumbo-sacral.  This  anomaly  is  so 
frequent  that  roentgenologists  often  do  not 
report  it.  Yet  when  this  anomaly  was  felt 
to  contribute  to  the  patient’s  symptoms, 
fusion  gave  the  highest  percentage  of  “ex- 
cellent” or  “satisfactory”  results.  It  goes 
without  saying  that  the  anomaly  was  seen 
in  many  patients  who  obtained  relief 
through  conservative  measures.  (The  senior 
v^riter  is  inclined  to  agree  with  the  views  of 
the  late  Zabdiel  Adams  concerning  the 
causal  relationship  between  dorsal  type 
lumbar  facets  and  structural  scoliosis,  ex- 
pressed in  1910.) 

Two  splendid  results  in  this  series  stand 
out  in  the  writer’s  mind.  They  are  both 
stocky,  well  fleshed,  active  young  women  in 
their  twenties,  both  showing  dorsal  type 
lumbo-sacral  facets.  Both  of  them  had 
casts  applied  on  the  fifth  day  postoperative- 


ly, went  some  200  miles  home  the  following 
day,  and  never  had  a pain  or  ache  since. 

An  excellent  result  was  obtained  in  a 
middle-aged  woman  who  one  year  pre- 
operatively  had  had  two  lumbar  interver- 
tebral discs  removed  by  a neuro  surgeon, 
without  relief  from  her  sciatic  pain.  X-ray 
showed  narrowing  of  the  lumbo-sacral 
space  and  sclerotic  changes  in  the  facets. 

While  all  the  results  dubbed  “poor”  were 
in  Veterans  Hospital  cases,  yet  most  of  the 
veteran  patients  were  quite  satisfied.  One 
of  them,  whose  pension  was  cut  postoper- 
atively from  50  per  cent  disability  down  to 
10  per  cent,  expressed  himself  as  being  per- 
fectly contented. 

One  middle-aged  male,  who  had  right 
sided  sciatic  pain,  showed  dorsal  type  lum- 
bo-sacral facets  and  narrowing  of  the  lum- 
bo-sacral space.  His  right  ankle  jerk  was 
absent.  At  operation  a protruded  piece  of 
intervertebral  disc  was  found  pressing 
upon  the  posterior  right  fifth  lumbar  nerve 
root.  Before  the  fusion  was  continued,  the 
disc  was  removed.  Relief  from  sciatic  pain 
was  immediate  and  the  end-result  “excel- 
lent.” Several  other  cases  which  had  sci- 
atic pain  were  explored  for  protruded  discs, 
but  none  were  found.  This  writer  con- 
fesses that  he  still  does  not  know  what  the 
pathognomic  signs  of  a protruded  disc 
might  be. 

It  seems  to  the  writers  that  while  the 
use  of  screws  does  not  appreciably  affect 
the  end  result,  yet  it  provides  an  imme- 
diate fusion  effect,  and  it  is  our  impression 
that  it  shortens  the  early  postoperative 
convalescence.  The  application  of  a cast  is 
probably  unnecessary,  although  we  shall 
undoubtedly  continue  to  apply  them.  The 
cast  certainly  does  not  immobilize  anything, 
yet  it  seems  to  give  the  patient  a feeling  of 
security  and  support,  and  acts  as  a check- 
rein  to  limit  too  much  inadvertent  motion 
of  the  trunk. 

Summary  and  Conclusions 

The  results  of  forty-three  cases  of  low 
back  pain,  following  low  spinal  fusion,  in- 
cluding the  lumbo-sacral  joint,  are  pre- 
sented, with  “excellent”  results  in  sixteen. 
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“satisfactory”  in  twenty,  and  “poor”  in 
seven. 

The  technic  of  operation  is  described,  in- 
cluding the  manner  of  obtaining  abundant 
cancellous  bone  from  the  ilium  through 
the  same  incision  as  the  fusion. 


Postoperative  care,  including  very  early 
ambulation,  beginning  in  most  cases  two 
days  postoperatively,  is  outlined. 

Proper  selection  of  cases  to  be  operated 
is  emphasized. 


AN  EVALUATION  OF  THE  PRESENT  TREATMENT  OF  TOXIC  GOITER 

GEORGE  B.  KENT,  M.D. 

DENVER 


. Since  Astwood“  introduced  goitrogens  in 
clinical  medicine,  much  has  been  written  on 
the  subject,  especially  in  reference  to  the 
use  of  thiouraciP.  There  is  no  doubt  that 
thiouracil  has  a definite  place  in  the  treat- 
ment of  hyperthyroidism  but  the  more  one 
reads  the  current  literature  the  more  one 
is  inclined  to  believe  that  our  former  meth- 
od of  treatment  with  iodine  and  surgery 
still  equals,  if  not  surpasses,  the  newer 
methods.  To  form  an  opinion  I would  like 
to  review  my  goiter  statistics  for  the  past 
twenty-three  years. 

For  many  years  I have  considered 
exophthalmic  goiter  and  adenomatous  goi- 
ter with  hyperthyroidism  as  two  distinct 
diseases.  Their  origin  is  probably  entirely 
different,  but  proof  is  not  forthcoming.  The 
symptoms,  preoperative  care,  operation,  and 
postoperative  care  are  entirely  different  in 
my  hands.  In  the  following  discussion  ex- 
ophthalmic goiter  and  adenomatous  goiter 
with  hyperthyroidism  will  be  considered  as 
distinct  entities. 

The  surgical  treatment  of  exophthalmic 
goiter  is  very  satisfactory.  Ninety-seven  to 
99  per  cent  of  all  cases  can  be  brought  to 
surgery  by  the  pre-operative  use  of  iodine, 
rest,  and  high  caloric  diet.  The  mortality 
rate  has  been  gradually  decreasing  and  the 
end  results  are  very  good.  Out  of  511  cases 
seen  I had  three  cases  that  died  in  thyroid 
crisis  soon  after  being  admitted  to  the  hos- 
pital without  benefit  of  surgery.  These  pa- 
tients had  been  treated  with  iodine  from 
two  to  three  years.  I have  had  two  definite 
recurrences  that  required  additional  sur- 
gery out  of  425  operative  cases  up  to  No- 
vember, 1947.  It  is  true  that  after  a very 
thorough  partial  thyroidectomy  a small  per 


cent,  from  10  to  15,  will  be  required  to  take 
small  doses  of  thyroid  extract  to  keep  the 
patient  in  the  proper  thyroid  balance.  I 
would  not  consider  that  result  a failure 
caused  by  surgery,  as  probably  about  the 
same  per  cent  of  the  general  population 
need  small  doses  of  thyroid  extract. 

Most  cases  of  exophthalmic  goiter  can 
have  a partial  thyroidectomy  with  no  more 
risk  than  those  having  adenomatous  goiter 
without  hyperthyroidism.  I have  never 
done  or  thought  necessary  to  do  a polar 
ligation  or  a lobectomy.  It  has  always  been 
my  belief  that  if  the  patient  can  stand  any 
operative  procedure  a complete  operation 
should  be  done.  It  is  not  the  operation  that 
causes  a thyroid  crisis  and  death.  The  crisis 
is  due  to  the  secretion  of  the  portion  of 
gland  that  remains.  I have  only  seen  one 
postoperative  crisis  in  my  practice  and  that 
was  in  a patient  who  was  also  insane,  per- 
haps partially  due  to  the  severe  thyrotoxi- 
cosis. His  temperature  rose  to  over  108  de- 
grees before  death.  Any  surgery,  especial- 
ly thyroid  surgery,  entails  a prohibitive  risk 
when  associated  with  psychosis.  A shock, 
either  mental  or  physical,  may  precipitate 
a patient  with  mild  hyperthyroidism  into 
severe  hyperthyroidism  or  even  into  crisis 
and  death.  Since  that  statement  is  true  it  is 
good  advice  not  to  produce  any  physical 
shock  until  the  goiter  is  removed.  I mean 
to  say  that  in  any  case  of  exophthalmic 
goiter  complicated  by  some  other  condition 
which  requires  surgery  the  goiter  should  be 
removed  first,  providing  of  course  the  other 
condition  is  not  an  emergency.  Any  other 
method  of  handling  this  group  of  cases  will 
result  in  a higher  mortality  rate  in  the  long 
run.  There  is  a small  per  cent,  however,  in 
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[which  the  operative  risk  is  very  great.  They 
are  those  with  very  severe  hyperthyroid- 
’i  ism,  those  who  have  had  hyperthyroidism 
; over  a long  period  of  time  (the  apathetic 
goiter  of  Lahey),  and  those  who  have  had 
previous  surgery  where  additional  surgery 
is  technically  difficult  and  injury  to  the  re- 
current nerves  and  parathyroid  glands  is 
more  likely  to  occur.  This  results  in  diffi- 
cult breathing,  anoxemia,  impairment  or 
I loss  of  the  voice,  or  tetany.  Finally,  there  is 
r a group  of  patients  suffering  from  exoph- 
J thalmic  goiter  for  whom  thyroidectomy 
does  not  seem  desirable — patients  who  are 
( suffering  from  incurable  carcinoma,  leuke- 
mia, or  those  in  the  last  stages  of  pulmonary 
tuberculosis  who  have  marked  pulmonary 
fibrosis  and  heart  failure.  The  use  of  thy- 
rogenic  drugs  is  indicated  in  the  treatment 

I of  this  small  group. 

( 

During  the  past  twenty-three  years  I have 
seen  3,648  goiter ous  patients;  1,488  goiter  op- 
erations were  done  with  an  overall  mortal- 
ity of  0.94  per  cent;  511  patients  had  exoph- 
thalmic goiter  on  whom  425  partial  thyroid- 
ectomies were  done  with  the  loss  of  eight 
cases  since  starting  the  practice  of  surgery. 
Fortunately,  a great  advantage  in  the  care 
of  the  patient  with  exophthalmic  goiter  was 
had  over  previous  years.  Plummer  had  re- 
cently made  clear  to  us  the  use  of  iodine 
and  consequently  the  mortality  rate  quickly 
dropped  from  around  10  per  cent  to  now 
less  than  1 per  cent. 

From  the  above  considerations  it  is  quite 
evident  that  very  little  decrease  in  the  mor- 
tality rate  will  follow  the  pre-operative 
preparation  with  goitrogenic  drugs.  It  has 
been  my  practice  to  use  the  goitrogenic 
drugs  only  in  the  small  group  of  cases  men- 
tioned previously.  Naturally  my  experience 
in  their  use  is  very  limited.  I have  used 
them  with  apparent  success  in  a few  cases 
of  recurrent  exophthalmic  goiter  where  no 
thyroid  mass  could  be  felt  in  the  neck.  I 
have  used  them  in  a case  of  recurrent  exoph- 
thalmic goiter  who  was  also  suffering  from 
marked  fibrosis  of  the  lungs  from  tubercu- 
losis and  heart  failure.  Conversely  I have 
operated  upon  several  cases  who  had  had 
treatment  with  thiouracil  or  propyl-thiour- 


acil.  The  last  few  cases  were  not  held 
under  control  with  the  drugs,  or  had  had 
recurrence  after  being  under  control,  or  the 
patient  was  dissatisfied  with  the  treatment 
because  it  required  so  much  time  to  estab- 
lish a remission. 

The  surgical  treatment  of  exophthalmic 
goiter  is  empirical  and  not  directed  at  the 
cause  of  the  disease.  Since  that  is  true  it 
is  remarkable  that  so  large  a percentage 
get  well  and  stay  well.  I know  that  to  be 
true,  as  I observe  my  cases  closely  over  a 
period  of  years  after  operation.  Many  of 
my  first  patients  return  for  an  examination 
once  a year.  In  theory  the  goitrogenic 
drugs  should  replace  partial  thyroidectomy. 
Exophthalmic  goiter  seems  to  run  in  cycles 
although  the  remission  may  not  come  for 
three  or  four  years.  Any  drug  that  could 
keep  the  patient  under  control  during  that 
time  would  allow  a remission  which  may  be 
as  long  as  that  following  thyroidectomy  and 
iodine.  However,  the  end  result  following 
the  use  of  goitrogens  has  not  been  estab- 
lished. Even  now  we  see  in  the  literature 
reports  of  a good  percentage  of  recurrences. 
We  also  know  that  the  mortality  rate  from 
the  use  of  the  goitrogenic  drugs,  especially 
thiouracil,  is  higher  than  that  after  partial 
thyroidectomy  in  skilled  hands. 

In  the  surgical  treatment  of  adenomatous 
goiter  we  seem  to  have  an  entirely  differ- 
ent disease  with  which  to  deal  than  that  of 
exophthalmic  goiter.  The  best  advice  to  a 
patient  with  adenomatous  goiter  is  to  have 
it  removed  surgically  regardless  of  age.  We 
know  that  the  adenoma  is  likely  to  become 
malignant®  ® in  a small  percentage  of 
cases.  I have  encountered  malignancy  in 
sixteen  cases  out  of  a total  of  946  adenoma- 
tous goiters,  or  1.7  per  cent.  In  at  least  half 
of  the  cases  of  nodular  goiter  hyperthyroid- 
ism will  eventually  make  its  appearance 
with  the  nervous  syndrome  and  all  the  ill 
effects  upon  the  cardio-vascular  system*.  I 
rarely  make  a diagnosis  of  adenomatous 
goiter  without  hyperthyroidism,  regardless 
of  the  basal  metabolic  rate,  as  it  is  my  opin- 
ion that  most  cases  are  toxic.  This  opinion 
has  been  arrived  at  after  removing  numer- 
ous adenomatous  goiters  with  spectacular 
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improvement,  even  though  the  basal  meta- 
bolic rate  is  normal  or  as  low  as  minus  20. 
The  nodule  may  inhibit  the  normal  pro- 
duction of  thyroxin  in  the  remainder  of  the 
gland.  After  its  removal  I notice  a gradual 
improvement  for  many  months.  Should  the 
basal  metabolic  rate  be  well  below  normal 
before  operation  it  will  gradually  come  to 
within  normal  limits  in  about  nine  months, 
paralleling  the  gradual  improvement  in  the 
patient’s  well  being. 

The  surgical  risk  when  dealing  with 
adenomatous  goiter  is  higher  than  that  of 
exophthalmic  goiterb  The  recurrent  laryn- 
geal nerves  are  more  often  damaged  due  to 
deformed  anatomy  in  the  neck  from  large 
adenomas.  Patients  with  adenomatous 
goiters  are  usually  in  the  older  aged  group 
and  naturally  other  degenerative  diseases 
have  made  their  appearance.  The  goiter 
may  have  been  present  for  many  years  be- 
fore its  toxicity  is  brought  to  our  attention 
by  the  appearance  of  auricular  fibrillation, 
hypertension,  or  heart  failure.  If  a patient 
has  two  surgical  conditions  to  deal  with  one 
of  which  is  an  adenomatous  goiter,  the 
goiter  should  be  removed  first  providing  of 
course  the  other  surgical  condition  is  not  an 
emergency.  The  reason  is  evident.  The 
shock  of  any  surgical  procedure  even 
though  it  might  be  slight,  like  that  follow- 
ing extraction  of  teeth  or  a tonsillectomy, 
niay  be  just  enough  to  cause  marked  in- 
crease in  the  cardiac  rate,  irregularities,  and 
finally  heart  failure  and  the  loss  of  the  pa- 
tient. If  the  goiter  was  removed  first  there 
would  probably  not  be  any  appreciable  ef- 
fect on  the  heart  by  the  second  operation. 
This  condition  arises  frequently.  I have 
records  of  at  least  fifty  cases  of  adenoma- 
tous goiter  and  co-existing  pelvic  pathology. 
By  removing  the  goiter  first  the  pelvic  op- 
eration can  be  done  four  days  later  with  no 
apparent  additional  risk.  If  the  other  sur- 
gical condition  to  be  met  with  is  in  the 
upper  abdomen  or  in  the  chest  it  would  be 
better  to  postpone  it  for  a few  days  until 
all  the  irritation  of  the  trachea  and  bronchi 
has  disappeared.  In  dealing  with  malig- 
nancy and  goiter  as  two  separate  entities 
the  goiter  should  be  removed  first  providing 


an  emergency  does  not  exist.  The  same 
reasoning  would  apply  with  perhaps  the  ad- 
ditional good  reasoning  that  a goiter  with 
hyperthyroidism  could  have  a tendency  to 
cause  cell  hyperplasia  and  therefore  cause 
a more  rapid  growth  of  the  cancer  cell.  It 
is  my  practice  to  do  a very  thorough  thy- 
roidectomy in  those  cases  in  order  to  lower 
the  basal  metabolic  rate. 

The  end  result  following  partial  thyroid- 
ectomy for  adenomatous  goiter  is  not  as 
good  as  that  following  partial  thyroidec- 
tomy for  exophthalmic  goiter  unless  sur- 
gery is  done  early  in  the  course  of  the  dis- 
eased The  long  continued  toxicity  causes 
irreversible  damage,  especially  to  the  car- 
dio-vascular  system.  One  would  not  ex- 
pect to  reverse  the  degenerative  changes 
that  have  taken  place.  Surgery  then  should 
be  advised  as  soon  as  the  disease  is  de- 
tected. Recurrence  is  very  rare  when  a 
thorough  operation  has  been  done.  I have 
had  only  four  recurrences  out  of  some  946 
patients  with  adenomatous  goiter. 

Nodular  goiters  are  not  controlled  by  io- 
dine and  it  is  not  given  except  in  a few 
cases  where  exophthalmic  goiter  is  a com- 
plicating factor  and  then  only  for  a short 
time  before  surgery.  I have  seen  a few  cases 
of  adenomatous  goiter  made  very  toxic  by 
long  continued  use  of  iodine.  Since  there 
has  been  no  medicine  available  to  prepare 
a patient  with  an  adenomatous  goiter  for 
operation  there  should  be  a place  for  goitro- 
genic drugs.  Unfortunately  the  goitrogens 
have  proved  less  efficient  in  this  disease 
than  in  exophthalmic  goiter.  I have  had  no 
experience  in  its  use  in  this  group  of  cases. 
Patients  with  adenomatous  goiter  are  op- 
erated upon  by  me  as  soon  as  convenient 
after  the  diagnosis  is  made.  Pre-operative 
bed  rest  and  the  use  of  digitalis  even  in  the 
case  with  marked  cardiac  irregularities  is 
contra-indicated  if  in  my  opinion  that  pa- 
tient can  stand  three  days  of  postoperative 
shock.  Should  the  patient  be  in  such  criti- 
cal condition  that  operation  is  out  of  the 
question  then  medical  management  for  an 
indefinite  period  is  indicated.  Should  re- 
covery take  place  to  the  point  where  in  my 
judgment  a partial  thyroidectomy  can  be 
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[i  done  all  medicines  are  discontinued  for  at 
'i  least  two  weeks  and  the  patient  allowed 
and  encouraged  to  be  active.  Many  tests 
for  cardiac,  reserve  are  used  but  I believe 
that  if  the  patient  can  walk  a block  he  can 
|f  tolerate  surgery.  Again,  in  this  disease  a 
I complete  operation  is  done  if  any  surgery 
,fi  is  contemplated.  Thyroid  crisis  never  fol- 
I lows  a partial  thyroidectomy  for  an  adeno- 
r matous  goiter.  The  postoperative  hospital 
j stay  is  six  days  on  the  average. 

I The  risk  then  of  thyroidectomy  for  exoph- 
' thalmic  and  adenomatous  goiter  is  very  low. 
I have  had  fourteen  deaths  in  some  1,488 
surgical  cases.  Most  of  the  deaths  were  due 
to  cardiac  complications  and  pneumonia. 
Two  were  due  to  embolism,  both  of  which 
cases  had  auricular  fibrillation  and  early 
heart  failure  and  both  had  had.  cardiac  ir- 
regularities brought  under  control  by  the 
use  of  digitalis  up  to  the  time  of  the  opera- 
tion. The  loss  of  these  two  cases  caused 
me  to  discontinue  the  use  of  any  medicine 
to  regulate  the  heart  action  in  any  case  of  a 
toxic  goiter  complicated  by  cardiac  irregu- 
larities where  surgery  was  contemplated. 
Two  deaths  were  due  to  technical  errors. 
Preparation  of  these  cases  for  surgery  with 
goitrogenic  drugs  would  have  taken  a much 
longer  time  on  the  average  and  the  final 
hospital  mortality  rate  would  probably  not 
have  been  lowered.  A few  would  have  died 
during  the  preparation  as  the  general  treat- 
ment of  goiter  with  goitrogenic  drugs  causes 
a higher  mortality  rate  than  surgery.  Natur- 
ally the  small  group  of  severely  toxic  pa- 
tients, some  of  whom  had  been  refused  sur- 
gery, would  fall  in  this  group. 

Because  at  least  one-sixth  of  all  patients 
who  come  to  my  office  are  suffering  with 
thyroid  disorders  I am  deeply  interested  in 
the  newer  work  with  anti-thyroid  drugs. 
Thiouracil  has  been  proved  to  be  too  toxic 
for  standard  use,  either  in  the  preparation 
of  patients  for  operation  or  for  the  treat- 
ment of  hyperthyroidism.  Many  physicians 
are  now  suspicious  of  any  thiouracil  de- 
rivative. This  suspicion  may  be  poorly 
grounded  after  a more  extensive  use  of 
propyl-thiouracil.  We  know  that  its  side 
reactions  are  much  less  frequent.  Accord- 


ing to  the  literature  there  has  been  several 
hundred  cases  of  hyperthyroidism  treated 
with  propyl-thiouracil  without  a death  and 
only  one  reported  case  of  agranulocytosis^ 
When  thiouracil  was  used  there  were  at 
least  twenty  out  of  every  100  patients  who 
developed  toxic  symptoms  from  the  drug. 
This  led  to  the  practice  of  discontinuing  the 
drug  as  soon  as  the  hyperthyroidism  was 
under  control.  But  prompt  recurrence  of 
the  hyperthyroidism  with  frequent  severe 
side  reactions  caused  the  profession  to  lose 
confidence  in  the  new  drug  and  become 
suspicious  of  any  of  its  derivatives. 

Many  believe  now  that  the  percentage  of 
recurrences  is  in  direct  proportion  to  the 
length  of  time  the  hyperthyroidism  has 
been  kept  under  complete  control.  In  one 
writer’s  experience  long  standing  remis- 
sions have  occurred  in  slightly  over  50  per 
cent  of  his  cases  when  using  propyl-thioura- 
ciP.  In  most  instances  150  to  200  mg.  daily 
is  required  to  control  the  hyperthyroidism, 
and  from  50  to  75  mg.  daily  to  maintain  re- 
mission. In  an  occasional  case  much  larger 
doses  are  used.  It  is  impossible  for  me  to 
judge  at  this  time  which  group  of  patients, 
those  treated  medically  or  surgically,  will 
present  the  most  residual  symptoms  during 
a remission.  I do  know  that  in  my  surgical 
practice  the  residual  symptoms  are  few 
providing  a correct  diagnosis  had  been  made 
and  thorough  surgery  done.  I have  had 
four  recurrences  in  the  nodular  group  of 
over  946  cases.  Recurrences  in  the  exoph- 
thalmic goiter  group  were  about  1 per  cent. 
Recurrence  may  come  at  any  time  following 
a thyroidectomy  but  the  majority  come  dur- 
ing the  first  five  years  following  surgery®. 

I have  had  only  five  recurrences  in  425 
cases  of  exophthalmic  goiter  and  they  all 
came  twenty  years  after  surgery.  Three  of 
these  cases  were  treated  successfully  with 
anti-thyroid  drugs.  It  is  clear  that  thyroid- 
ectomy in  the  hyperplastic  gland  is  empiric 
and  unphysiologic  in  principle  but  from  a 
clinical  standpoint  it  is  safe,  simple,  and 
satisfactory.  This  empiric  and  unphysio- 
logic treatment  apparently  accomplishes  its 
results  by  breaking  or  removing  one  link 
in  the  chain  of  causes  of  the  disease.  It 
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was  my  opinion  for  years  that  if  the  chain 
was  thoroughly  broken  by  a thorough  thy- 
roidectomy there  would  be  no  recurrence. 
Since  having  five  recurrences  mentioned 
above  I must  change  my  opinion  but  still 
contend  that  the  end  result  following  thor- 
ough thyroidectomy  is  qute  satisfactory. 

So  far  as  has  been  determined  the  effect 
of  goitrogens  is  primarily  on  the  thyroid 
gland.  By  blocking  the  formation  of  the 
thyroid  hormone  and  by  preventing  the  thy- 
roid from  using  available  iodine,  they  ac- 
complish a physiologic  thyroidectomy.  If 
given  in  large  enough  doses  and  over  a long 
enough  period  of  time  they  might  produce 
the  physiologic  equivalent  of  a thyroidec- 
tomy®. When  a remission  is  obtained  with 
the  goitrogens  the  end  results  are  unpre- 
dictable just  as  following  a thyroidectomy. 
Recurrences  seem  to  be  more  common  after 
a course  of  thiouracil  than  following  a thor- 
ough thyroidectomy^-.  Recurrences  may  be 
less  following  the  use  of  propyl-thiouracil 
and  I know  we  shall  await  with  interest  the 
reports  that  will  appear  in  the  literature 
regarding  its  use.  The  reports  must  be  mel- 
lowed with  time,  however,  before  they  will 
be  of  real  value.  Any  drug  which  will  ac- 
complish the  same  results  as  surgery  in  any 
disease  is  a welcome  addition  to  our  ar- 
mamentarium and  we  hope  that  propyl- 
thiouracil will  fulfill  that  qualification. 

In  the  adenomatous  goiter  the  situation  is 
different.  The  results  in  regard  to  the  con- 
trol of  toxic  symptoms  will  probably  not  be 
so  good.  The  question  of  malignancy  is 
always  present,  to  say  nothing  of  the  symp- 
toms resulting  from  pressure  or  the  unsight- 
liness of  the  tumor  mass  in  the  neck.  It  is 
better  in  the  nodular  goiter  to  advise  sur- 
gery as  soon  as  the  diagnosis  is  made. 

Before  concluding,  brief  mention  should 
be  made  of  radioactive  iodine.  Radioactive 
iodine  was  first  prepared  by  Fermi  in  1934. 
It  has  been  used  for  some  time  in  the  study 
of  the  physiology  of  the  thyroid  gland,  but 
it  is  only  in  the  last  few  years  that  it  has 
been  used  as  a therapeutic  agent  in  the 
treatment  of  exophthalmic  goiter.  Appar- 
ently sufficient  radioactivity  can  be  de- 
livered to  the  thyroid  gland  to  produce  re- 


missions and  even  hypothyroidism  and 
myxedema  in  a large  percentage  of  cases. 
It  is  easy  to  administer.  The  entire  dose  is 
given  in  a glass  of  water.  Radiation  sick- 
ness may  follow  when  the  dose  is  high. 
Contra-indications  to  its  use  at  the  present 
time  seem  to  be  pregnancy  beyond  the  first 
month  and  disease  of  the  kidneys.  The  ra- 
dioactive iodine  apparently  accomplishes 
its  results  by  the  formation  of  connective 
tissue  in  the  gland'^  The  individual  cell  is 
still  hyperplastic,  but  owing  to  the  fact  that 
it  is  caught  in  a network  of  connective  tis- 
sue its  secretions  cannot  reach  the  circula- 
tion and  thus  cannot  have  any  influence  on 
the  organism.  The  treatment  of  exophthal- 
mic goiter  with  radioactive  iodine  is  still 
in  the  experimental  stage'®.  The  use  of  the 
supply  probably  should  be  controlled  until 
such  time  as  it  is  safe  for  the  general  pro- 
fession to  use  it.  The  results  so  far  do  not 
suggest  that  radioactive  iodine  will  be  used 
extensively  in  the  management  of  exoph- 
thalmic goiter.  Even  when  the  new  isotopes 
become  generally  available  we  may  expect 
that  the  therapy  of  the  future  will  be  much 
the  same  as  it  is  today.  It  is  possible  that 
the  administration  of  radioactive  iodine  may 
have  a definite  place  in  the  treatment  of 
thyroid  carcinoma  with  metastasis  as  re- 
ported in  one  case  by  Marinelli  and  his  co- 
workers. The  patient  was  apparently  re- 
stored to  normal  health.  The  curative  value 
of  any  isotope  in  any  condition  is  still  to  be 
established. 

STATISTICS  ON  THIS  SERIES 


Total  number  of  patients  with 

goiters  3,648 

Adenoma  2,553  or  70% 

Carcinoma  22  or  0.6% 

Colloid  414  or  12% 

Exophthalmic  511  or  14% 

Thyroiditis  122  or  3.6% 

Total  number  of  thyroidectomies. .1,488  or  31% 

Adenoma  946  or  63% 

Carcinoma  16  or  1.08% 

Colloid  25  or  1.70% 

Exophthalmic  425  or  28% 

Thyroiditis  76  or  5% 

Mortality  Rate  14  or  0.94% 

1925-1934 

Total  number  thyroidectomies  420 

Deaths  5 

Mortality  rate  1.17% 

1935-1939 

Total  number  of  thyroidectomies  261 

Deaths  -.... 3 

Mortality  rate  1.15% 

1940-1947  (Noyember  1st) 

Total  number  of  thyroidectomies  807 
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Deaths  6 

Mortality  rate  0.74% 


Last  surgical  death  October  15,  1947:  Over  200 
thyroidectomies  with  no  deaths. 

Summary  and  Conclusion 

1.  The  great  majority  of  my  patients  with 
exophthalmic  goiter  will  be  treated  by  me 
by  a thorough  thyroidectomy,  following  the 
usual  pre-operative  preparation  with  iodine, 
rest,  and  high  caloric  diet. 
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2.  In  a small  group  of  patients  with  exoph- 
thalmic goiter  for  whom  the  operative 
risk  is  extremely  high,  prophy-thiouracil 
will  be  used  for  an  indefinite  length 
of  time.  The  decision  as  to  eventual 
surgery  in  any  case  in  this  group  would 
depend  upon  the  results  obtained  by  the  use 
of  goitrogen.  The  usual  initial  . daily  dose  is 
159  mgm.  to  200  mgm.,  to  be  reduced  when 
the  basal  metabolic  rate  reaches  normal 
level.  Patients  taking  propyl-thiouracil 
will  not  need  as  close  observation  as  those 
taking  thiouracil,  but  they  must  be  fre- 
quently observed  for  leukopenia,  agranulo- 
cytosis, high  fever,  or  other  toxic  symptoms. 
The  development  of  any  of  these  will  ne- 
cessitate the  discontinuance  of  the  drug. 

3.  Patients  with  adenomatous  goiter,  with 
or  without  hyperthyroidism,  will  be  ad- 
vised to  have  a thyroidectomy  as  soon  as 
convenient.  No  special  pre-operative  prep- 
aration is  necessary  in  a purely  nodular 
goiter  without  other  complications.  The 
incidence  of  malignancy  in  the  nodular 
goiter  is  too  great  to  be  dismissed  with  the 
statement  to  the  patient  “not  to  bother  it 
until  it  bothers  you.” 

4.  The  use  of  radioactive  iodine  for  the 
treatment  of  hyperthyroidism  shows  great 
promise,  but  as  yet  is  purely  experimental. 
The  local  end  results  upon  the  thyroid 
gland  have  not  been  determined.  It  could 
lead  to  the  formation  of  scar  tissue  and  re- 
sult in  slow  constriction  of  the  trachea  as 
we  see  in  chronic  thyroiditis,  or  Riedel’s 
Struma.  Destruction  or  partial  destruction 
of  the  thyroid  gland  by  radioactive  iodine 
may  have  effects  at  present  unknown  upon 
other  glands  of  internal  secretion  and  that 
in  turn  could  have  a deleterious  effect  upon 
the  offspring  for  generations  to  come. 


“Vanderlann,  W.  P.,  and  Swenson,  O. : The  results 
of  the  surgical  treatment  in  Graves’  disease.  N.  Eng. 
J.  Med.  2.-.6:236,  1947. 

’Robertson,  J.  D.:  Thyrotoxicosis  as  a surgical 
problem  Brit.  J.  Surg.  34:194,  1946. 

®Rever.o,  W.  S.:  Propyl-thiouracil  in  thyrotoxico- 
sis. J.  Am.  Med  Assn.  133:1190,  1947. 

“Outerbridge,  R.  E. : Malignant  adenoma  of  the 
thvi'oid  with  secondary  metastasis  to  bone.  Am.  Surg. 
125-282,  1947. 

“Ward.  Robertson:  Malignant  disease  of  the  thy- 
roid guand.  J.  Int.  Coll.  Surg.  Vol.  10,  No.  4.  404:407 
(July-Aug.),  1947. 

“Astwcod,  A.  B.,  and  Vanderlann,  W.  P. : Treat- 
ment of  hyperthyroidism  with  propyl-thiouracil. 
Ann.  Inh  Med.  25:813,  1946. 

“Watson,  E.  M.:  The  treatment  of  toxic  thyroid 
disease  with  thiouracil.  Edinburgh  Med.  J.  53:609, 
1946. 

“Chapman,  Earle  M. : Treatment  of  Graves’  dis- 
ease with  radioactive  iodine.  Trans,  of  Am.  Assn. 
Study  of  Goiter.  74:79,  1942-1946. 

“Hertz,  Siaul,  and  Roberts,  Arthur:  The  use  of  ra- 
dioactive Iodine  therapy  in  Graves’  disease.  Trans, 
of  Am.  Assn.  Study  of  Goiter.  62:73,  1942-1946. 


METHODS  OF  AVOIDING  AIRSICKNESS  AND 
EARACHE  IN  LONG  PLANE  FLIGHTS 

In  answer  to  a query,  the  January  24  issue  of 
The  Journal  of  the  American  Medical  Associa- 
tion offers  several  suggestions  on  how  to  avoid 
airsickness  and  earache  during  long  plane  flights: 

“To  avoid  ear  discomfort  due  to  inadequate 
eus^achian  tube  ventilation,  avoid  flying  during 
a common  head  cold  or  an  active  allergic  rhinitis 
(inflammation  of  the  mucous  membrane  of  the 
nose).  When  the  ears  .feel  full  during  ascent 
or  descent,  swallowing  a few  times  ordinarily 
relieves  this  feeling.  If  stuffiness  is  not  relieved, 
chewing  gum  and  attempting  to  yawn  may  suc- 
ceed in  opening  the  tubes. 

“The  upright  position  with  the  head  slightly 
extended  on  the  neck  favors  opening  of  the 
tubes.  If  this  is  unsuccessful,  close  both  nostrils 
and  puff  out  the  cheeks. 

“If  trouble  is  anticipated,  either  a benzedrine 
or  a tuamine  inhaler  may  be  used  to  constrict 
the  nasal  and  nasopharyngeal  mucosa  about 
twenty  minutes  before  descent.  Opening  of  the 
tubes  either  by  swallowing  or  by  autoinflation  is 
thereby  facilitated.  On  some  of  the  planes  the 
stewardess  is  prepared  to  furnish  a small  bal- 
loon with  a nasal  tip  for  this  purpose.  The 
ballooon  is  inflated  with  one  nostril  while  the 
other  is  held  closed.  If  simple  inflation  of  the 
balloon  doesn’t  open  the  tubes,  the  swallowing 
act  is  then  carried  out,  the  inflated  balloon  still 
being  connected  to  the  nose. 

“Airsickness  can  sometimes  be  prevented  by 
atropine-like  drugs  taken  an  hour  or  two  before 
the  plane  trip.” 
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OBSTETRIC  HEMORRHAGE* 


LYMAN  W.  MASON,  M.D. 

DENVER 


One  need  hardly  apologize  for  offering  a 
paper  on  obstetric  hemorrhage  before  a 
group  of  doctors  while  it  is  probably  the 
oldest,  and  continues  to  be  one  of  the  three 
great  causes  for  obstetric  morbidity  and 
mortality,  along  with  infection  and  the  tox- 
emias. While  there  is  considerable  evidence 
that  toxemias  may  be  a causal  factor  in 
some  cases  of  obstetric  hemorrhage,  such  as 
premature  separation  of  the  placenta,  there 
is  no  doubt  that  hemorrhage,  or  more  prop- 
erly an  anemic  state,  reduces  the  patient’s 
resistance  to  infection,  facilitating  its  ini- 
tiation, and  increasing  its  severity.  This  is 
in  addition  to  its  seriousness  per  se. 

Good  prenatal  care  may  play  an  impor- 
tant part  in  minimizing  the  effects  of  blood 
loss,  particularly  during  the  third  stage  or 
following  delivery  of  the  placenta,  in  insur- 
ing that  the  pregnant  woman  does  not  go 
into  labor  with  an  already  moderate  or 
severe  anemia.  Only  repeated  blood  counts 
and  hemoglobin  determinations  can  ap- 
praise the  obstetrician  during  pregnancy  of 
the  presence  or  absence  of  a developing  or 
progressive  anemia.  As  a result  of  an  al- 
ready existing  anemia,  blood  losses  at  the 
time  of  and  following  delivery  may  result 
in  effects  which  seem  out  of  proportion  to 
the  actual  loss  occurring  at  the  time.  The 
development  of  a simple  or  achromic  ane- 
mia is  common  during  pregnancy,  and  can 
usually  be  controlled  by  the  administration 
of  iron.  Seldom  is  it  necessary  to  use  any 
of  the  more  expensive  liver  concentrates 
for  this  purpose. 

With  the  exception  of  bleeding  which  oc- 
curs from  the  uterus  in  the  course  of  an 
ectopic  pregnancy,  all  uterine  bleeding  dur- 
ing pregnancy,  from  its  inception  to  the 
beginning  of  labor,  results  from  varying 
degrees  of  separation  of  the  trophoblastic 
elements  (and  from  about  two  and  one-half 
months  on,  this  means  the  placenta)  from 
their  attachment  to  the  uterus.  Of  course 
there  are  unusual  exceptions,  but  for  all 

*Read  before  the  43rd  annual  meeting-  of  the  Wyo- 
ming State  Medical  Society,  Cheyenne,  July  20,  1047. 


practical  purposes  this  is  so.  The  serious- 
ness of  such  bleeding  is  dependent  upon 
how  much  may  be  lost  from  such  a cause, 
hence  increases  with  the  duration  of  the 
pregnancy.  For  practical  purposes,  obstet- 
ric hemorrhage  may  be  considered  from  a 
time  standpoint,  viz.,  that  occurring  early 
in  pregnancy,  during  the  second  trimester, 
that  after  the  sixth  month,  and  intra-  and 
post-partum  hemorrhage. 

An  important  fact  to  remember  is  that 
bleeding  during  pregnancy  is  never  normal. 
In  all  cases  of  bleeding  from  the  genital  tract 
during  pregnancy,  every  effort  should  be 
made  to  accurately  diagnose  the  cause,  so 
that  proper  treatment  can  be  instituted.  It 
is  true  that  bleeding  may  occur  during 
pregnancy  and  stop  spontaneously  and 
without  treatment,  and  the  pregnancy  pro- 
gress normally  to  term.  That  such  cases  do 
occur  does  not  invalidate  the  importance  of 
regarding  seriously  the  presence  of  bleed- 
ing at  any  time  during  pregnancy. 

The  fact  of  pregnancy  being  definitely 
established,  bleeding  during  the  first  tri- 
mester can  mean  only  one  of  two  things, 
viz.,  either  the  threatened  abortion  of  an 
intrauterine  pregnancy,  or  bleeding  from 
the  uterus  associated  with  an  ectopic  preg- 
nancy. In  the  latter,  this  is  frequently  the 
first  evidence  of  such  abnormal  pregnancy, 
no  pain  or  other  symptoms  or  signs  having 
yet  become  evident.  Such  bleeding  occur- 
ring in  ectopic  pregnancy  is  usually  of  slight 
grade  and  is  more  or  less  continuous,  and 
may  or  may  not  be  accompanied  by  pain. 
When  pain  is  present,  it  can  usually  be  dif- 
ferentiated even  by  the  patient  from  that 
occurring  as  a result  of  uterine  contractions 
incident  to  the  abortion  of  an  intrauterine 
pregnancy.  When  there  is  pain  in  an  ec- 
topic pregnancy  it  is  nearly  always  due  to 
blood  in  the  peritoneal  cavity,  and  partakes 
of  the  nature  of  peritoneal  irritation. 

In  my  experience,  the  differential  diag- 
nosis between  an  early  unruptured  ectopic 
pregnancy  and  an  early  threatened  abor- 
tion has  always  been  a most  difficult  one  to 
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make.  In  cases  of  ectopic  pregnancy,  be- 
cause of  the  same  hormonal  factors  operat- 
ing as.  operate  in  a normal  pregnancy,  all  of 
the  early  signs  and  symptoms  of  pregnancy 
are  present,  such  as  breast  changes  and 
signs  of  early  pregnancy  in  the  cervix  and 
uterus.  In  such  cases,  even  when  the  pa- 
tient is  being  watched  carefully,  a certain 
diagnosis  is  frequently  impossible  until  evi- 
dences of  intrapelvic  bleeding  become  evi- 
dent. Of  course  if  in  the  meantime  there 
occurs  a tubal  rupture,  the  surgical  nature 
of  the  condition  is  immediately  apparent.  In 
these  cases,  even  the  existence  of  a preg- 
nancy, normal  or  otherwise,  may  be  in 
doubt,  in  which  case  the  Aschheim-Zondek 
test,  or  one  of  its  modifications,  may  be 
helpful.  This  may  establish  the  presence  of 
pregnancy,  but  still  does  not  localize  it.  In 
these  early  cases,  when  bleeding  may  be  the 
first  sign  of  anything  abnormal,  it  may  be 
difficult  to  be  sure  that  one  feels  anything 
in  the  adnexal  regions  which  may  be  inter- 
preted as  a swelling  in  the  tube.  The  treat- 
ment for  ectopic  pregnancy  is  surgery,  as 
soon  as  the  diagnosis  can  be  established. 

Beginning  bleeding  in  early  pregnancy, 
which  can  usually  be  assumed  to  be  intrau- 
terine until  other  factors  begin  'to  excite 
suspicion,  is  treated  from  the  standpoint  of 
a threatened  abortion;  that  is,  efforts  are 
made  to  preserve  the  pregnancy.  Nearly  all 
of  these  are  on  an  endocrine  basis,  either 
directly  or  indirectly,  and  treatment  is  indi- 
cated as  such.  Progesterone  in  repeated 
doses  of  5-10  mg.,  as  often  as  every  four 
hours  for  the  first  twenty-four  hours  is  in- 
dicated. Recently,  considerable  success  has 
been  reported  in  using  large  doses  of  the 
estrogens,  including  stilbestrol.  Although 
our  diagnostic  acumen  is  not  sufficient 
at  the  present  time  to  enable  us  to  tell 
which  is  which  in  the  beginning,  we  know 
that  the  treatment  of  many  cases  of  so- 
called  threatened  abortion  is  hopeless  from 
the  start,  since  the  bleeding  represents  not 
the  beginning  of  trouble,  but  the  end  of  a 
damaging  process  which  has  already  re- 
sulted in  the  death  and  absorption  of  the 
embryo,  sometimes  several  weeks  earlier 
than  the  beginning  of  bleeding. 

If  after  several  days,  efforts  to  preserve 


the  pregnancy  are  met  with  continued  or 
increasing  bleeding,  or  uterine  contractions, 
or  a progressive  softening  or  dilatation  of 
the  cervix,  they  are  stopped,  and  oxytocics, 
such  as  pituitrin  or  pitressin,  or  one  of  the 
newer  ergotrate  preparations,  are  given. 
Usually  within  24-48  hours  the  uterine  prod- 
ucts are  passed.  While  during  this  process 
bleeding  may  seem  considerable,  it  seldom 
assumes  dangerous  proportions,  although 
moderate  bleeding  over  a period  of  several 
days  may  produce  a considerable  degree  of 
anemia  in  the  patient,  especially  if  she  was 
already  anemic,  which  is  frequently  the 
case.  Bleeding  in  early  intrauterine  preg- 
nancy is  nearly  always  under  fairly  good 
control,  however,  since  at  any  time  the 
uterus  may  be  emptied  instrumentally  if 
deemed  advisable.  Another  cause  for  con- 
tinued bleeding  in  these  cases  is  the  reten- 
tion in  the  uterus  or  cervix  of  the  separated 
contents,  rendering  it  impossible  for  the 
uterus  to  contract  fully.  In  the  latter  case, 
examination  under  sterile  precautions  will 
reveal  placental  tissue  protruding  from  the 
cervix  which  is  soft  and  partially  dilated, 
in  which  case  it  is  usually  easy  to  remove 
it  with  the  ring  forceps  through  a bivalve 
speculum 

Likewise,  the  bleeding  which  occurs  from 
the  uterus  in  cases  of  ectopic  pregnancy  is 
never  of  grave  consequence  in  itself.  The 
hemorrhage  which  occurs  from  the  tube, 
especially  in  case  of  rupture,  is  always  of 
grave  nature,  and  may  be  fatal  within  a few 
hours  if  not  stopped.  The  nearer  the  uterus 
the  tubal  pregnancy  is  located,  the  earlier 
the  rupture  and  the  more  massive  the 
hemorrhage,  since  it  involves  the  trunks  of 
the  uterine  vessels.  Even  repeated  bleeding 
from  the  end  of  the  tube,  before  rupture  has 
taken  place,  over  a period  of  days  perhaps, 
may  add  up  to  a serious  or  dangerous  loss 
of  blood. 

Occasionally,  especially  in  cases  the  diag- 
nosis of  which  has  remained  in  doubt  for  a 
time,  there  may  be  passed  from  the  uterus 
a mass  of  tissue  which  may  be  mistaken  for 
placental  tissue.  This  should  always  be  ex- 
amined microscopically,  since  it  may  be  a 
decidual  cast,  which  is  practically  diagnos- 
tic of  an  ectopic  pregnancy.  To  assume  that 
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it  is  placental  tissue  from  its  gross  appear- 
ance is  a mistake. 

Serious  bleeding  may  occur  from  the 
uterus  in  the  middle  trimester.  This  is  be- 
cause the  placental  site  is  larger,  and  the 
uterine  sinuses  correspondingly  larger  and 
more  numerous.  On  the  whole,  endocrine 
therapy  for  threatened  abortions  at  this 
stage  is  less  frequently  successful  than 
earlier.  In  these  later  cases,  also,  the  abor- 
tion is  usually  complete,  with  cessation  of 
appreciable  bleeding,  after  treatment  with 
the  oxytocic  drugs,  and  frequently  more 
quickly  than  in  the  earlier  cases.  However, 
the  placenta  may  become  only  partially 
separated,  or  pieces  of  it  remain  attached  to 
the  uterine  wall,  and  continued  or  increas- 
ing bleeding  necessitate  its  instrumental  re- 
moval. In  these  cases,  too,  continued  bleed- 
ing, especially  after  cessation  of  cramps, 
will  be  found  to  be  caused  by  the  incar- 
ceration of  the  separated  placenta  in  the 
cervix,  from  which  it  can  usually  be  easily 
drawn  out. 

From  the  sixth  month  of  pregnancy  to 
the  post-partum  involution  of  the  uterus, 
potential  hemorrhage  of  serious  proportions 
is  the  constant  companion  of  the  pregnant 
and  post-partum  woman.  During  this  time 
bleeding  may  occur  with  dramatic  sudden- 
ness, and  of  such  terrific  volume  as  to  place 
her  life  in  jeopardy  within  a short  time. 
Some  of  the  hemorrhages  which  may  occur 
during  this  time  demand  immediate  action, 
and  leave  little  or  no  time  for  hopeful  wait- 
ing. 

Bleeding  from  the  uterus  in  the  last  tri- 
mester of  pregnancy,  or  of  any  appreciable 
amount  during  labor,  is  due  either  to  a pre- 
mature separation  of  the  normally  im- 
planted placenta,  or  to  placenta  previa.  For 
the  purposes  of  this  discussion,  I include 
with  placenta  previa  a low  placental  at- 
tachment which  does  not  necessarily  overlie 
the  internal  os,  or  is  not  contiguous  with  it. 

The  time  when  bleeding  occurs  in  placen- 
ta previa  is  dependent  to  some  extent  upon 
the  location  of  the  placenta.  The  nearer  the 
internal  os  the  placental  edge  is  located, 
the  earlier  separation  and  bleeding  is  likely 
to  occur.  Bleeding  usually  occurs  later  in 
cases  where  the  implantation  occurs  higher. 


not  encroaching  upon  the  internal  os,  but 
still  located  in  that  part  of  the  uterus  which 
will  become  part  of  the  lower  uterine  seg- 
ment. The  placenta  in  such  cases  may  not 
become  involved  in  the  anatomical  changes 
going  until  they  are  well  toward  comple- 
tion, at  which  time  labor  may  be  fairly  well 
advanced,  with  the  cervix  obliterated  and 
partially  dilated,  and  the  presenting  part 
far  enough  down  to  act  as  an  efficient  tam- 
pon. 

By  the  same  token,  bleeding  is  likely  to 
begin  earlier,  and  to  be  more  severe,  the 
lower  the  placental  attachment.  In  such 
cases,  bleeding  occurs  before  labor  begins; 
in  fact,  it  may  occur  at  any  time  late  in 
pregnancy,  through  a cervix  which  may  be 
unobliterated  and  undilated. 

Bleeding  from  placenta  previa  is  always 
painless.  Bleeding  from  the  premature  sep- 
aration of  the  normally  implanted  placenta 
may  or  may  not  be  painless,  depending  upon 
whether  or  not  the  blood  has  more  or  less 
immediate  and  free  egress  through  the  cer- 
vix. This  it  always  has  in  placenta  previa, 
due  to  the  presence  of  the  placenta  at  or 
very  near  the  internal  os. 

In  cases  of  premature  separation  of  the 
normally  implanted  placenta,  the  separation 
may  occur  along  one  edge  of  the  placenta, 
and  the  blood,  burrowing  between  the  mem- 
branes and  uterine  wall,  find  ready  escape 
through  the  cervix.  On  the  other  hand,  the 
separation  may  begin  near  the  middle  of  the 
placenta,  and  the  hemorrhage  continue  and 
be  confined  for  a considerable  period  of 
time  behind  the  placenta.  The  amount  of 
blood  which  can  be  thus  accommodated  can 
be  great.  Sooner  or  later,  as  bleeding  con- 
tinues and  the  placental  separation  becomes 
more  complete,  further  amounts  of  blood 
may  be  accommodated  beneath  the  mem- 
branes, or  the  blood  may  dissect  into  the 
uterine  wall,  the  so-called  uterine  apoplexy. 
In  time,  in  such  cases,  bleeding  of  visible 
nature  will  appear,  but  long  before  this  oc- 
curs, the  patient  shows  grave  evidences  of 
hemorrhage.  Sometimes  visible  bleeding  is 
prevented  by  a well  engaged  presenting 
part,  which  occludes  the  cervical  rim  and 
bony  pelvis. 

The  first  symptom  of  concealed  placental 
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hemorrhage  is  usually  pain,  which  is  sud- 
den, and  may  be  very  severe.  From  then 
on  the  pain  is  constant,  and  is  not  charac- 
terized by  intermittency,  as  is  the  case  in 
normal  labor.  The  uterus  assumes  a lig- 
neous consistency,  and  remains  so,  not  re- 
laxing as  in  normal  labor.  It  may  increase 
palpably  in  size,  and  this  may  be  rather 
rapid.  Depending  upon  the  rate  of  bleed- 
ing, sooner  or  later  the  usual  signs  of  hem- 
orrhage and  shock  appear.  This  may  take 
as  little  time  as  an  hour  or  less.  If  the 
fetal  heart  tones  have  been  followed  during 
this  time,  they  will  have  rapidly  increased 
in  rate,  and  then  disappeared,  as  asphyxia- 
tion of  the  fetus  occurs.  In  any  case  of  ap- 
preciable separation  of  the  placenta,  the 
fetus  does  not  long  survive. 

The  differential  diagnosis  of  a premature 
separation  of  the  normally  implanted  pla- 
centa with  visible  hemorrhage,  and  placen- 
ta previa,  is  made  by  determining  the  pres- 
ence or  absence  of  placenta  previa. 
Fortunately  this  can  usually  be  done.  If 
the  bleeding  occurs  late  in  pregnancy  (and 
this  is  the  time  when  the  great  majority  of 
such  cases  do  occur)  the  cervix  will  be  suf- 
ficiently softened  and  dilated  to  permit  the 
passage  of  an  examining  finger.  Such  an 
examination  should  only  be  made  under 
the  most  strict  aseptic  precautions,  with  the 
patient  prepared  as  for  delivery.  Further- 
more, preparations  should  have  been  made 
for  immediate  surgery,  if  such  should  be 
deemed  advisable,  or  become  imperative. 

If  such  examination  demonstrates  the 
presence  of  the  placenta,  its  location  in  re- 
lation to  the  internal  os  can  be  noted,  and 
appropriate  measures  taken.  Great  care 
should  be  exercised  in  this  examination, 
since  the  condition  may  be  one  of  central 
placenta  previa,  and  if  the  examining 
finger  is  carelessly  or  inadvertently  poked 
through  the  placenta,  the  resulting  hemor- 
rhage may  be  profuse.  It  is  because  of  this 
possibility  that  one  should  be  prepared  for 
immediate  surgery,  since  a cesarean  section 
is  the  only  rational  method  of  treatment. 

If  no  palpable  evidence  of  the  placenta 
is  found,  the  bleeding  is  from  a separation 
of  the  normally  implanted  placenta  or  a low 


implantation  which  is  yet  too  high  to  be 
reached  by  the  examining  finger. 

The  treatment  for  both  of  these  conditions 
varies  with  several  factors,  the  most  im- 
portant being  the  condition  of  the  cervix. 
What  may  be  done  when  the  cervix  is  ob- 
literated, softened  and  dilated  to  varying 
degrees  differs  considerably  from  the 
choices  available  when  the  cervix  is  unef- 
faced, rigid  and  undilated  or  only  slightly 
so.  What  should  be  done  also  varies  with 
the  amount  of  bleeding  and  the  condition 
of  the  patient. 

As  all  who  have  done  obstetrics  have 
noted,  many  patients,  late  in  pregnancy  or 
at  the  beginning  of,  or  during  the  course  of 
labor,  develop  some  vaginal  bleeding,  and 
it  is  only  after  delivery  of  the  placenta,  aft- 
er an  otherwise  normal  labor,  that  one  notes 
evidence  of  a small  area  of  premature  sep- 
aration along  the  placental  margin,  which 
has  not  been  serious  either  from  the  stand- 
point of  the  baby  or  of  the  mother. 

On  the  other  hand,  premature  separations 
of  more  severe  grade,  whether  with  con- 
cealed or  visible  hemorrhage,  demand 
prompt  action.  If  occurring  before  the  on- 
set of  labor,  which  is  when  most  of  them 
do  occur,  it  is  my  opinion  that  the  treatment 
of  choice  is  cesarean  section.  A few  men 
have  advocated  rupture  of  the  membranes, 
a tight  abdominal  binder  such  as  the  “Span- 
ish windlass,”  and  oxytocics,  and  delivery 
through  the  natural  passages,  but  it  seems 
to  me  that  one  assumes  too  many  unneces- 
sary risks  in  waiting  upon  the  uncertainties 
of  labor  in  such  cases.  Even  during  the 
course  of  labor  I think  a section  is  indi- 
cated if  the  bleeding  assumes  dangerous 
proportions  and  the  end  of  labor  has  not 
been  near  enough  reached  to  permit  rapid 
and  atraumatic  delivery  from  below.  And 
this  is  not  the  time  when  most  of  these 
serious  premature  separations  occur. 

When  the  bleeding  is  visible  and  slight, 
in  cases  at  or  near  term,  when  the  condi- 
tion of  the  baby  is  good,  and  the  outlook  is 
for  a short  and  easy  labor,  as  in  the  multi- 
para, labor  may  be  induced  and  allowed  to 
progress  normally,  the  patient  being  care- 
fully watched  in  the  meantime  so  that  other 
measures  may  be  instituted  if  indicated. 
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The  treatment  for  placenta  previa  de- 
pends upon  the  factors  mentioned  above  in 
case  of  premature  separation  of  the  normal- 
ly implanted  placenta,  except  for  the  cen- 
tral variety,  or  those  which  cover  definitely 
part  of  the  internal  os.  One  has  no  choice 
other  than  cesarean  section  in  cases  of  cen- 
tral placenta  previa,  since  the  birth  of  the 
baby  is  impossible  without  disruption  of  the 
placenta.  In  my  opinion,  section  is  also  the 
treatment  of  choice  in  cases  of  placenta 
previa  where  there  is  any  appreciable  cov- 
ering of  the  internal  os  by  the  placenta, 
even  though  it  may  not  be  complete.  Es- 
pecially in  these  more  severe  grades  of  pla- 
centa previa,  when  the  baby  is  still  in  good 
condition,  it  seems  wrong  to  take  chances 
with  continued  or  an  increasingly  profuse 
hemorrhage  both  from  the  baby’s  and  moth- 
er’s standpoints.  Even  if  the  bleeding  is 
not  severe  when  the  patient  is  examined, 
the  duration  or  course  of  labor  can  never 
be  accurately  forecast  in  the  beginning,  and 
at  any  moment  profuse  and  uncontrollable 
bleeding  may  occur. 

In  the  lesser  varieties  of  placenta  previa, 
of  the  marginalis  type,  more  conservative 
treatment  is  indicated.  Formerly  the  bag 
was  widely  used  for  the  purpose  of  hasten- 
ing the  first  stage,  and  acting  by  pressure 
against  the  placental  margin  to  stop  or  con- 
trol bleeding  during  the  dilatation  of  the 
cervix.  However,  it  is  my  opinion,  and  that 
of  others,  that  just  as  good  results,  without 
the  added  danger  of  introducing  infection, 
can  be  secured  by  rupture  of  the  mem- 
branes, which  permits  the  presenting  part 
to  act  as  a tampon,  and  which  is  the  most 
efficient  method  we  have  of  inducing  labor 
and  shortening  it.  Occasionally,  especially 
in  the  case  of  abnormal  presentations,  and 
taking  into  account  the  condition  of  the 
cervix,  section  may  be  indicated  in  these 
lesser  degrees  of  placenta  previa  also. 

In  all  cases  of  appreciable  bleeding  late 
in  pregnancy,  preparations  should  be  com- 
pleted for  replacement  of  blood  loss,  so  that 
such  replacement  can  be  made  when 
needed,  and  not  when  its  necessity  has  be- 
come desperate.  Modern  obstetrics  has  not 
been  able  to  do  much  in  the  prevention  of 
accidental  and  serious  hemorrhage  during 
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pregnancy,  but  modern  medicine  and 
science  has  done  much  to  make  us  able  to 
easily  and  quickly  replace  blood  loss.  At 
the  present  time,  both  hospitals  and' doctors 
who  are  not  equipped  or  able  to  do  so 
should  not  accept  obstetric  responsibility. 
In  any  hospital,  plasma  should  always  be 
available  for  use  in  such  emergencies  if 
delay  is  experienced  in  securing  whole 
blood. 

All  of  these  patients  should  be  typed  and 
matched,  and  a suitable  donor  secured  as 
soon  as  the  diagnosis  is  made,  or  blood  se- 
cured from  a bank,  and  it  should  be  used 
immediately  (before  any  other  treatment 
is  begun)  if  previous  blood  loss  indicates 
its  need.  Other  methods  for  the  treatment 
of  shock  should  be  available  and  used  at 
once. 

In  my  experience,  the  three  chief  causes 
for  post-partum  hemorrhage  have  been  ill- 
advised  attempts  to  express  the  unsepa- 
rated placenta,  atony  of  the  uterus  and  in- 
juries to  the  birth  canal.  It  is  my  opinion 
that,  for  all  except  the  occasional  case,  the 
most  important  single  factor  in  preventing 
abnormal  loss  of  blood  following  delivery 
of  the  baby  is  to  let  the  uterus  alone  until 
the  physiological  separation  of  the  placenta 
has  taken  place.  For  almost  twenty  years  I 
have  been  engaged  in  a struggle  to  prevent 
interns  and  nurses  from  immediately  begin- 
ning to  massage  the  uterus  upon  delivery 
of  the  baby.  Such  a procedure  results  from 
a lack  of  knowledge  of  the  physiology 
of  placental  separation.  This  occurs  in  ex- 
actly the  same  manner  as  resulted  in  the 
birth  of  the  baby,  viz.,  alternate  contraction 
and  relaxation  of  the  uterus.  If  immediate- 
ly the  uterus  is  irritated  or  stimulated,  a 
state  of  more  or  less  tetanic  contraction  re- 
sults, which  results  in  a partial  separation 
of  the  placenta  with  resultant  hemorrhage 
which  may  be  serious.  If  after  the  birth 
of  the  baby  there  is  no  appreciable  amount 
of  bleeding  from  cervical  tears  or  injuries 
other  than  those  involving  the  perineum,  it 
is  my  practice  to  proceed  with  what  repair 
is  necessary,  and  to  let  the  uterus  alone, 
other  than  feeling  of  it  occasionally  to  see 
that  it  is  not  filling  with  blood,  as  it  may 
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when  the  separated  placenta  is  acting  to 
tampon  the  cervix."’  Usually  the  sudden  ap- 
pearance of  some  blood  in  the  vagina  is 
evidence  that  the  placenta  has  separated, 
with  contraction  of  the  uterus  to  expell  it. 
At  the  end  of  the  repairs,  the  placenta  is 
almost  always  separated,  when  it  may  be 
expelled  or  extracted  with  a minimum  of 
blood  loss. 

Any  bleeding  following  expulsion  of  the 
placenta  is  due  to  the  retention  of  portions 
of  the  placenta,  which  seldom  happens  if 
permitted  to  separate  physiologically,  or  it 
is  due  to  injuries  to  the  birth  canal,  or  to 
atony  of  the  uterus.  Considerable  can  be 
done  to  insure  against  bleeding  due  to  atony 
by  the  administration  of  one  of  the  oxytocic 
drugs  following  the  birth  of  the  baby,  such 
as  pituitrin,  followed  by  ergotrate  intra- 
venously after  the  birth  of  the  placenta. 
I'or  several  years  I have  followed  the  prac- 
tice of  Davis  of  giving  ergotrate  intrave- 
nously, simultaneously  with  the  birth  of  the 
shoulders.  The  timing  has  to  be  exact,  but 
when  it  is  given  at  this  time,  the  results 
have  been  excellent,  in  facilitating  separa- 
tion and  expulsion  of  the  placenta,  and 
minimizing  blood  loss. 

If  the  uterus  is  found  to  be  tightly  con- 
tracted and  bleeding  continues,  it  is  nearly 
always  caused  by  injuries  to  the  cervix  or 
other  soft  parts.  In  such  cases,  careful  in- 
spection should  be  systematically  made,  es- 
pecially with  regard  to  the  cervix,  and  the 
necessary  repairs  made.  It  is  almost  im- 
possible to  do  this  properly  without  an  as- 
sistant. Two  ring  forceps  are  the  best  in- 
struments for  examination  of  the  cervix, 
w-^hich  is  grasped  and  the  forceps  alternate- 
ly placed  ahead  of  each  other  so  that  inspec- 
tion of  the  entire  circumference  of  the 
cervix  is  possible.  An  adequate  light,  that 
will  shine  into  the  vagina,  is  indispensable, 
as  is  also  adequate  retraction  of  the  vagina. 
Ordinary  forceps  traumatize  and  cut  into 
the  friable  post-partum  cervix  and  are  not 
suitable  for  this  purpose. 

If  pieces  of  placental  tissue  have  been  left 
in  the  uterus,  as  can  be  determined  by  a 
careful  inspection  of  the  placenta  after  de- 
livery, they  should  be  removed  after  chang- 
ing to  another  pair  of  gloves,  and  otherwise 
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observing  the  strictest  aseptic  precautions, 
as  one  should  w;hen  invading  the  puerperal 
uterus.  The  hand  in  the  uterus  acts  as  an 
efficient  irritant,  causing  it  to  contract,  and 
placental  pieces  may  be  searched  for  and 
removed  with  the  fingers.  I do  not  think 
that  even  relatively  large  pieces  of  mem- 
brane are  important  as  a cause  of  hemor- 
rhage, and  if  they  do  not  protrude  from  the 
cervix,  where  they  may  be  easily  grasped 
and  removed,  they  are  left  in  to  be  passed 
later. 

If  a uterus  persists  in  refusing  to  contract 
satisfactorily,  even  after  additional  adminis- 
tration of  oxytocics,  it  may  be  necessary 
to  tightly  pack  it.  Care  should  be  taken  to 
pack  the  uterus,  beginning  at  the  fundus, 
and  not  merely  the  lower  uterine  segment 
and  the  cervix.  I have  never  hesitated  to 
pack  a bleeding  post-partum  uterus,  when 
other  measures  have  failed,  and  do  not  look 
upon  the  procedure  in  as  serious  a light  as 
some  seemingly  do.  It  is  far  better  to  pack 
a uterus  while  it  will  do  some  good,  than  to 
permit  the  patient  to  reach  the  state  of 
exanguination  and  shock.  Certainly  at  the 
present  time,  with  improved  methods  of 
treating  infection,  one  need  have  less  hesi- 
tation than  formerly  in  doing  this.  The 
pack  should  be  removed  in  twenty-four 
hours  or  less.  A uterus  which  continues  to 
bleed  in  spite  of  these  measures  may  have 
to  be  removed,  but  such  cases  are  few. 

Other  causes  for  serious  bleeding  during 
pregnancy  and  the  puerperium  occur  rare- 
ly, of  which  time  does  not  permit  a consid- 
eration, such  as  fibroids,  certain  of  the  blood 
dyscrasias,  rupture  of  the  uterus,  rupture  of 
large  or  deep  sinuses  or  varicies  and  inver- 
sion of  the  uterus. 

Conclusion 

All  bleeding  from  the  pregnant  or  post- 
partum uterus  constitutes  an  emergency,  al- 
ways in  diagnosis  and  frequently  in  treat- 
ment. Almost  as  important  as  stopping  a 
serious  hemorrhage  is  the  replacement, 
without  delay,  of  blood  loss.  Plasma  may 
be  used  in  the  interim,  but  transfusions  of 
whole  blood  should  be  given  as  soon  as  pos- 
sible. As  some  one  has  aptly  said,  the  time 
to  give  a transfusion  is  when  one  begins  to 
wonder  if  it  will  be  necessary. 
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PERIARTERITIS  NODOSA  WITH  UL- 
CERATIVE ENTERITIS  AND 
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DENVER, 

This  case  is  presented  to  record  (1)  the 
occurrence  of  periarteritis  nodosa  as  a 
cause  of  an  acute  surgical  abdomen,  (2)  the 
atypical  clinical  picture  which  might  have 
led  to  the  correct  diagnosis  pre-operatively, 
and  (3)  the  striking  pathology  seen  at  the 
operating  table  and  under  the  microscope. 

CASE  REPORT 

On  January  2,  1948,  M.  S.,  a 63-year-old  white 
male,  presented  himself  complaining  of  inter- 
mittent, cramping  pain  of  three  weeks’  duration, 
shooting  across  the  mid-abdomen  from  right  to 
left,  and  growing  progressively  more  severe.  He 
had  had  mild  nausea  for  two  weeks,  but  no  vom- 
iting or  melena,  and  his  bowel  habits  were  un- 
changed. His  appetite  had  been  poor  for  about 
a year.  There  was  no  history  of  chills,  fever,  or 
night  sweats.  Operation  had  been  performed  for 
fistula-in-ano  two  years  previously,  and  slight 
drainage  persisted.  The  patient  had  had  lumbar 
backaches,  occurring  one  year  ago.  In  this  tac- 
iturn individual,  no  further  history  could  be 
elicited  at  this  time. 

Physical  examination  showed  a fairly  well- 
nourished  man,  appearing  chronically  ill.  He  had 
a peculiar,  ashen  pallor.  The  abdomen  was  not 
distended  and  peristalsis  was  normal.  There 
was  mild  generalized  tenderness.  This  occurred 
chiefly  in  the  lower  quadrants.  There  was  mod- 
erate rebound  tenderness  over  McBurney’s  area. 
Rectal  examination  showed  only  a small,  chronic, 
draining  sinus  external  to  the  anal  opening.  The 
blood  pressure  was  160/100  and  there  were  ret- 
inal arteriolar  changes,  classified  as  Grade  HI 
hypertensive  retinopathy.  There  was  nothing 
that  could  be  interpreted  as  nodular  or  aneurys- 
mal changes  in  the  ocular  fundi.  There  was  a 
one  centimeter  maculopapular  erythematous 
eruption  over  the  right  zygoma  and  a similar 
area  on  the  chin,  suggestive  of  an  allergic  der- 
matitis. The  white  blood  count  was  18,450,  with 
a polymorphonuclear  count  of  89  per  cent.  The 
lymphocytes  were  5 per  cent,  and  the  monocytes 
were  6 per  cent.  Urinalysis  was  negative. 

In  view  of  the  atypical  nature  of  the  findings 
and  the  prevalence  of  bizarre  enteric  complaints 
in  the  city  at  that  time,  the  patient  was  given 
trasentine  and  sulfasuxidine,  and  instructed  to 
notify  us  of  any  change  in  symptoms.  The  diag- 
noses entertained  were  appendicitis,  diverticu- 
litis, regional  enteritis,  and  a virus  enteritis.  The 
patient  was  comfortable  for  three  days  when  the 
pain  recurred,  now  with  maximum  complaints 
and  findings  on  the  left  side.  A barium  enema 
was  reported  as  showing  diverticula  and  mild 
spasm  of  the  descending  colon,  and  a non-empty- 
ing appendix  with  concretions  therein.  Because 
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of  increasing  discomfort  and  persistently  ele- 
vated white  blood  count,  the  patient  was  hos- 
pitalized, and  after  preparation  with  penicillin 
and  intravenous  fluids,  operation  was  performed 
on  January  8,  1948. 

Operative  report:  A right  rectus  incision  was 
made  since  appendicitis  seemed  the  most  likely 
diagnosis.  Because  of  the  atypical  clinical  pic- 
ture, a thorough  exploration  of  the  abdomen  was 
made.  The  liver  was  hard  and  purple  gray.  The 
gallbladder  was  blue,  had  a thickened  wall,  and 
emptied  with  difficulty  when  pressure  was  ap- 
plied. 

No  stones  were  palpable  in  either  the  gall- 
bladder or  the  normal  appearing  common  bile 
duct.  Inflammatory  adhesions  prevented  ex- 
ploration of  the  foramen  of  Winslow.  The  distal 
end  of  the  stomach,  and  the  proximal  portion  of 
the  duodenum  appeared  normal.  The  head  of 
the  pancreas  was  a little  more  firm  than  normal, 
but  it  did  not  feel  like  a neoplasm.  Many  diver- 
ticula of  the  descending  colon  were  seen,  but 
there  was  no  evidence  of  diverticulitis. 

There  were  multiple,  small,  dark,  purplish,  al- 
most gangrenous  appearing  areas  occurring  seg- 
mentally  throughout  the  entire  small  intestine. 
The  serosa  over  these  areas  retained  its  normal 
smooth,  glistening  appearance.  One  such  area 
at  about  the  distal  jejunum  or  proximal  ileum 
was  held  to  the  left  peritoneal  gutter  by  a thin 
adhesion.  This  segment  of  bowel  was  mobilized, 
and  at  the  site  of  the  adhesion,  a perforated,  in- 
durated ulcer  was  found  on  the  antimesenteric 
border  of  the  bowel.  The  opening  was  about 
12  mm.  in  diameter  on  the  serosal  surface  of  the 
bowel,  but  the  induration  in  the  bowel  wall 
seemed  to  involve  about  half  of  its  circumfer- 
ence. In  view  of  the  extent  of  the  bowel  lesion, 
it  was  decided  to  remove  only  that  portion  of 
the  bowel  which  included  the  perforation  and 
two  markedly  discolored  areas  4 and  6 cm.  from 
the  ulcer.  Accordingly,  about  8 inches  of  bowel 
was  resected.  The  mesentery  was  ligated,  and 
a primary  open  end  to  end  anastomosis  was  done. 
When  the  rubber  clamps  were  removed  from  the 
bowel,  a marked  blanching  and  spasm  of  the 
intestine  was  noted.  Almost  immediately  these 
areas  became  a deep  purple,  but  returned  to 
their  normal  color  in  ten  minutes. 

The  appendix  was  removed.  Five  grams  of 
sulfanilamide  powder  were  sprinkled  around  the 
anastomosis  and  throughout  the  peritoneal  cav- 
ity. Through  and  through  tension  sutures  were 
placed,  and  the  wound  was  closed  in  layers. 

Pathologist’s  report:  A.  Macroscopic:  1.  The 
16.5  cm.  resected  segment  of  small  intestine 
showed  all  gradations  of  an  extensive,  but 


Fig.  1.  .rejurum  showing  irregular  poorly  demarcated 
dark  discolorations  with  the  largest  showing  the 
perforation.  Note  the  obliteration  of  vascular 
markings. 
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pacchy,  ulcarative  process.  The  mucosa  pre- 
sented numerous  irregular  0.5  to  3 cm.  predom- 
inantly transverse  ulcerations  not  definitely  re- 
lated to  the  mesenteric  attachments.  The  ulcers 
showed  a “step-down”  type  of  erosion,  and  in 
some  cases  extended  to  and  through  the  muscle 
layers.  The  points  of  deepest  invasion  were 
represented  on  the  outer  surface  of  the  bowel 
by  poorly  demarcated  irregular  areas  of  con- 
gestion in  the  subserosa.  One  such  ulcer  had 
perforated  the  bowel  wall,  appearing  on  the 
serosal  surface  as  a 12  mm.  in  diameter  hole 
with  a purplish  blue  border  gradually  blending 
with  normal  appearing  serosa.  2.  The  appendix 


Fig'.  2.  Jejunum  presenting  multiple  ulcerations, 

the  perforation  and  areas  of  gangrenous  type 

discoloration. 

presented  a moderately  roughened  serosa.  The 
wall  layers  were  well  demarcated  and  free  of 
discoloration.  The  lumen  proximally  averaged 
2 mm.  in  diameter  and  was  obliterated  distally 
by  fibrous  tissue. 

B.  Microscopic:  There  was  a non-specific,  in- 
flammatory, ulcerative  enteritis  with  a coagula- 
tion type  of  necrosis  at  the  point  of  perforation. 
The  ulcer  beds  showed  areas  of  hemorrhage,  se- 
vere round  cell  infiltration,  and  marked  conges- 
tion of  the  smaller  vessels  particularly  in  the 
submucosa.  The  cause  of  the  ulcers  seemed  evi- 
dent in  the  striking  change  present  in  the  ar- 
teries. The  mesentery  of  the  small  intestine 
presented  small  arteries  whose  walls  were  thick- 
ened and  infiltrated  with  round  cells.  There 
were  a moderate  number  of  neutrophiles,  but 
only  rare  eosinophiles.  The  internal  elastic  mem- 
brane in  the  involved  arteries  was  poorly  out- 
lined and  generally  disrupted  into  strands.  In 
places  stringy  deposits  of  fibrinoid  substance 
were  intermingled  with  the  fragmented  elastic 
membrane,  and  at  times  extended  into  the  media. 
There  was  moderate  to  marked  subintimal  thick- 
ening with  variations  from  endothelial  cell  pro- 
liferation to  round  cell  infiltration,  and  in  some 
instances  hyaline  degeneration.  The  lumens  of 
all  involved  vessels  showed  marked  decrease  in 
size.  This  process  included  occasional  vessels  in 
the  muscle  layer  of  the  intestine,  but  the  ar- 
teries in  the  submucosa  showed  no  characteristic 
changes. 

Essentially  similar  changes  were  seen  in  the 
submucosal  arteries  of  the  appendix.  Here,  how- 
ever, there  were  greater  variations  in  the  stages 
of  inflammatory  reaction  which  ranged  from  ex- 
tensive round  cell  infiltration,  limited  chiefly  to 
the  adventitia  to  a hyaline  acellular  type  of  de- 
generation affecting  the  entire  thickness  of  the 
wall.  Vessel  lumens  were  markedly  decreased 
in  size,  some  to  the  point  of  complete  oblitera- 
tion. An  occasional  artery  had  its  lumen  partial- 
ly occluded  by  a recanalized  thrombus. 

The  patient’s  postoperative  course  was  stormy. 
On  the  second  postoperative  day,  auricular  extra- 


systoles and  runs  of  auricular  tachycardia  de- 
veloped and  were  controlled  by  quinidine.  Signs 
of  an  old  posterior  infarction  were  demonstrated 
in  the  electrocardiogram.  The  previously  nor- 


Fig  3.  Non-specific  ulcer  of  jejunum.  (Hematoxylin 
and  eosin  stain,  x32). 


F.’g.  4.  Mesenteric  artery  showing  round  celi  in- 
filtration of  all  layers,  fragmentation  of  internal 
elastic  membrane  and  endothelial  cell  proliferation 
with  aecioase  in  the  size  of  the  lumen.  (Hema- 
toxylin and  eosin  stain,  xl60). 
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mal-sized  heart  dilated  and  decompensated.  The 
heart  failure  was  corrected  with  cedelanid.  A 
moderate  collection  of  fluid  appeared  in  the 
right  interlobar  space  and  persisted  for  two 


Fig.  5.  An  old  lesion  of  an  appendiceal  submucosal 
artery  showing  hyaline  subintimal  thickening  and 
round  cell  infiltration  of  the  adventitia.  (Hema- 
toxylin and  eosin  stain,  x200). 


Fig".  6.  Aitery  in  the  submucosa  of  the  appendix 
.showing'  the  terminal  phase  of  arteritis.  (Hema- 
toxylin and  eosin  stain,  xl60). 


weeks.  With  Miller-Abbott  tube  drainage  and 
intravenous  alimentation,  paralytic  ileus  was 
overcome  by  the  fifth  postoperative  day  only 
to  be  succeeded  by  persistent  diarrhea  which 
was  occasionally  bloody.  Not  until  the  twenty- 
sixth  postoperative  day  were  formed  stools 
passed.  The  temperature  ran  a spiking  course 
with  afternoon  fever  ranging  from  101  degrees 
to  104  degrees  despite  (or  in  this  case  because  of) 
penicillin,  sulfadiazine,  sulfasuxidine,  multiple 
small  blood  transfusions,  and  adequate  hydration 
and  sufficient  glucose  and  amigen.  Pulmonary 
complications,  subphrenic  abscess,  kidney  infec- 
tion, intra-abdominal  abscess  were  successively 
ruled  out.  Finally  the  coincidence  of  amigen  ad- 
ministration with  temperature  rise  was  noted, 
and  the  fever  subsided  entirely  with  the  discon- 
tinuance of  the  amigen.  It  was  then  discovered 
that  the  patient  could  not  empty  his  bladder  ade- 
quately. In  the  absence  of  prostatic  enlargement, 
cystoscopy  was  done.  The  bladder  wall  ap- 
peared reddened  and  edematous  except  for  mul- 
tiple, small,  slightly  raised  but  pale  nodules  un- 
like anything  the  cystoscopist  had  ever  seen. 

The  important  laboratory  data  gathered  post- 
operatively  are  as  follows:  Cultures  and  micro- 
scopic examination  of  material  from  the  ulcer 
wall  were  negative  except  for  E.  coli.  Blood  and 
urine  cultures  were  negative.  Until  the  cystitis 
supervened,  the  urine  showed  no  albumin.  There 
were  many  pus  cells  present,  and  one  to  three 
red  cells.  The  specific  gravity  ranged  from  1.009 
to  1.025.  The  blood  studies  showed  a normal  red 
blood  count  and  hemoglobin,  but  a continuing 
leucocytosis  up  to  24,200,  the  lowest  being  13,000 
on  February  9,  1948.  The  differential  counts 
have  shown  from  68  per  cent  to  94  per  cent 
polymorphonuclears,  but  no  eosinophiles.  The 
urine  was  positive  for  bile  and  icterus  index  was 
20  on  January  10,  1948,  but  these  rapidly  came 
to  normal.  Further  evidence  of  liver  damage 
was  obtained  with  a prothrombin  time  of  80  per 
cent,  a 2 plus  cephalin  floculation,  and  lowered 
serum  protein.  The  total  serum  protein  de- 
creased from  5.16  to  4.75,  and  the  albumin  from 
3.28  to  2.78  until  concentrated  albumin  was 
started  on  February  1,  1948.  Doubtless,  intes- 
tinal damage  contributed  to  this  hyproteinemia. 

After  the  patient’s  mental  state  had  cleared  up, 
and  with  the  assistance  of  his  wife,  the  following 
additional  history  was  obtained:  Fifteen  months 
previously,  the  patient  had  developed  a “cold” 
and  a cough.  At  the  same  time  a pruritic  rash 
appeared  on  the  chin.  The  right  eye  was  red 
for  a brief  period.  The  cough  occurred  chiefly 
on  arising  and  became  chronic.  Both  cough  and 
rash  disappeared  midway  in  his  hospital  stay. 
Shortly  after  the  “cold,”  lumbar  backaches  and 
stiffness  appeared,  extending  to  involve  the  but- 
tocks and  thighs.  The  patient  denies  muscle 
tenderness.  These  symptoms  did  not  respond  to 
chiropractic  nor  to  vitamins  and  disappeared 
spontaneously  in  about  three  months.  Mild  shoot- 
ing pains  in  the  mid-abdomen  were  present  two 
months  prior  to  operation.  Nocturia,  one  or  two 
times,  started  one  year  ago. 

There  is  no  history  of  allergy  in  the  patient  or 
near  relatives.  No  sulfonamides,  serum  injec- 
tions or  other  medicine  except  sal  hepatica  had 
been  taken.  There  is  no  history  of  ingestion  of 
poorly  cooked  pork,  although  the  patient  does 
eat  pork.  There  is  no  history  of  angina  pectoris. 

The  outstaniiing  features  of  the  case  are: 

1.  That  periarteritis  may  be  a cause  of, 
ami  present  itself  as,  an  acute  surgical  ab- 
domen. The  nature  of  the  disease  lends  it- 
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self  to  infarction  of  the  bowel  with  develop- 
ment of  ischemia,  gangrene,  ulceration,  and 
perforation  of  the  bowel  wall.  The  seg- 
mental distribution  of  the  ischemic  areas  of 
bowel  suggested  to  the  surgeon  a vascular 
lesion  as  the  basis  of  the  bowel  perforation. 
While  gastrointestinal  symptoms  occur  in  50 
per  cent  of  the  cases  of  periarteritis  nodosa, 
only  three  cases  with  perforation  have  been 
reported  in  the  literature  available  to  us. 

2.  In  retrospect,  the  case  presents  most  of 
the  features  of  periarteritis,  i.e.  cough 
(asthma?),  skin  rash  suggestive  of  allergic 
dermatitis,  muscle  pains,  hypertension, 
renal  involvement  with  blood,  leukocytes 
and  albuminuria,  coronary  artery  disease 
with  myocardial  infarction,  and  involve- 
ment of  gastrointestinal  tract. 

3.  There  were  numerous  segments  seen  at 
operation  which  appeared  to  be  involved  as 
much  as  did  the  perforated,  resected  seg- 
ment. However,  these  areas  have  survived, 
have  not  perforated,  and  are  now  function- 
al. The  abdominal  symptoms  are  absent! . 
The  exact  role  of  medication  in  the  survival 
cannot  be  assessed.  The  recovery  was  oc- 
curring before  vitamin  E and  benadryl  were 
started,  but  depropanex  may  have  helped 
the  blood  supply. 

While  the  patient  appears  to  be  recover- 
ing, remissions  and  exacerbations  are  com- 
mon in  this  disease  and  the  ultimate  prog- 
nosis is  probably  poor.  Unless  collateral 
circulation  develops,  furthers  gastro-intes- 
tinal  complications  are  to  be  expected  in 
view  of  the  extensive  degree  of  vascular 
narrowing  present.  Moreover,  progression 
of  the  underlying  disease  is  evident  in  the 
recent  development  of  a generalized  pe- 
techial rash.  This  manifestation  has  coin- 
cided with  the  institution  of  a full  diet,  and 
we  are  led  to  hope  that  allergy  studies  now 
in  progress  may  uncover  the  etiologic  fac- 
tor. 

REFERENCES 

1 Logue,  R.  Bruce,  and  Mullins,  Frank:  Ann.  Int, 
Med.,  24:11,  1946. 

2 Finkelsteen,  W.,  and  Brewnan,  P.  J.:  Connecti- 
cut St.  Med.  J.,  7:104,  1943. 

3.  Lund.  H.  Z.:  Ohio  St.  Med.  J.,  38:244,  1942. 

4.  Payne,  M.  J.:  J.  Internal.  Coll.  S-urg'.,  4:29,  1941. 

t Addendum:  There  has  been  recurrence  of  inter- 
mittent abdominal  cramps  since  the  article  was  sub- 
mitted for  publication. 


IMPERFORATE  ANUS  IN  A 
PREMATURE* 

RAYMOND  MUNDT,  M.D. 

CROWNPOINT,  NEW  MEXICO 

Imperforate  anus  is  a congenital  malfor- 
mation which  must  always  be  kept  in  mind 
by  the  obstetrician  and  pediatrician.  It  is 
rare,  but  occurs  often  enough  to  warrant 
our  consideration.  The  following  is  a re- 
port of  such  a case  occurring  in  a prema- 
ture Navajo  boy  on  the  great  Indian  Reser- 
vation in  northwestern  New  Mexico.  While 
well-equipped  hospitals  are  available,  many 
mothers  deliver  in  the  hogan  or  native  hut 
without  prenatal  care,  medical  or  nursing 
attendance,  as  in  this  case. 

CASE  REPORT 

R.  R.,  a two-day-old  Navajo  boy,  was  admitted 
on  the  night  of  May  23,  1947,  with  the  complaint 
of  abdominal  distension  and  inability  to  nurse 
since  birth.  Physical  examination  disclosed  a 
premature  male  child  with  marked  abdominal 
distention  and  closure  of  the  anal  dimple  with 
integument.  The  weight  was  four  pounds  one 
ounce  and  the  temperature  97.4  F.  Examination 
was  otherwise  negative. 

Operation:  Performed  the  next  morning  un- 
der novocaine  2 per  cent  with  adrenalin,  local 
anesthesia  2 c.c.  During  the  operation  the  in- 
fant sucked  a pledget  of  gauze  saturated  with 
alcohol  70  per  cent  1 part,  water  16  parts.  The 
anal  dimple  was  noted  in  the  proper  position 
but  there  was  no  bulging.  The  blind  end  of  the 
gut  was  one  cm.  from  the  skin.  The  skin  and 
fascia  were  incised  from  the  scrotum  to  the  coc- 
cyx and  the  perineal  tissues  dissected  until  the 
gut  was  found.  This  was  sutured  to  the  skin  by 
four  No.  0000  dermal  sutures.  The  bowel  was 
opened  and  a large  amount  of  meconium  was 
expelled.  The  bowel  edge  was  sutured  to  the 
skin  with  several  No.  0 chromic  gut  sutures,  in- 
terrupted. A strand  of  vaseline  gauze  was  in- 
serted into  the  anal  canal.  Hemorrhage  during 
operation  was  slight;  no  shock  was  noted. 

Postoperative  course  and  treatment:  The  im- 
mediate postoperative  condition  was  good.  The 
temperature  remained  in  normal  range  except 
elevation  to  101  F.  axillary  on  the  ninth  and 
sixteenth  postoperative  days,  associated  with 
diarrhea.  Urinalysis  August  26,  1947,  was  albu- 
men, one  plus;  sugar,  one  plus;  bacteria,  many. 

Dextrose  5 per  cent  in  distilled  water  with  vi- 
tamines  was  given  25  c.c.  subcutaneously  four 
hourly  pre-operatively  and  50  c.c.  the  same, 
postoperatively,  for  two  days.  Olac  formula  one 
and  a half  ounces  three  hourly  was  started  after 
operation,  by  gavage.  After  six  days,  the  amount 
was  increased  to  two  ounces;  after  twenty  days, 
the  baby  was  able  to  take  the  nipple;  after  thir- 
ty days  a change  was  made  to  evaporated  milk, 
one  to  thfee  formula,  two  to  three  ounces  three 
hourly.  At  the  age  of  five  weeks,  drops  of  com- 
bined vitamines  0.6  c.c.  daily  was  started  and  at 


*The  opinions  expressed  herein  are  those  of  the 
author  and  do  not  constitute  official  statements  of 
the  Office  of  Indian  Affairs,  U.  S.  Department  of  the 
Interior.  Dr.  Mundt  4.S  Senior'  Physician,  Eastern 
Navajo  Hospital. 
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two  months,  syrup  of  Ferrous  Iodide  M.V  daily 
was  started. 

Postoperatively  there  were  copius  green  stools; 
the  suture  line  became  inflamed  and  the  buttocks 
excoriated.  Sulfaguanidine  0.5  gm.  crushed, 
eight  hourly  was  given  for  ten  days.  Sulfa- 
thiazole  crystals  were  applied  to  the  suture  line 
at  each  diaper  change  and  sulfathiazole  5 per 
cent  ointment  to  the  buttocks  for  the  same  pe- 
riod. Five  days  later  the  mucocutaneous  junc- 
ture was  healed  and  the  anus  functioning  well. 
The  sutures  were  removed. 

Immune  globulin  was  given  on  the  second 
postoperative  day,  because  there  were  some 
measles  cases  in  the  house.  Smallpox,  typhoid, 
and  diphtheria  inoculations  were  completed  in 
the  second  postoperative  month. 


The  stools  alternated  between  liquid  and  soft, 
but  on  July  8,  diarrhea  was  persistent  and  a 
liquid  preparation  of  sulfasuxadine  was  given  ¥2 
dram  four  hourly  for  a week.  The  diarrhea  was 
allayed  and  the  medication  placed  on  a p.r.n. 
basis.  There  was  steady  weight  gain  until  July 
21,  when  it  was  stationary  for  ten  days  and  then 
a weight  loss  started  (see  chart).  The  diarrhea 
became  more  constant.  A small  swelling  had 
been  noted  in  the  right  inguinal  region  on  June 
30.  This  gradually  enlarged,  ruptured  and 
drained  pus  on  August  16.  Swelling  of  the 
scrotum  was  noted  on  August  15,  and  what  ap- 
peared to  be  fecal  matter  drained  from  the  penis. 
During  this  latter  period  the  buttocks  had  again 
become  very  excoriated  and  were  treated  with 
sulfathiazole  5 per  cent  ointment.  The  axillary 
temperature  rose  to  102  F.  on  August  15,  then , 
varied  between  100  F.  and  101  F.  and  the  patient 
expired  on  August  17.  Autopsy  was  not  done. 
The  author  was  absent  on  leave  during  the 
terminal  three  weeks  so  required  laboratory 
studies  were  omitted. 

Conclusion 

This  was  a case  which  never  had  much 
chance  for  recovery  because  of  several  fac- 
tors. The  prematurity  militated  against  a 
successful  outcome.  Many  Navajo  newborns 
have  inherited  weakness  due  to  poor  nu- 
trition of  the  mothers  and  their  failure  to 
accept  prenatal  care.  Many  mothers  have  a 
hypochromic  anemia  and  various  vitamin 
deficiencies.  Each  August,  diarrhea,  prob- 
ably of  virus  etiology,  is  rampant.  There 


were  cases  in  the  house  during  this  child’s 
terminal  period  and  the  isolation  technic 
was  not  good.  Without  an  autopsy,  it  is  im- 
possible to  assess  the  cause  of  this  fatality, 
but  as  can  readily  be  seen,  many  factors 
are  involved. 
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RECENT  INCREASE  IN  HEART  DISEASE  IN 
WOMEN  MAY  BE  FROM  SMOKING 

Smoking  may  have  something  to  do  with  the 
higher  incidence  of  coronary  thrombosis  among 
women  in  the  past  thirty  years,  according  to  an 
article  appearing  in  the  current  issue  of  Hygeia, 
the  health  magazine  of  the  American  Medical 
Association. 

“Four  groups  of  1,000  patients  each  (smokers, 
non-smokers,  coronary  thrombosis  and  non- 
Ihrombosis)  were  subjected  to  statistical  analy- 
sis. On  the  average,  smokers  were  found  to  get 
coronary  thrombosis  ten  years  earlier  than  non- 
smokers.  Although  not  a cause  of  the  disease, 
smoking  is  considered  by  many  heart  specialists 
to  be  a factor,”  the  author,  Irene  E.  Soehren, 
Dallas,  Ore.,  states. 

In  coronary  thrombosis  a clot  forms  in  one  of 
the  coronary  arteries,  and  a portion  of  the  heart 
muscle  is  deprived  of  blood  for  a length  of  time 
sufficient  to  do  damage. 

“Probably  as  many  as  one  man  in  thirty  and 
one  woman  in  ninety  over  40  years  of  age  will 
suffer  an  attack  of  coronary  thrombosis  this 
year.  Thousands  of  men  and  women  who  have 
had  coronary  thrombosis  may  reasonably  expect 
to  live  many  more  years  and  lead  compara- 
tively normal,  useful  lives.  Rest  and  reassur- 
ance are  two  of  the  most  important  forms  of 
treatment. 

“The  fifth  day  is  the  most  worrisome,”  Miss 
Soehren  continues.  “All  the  area  of  the  heart 
supplied  by  the  closed  artery  and  its  branches 
is  incapacitated.  Hemorrhage  and  death  of  the 
tissue  take  place.  The  height  of  softness  in  this 
area  is  reached  the  fifth  day,  when  it  is  most 
subject  to  rupture.  If  rupture  occurs,  the  in- 
ternal bleeding  is  nearly  always  fatal. 

“But  if  the  patient  gets  past  the  first  week, 
one  can  breathe  easier.  Complete  healing  takes 
six  or  eight  weeks.  The  muscle  deprived  of 
blood  no  longer  contracts.  It  dies,  and  scar 
tissue  forms.  Healing  of  the  injured  area  has 
been  effected,  but  the  heart’s  efficiency  is  re- 
duced in  proportion  to  the  extent  of  the  muscle 
damage. 

“Many  patients  go  back  to  so  nearly  normal 
that  one  cannot  tell  they  have  had  a coronary 
attack,”  the  writer  asserts. 

As  life  expectancy  increases,  more  people  than 
ever  will  die  of  coronary  heart  disease.  “But 
through  the  use  of  the  new  anticoagulant  drugs, 
heparin  and  dicumarol,  more  and  more  will  sur- 
vive the  first  attack. 

“Today  coronary  thrombosis  is  not  a death 
sentence.” 


FIRST  AID  FOR  LABOR  UNIONS 

Members  of  all  local  labor  unions  in  Pierce 
County  Red  Cross  Chapter,  Tacoma,  Washington, 
are  voluntarily  taking  first  aid  instruction.  Em- 
ployers are  asking  for  men  with  such  training. 
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IRRITABLE 

BOWEL 

SYNDROME 


“Therapeutic  efforts  toward  the  relief  of  constipation 
in  patients  with  an  irritable  bowel  syndrome 
must  be  continued  over  prolonged  periods  of  time. 
Cathartics  which  exert  their  action  by  direct 
irrigation  of  the  intestinal  mucosa  have 
no  place  in  long-term  bowel  management.  . . . 

The  most  satisfactory  results  were 

obtained  with  a hydrophilic  mucilloid  [Metamucil] 

prepared  from  psyllium  seed.  . . 


METAMUCIL 


When  prolonged  treatment  is  indicated,  Metamucil — 
the  “smoothage”  management  of  constipation — 
fits  well  into  the  program. 

Smooth,  gentle,  normal  evacuation — the  desired  action  in 
the  irritable  bowel  syndrome — is  afforded  by 
the  use  of  Metamucil. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

’•Dolkart,  R.  E.;  Dentler,  M.,  and  Barrow.  L.  L.:  The  Effect  of 

Various  Tvpes  of  Therapy  in  the  Management  of  the  Irritable  Bowel 
Syndrome'  Illinois  M.  J.  9/?;287  (Nov.)  1946. 
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Organization 

National  Affairs  Proceedings  - Programs  - Society  Notices  - News  - Auxilliary 


NEW  MEXICO 

Medical  Society 

SIXTY-SIXTH  ANNUAL  MEETING 
NEW  MEXICO  MEDICAL  SOCIETY 
Las  Vegas,  June  3,  4,  5,  1948 

OFFICIAL  PROGRAM 
OPENING  SESSION 
Thursday,  June  3 

8:00  A.M. — Meeting  of  Council,  Green  Room, 
Elks  Club. 

8:30  A.M. — Meeting,  House  of  Delegates,  Green 
Room,  Elks  Club. 

SCIENTIFIC  SESSION,  10:00  A.M. 
Assembly  Room,  Elks  Club 

10:00  A.M. — Invocation — Reverend  Fulton  Moore, 
Pastor,  Las  Vegas  Methodist  Church. 

Address  of  Welcome — Dr.  W.  A.  Stark,  Pres- 
ident, San  Miguel  County  Medical  So- 
ciety. 

President’s  Address — Dr.  P.  L.  Travers, 
President,  New  Mexico  Medical  Society. 

11:00-11:45 — “Management  of  Lesions  of  the 
Small  Intestines” — Dr.  J.  A.  Bargen,  Mayo 
Clinic,  Rochester,  Minn. 

11:45-12:00 — Discussion  opened  by  Dr.  John  Con- 
way, Clovis,  N.  M. 

12:00-2:00 — Luncheon,  as  guests  of  New  Mexico 
State  Insane  Asylum — Dr.  M.  McCreary, 
Superintendent,  Host. 

2:00-2:45 — “Injuries  of  the  Head” — Dr.  Charles 
A.  Shannon,  Department  of  Surgery,  North- 
western University. 

2:45-3:00 — Discussion — Opened  by  Dr.  A.  C. 
Schuler,  Carlsbad,  N.  M. 

3:00-3:45 — -“Trends  in  Medical  Legislation” — Dr. 
Morris  Fishbein,  Editor,  A.M. A.  Journal, 
Chicago,  111. 

3:45-4:00 — Discussion — Opened  by  Dr.  A.  B. 
Stewart,  Albuquerque,  N.  M. 

4:00-4:45 — “Treatment  of  Intra  and  Extra  Cap- 
sular Fractures  of  the  Hip” — Dr.  Fred 
Shapiro,  Attending  Surgeon,  Cook  County 
Hospital,  Chicago,  111. 

4:^5-5:00 — Discussion — Opened  by  Dr.  H.  M. 
Mortimer,  Las  Vegas,  N.  M. 

8:00  P.M.— ANNUAL  SMOKER— Agua  Pura 
Company  Cottage  in  Gallinas  Canyon. 

Friday,  June  4 

9:00-9:45  A.M. — “Rheumatic  Fever” — Dr.  Fred 
Lichty,  Department  of  Pediatrics,  Univer- 
sity of  Colorado  Medical  School,  Denver, 
Colo. 


9:45-10:00 — Discussion — Opened  by  Dr.  M.  K. 
Wylder,  Albuquerque,  N.  M. 

10:00-10:45 — “Office  Gynecology” — Dr.  W.  T. 
Carlisle,  Professor  of  Obstetrics  and  Gyne- 
cology, Loyola  University,  Chicago,  111. 

10:45-11:00 — Discussion — Opened  by  Dr.  Leland 
S.  Evans,  Las  Cruces,  N.  M. 

11:00-11:45 — “Management  of  Intestinal  Obstruc- 
tion”— Dr.  J.  A.  Bargen,  Mayo  Clinic,  Ro- 
chester, Minn. 

11:45-12:00 — Discussion — Opened  by  Dr.  Murray 
M.  Friedman,  Santa  Fe,  N.  M. 

12:00-2:00 — Luncheon. 

2:00-2 :45 — “Chronic  Urethritis  in  Females” — Dr. 
Earl  Ewert,  Lahey  Clinic,  Boston,  Mass. 

2:45-3:00 — Discussion — Opened  by  Dr.  Victor  E. 
Berchtold,  Santa  Fe,  N.  M. 

3:00-3:45 — “Fractures  of  the  Leg” — Dr.  Fred 
Shapiro,  Attending  Surgeon,  Cook  County 
Hospital,  Chicago,  111. 

3:45-4:00 — Discussion — Opened  by  Dr.  Edward 
Parnall,  Albuquerque,  N.  M. 

4:00-4:45 — “The  Status  of  Socialized  Medicine 
Today” — Mr.  M.  H.  Petersen,  Associate  Ad- 
ministrator, National  Physicians  Commit- 
tee, Chicago,  111. 

4:45-5:00 — Discussion — Opened  by  Dr.  Ashley 
Pond,  Taos,  N.  M. 

7:30  P.M.— ANNUAL  DINNER— Casteneda  Ho- 
tel. 

“The  Medical  Hucksters” — Dr.  Morris  Fish- 
bein, Editor,  A.M.A.  Journal,  Chicago,  111. 

Saturday,  June  5 

9:00-9:45  A.M. — “Treatment  of  Cancer  of  the 
Bladder” — Dr.  Earl  Ewert,  Lahey  Clinic, 
Boston,  Mass. 

9:45-10:00 — Discussion — Opened  by  Dr.  Donat 
F.  Monaco,  Gallup,  N.  M. 

10:00-10:45 — “Comfort  Aloft” — Dr.  A.  D.  Tuttle, 
Chief  Surgeon,  United  Air  Lines,  Chicago, 
111. 

10:45-11:00 — Discussion — Opened  by  Dr.  William 
R.  Lovelace,  H,  Albuquerque,  N.  M. 

11:00-11:45 — “Forewarning  and  Forearming  in 
Obstetrics” — Dr.  W.  T.  Carlisle,  Professor  of 
Obstetrics  and  Gynecology,  Loyola  Uni- 
versity, Chicago,  111. 

11:45-12:00 — Discussion — Opened  by  Dr.  J.  J. 

Shannon,  Jr.,  Las  Vegas,  N.  M. 

12:00-2: 00 — Luncheon. 

2:00 — General  Session. 

Report  of  House  of  Delegates. 

Resolutions. 

Good  of  the  Profession. 
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Strictly  Paradise 
ftr  W'Alen 


— or  why  you  can  count  on  safer 

Cutter  Saftiflask  Solutions 

You’ve  heard  about  Hollywood  and 
its  “yes”-men  — but  have  you  heard 
about  the  mecca  for  “no”-men? 

It’s  Cutter’s  testing  department — 
where  Saftiflask  Solutions  are  put 
through  purges  that  make  the  Gestapo 
look  sissy ! 

So  tough,  in  fact,  are  Cutter  testing 
technicians  that  they  measure  solu- 
tions by  the  same  rigid  rules  they  use 
for  delicate  vaccines  and  serums  — - 
figuring,  no  doubt,  that  any  material 
designed  for  mass  intravenous  injec- 
tion should  be  equally  dependable. 

This  ivory  tower  attitude  is  not 
aimed  at  pleasing  Cutter  production 
men — who  not  so  fondly  refer  to  the 
testers  as  “stinkers.”  But  it  does 
pay  off  in  safer  solutions  for  you. 

Add  to  such  assurance  the  trouble- 
free  performance  of  Cutter  Saftiflask 
equipment,  and  you’ll  see  why  so 
many  doctors — and  hospital  staffs  — 
specify  Cutter  Solutions 
in  Saftiflasks.  You’ll  find 
it  worth  your  while,  too. 


CUTTER 

LABORATORIES 

BERKELEY  1,  CALIFORNIA 


jor  May,  1948 
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OBITUARY 

FRANK  NATHAN  CARRIER 

Frank  Nathan  Carrier  was  born  in  Brookville, 
Pennsylvania,  on  June  13,  1872.  He  graduated 
from  the  Jefferson  Medical  College  in  1893.  Im- 
mediately after  graduating  he  moved  to  Canon 
City,  Colorado,  where  he  went  into  practice. 
For  the  following  seventeen  years  he  remained 
in  Canon  City.  During  that  period  he  was  a 
member  of  various  county  and  state  medical 
boards. 

In  1910  he  accepted  the  position  of  Chief  Sur- 
geon of  the  Chino  Copper  Company  in  Santa 
Rita,  New  Mexico,  in  which  position  he  remained 
until  his  retirement  in  1936.  It  was  under  his 
direction  and  supervision  that  the  company  hos- 
pital was  built  and  the  medical  staff  expanded. 

Dr.  Carrier  was  a fellow  of  the  American 
College  of  Surgeons.  He  was  a thirty-second 
degree  Mason  and  a member  of  the  Elks. 
Throughout  his  life  he  took  an  active  part  in 
Republican  politics. 

He  died  at  the  Santa  Rita  Hospital  on  Feb- 
ruary 5,  1948,  and  was  buried  beside  his  wife 
in  Canon  City,  Colorado. 


AMERICAN  ASSOCIATION  OF  BLOOD  BANKS 
PLANS  NEXT  MEETING 

August  26,  27  and  28,  1948,  are  the  dates  set 
for  the  next  annual  meeting  of  the  American 
Association  of  Blood  Banks,  to  be  held  in  Buf- 
falo, New  York.  The  American  Association  of 
Blood  Banks  was  organized  November  19,  1947, 
in  Dallas,  Texas,  at  a Blood  Bank  Institute  spon- 
sored by  the  William  Buchanan  Blood  Center  of 
Baylor  Hospital,  as  a result  of  the  spontaneous 
demand  for  such  an  organization  on  the  part 
of  representatives  of  blood  banks  in  attendance 
from  throughout  the  United  States,  Canada,  Ha- 
waii and  Mexico.  The  purposes  of  this  associa- 
tion, as  set  forth  in  its  Constitution,  are  to  pro- 
mote and  foster  the  exchange  of  ideas  and  ma- 
terials and  the  dissemination  of  information  re- 
lating to  blood  banking  and  its  technical  metho- 
dology by  education,  publicity,  and  research;  to 
foster  and  plan  for  cooperation  in  times  of  dis- 
aster; to  function  as  a clearing  house  on  ques- 
tions relating  to  the  training  of  personnel  com-, 
mon  to  such  institutions;  to  keep  currently  aware 
of  and  encourage  high  standards  of  service;  and 
to  promote  and  foster,  and  aid  and  encourage  the 
extension  of  similar  services  throughout  the 
United  States  and  its  territories. 

Membership  in  the  association  is  of  two  classes 
— an  Institutional  Membership  is  available  to 
ethical,  independently  operating  and  policy- 
making, non-profit  institutions,  including  those 
operated  by  A.M.A.  registered  hospitals,  engaged 
in  blood  banking,  and  individual  memberships 
open  to  any  person  interested  in  blood  banking. 
The  member  banks  of  the  American  Association 
of  Blood  Banks  advocate  and  encourage  blood 
banking  by  the  principles  implied  by  the  name — 
the  “American  way” — a system  of  life,  whereby 
men  and  women  earn  their  own  way  with  due 
regard  for  humanitarian  care  of  the  indigent, 
and  by  which  system  means  are  provided  to  al- 
low those  men  and  women  the  opportunity  to 
provide  against  future  needs,  thereby  retaining 
that  sense  of  pride  which  those  who  are  forced 
to  accept  charity  lose.  The  heads  of  member 
blood  banks  of  this  association  (representing 
those  banks  which  are  a part  of  operating  hos- 
pitals as  well  as  community  banks),  who  have 
devoted  years  to  this  work,  are  of  the  opinion 
that  blood  banking  is  a highly  specialized  branch 
of  medical  science;  that  related  scientific  serv- 


ices should  follow  the  blood  including  consulta- 
tion on  transfusion  problems,  and  therefore  the 
blood  bank  must,  of  necessity,  maintain  a definite 
and  perhaps  unique  relationship  with  both  doc- 
tor and  patient.  Therefore,  since  such  services 
are  part  of  the  practice  of  medicine,  they  will  be 
best  achieved  under  the  responsible  control  of 
local,  independent,  non-profit  institutions  spon- 
sored by  organized  medicine  as  represented  by 
County  Medical  Societies. 


NATIONAL  TUBERCULOSIS  ASSOCIATION 

Dr.  Esmond  R.  Long,  Director  of  Medical 
Research  and  Therapy,  National  Tuberculosis 
Association,  has  been  named  editor-in-chief  of 
The  American  Review  of  Tuberculosis,  official 
journal  of  the  NTA’s  Medical  Section,  the  Ameri- 
can Trudeau  Society,  to  succeed  the  late  Dr.  Max 
Pinner.  A new  position  of  Managing  Editor  has 
been  created  and  Dr.  Walsh  McDermott,  Asso- 
ciate Professor  of  Medicine,  Cornell  University 
Medical  School,  New  York,  N.  Y.,  has  been 
appointed  to  the  post. 

Announcement  of  the  appointments  was  made 
recently  by  Dr.  James  R.  Reuling,  President, 
following  a meeting  of  the  NTA  Board  of  Di- 
rectors. 

Both  Dr.  Long  and  Dr.  McDermott  will  as- 
sume their  duties  with  The  Review  April  1. 
Since  the  death  of  Dr.  Pinner  last  January,  Dr. 
Chesley  Bush  of  Livermore,  California,  has 
served  as  interim  Editor.  Editorial  offices  of 
the  publication  are  being  returned  to  New  York 
from  Oakland,  California,  where  they  were  trans- 
ferred in  1946.  Dr.  Long,  who  is  also  Director 
of  the  Henry  Phipps  Institute,  Philadelphia,  Pa., 
has  been  director  of  the  NTA’s  Medical  Research 
since  January,  1947.  He  is  a Past  President  of 
the  NTA  and  is  a consultant  on  tuberculosis  to 
the  United  States  Army,  the  Veterans  Adminis- 
tration and  the  U.  S.  Public  Health  Service. 

A graduate  of  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  Dr.  McDermott 
is  associate  attending  physician  of  New  York 
Hospital  and  was  Associate  Editor  of  the  seventh 
and  eighth  editions  of  the  Cecil-Loeb  Textbook 
of  Medicine.  He  is  a member  of  the  American 
Trudeau  Society’s  Committee  on  Medical  Re- 
search and  Therapy  and  of  the  Antibiotics  Study 
Section  and  the  'Tuberculosis  Study  Section,  Na- 
tional Institute  of  Health,  U.  S.  Public  Health 
Service. 

Published  since  1917,  The  American  Review 
of  Tuberculosis  is  considered  the  leading  scien- 
tific journal  on  tuberculosis  in  the  world. 


ALLERGY  FELLOWSHIPS 

Two  French  physicians  have  been  awarded 
fellowships  to  take  a twelve-month  postgraduate 
course  in  allergy  which  will  be  offered  next 
fall  by  the  University  of  Illinois’  College  of 
Medicine  and  Pharmacy. 

The  physicians  are  Dr.  Jean  Dausset  and  Dr. 
Claude  Lapresle,  both  of  Paris.  They  will  re- 
ceive stipends  from  a fund  established  by  an 
anonymous  donor. 

They  were  recommended  for  the  fellowships 
by  Dr.  Hughes  Gounelle,  a consultant  for  Ameri- 
can Aid  to  France,  and  Dr.  Andre  Lichtwitz, 
chairman  of  a military-medical  mission  to  the 
United  States  in  1945.  At  that  time.  Dr.  Licht- 
wicz  designated  the  University  of  Illinois  as  the 
college  to  train  French  physicians  in  allergy. 

Eight  American  physicians  also  will  be  selected 
for  the  course  starting  September  27.  The  1948- 
49  course  will  be  the  fourth  to  be  offered  by  the 
University  of  Illinois  Allergy  Unit. 
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The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Poods  and  Nutrition 
Qi  the  Aniuri<^Gn  Medical  Association. 


HOW  MANY  LIKE  HIM 
ARE  YOUR  PATIENTS? 


FOR  EACH  OF  THEM 
7,500  HOGS  ARE  NEEDED 

It  takes  one  ounce  of  crystalline 
insulin  to  provide  40  units  per  day 
for  40  years.  To  make  one  ounce  of 
insulin,  the  pancreatic  glands  from 
7,500  hogs  or  1,500  cattle  are  needed. 
Insulin  and  other  glandular  medicinals 
are  available  to  your  patients  only 
because  the  meat  packers  of  America 
save  the  pancreatic  and  other  glands 
for  pharmaceutical  purposes.  Without 
an  adequate  livestock  population, 
serious  and  even  life  threatening  short- 
ages of  these  drugs  would  develop. 


AMERICAN  MEAT  INSTITUTE 


Main  Office.  Chtcaga  . . • Members  Throughout  The  United  States 
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MONTANA 

State  Medical  Association 

PRELIMINARY  PROGRAM,  SEVEN- 
TIETH ANNUAL  SESSION,  MONTANA 
STATE  MEDICAL  ASSOCIATION 

June  16,  17,  18,  19,  1948 
Billings 

OFFICIAL  CALL 

To  the  Officers,  Delegates,  Committeemen,  the 
Members  of  the  Montana  State  Medical  Asso- 
ciation and  Physicians  of  Montana,  Greetings. 
The  Seventieth  Annual  Session  of  the  Mon- 
tana State  Medical  Association  will  be  held  at 
the  Northern  Hotel,  Billings,  Montana,  on 
Wednesday,  Thursday,  Friday,  and  Saturday, 
June  16,  17,  18,  and  19,  1948. 

The  Council  will  convene  at  10  a.m.  Wednes- 
day, June  16,  in  the  Green  Room,  Northern  Ho- 
tel, and  thereafter  at  the  call  of  the  President. 

A “Get  Together”  meeting  of  the  exhibitors 
will  be  held  on  Wednesday,  June  16,  at  8 p.m., 
m the  Green  Room,  Northern  Hotel. 

The  House  of  Delegates  will  convene  at  2 and 
S p.m.  on  Wednesday,  June  16,  and  thereafter 
at  the  call  of  the  President. 

The  General  Scientific  Assembly  will  convene 
at  10  a.m.  on  Thursday,  June  17,  and  subsequent- 
ly according  to  the  program. 

' All  physicians  of  Montana  are  urged  to  attend 
the  Scientific  Sessions,  whether  or  not  they  are 
members  of  the  association. 


OUR  TECHNICAL  EXHIBITORS 

A list  of  the  firms  patronizing  our  meeting 
appears  in  the  program.  The  success  of  our 
meeting  depends  in  no  small  part  upon  the  sup- 
port of  these  friends  of  the  medical  association. 
You  are  urged  to  visit  their  technical  exhibits. 
Their  continued  support  depends  upon  your  in- 
terest in  them.  Those  who  are  registered  with 
all  exhibitors  will  be  eligible  to  draw  for  the  two 
$25  prizes,  as  was  done  last  year. 


MEETING  OF  THE  MONTANA  OBSTETRIC 
AND  GYNECOLOGICAL  SOCIETY 

There  will  in  all  probability  be  a dinner  meet- 
ing of  the  Montana  Obstetric  and  Gynecological 
Society,  the  time  and  place  of  which  will  be  an- 
nounced later. 


FOR  THE  LADIES 

The  Woman’s  Auxiliary  will  hold  its  general 
meeting,  with  registration  beginning  Thursday 
at  9:30  a.m.,  and  a meeting  of  the  Board  of  Di- 
rectors at  10  a.m. 


PROGRAM 


Wednesday,  June  16 

MORNING 
10:00 — Council  meets. 

AFTERNOON 

1:30 — Registration  of  Delegates. 

2:00— House  of  Delegates— First  Session. 

5:00 — Adjournment. 

EVENING 

8:00— House  of  Delegates— Second  Session. 

Adjournment  when  all  business  has  been 
concluded. 

Note:  The  House  of  Delegates  is  subject  to  call 
by  the  President  during  the  next  three  days.  The 
House  of  Delegates  will  resolve  itself  into  the 
administrative  body  of  the  Montana  Physicians’ 
Service  at  some  convenient  time  during  its  first 
or  second  sessions. 


Thursday,  June  17 


MORNING 
9 : 00 — Registration. 

10:00 — Address  of  Welcome. 

10:15 — Leo  P.  Coakley,  M.D. — “The 
Nasal  Syndrome.” 

10:45 — Question  Period. 


Allergic 


11:00— E.  Stewart  Taylor,  M.D. — “Accepted  Meth- 
ods for  the  Treatment  of  Gynecological 
Cancer.” 


11:45 — Question  Period. 

1 2 : 00 — Ad  j ournment. 

12:15 — Panel  Discussion — Luncheon. 

Room  A — Henry  Swan,  M.D. — “Latest  De- 
velopments in  Thoracic  Surgery.” 

Room  B — Bernard  B.  Longwell,  M.D.,  and 
Robert  W.  Gordon,  M.D.,  “Recent  Ad- 
vances in  Endocrinology.” 

AFTERNOON 

2:00 — Clarke  H.  Barnacle,  M.D. — “Psychiatric 
Implications  of  the  Climacteric  and  Senes- 
cence.” 


2:45 — Question  Period. 

3:00 — Bernard  B.  Longwell,  M.D. — “The  Chem- 
istry and  Metabolism  of  Cholesterol.” 

3:45 — Question  Period. 

4:00 — Henry  Swan,  M.D. — “Age  of  Choice  for 
Surgery  in  Children.” 

4:45 — Question  Period. 

5 : 00 — Ad  j ournment. 


EVENING 

8:00 — Cocktail  Hour — Buffet  Supper — Dancing 
■ at  the  Skyline.  Physicians,  Wives  and 
Guests. 

Friday,  June  18 

MORNING 
9:00 — Registration. 

10:00 — L.  M.  Arthur,  M.D. — “Renal  Tumors.” 
10:45 — Question  Period. 

11;00 — Robert  W.  Gordon,  M.D. — “The  Treat- 
ment of  Nephritis.” 

11:45 — Question  Period. 

12:0  0 — Ad  j ournment. 

12:15 — Panel  Discussion — Luncheon. 

Room  A — Clarke  H.  Barnacle,  M.D. — 
“Latest  Advances  in  Psychiatry.” 

Room  B — E.  Stewart  Taylor,  M.D. — “Ob- 
stetrical Anesthesia.” 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


Samuel  Plimsoll  fought  bitterly  against  the 
overloading  of  merchant  ships  which  caused 
disasters  at  sea.  From  his  fight  came  this 
symbol.  It  sets  a limit  beyond  which  a ship 
may  not  be  burdened.  To  the  seaman,  this 
"Plimsoll  mark”  is  a symbol  of  safety  through 
rigid  control. 

Another  symbol  of  safety  through  rigid 
control  is  the  blue  and  white  symbol  of  Rexall. 
About  10,000  conveniently  located,  independ- 
ent drug  stores  display  the  familiar  Rexall 
sign.  It  is  your  assurance  of  reliable  pharma- 
ceuticals and  superior  pharmacal  skill  in  their 
compounding. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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AFTERNOON 

2:00 — Henry  Swan,  M.D. — “Appendicitis  in 
Children.” 

2:45 — Question  Period. 

3:00 — Bernard  B.  Longwell,  M.D. — “Some  En- 
docrine Interrelationships.” 

3:45 — Question  Period. 

4:00 — E.  Stewart  Taylor,  M.D. — “Obstetrical 
Hemorrhage.” 

4:45 — Question  Period. 

5:00 — Adjournment. 

EVENING 

6:30 — Social  Hour.  Northern  Hotel. 

7:30 — Banquet.  Ball  Room,  Northern  Hotel. 
Physicians,  Wives  and  Guests.  (Speaker  to 
be  announced  later). 

Saturday,  June  19 

MORNING 

10:00 — Clarke  H.  Barnacle,  M.D. — “Psychoso- 
matic Aspects  of  Gastrointestinal  Disor- 
ders.” 

10:45 — Question  Period. 

11:00 — Robert  W.  Gordon,  M.D. — “Gold  Therapy 
in  Theumatoid  Arthritis.” 

11:45 — Question  Period. 

1 2 : 00 — Ad  j ournment. 


PROGRAMS  WILL  BEGIN  AND  END  ON 
TIME! 

The  Scientific  Sessions  will  begin  promptly  at 
10:00  a.m.  and  2:00  p.m.  each  day.  Papers  will  be 
limited  to  forty-five  minutes,  with  fifteen  min- 
utes for  discussion.  Time  will  be  called  and  no 
one  will  be  permitted  to  read  longer  than  the 
time  allowed  him  in  the  program. 

All  who  attend  the  annual  session  are  re- 
quested to  assist  in  maintaining  the  schedules 
and  in  avoiding  interruption  of  papers  by  late 
arrival.  Any  member  who  arrives  five  minutes 
late  is  assured  that  he  will  miss  exactly  five 
minutes  of  that  paper! 

PANEL  DISCUSSIONS 

On  Thursday  and  Friday  there  will  be  Panel 
Discussions  conducted  by  our  guest  speakers. 
These  will  take  place  at  luncheons  to  be  held  in 
rooms  on  the  same  floor  as  the  general  meeting 
hall.  In  addition  to  our  guest  speakers,  there 
will  be  a chairman  and  host  at  each  of  the 
Panel  Discussions.  Upon  receipt  of  your  pro- 
gram you  are  urged  to  submit  in  writing  to  the 
chairman  of  the  particular  panels  you  wish  to 
attend,  questions  to  be  brought  up  in  discussion. 
Likewise,  you  are  requested  to  indicate  the  panel 
of  your  choice  for  each  day  at  the  time  you 
register  and  you  will  be  given  tickets,  which  will 
be  your  only  means  of  admission. 


GUEST  SPEAKERS 

Bernard  B.  Longwell,  M.D. — Associate  Professor 
of  Biochemistry,  University  of  Colorado  Med- 
ical School,  Denver,  Colorado. 

E.  Stewart  Taylor,  M.D. — Professor  of  Obstetrics 
and  Gynecology  and  Head  of  Department,  Uni- 


versity of  Colorado  Medical  School,  Denver, 
Colorado. 

Clarke  H.  Barnacle,  M.D. — Assistant  Professor  of 
Psychiatry,  University  of  Colorado  Medical 
School,  Denver,  Colorado. 

Henry  Swan,  M.D. — Associate  Professor  of  Sur- 
gery, University  of  Colorado  Medical  School, 
Denver,  Colorado. 

Robert  W.  Gordon,  M.D. — Assistant  Professor  of 
Medicine,  University  of  Colorado  Medical 
School,  Denver,  Colorado. 

I^eo  P.  Coakley,  M.D. — Missoula,  Montana. 

L.  M.  Arthur,  M.D. — Great  Falls,  Montana. 


TECHNICAL  EXHIBITORS 

Harrington  Surgical  Supply  Company 
Mead  Johnson  & Company 
Spokane  Surgical  Supply  Company 
Brown  and  Day,  Inc. 

Philip  Morris  & Co.,  Inc. 

G.  D.  Searle  & Company 
Lederle  Laboratories 
Ames  Company 
Sobering  Corporation 
General  Electric  X-ray  Corporation 
Corbett  Veek  and  Son 
Eli  Lilly  and  Company 
Winthrop-Stearns,  Inc. 

X-ray  Equipment  Company 
Gaynor-Bagstad  Company 
Ciba  Pharmaceutical  Products  Company 
The  Burke  Company  (Shadel  Sanitarium) 
E.  R.  Squibb  & Sons 
Don  Baxter,  Inc. 

Lanteen  Medical  Laboratories 

Sego  Milk  Products  Company 

Ulmer  Pharmacal  Company 

Physicians  and  Hospitals  Supply  Company 


OBITUARY 

ESTHER  LYDIA  BOYER 

Esther  Lydia  Boyer,  born  March  27,  1902, 
was  one  of  ten  children  of  Mr.  and  Mrs.  Erwin 
S.  Boyer  of  Reddick,  Illinois.  She  attended 
Western  Union  College  at  LeMars,  Iowa,  and 
was  graduated  in  1923  with  a B.A.  degree.  She 
taught  school  at  Ventura  and  Mason  City,  Iowa, 
and  attended  summer  school  several  summers 
at  the  University  of  Iowa.  Dr.  Boyer  began  her 
work  at  the  University  of  Wisconsin  as  an  as- 
sistant in  the  Zoology  Department  in  the  fall 
of  1928  and  was  granted  a Master’s  degree  and 
a Doctor  of  Philosophy  in  1933. 

She  taught  anatomy  in  the  medical  school  at 
Wisconsin  and  also  took  her  internship  at  a 
Madison  hospital  and  finished  her  course  in 
1939.  She  taught  anatomy  at  Women’s  Medical 
College  in  Philadelphia,  Pennsylvania,  from  Sep- 
tember, 1940,  to  September,  1948.  In  1942  she 
went  to  the  University  of  Missouri,  where  she 
taught  anatomy  and  also  practiced  surgery  at 
the  University  of  Missouri  Hospital. 

In  September,  1944,  Dr.  Boyer  came  to  the 
Western  Montana  Clinic  at  Missoula,  Montana. 
She  passed  away  in  Missoula,  Montana,  on 
March  5,  1948. 
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prolonged  action  The  effect  of  each  application  of  Privine  provides  twci  to  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  reduplication. 

bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  soluflion  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  ^ution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent. 


Xeiatively  free  from  systemic  effects  Although  a sedati\’e  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  aftei  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 


•CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  o.i  per  cent  strength  reserved  for  office  procedures. 


Ciba 

PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg. U.S. Pat. Off. 
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COLORADO 

State  Medical  Society 


Component  Societies 

ARAPAHOE  COUNTY 

At  the  March  29  regular  meeting  of  the  Arapa- 
hoe County  Medical  Society,  Dr.  R.  C.  Chatfield 
presented  a lecture  on  Pelvic  Surgery. 

Officers  of  the  Arapahoe  County  Medical  So- 
ciety include  Dr.  A.  E.  Dahl  as  President,  Dr. 
W.  W.  Maercklein  as  Vice  President  and  Dr.  R. 
H.  Altmix,  Secretary-Treasurer. 

R.  H.  ALTMIX,  M.D.,  Secretary. 


POSTGRADUATE  COURSE  IN  CHRONIC 
CHEST  DISEASES 

July  19  to  July  31,  1948 — Denver,  Colorado 

A two  weeks’  course  in  chronic  chest  diseases 
with  special  emphasis  on  tuberculosis  is  pre- 
sented. The  course  has  been  arranged  by  the 
Regional  Committee  on  Postgraduate  Education 
of  the  American  Trudeau  Society,  in  conjunction 
with  the  University  of  Colorado  School  of  Medi- 
cine. The  committee  is  composed  of  Dr.  James 
J.  Waring,  Chairman;  Dr.  Dumont  Clark,  Co- 
chairman;  Drs.  John  F.  Allen,  Fred  R.  Harper, 
Allan  Hurst,  Carl  Mulky,  and  for  the  medical 
school.  Dr.  Robert  S.  Liggett.  Generous  help  has 
been  supplied  by  the  physicians  of  Fitzsimons 
General  Hospital,  the  National  Jewish  Hospital, 
the  Veterans  Administration  Hospital  at  Fort 
Logan,  Colorado,  and  the  medical  societies  of 
Denver  and  Colorado.  The  course  is  made  avail- 
able at  minimum  cost  by  the  American  Trudeau 
Society,  which  assumes  full  responsibility  for 
promotion,  advertising  and  registration. 

Maximal  registration:  40.  This  course  is  intend- 
ed primarily  for  physicians  who  have  special 
interest  and  training  in  chronic  chest  diseases 
and  who  reside  in  the  following  states:  Colorado, 
North  Dakota,  South  Dakota,  Nebraska,  Kansas, 
New  Mexico,  Arizona,  Utah,  Wyoming,  and  Mon- 
tana. 

Applicants  should  write  directly  to  Elizabeth 
Stoltenkamp,  Administrative  Assistant,  Ameri- 
can Trudeau  Society,  1790  Broadway,  New  York 
19,  N.  Y.,  requesting  application  blanks.  Notifica- 
tion of  acceptance  will  be  made  by  June  21,  1948. 
No  applications  will  be  accepted  after  June  14, 
1948. 

Fee  for  course,  one  hundred  dollars.  At  least 
half  of  the  registration  fee  shall  be  paid  at  the 
time  of  filing  application.  The  advance  payment 
will  be  refunded  by  the  society  to  any  registrant 
who,  for  adequate  reason,  is  unable  to  pursue 
the  course,  provided  notice  of  withdrawal  is 
registered  not  less  than  six  weeks  before  the 
opening  of  the  course.  Checks  should  be  made 
payable  to  the  American  Trudeau  Society. 

Hotel  rooms  have  been  reserved  at  the  Shirley- 
Savoy  Hotel,  Denver,  Colorado.  Confirmation  of 
reservation  will  be  mailed  to  those  enrolling  in 
the  course. 

In  addition  to  the  faculty  from  Denver  and 
Colorado,  the  following  distinguished  visitors 
will  give  lectures:  J.  Burns  Amderson,  Jr.,  M.D., 
Professor  of  Medicine,  College  of  Physicians  and 
Surgeons,  Columbia  University,  Visiting  Physi- 
cian in  Charge,  Tuberculosis  Service,  Bellevue 
Hospital,  New  York;  John  B.  Barnwell,  M.D., 
Chief,  "ruberculosis  Division,  Department  of 
Medicine  and  Surgery,  Veterans  Administration, 


Washington,  D.  C.;  Esmond  R.  Long,  M.D.,  Di- 
rector, The  Henry  Phipps  Institute,  University  of 
Pennsylvania,  Philadelphia;  David  T.  Smith, 
M.D,.  Professor  of  Bacteriology  and  Associate 
Professor  of  Medicine,  Duke  University  School 
of  Medicine,  Durham,  North  Carolina. 


ADVANCED  COURSE  FOR  MEDICAL 
RECORD  LIBRARIANS 

The  American  Association  of  Medical  Record 
Librarians  is  offering  an  advanced  course  for  a 
limited  number  of  applicants  May  24-28,  in 
Denver.  Since  the  American  College  of  Surgeons 
now  allots  150  points  out  of  a possible  1,000 
points  to  the  Medical  Record  Department,  this 
v/ill  provide  an  excellent  opportunity  for  per- 
sonnel in  such  departments  to  secure  this  ad- 
vanced training.  Details  and  application  forms 
rnay  be  secured  by  writing  Mrs.  Hayden,  Exten- 
sion Course  Division,  18  East  Division  Street, 
Chicago  10,  Illinois. 


THE  MEDICAL  SERVICE  REPRESENTATIVES’ 
SOCIETY  OF  COLORADO 

Friday  evening,  March  26,  1948,  at  the  Well- 
shire  Country  Club,  Denver,  the  Medical  Service 
Representatives’  Society  of  Colorado  held  its 
monthly  meeting,  this  meeting  being  a special 
affair,  each  member  bringing  one  or  more  prac- 
ticing physicians  of  his  choice. 

Thirty-four  members,  each  with  a physician 
guest,  were  in  attendance.  Dr.  John  G.  Ryan 
delivered  a superior  lecture  on  “Cirrhosis,”  which 
was  the  main  feature  of  the  evening. 

Other  special  guests  were  Dr.  John  S.  Bouslog, 
President  of  the  Colorado  State  Medical  Society; 
Dr.  Bernard  Yegge,  President  of  the  Medical 
Society  of  the  City  and  County  of  Denver;  Dr. 
Casper  F.  Hegner,  President-elect  of  the  Colo- 
rado State  Medical  Society;  Dr.  Nolie  Mumey, 
member  of  the  Building  Committee  of  the  Medi- 
cal Society  of  the  City  and  County  of  Denver; 
Dr.  George  R.  Buck,  chairman  of  the  Public 
Policy  Committee  of  the  Colorado  State  Medical 
Society,  and  Dr.  Archer  C.  Sudan,  Past  Presi- 
dent of  the  Colorado  State  Medical  Society,  and 
first  man  to  receive  the  National  Award  for 
being  the  Outstanding  General  Practitioner  of 
the  United  States.  Each  of  the  special  guests 
made  brief  comment  as  to  their  relations  with 
the  Medical  Service  Representatives’  Society  of 
Colorado. 

The  meeting  was  presided  over  by  Mr.  G.  L. 
Patterson,  President  of  the  Medical  Service  Rep- 
resentatives’ Society.  Dr.  L.  B.  Dickinson,  Past 
President  and  Chairman  of  the  Board  of  Gov- 
ernors of  the  Society,  introduced  the  guest 
speaker.  Dr.  John  G.  Ryan. 

Dr.  Ryan  delivered  a most  extraordinary  paper 
on  “Cirrhosis”  which  was  received  with  over- 
whelming enthusiasm  by  both  the  members  of 
the  Medical  Service  Representatives’  Society  of 
Colorado  and  their  guests. 

GLYNN  A.  BEARD,  Secretary. 


ANNOUNCEMENT 

Fuller  Albright  will  speak  May  13,  1948,  on 
“Anterior  Pituitary  Function”  at  Denison 
Memorial  Auditorium  at  8:00  p.m. 
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Protein  in  S-AI-A  is  complete  and  adequate.  It  is  present  in  the  same  pro- 
portion as  in  breast  milk.  Protein  in  S-M-A  is  utilized  for  growth. 

Because  the  fat  and  carbohydrate  in  S-M-A  are  perfectly  balanced 
(as  in  human  milk)  to  supply  necessary  energy,  the  protein  element  in 
the  formula  is  available  for  its  own  special  purpose — the  building  of  tissue. 
Thus  growth  factors  are  not  robbed  to  supply  caloric  requirements. 

S-M-A  closely  approximates  mother's  milk. 


The  S~M~A  formula  is  tcell  suited  to 
modification,  as  the  physician  may 
wish,  for  special  feeding  problems. 


jor  May,  1948 
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Obituaries 

C.  EVERETTE  BUSH 

Dr.  C.  Everette  Bush,  a Denver  physician, 
died  at  his  home  of  a heart  attack,  on  March 
27,  1948. 

Born  April  29,  1893,  in  Denver,  Dr.  Bush  re- 
ceived all  of  his  formal  education  in  the  city. 
He  graduated  from  Colorado  University  Medi- 
cal School  in  1917. 

Dr.  Bush  entered  the  Navy  following  his  grad- 
iiation  and  served  in  that  branch  of  the  service 
through  World  War  I. 

Dr.  Bush  was  a Denver  Tramway  Corporation 
physician.  He  was  a member  of  the  Masons, 
the  American  Legion,  and  Beta  Theta  Pi  and 
Phi  Rho  Sigma  fraternities. 

A native  of  Colorado  and  Denver,  Dr.  Bush 
had  a wide  following  and  acquaintance.  He  will 
be  greatly  missed  by  his  many  patients  and 
friends. 


JOHN  J.  GASSER 

Dr.  John  J.  Gasser  of  Loveland  died  on  March 
18,  1948,  at  the  age  of  48. 

Born  in  Walnut,  Illinois,  on  June  9,  1899,  Dr. 
Gasser  spent  his  early  years  in  his  native  state. 
He  graduated  from  the  University  of  Illinois  Col- 
lege of  Medicine  in  1925.  Dr.  Gasser  was  li- 
censed to  practice  medicine  in  the  State  of  Colo- 
rado in  1930  and  was  elected  to  the  Larimer 
County  Medical  Society  in  1931. 

Dr.  Gasser  was  well  known  on  the  Eastern 
Slope  and  will  be  greatly  missed  by  his  many 
patients  and  friends. 


NURSES  HANDLING  STREPTOMYCIN  MAY 
DEVELOP  SENSITIVITY  TO  DRUG 

Nurses,  pharmacists,  laboratory  technicians 
and  others  concerned  with  the  administration  or 
handling  of  streptomycin  are  in  danger  of  de- 
veloping a sensitivity  to  the  drug,  three  doctors 
state  in  the  February  28  issue  of  The  Journal  of 
the  American  Medical  Association. 

The  writers  are  Soloman  M.  Rauchwerger, 

M. D.,  Frederick  A.  Erskine,  M.D.,  and  Walter  L. 
Nalls,  M.D.,  from  the  Department  of  Medicine 
and  Surgery,  Veterans  Administration,  Oteen, 

N.  C.  They  report  that  when  over  a period  of 
twenty  months  streptomycin  was  administered 
to  233  patients  in  the  tuberculosis  hospital  at 
Oteen,  N.  C.,  six  nurses  developed  such  a sen- 
sitivity. In  every  case  the  first  symptom  was  a 
rash  on  the  hands,  followed  by  intense  itching. 
Five  of  the  six  nurses  also  showed  involvement 
of  the  area  around  the  eye  socket.  Pyribenza- 
mine  proved  more  effective  than  benadryl  for 
relief  of  symptoms. 


DEWEY  AGAINST  SOCIALIZED  MEDICINE 

A few  days  ago.  Gov.  Thomas  E.  Dewey  re- 
iterated his  stand  against  socialized  medicine. 

Shortly  before  he  left  on  a tour  of  Wisconsin, 
the  New  York  Governor  stated  that  he  was  pos- 
itively opposed  to  any  kind  of  socialized  medi- 
cine or  compulsory  government  sickness  insur- 
ance. 

“I  am  absolutely  against  it,”  he  said. 

While  Governor  Dewey  is  a staunch  supporter 
of  state-supported  clinical  and  psychiatric  train- 
ing programs,  he  believes  that  any  compulsory 
national  sickness  insurance  would  reduce  the 
medical  profession  to  a level  of  “government 
mediocrity.” — A.M.A.  Secretary  Letter. 


DISINFECTANT  ON  HANDKERCHIEFS  MAY 
HELP  KEEP  COLDS  FROM  SPREADING 

Using  a disinfectant  on  handkerchiefs  might 
be  one  step  toward  preventing  the  “common 
cold”  from  spreading,  according  to  the  London 
correspondent  of  The  Journal  of  the  American 
Medical  Association,  writing  in  the  February  28 
issue. 

Reporting  on  a lecture  by  Dr.  C.  H.  Andrewes, 
F.R.S.,  of  the  National  Institute  for  Medical  Re- 
search, on  recent  research  on  the  common  cold,. 
The  Journal’s  correspondent  said  that  “some  re- 
cent evidence  suggested  that  more  unpleasant 
germs  were  spread  from  the  nose  than  from  the 
mouth  and  throat,  which  led  to  the  question 
whether  bacteria  and  viruses  accidentally  shak- 
en from  handkerchiefs  might  not  be  of  great 
importance.  Tests  showed  that  many  bacteria 
might  be  shaken  out  and  remain  in  the  air. 
Handkerchiefs  from  the  later  stages  of  colds  were 
found  to  be  particularly  effective  as  germ  dis- 
tributors. Work  now  in  progress  suggested  that 
impregnation  of  handkerchiefs  with  a disinfec- 
tant might  make  them  much  less  dangerous  in 
this  respect.” 


CITE  FATAL  CASE  OF  DDT  POISONING 

A case  of  fatal  poisoning  through  accidental 
swallowing  of  a commercial  DDT  preparation  ia 
reported  in  the  February  14  issue  of  The  Journal 
of  the  American  Medical  Association  by  Nathan 
J.  Smith,  M.D.,  Department  of  Pathology,  Vet- 
erans Administration  Center,  Wadsworth,  Kan- 
sas. 

The  victim  was  a man  of  58  who  drank,  ac- 
cidentally, an  insecticide  which  contained  5 per 
cent  DDT.  Within  an  hour  he  was  suffering 
from  severe  gastrointestinal  symptoms.  They 
continued  with  increasing  severity,  and  five  days 
later  he  was  admitted  to  the  Veterans  Adminis- 
tration Center  in  Wadsworth.  Treatment  proved 
futile  and  he  died  the  next  day. 

At  autopsy  degenerative  changes  were  found 
in  the  liver  and  kidney.  When  rabbits  were 
experimentally  poisoned  with  the  same  insec- 
ticide or  given  5 per  cent  DDT  in  kerosene  (an- 
other ingredient  of  the  insecticide),  the  same  ef- 
fects were  noted  at  autopsy. 

“With  the  increasing  use  of  DDT  insecticides 
by  the  general  public,  it  is  not  unlikely  that  oc- 
casional cases  of  poisoning  from  its  accidental 
ingestion  will  be  encountered,”  Dr.  Smith  warns. 


SURGEONS  DEVELOP  NEW  TECHNIC  TO 
REMOVE  FOREIGN  BODY 

Two  Indianapolis  doctors  have  developed  a 
new  technic  for  removing  solid  bodies  lodged 
in  the  esophagus,  the  tube  that  leads  from  the 
throat  to  the  stomach.  The  doctors  are;  W.  D. 
Gatch  and  W.  F.  Molt. 

Writing  in  the  current  issue  of  the  Archives 
of  Surgery,  published  by  the  American  Medical 
Association,  the  doctors  report  the  case  of  a man 
46  years  of  age  who  swallowed  his  upper  den- 
ture. They  made  a small  opening  in  the  stom- 
ach, passed  an  instrument  upward  into  the 
esophagus,  grasped  the  object  and  removed  it 
through  the  stomach  opening. 

This  method  of  removing  solid  bodies  lodged 
in  the  lower  part  of  the  gullet,  they  explained, 
avoids  the  dangerous  and  often  impossible  meth- 
od of  extraction  through  the  mouth  with  forceps. 
This  accident  is  especially  dangerous  when  the 
object  swallowed  has  sharp  points. 
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middle 


surable  living 


Perhaps,  of  no  othe'  time  does  a woman  need  reassurance  so 

much  os  during  the  frying  period  of  the  meno- 
pause when  physical  and  emotional  instability 

^ ^ y threaten  her  feeling  of  security. 

m Equanimity  of  spirit  and  body  may  often  be 

■ \ restored  with  ''Premarin."  This  naturally 

9 ~ occurring,  orally  active  estrogen  offers 

^ many  advantages  but  undoubtedly  one  of 


most  gratifying  effects  of  therapy  is  the 
"sense  of  well-being"  usually  expressed  by 
>//he  patient ..  .the  "plus"  in  "'Premarin"  which 
gives  the  woman  in  the  climacterium  a new 
lease  on  pleasurable  living. 

To  adapt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  "Premarin"  dosage  forms  are 
iM  available:  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.,- 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teaspoonfulj. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
"Premarin,"  other  equine  estrogens ...  estradiol,  equilin, 
equilenin,  hippulin  ...ore  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 


COIVJIJGATED  ESTROGEXS  (equine)  M 
Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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Have  I got  good  news!  Hvpertussis  is  off  the 
short  sheet.  I can  talk  about  it  — and  what’s 
more  important,  you  can  get  it  when  you  need  it. 


Hypertussis,  our  concentrated  hyperimmune 
anti-pertussis  serum,  is  Cutter’s  specific  blood 
fraction  for  protection  of  the  non-immunized 
— or  treatment  of  youngsters  seriously  ill  with 
whooping  cough. 

Infants  are  hardest  hit  by  this  disease.  I read 
about  a typical  case  just  last  week  — 

This  baby  was  desperately  sick  when  first  seen 
— -depleted  from  food  loss  and  the  exhaustion  of 
violent  coughing.  She  was  put  under  oxygen,  and 
although  it  looked  pretty  hopeless,  injections 
of  Hypertussis  were  given — with  remarkable 
results.  The  paroxysms  decreased  rapidly  and 
the  infant  began  to  respond  to  general  therapy. 

Cutter  fractionates  Hypertussis  from  the  serum 
of  hyperimmunized  human  donors.  Each  2.5  cc. 
vial  contains  the  therapeutic  equivalent  of  25  cc. 
hyperimmune  serum.  That  means  concentrated, 
potent  low  volume  dosage  — and  that  means 
easily  tolerated  injections  for  even  the  smallest 
infant. 

Just  in  case  you  think  I’m  too  prejudiced  — 
here  are  two  “quotes”  on  Hypertussis  from 
some  of  the  boys  who  know  their  clinical  facts. 

At  the  AMA  Section  on  Pediatrics,  an  outstand- 
ing paper  on  whooping  cough  serums  concluded 
with  this  statement:  “Our  results  suggest  that 
human  hyperimmune  serum  or  globulin  should 
be  used  in  the  treatment  of  all  infants  who  are 
seriously  ill  with  whooping  cough. 

Another  study  on  the  use  of  Hypertussis  in  26 
uncomplicated  cases  reports:  “Results  of  treat- 
ment were  considered  excellent  in  14,  good  in  4, 
moderate  in  4,  and  equivocal  in  4.  No  patient 
became  worse  or  died.  Very  striking  was  the  fact 
that  no  patient  in  this  group  developed  pneumo- 
nia or  any  other  complication  of  pertussis... 

If  you’d  like  to  read  the  complete  articles, 
write  for  reprints. 


/•  Kolut,  Fischer,  ct  al.,  Am.  Jour.  Dis.  Child.  Sept.,  lOi? 
Z-Brainerd,  Henry,  Jour.  Fed.  Jan.,  19!,S 

CUTTER  LABORATORIES 
Berkeley  1,  California 


THE  SANDS  HOUSE  ASSOCIATION 

The  Sands  House  Association  has  opened  a 
non-profit,  non-sectarian  sanatorium  for  the  care 
of  convalescent  cancer  patients.  The  first  of  its 
kind  to  be  opened  in  the  Rocky  Mountain  region, 
the  institution  is  located  at  5261  W.  26th  Avenue 
in  suburban  Denver.  Forty-five  beds  are  avail- 
able in  private,  semi-private,  and  ward  accom- 
modations, and  each  room  is  equipped  with  bath- 
room facilities.  A large  dining  room  is  designed 
to  promote  a more  pleasant  atmosphere  for 
ambulatory  patients. 

The  sanatorium  is  situated  within  ten  minutes 
of  a large  centralized  medical  area,  where  pa- 
tients can  be  sent  for  special  treatment  or  to  a 
general  hospital  for  surgery.  Its  -.policy  is  to 
accept  any  kind  of  cancer  case,  of  either  a 
favorable  or  a poor  prognosis,  from  any  rnember 
of  the  Medical  Society.  A house  physician  is  on 
call  at  all  times,  and  registered  nurses  are'  always 
in  attendance.  The  purpose  of  Sands  House  is 
to  care  for  all  kinds  of  malignancies  and  to  make 
available  to  the  people  of  the  Rocky  Mountain 
region  an  institution  for  patients  seeking  con- 
valescent care  in  a homelike  atmosphere. 


MEETING  OF  ANESTHESIOLOGISTS 

On  the  night  of  Tuesday,  March  2,  the  Denver 
Society  of  Anesthesiologists  were  hosts  at  a din- 
ner meeting  held  in  the  University  Club  in 
Denver,  at  which  physicians  practicing  anesthesia 
outside  of  Denver  were  guests.  The  meeting 
was  held  for  the  purpose  of  formulating  a Colo- 
rado state  section  of  the  American  Society  of 
Anesthesiologists.  The  meeting  was  well  re- 
ceived, and  gratifyingly  well  attended.  A con- 
stitution was  adopted,  and  the  following  officers 
were  elected:  Dr.  Lawrence  Campbell,  Denver, 
President;  Dr.  Lindsey  Billingsley,  Colorado 
Springs,  Vice  President;  Dr.  Hermann  B.  Stein, 
Denver,  Secretary-Treasurer. 


The  Ciba  Company  has  put  out  a New  Small 
Booklet  entitled,  “Refresher  Course  in  Male  Hor- 
mone Therapy.”  It  contains  abstracts  of  the 
literature  on  this  subject  over  a four-year  period. 

The  material  has  been  taken  entirely  from  ac- 
cepted medical  publications.  It  has  been  com- 
piled by  Ciba  to  provide  physicians  with  a com- 
prehensive reference  to  the  experimental  work 
as  well  as  the  therapeutic  uses  of  the  male  sex 
hormon. 

This  “Refresher  Course  in  Male  Hormone 
Therapy”  is  being  made  available  to  the  medical 
profession  without  charge  and  will  be  gladly 
sent  to  any  physicians  requesting  it. 


Intractable  itching  and  burning  were  abolished 
in  forty  cases  of  skin  disease  by  chloresium,  a 
water-soluble  chlorophyll  in  a hydrophilic  oint- 
ment. Lesions  were  completely  cured  in  thirty- 
two  instances  and  partially  in  four.  Most  of  the 
patients  had  been  treated  unsuccessfully  for  a 
month  to  several  years,  report  Wilfred  D.  Lang- 
ley, M.D.,  and  Winfield  S.  Morgan,  M.D.,  of  the 
Guthrie  Clinic,  Sayre,  Pa.  The  cases  included 
contact  and  stasis  dermatitis,  sycosis  vulgaris, 
psoriasis,  pyogenic  fungous  infection,  and  monili- 
asis of  the  vulva.  No  reactions  occurred.  The 
salve  may  be  applied  in  generous  amounts  or 
thin  coats. — Pennsylvania  M.  J.  51:44-48,  1947. 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water— in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tuliercn- 
lin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  I-ABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Advertisement 


AMERICAN  PHYSIOTHERAPY 
ASSOCIATION  ANNUAL 
CONFERENCE 


From  where  I sit 
Ay  Joe  Marsh 


How  to  put  up  with 
women^s  styles 

When  Will  Dudley's  missus  finally 
gave  in  to  the  new-style  longer  skirts, 
Will  was  mighty  critical  at  first.  Al- 
lowed as  how  women  were  a slave  to 
fashion  . . . ought  to  dress  to  please 
their  husbands  and  not  style  designers. 

Then  Dee  finally  reminded  Will  of 
his  habit  of  sitting  by  the  radio  on 
Saturday  afternoons  in  his  shirt  sleeves 
and  old  carpet  slippers,  listening  to 
the  sportscasts  with  a mellow  glass  of 
beer.  She  suggested  that  maybe  WiU 
was  a slave  to  comfort. 

And  Will  admitted  she  was  right. 
It  just  goes  to  show  that  the  way  some- 
body dresses  isn’t  always  to  our  taste 
— just  as  Will’s  glass  of  beer  may  be 
another  person’s  cider. 

But  from  where  I sit,  those  little 
differences  aren’t  important— unless 
we  go  out  of  our  way  to  make  them 
so,  by  being  hypercritical.  As  Will 
says  now:  “Well,  anyway,  those  long 
skirts  hide  a multitude  of  shins”.  . . 
and  lets  it  go  at  that! 


Copyright,  19If8,  United  States  Brewers  Foundation 


To  Be  Held  at  the  LaSalle  Hotel,  Chicago, 
Illinois,  May  23-28,  1948 

PROCwRAM 
Sunday,  May  23 

3:00  P.M. — Registration. 

4:00-5:00  P.M. — Open  hearing  on  By-Laws. 

7 :30  P.M. — Foi'mal  opening  of  25th  Annual  Con- 
ference— Sue  Keen,  President,  American 
Physiotherapy  Association. 

Greeting  From  the  Illinois  Chapter — Doro- 
thy Stults,  President. 

Greeting  From  American  Congress  of  Physi- 
cal Medicine — H.  Worley  Kendell,  M.D., 
President. 

"The  Physical  Therapist  in  the  Expanding 
Program  of  Medical  Care” — Hart  E.  Van 
Riper,  M.D.,  Medical  Director,  National 
Foundation  for  Infantile  Paralysis. 

Monday,  May  24 

9:00-12:00  Noon — General  session,  House  of 

Delegates. 

12:00-2:00  P.M. — Luncheon. 

2:00-3:00  P.M. — “Management  of  Patients  With 
Spinal  Cord  Injuries  and  Demonstration 
of  Patient” — Louis  B.  Newman,  M.D., 
Physical  Medicine  Rehabilitation,  Veter- 
ans Hospital,  Hines,  Illinois,  and  Physical 
Therapy  Staff. 

3:30-4:00  P.M.— View  of  Exhibits. 

4:00-5:00  P.M. — “Nerve  and  Tendon  Injuries  of 
Hand” — Sumner  L.  Koch,  M.D.,  Profes- 
sor of  Surgery,  Northwestern  University 
Medical  School. 

7:30-9:00  P.M. — Movies. 

Meeting  National  and  Chapter  Committee 
Chairmen. 

Tuesday,  May  25 

9:00-12:00  Noon — “Physiological  Basis  of  Muscle 
Re-Education” — Harry  D.  Bowman,  M.D., 
Professor  of  Physical  Medicine,  University 
of  Wisconsin. 

12:00-2:00  P.M. — Luncheon. 

2:00-3:30  P.M. — “Contribution  of  the  Physical 
Therapist  to  Nursing  Education” — Panel 
Discussion  and  Demonstration — J e s s i e 
Stevenson  and  guest  speakers  to  be  an- 
nounced. 

3:30-4:00  P.M. — Viewing  of  Exhibits. 

4:00-5:00  P.M. — “The  Use  of  Physical  Therapy 
for  the  Psychiatric  Patient” — Speaker  to 
be  announced. 

7:30-9:30  P.M. — General  Session,  House  of  Dele- 
gates. 

Wednesday,  May  26 

9:00-10:30  A.M. — Papers  on  Research — to  be  an- 
nounced. 

10:30-11:30  A.M. — Viewing  of  Exhibits. 

11:00-12:00  Noon — “Anterior  Poliomyelitis:  Early 
and  Late  Treatment  of  Muscle  by  Elec- 
trical Stimulation” — Stafford  L.  Osborne, 
Ph.D.,  Associate  Professor  of  Physical 
Medicine,  Northwestern  University. 
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The  advice  is  always  “SEE  YOUR  DOCTOR” 

To  an  audience  of  over  23  million  people,  in  LIFE  and  other 
national  magazines,  Parke,  Davis  & Co,  presents  the  message  shown 
below.  This  is  the  211th  advertisement  in  the  campaign  in  behalf 
»of  the  medical  profession,  published  continuously  since  1928. 

0 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  Parke,  Davis  & Company,  Detroit  32,  Mich. 


Some  things  you  should  know  about  FOdUCing  yOUF  WSight 


No.  211  in  a mries  of  messages  from  Parke,  Oavis  & Co. 
on  the  importance  of  prompt  and  proper  medical  core. 


B i is  ;in  i.ut  th.u  cx<<.’ss 

wi'if^Iii  <.111  iinp;iir  nouv  IumIiIi  .ind  clli- 
ticms.  and  piivsiblv  shoricn  \mir  lilc- 

Oiu-  [K'lson's  |)n)|)<T  wcij'lii  in.i\  be-  (juiic 
dillfVfm  lioin  an()tlu'r'.s.  liowcx or— i-\<-ii  tlinu^b 
ilu-ir  and  a<;i'  art*  ajjproximaiflN  the 

wmc  A l.irj'c-licjned.  imisdilar  person,  (or  in- 
si.int  e.  slionltl  \v'ei<;h  ( onsiderabh  more  iti.ni  .i 
small  boiu’d  [lerson  ol  the  same  lieii;iu  .md 
(low  nuu  h son  slioidd  uei<'h  is  some(liim> 
to  leave  up  to  voviv  dottor.  Only  voiiv  jloti*”' 
can  .uiur.iieK  jiidsf  whether  vtjiir  wei”hi  is 
wiilnn  norm.d  limits,  or  wheiliei  a loss  or  ••ain 
in  neijihi  is  meditallv  advisable. 

//  \on>  rlocio)  tclh  you  lliol  you  u-niili  uiotr 
lluiii  you  .should,  it's  jus/  j^ood  srti.sr  to  do 
soiiiilliiiig  ahout  il  under  his  sii|}ervision 
7b  undertukr  « wcia^hl-n-duriu^  pro^rmu 
ifilhoiil  joojicr  lurdical  ^uidiincc  is  a loolish, 
and  ol/rii  dans’arou.s.  /hiug  (o  do. 

It  would  be  ple.isanr  il  there  were  some 
simj)le  pill  whiili  would  automatically  and 
salch  reduce  your  uei‘>lu  with  no  eliort  oti 
your  part.  Unlbrtun.itclv.  no  such  remedy  c.v- 
is/s.  So-called  ‘ redutinj*  pills,'*  taketi  without 
a physician's  advice,  are  u.sually  valueless  and 
may  be  dangerous. 

One  type  of  pill,  for  instance,  will  cause 
you  to  lose  vveight— but  only  for  a day  or 
two'  Its  action  is  to  remove  water  (rotn  body 
tissues.*  thus  lowering  your  weight.  But  as  soon 
as  the  water  is  replaced,  the  extra  pounds 
are  back  again. 

.\nother  thing  to  beware  of.  in  an  efTort  to 
lose  weight,  is  any  sort  of  faddist  diet. 

A liquid  diet  7nay  ofleii  he  just  as  tnttening 
as  a normal  one.  A diet  which  (oncentra/es 
on  a fxirticular  food.atid  excludes  most  other 
foods,  may  deprwc  you  of  nutritive  elements 
essential  to  the  maintenance  of  good  health. 


See  Youk  Doc'IOH.  I.ei  him  decide  whether 
you  should  lose  weight,  how  much  you  shoidd 
lose,  and  how  (piickly.  Let  him  tell  sou  how 
you  (an  do  it  without  starving  vourself.  with- 
out riskijig  your  health.  He  tan  retommend  a 


well-b.dam  ed  diet.  He  (.in  ,ulvi.>,e  vou  .diout 
exert  ise.  If  he  thinks  medit.iiion  will  be  help- 
lul  in  your  <ase.  follow  his  instructions  about 
dosage  exactly.  His  adviic  is  the  only  advice  you 
can  trust  in  matters  that  concern  your  health. 


Makers  of  mec^icines  prescribec/  by  physicians 

COPTai»KT  IM«.  FAIIKC.  pAVIS  ft  COMPANY 


PARKE,  DAVIS  & CO. 


Rcieorch  and  Menulottvring 
toborelorici,  Oelroii  32,  Mich. 
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Handle 

More 

Cases 


with  extra  time  and 
attention  for  patients 


Enjoy  extra  time  to  get  more  done  . . . and 
give  your  patients  extra  time  when  you 
Electronically  Memorize  important  office 
or  clinic  calls.  Transfer  data  later  to 
patients’  cards.  This  Webster-Chicago 
portable  wire  recorder  plugs  into  an  AC 
outlet-ready  to  use.  Recording  wire  may 
be  replayed  thousands  of  times  or  kept 
indefinitely.  Complete  with 
microphone,  3 spools  of  wire. 


WEBSTER-CHICAGO 

MAKERS  OF  WEBSTER-CHICAGO  RECORD  PLAYERS 
AND  NYLON  PHONOGRAPH  NEEDLES 

1 

WEBSTER-CHICAGO  | 

5610  Bloomingdale  Avenue  Dept.  M-6  I 
Chicago  39,  Illinois  . 

Gentlemen;  Send  the  Free  Booklet  on  the  Webster-  I 
Chicago  Electronic  Memory  Wire  Recorder.  No  I 
obligation,  of  course.  ( 


12:00-2:00  P.M. — Luncheon. 

2:00-3:30  P.M. — “Treatment  of  Poliomyelitis: 
The  Functional  Viewpoint” — Emil  D.  W. 
Hauser,  M.D.,  Assistant  Professor  of  Bone 
and  Joint  Surgery,  Northwestern  Univer- 
sity. 

3:30-4:00  P.M. — Viewing  of  Exhibits. 

4:00-5:00  P.M. — “Importance  of  Functional 
Testing  and  Functional  Retraining  in  the 
Care  of  Convalescent  Poliomyelitis  Pa- 
tients”— Robert  L.  Bennett,  M.D.,  Director 
of  Physical  Medicine,  Georgia  Warm 
Springs  Foundation. 

7:30  P.M. — Banquet  (informal). 

Thursday,  May  27 

9:00-12:00  Noon — General  Session,  House  of 
Delegates. 

12:00-2:00  P.M. — Luncheon. 

2:00-3:30  P.M. — “Physiology  of  Peripheral  Cir- 
culation Including  Pharmacology” — David 
I.  Abramson,  M.D.,  Clinical  Assistant  Pro- 
fessor of  Medicine,  University  of  Illinois. 

“Peripheral  Vascular  Disease:  Clinical  As- 
pects and  Treatment,  including  Physical 
Therapy” — Geza  deTakats,  M.D.,  Clinical 
Associate  Professor  of  Surgery,  Univer- 
sity of  Illinois. 

Friday,  May  28 

9:00-12:00  Noon — School  Section. 

2:00-5:00  P.M. — School  Section. 

All  Day — Tours  selected  to  the  Physical 
Therapy  Departments  in  Chicago. 


PENICILLIN  LOZENGES  MAY  BE  CURE  FOR 
DIPHTHERIA  CARRIERS 

Encouraging  results  from  penicillin  adminis- 
tered locally  in  the  treatment  of  carriers  of 
virulent  diphtheria  are  reported  in  the  March  27 
issue  of  The  Journal  of  the  American  Medical 
Association. 

A carrier  is  a person  with  no  visible  sign  of 
the  disease  but  who  has  the  diphtheria  bacilli 
in  his  throat  and  transmits  them  to  others. 

Administration  of  penicillin  intravenously  is 
of  little  value,  but  when  it  is  administered  either 
as  a lozenge  under  the  tongue  or  as  a spray  it 
has  shown  good  results,  the  article  states. 

The  author.  Dr.  A.  J.  Levy,  Dixon,  111.,  points 
out  that  while  this  form  of  penicillin  administra- 
tion for  diphtheria  carriers  is  still  in  the  ex- 
perimental stage,  the  results  of  the  four  cases 
reported  may  serve  “to  further  the  study  of  the 
effect  of  penicillin  administered  locally  in  the 
treatment  of  diphtheria  carriers. 

“This  was  found  to  be  more  effective  because 
it  seems  the  lines  of  attack  were  directed  to  the 
affected  areas,”  the  doctor  writes. 

“It  is  believed  that  for  acute  cases  as  well  as 
for  the  carrier  state  the  parenteral  (intravenous 
or  intramuscular)  method  of  penicillin  admin- 
istration was  of  little  value. 

“When  penicillin  was  used  locally  in  the  form 
of  lozenges  and  spray,  it  was  found  in  this  lim- 
ited study  to  be  successful  in  the  treatment  of 
carriers  of  virulent  diphtheria  within  one  week, 
and  the  patients  remained  free  from  diphtheria 
even  a year  after  the  study  was  made.” 


Name  . . 
Address 


I City Zone  . . State . 

I ..J 


MANDATORY  FIRST  AID 

A recent  Texas  law  requires  all  school  bus 
drivers  to  have  Red  Cross  Standard  and  Ad- 
vanced First  Aid  training.  Numerous  commu- 
nities and  states  have  laws  requiring  such  train-, 
ing  also  for  firemen  and  policemen. 
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VISCERA  IN  OBESE  WOMAN  PLATE  LXXIII  FROM  CAAIP 
ANATOMICAL  STUDIES  FOR  PHYSICIANS  AND  SURGEONS 


Ci^P 


ANATOMICAL  SUPPORTS 

for 


PENDULOUS 

ABDOMEN 


.The  adjustment  of  the  Camp  Support  lays  a foundation  about  the 

major  portion  of  the  pelvic  girdle.  From  this  foundation,  the  upright 
sections  of  the  support  hold  the  load  up  and  back  and  give 

excellent  support  to  the  lumbar  and  lower  dorsal  regions. 

The  holding  of  the  load  furnishes  not  only  relief  to  the  spine 

but  also  lessens  the  drag  of  the  viscera  upon  the  diaphragm. 


Photogrdphs~Obese  patient  with  3rd  degree  pendulous  abdomen  and  arthritis  of  the 
spine  before  and  after  application  of  obdominal  and  breast  supports.  (Skeletons  indrawn.) 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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yllba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 


Juberculosis  Abstracts 

Jssued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XXI  »IAY,  1948  IVo.  5 

The  economic  importance  of  controlling  tuberculosis 
is  often  overlooked  because  the  humanitarian  aspect 
is  so  compelling.  Therefore,  it  is  good  to  be  reminded 
that  it  is  business  organizations,  established  for  profit, 
which  have  furnished  much  of  the  clearcut  unmistakable 
evidence  that  the  control  of  tuberculosis  is  both  possible 
and  practical  with  the  means  now  at  our  disposal. 


Phone  1101  Boulder,  Colo 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


AIL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00' 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHII-DREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  FHrst  National  Baildin^*  Omaha  2,  Nebraska 


TUBERCULOSIS  CONTROL  IN  INDUSTRY 

Tuberculosis  control  among  employees  of  The  East- 
man Kodak  Company  was  begun  in  1921  with  a 
roentgenographic  survey  of  the  chests.  In  1923  it 
was  enlarged  to  include  periodic  roentgenograms  of 
the  chests  of  all  employees  as  well  as  the  examination 
of  applicants. 

In  a report  made  by  Dr.  William  A.  Sawyer  in 
1939,  this  work  was  reviewed  for  the  years  1923  to 
1937.  At  that  time  the  incidence  of  active  disease  per 
thousand  employees  in  three-year  periods  was  shown 
to  have  dropped  from  2.08  in  the  period  1923  to  1925 
to  0.47  in  the  period  1934  to  1937.  During  the  war 
years  the  labor  turnover  was  unusually  high,  and 
therefore  the  incidence  cannot  accurately  be  deter- 
mined. In  only  eighteen  persons  did  active  pulmonary 
tuberculosis  develop  over  a period  of  five  years, 
among  employees  increasing  in  number  from  6,000  in 
1941  to  10,000  in  1945.  Though  the  increment  was 
only  4,000,  the  number  of  applicants  employed  for 
varying  periods  of  time  during  the  period  1941  to 
1945  totaled  20,500.  Active  pulmonary  tuberculosis 
appeared  at  all  age  levels.  The  ratio  of  the  number 
of  cases  in  each  decade  to  the  percentage  of  each 
ten-year  group  employed  is  nearly  uniform  throughout. 

Those  in  the  higher  age  groups  might  even  be  re- 
garded as  more  vulnerable  to  tuberculosis,  since  they 
have  been  subject  to  a “weeding  out”  process  over 
the  years.  Those  who  survive  have  the  same  attack 
rate  as  those  aged  20  to  40  years,  usually  considered 
to  be  more  vulnerable. 

At  the  present  time  2 per  cent  of  all  employees 
have  roentgenograms  of  the  chest  classified  as  indi- 
cating pulmonary  tuberculosis,  minimal  inactive. 

Following  the  pre-employment  roentgenogram,  rou- 
tine 14  by  17  inch  roentgenograms  are  retaken  as 
follows : 


Age  When  Employed 

Years  Between  Routine 
Roentgenograms 

To  25  years  

1,  3 and  5 

25-34  years  

2,  3 and  5 

35  to  retirement  

3 and  5 and  every 

5 years  thereafter 

In  addition  roentgenograms  are  taken  after  prolonged 
absence  for  any  reason,  and  in  the  presence  of  sug- 
gestive symptoms. 

The  majority  of  the  group  (eleven  cases)  in  which 
active  pulmonary  tuberculosis  developed  later  had 
roentgenograms  of  the  chest  indicating  abnormalities 
at  the  time  of  employment.  In  three  cases  this  was 
an  "apical  cap,”  a term  used  to  describe  a crescentic, 
homogenous  soft  tissue  density,  over  the  dome  of  the 
apex  of  the  lung. 

Stage  of  Disease  When  Discovered  to  Be  Active 

The  one  case  of  far  advanced  disease  discovered 
contradicts  an  oft  repeated  rule,  namely,  that  a person 
with  a normal  roentgenogram  of  the  chest  at  age  40 
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Rocky  Mountain  Medical  Journai 


Announcing:  - - - 

The  Second  Rocky  Mountain  Cancer  Conference 

Jiilv  14,  15,  1948,  Denver 

An  outstanding  educational  program  on  cancer,  the  problem  of  today, 
under  the  joint  sponsorship  of:  Colorado  State  Medical  Society, 
Rocky  Mountain  Cancer  Foundation  and  Colorado 
Division,  American  Cancer  Society. 

TEN  DISTINGUISHED  GUEST  SPEAKERS  I 


ARCHER  C.  SUDAN,  M.D.,  First  Medalist, 

A.M.A.  General  Practitioner  Award. 

HERMAN  L.  KRETSCHMER,  M.D.,  Clinical 
Professor  Genito-urinary  Surgery,  Rush 
Medical. 

ALTON  OCHSNER,  M.D.,  Professor  and 
Director  of  Surgery,  Tulane. 

JOHN  H.  LAWRENCE,  M.D.,  Chairman, 

Division  of  Medical  Physics,  University  of 
California. 

ALFRED  W.  ADSON,  M.D.,  Senior  Surgeon, 

Mayo  Clinic. 

ROUND-TABLE  DISCUSSION  RECREATIONAL  FACILITIES  NON-SCIENTIFIC  BANQUET 

Hotel  reservations  are  now  available  Write  Cancer  Conference,  519  17th  St.  Denver 

NO  REGISTRATION  FEE 


JOHN  W.  BUDD,  M.D.,  Pathologist,  Los 
Angeles  Tumor  Clinic. 

FRED  W.  RANKIN,  M.D.,  Clinical  Professor 
of  Surgery,  Louisville. 

MORRIS  K.  BARRETT,  M.D.,  National 
Cancer  Institute,  Bethesda. 

C.  HOWARD  HATCHER,  M.D.,  Associate 
Professor  of  Orthopedic  Surgery,  Univer- 
sity of  Chicago. 

RICHARD  H.  SWEET,  M.D.,  Instructor  in 
Surgery,  Harvard  Medical  School. 


From  the 
NATURAL 
SOURCE 


An  evaporated  milk  of  high  quality, 
especially  developed  for  infant  feeding, 
Special  Morning  Milk  is  fortified 
(from  the  natural  source) 
with  400  U.S.P.  units  vitamin  D and 
2000  U.S.P.  units  vitamin  A 
per  reconstituted  quart. 


Special  MORNINQ  MILK 
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will  never  have  active  pulmonary  tuberculosis.  This 
woman,  aged  56  at  the  time  of  employment,  had  what 
was  considered  to  be  an  inactive  infraclavicular  lesion. 
One  year  after  employment  she  was  taken  acutely  ill 
with  what  appeared  to  be  virus  pneumonia.  Three 
weeks  after  onset  of  the  disease  her  sputum  contained 
tubercle  bacilli,  and  in  six  weeks  a 5 cm.  cavity  de- 
veloped. 

Signs  and  Symptoms  Accompanying  Active  Disease 

Each  person  was  carefully  interviewed  for  a history 
of  his  disease  in  retrospect.  In  only  one  could  the 
symptoms  elicted  be  said  to  have  been  more  than  sug- 
gestive: an  acute  respiratory  infection  with  a small 
hemoptysis. 

There  were  two  cases  in  which  pneumonia  was  the 
presenting  symptom.  In  each  instance  it  was  con- 
sidered to  be  the  virus  type  early  in  its  course. 

Location  and  Spread  o[  Lesions 

In  recent  years,  the  importance  and  gravity  of  an 
infraclavicular  lesion  have  been  emphasized.  Earlier 
it  was  held  generally  that  in  adults  all  pulmonary 
tuberculosis  began  in  the  apex,  producing  symptoms 
and  signs  of  “consumption”  as  the  lesion  extended 
downward  below  the  clavicle.  In  this  small  series,  ap- 
parently inactive  lesions  in  both  apex  and  infraclavicu- 
lar regions  have  been  the  starting  point  of  active 
disease. 

Years  Between  Employment  and  Tuberculous  Activity 

In  mass  surveys  the  question  of  frequency  of  re- 
examination arises.  Do  roentgenograms  of  the  chest 
which  are  negative  and  "clinicaliy  not  significant” 
for  one,  three  or  five  years  imply  life-long  freedom 
from  active  disease?  TTie  answer  is  indubitably  no; 
repeated  roentgenograms  at  regiilar  intervals,  after 
prolonged  absences  and  in  the  presence  of  suggestive 
symptoms  are  indicated.  The  four  persons  in  whom 
active  pulmonary  tuberculosis  developed  upward  of 
ten  years  after  their  employment  had  had  minimal 
inactive  infection  throughout  that  period;  the  lesions 
had  appeared  hard,  and  serial  roentgenograms  had 
shown  no  change. 

Duration  of  Treatment 

It  has  long  been  known  that  the  time  required  to 
arrest  active  pulmonay  tuberculosis  is  closely  corre- 
lated with  the  stage  of  disease  when  treatment  is 
instituted.  Six  to  eighteen  months  is  usually  required 
to  arrest  minimal  lesions.  In  only  two  cases  of  this 
series  was  this  time  exceeded. 

All  of  the  minimal  infections  were  treated  by  rest 
alone.  Pneumothorax  was  successful  in  controlling 
moderately  advanced  disease,  and  the  person  thus  af- 
fected was  returned  to  work  after  eighteen  months, 
therapeutic  pneumothorax  being  maintained. 

Tuberculosis  Control  in  Industry,  Charles  R.  Allison, 
M.D.,  Occupational  Medicine,  September,  1946. 


^ • Preferred  and  Common  Stocks 

* Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

• Government  Bonds 

Peters^  Writer  & Christensen 

Inc. 

Investment  Bankers 

601-8  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281  ^ 

We  Welcome  Members  of  the 
Medical  Profession 

l^iaza  ^J^otei 

Under  Management  of 
Mrs.  Addie  A.  Miller  and  Edward  A. 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 

A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 


50  y.ars  of  £lk  icai  |^re^cri|^tion 

^Service  to  the  ^^octord  of  C^lie^onnt 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 
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Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


750  Acoma  St. 


DENVER 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


MAin  4244 
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OF  NITROFURAZO' 

•«'mOfU«*20Nt  <5.I'KT(!0-J-W*f':®*'*’^ 
S*''Tio»i  ***’*•*  sotusie  sAss. 

* •WVJJIJH*  ®‘SI*|KStO  ONIY  >»  on  O’*  ^ ^ 

4NB  WStS  *V*I1kA»».«  W 

imtp*R*TiOM  FOR  TOR*C*l 


cy^£!«e<  €mt/ • 4/a^e4-.‘  “NITROFURAZONE.— Furacin... 

possessing  bacteriostatic  and  bactericidal  properties  . . . effective  in  vitro  and  in  vivo  against  a variety  of 
gram  negative  and  gram  positive  bacteria  ...  is  useful  for  topical  application  in  the  prophylaxis  and  treatment 
of  superficial  mixed  infections  common  to  contaminated  wounds,  burns,  ulceration  and  certain  diseases  of  the 
skin  . . . Variant  bacterial  strains  showing  induced  resistance  to  sulfathiazole,  penicillin  or  streptomycin  are 
as  susceptible  to  nitrofurazone  as  their  parent  strains  . . .”  Furacin  N.N.R.  is  available  in  the  form  of 
Furacin  Soluble  Dressing  containing  0.2  per  cent  Furacin.  This  preparation  is  indicated  for  topical  application 
in  the  prophylaxis  and  treatment  of  infections  of  wounds,  second  and  third  degree  burns,  cutaneous  ulcers, 
pyodermas  and  skin  grafts.  Literature  on  request,  iaton  LABORATORIES,  INC.,  NORWICH,  N.  Y.,- TORONTO,  CANAOA 
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W.  O.  RocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


MAKERS  OF  RED  SEAL  POTATO  CHIPS 
VACUUM  PACKED  SHOESTRING 
POTATOES 

COLORADO  POTATO 
FLAKE  MFC.  CO. 

1298  South  Broadway  SPruce  4484 

Denver,  Colorado 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


New  Books  Received 

Ton  and  Your  Doctor,  A Frank  Discu.ssiom  of  Group 
Medical  Practice  and  Other  Modem  Trends  in 
American  Medicine;  By  Benjamin  F.  Miller,  M.D., 
Clinical  Professor  of  Medicine,  Georg'e  Washing- 
ton Medical  School;  Research  Associate  in  Medi- 
cine, National  Research  Council;  formerly  asso- 
ciated with  the  University  of  Chicago  Clinics  and 
the  United  States  Public  Health  Service.  Whittle- 
sey House,  McGraw-Hill  Book  Company,  Inc.,  New 
York  and  Toronto.  Price:  $2.75. 


Taking  the  Cure,  The  Patient’s  Approach  to  Tuber- 
cnlosis:  By  Robert  G.  Lovell,  M.D.,  University  of 
Michigan,  Ann  Arbor,  Michigan.  Illustrated  by 
Lonala  Gooch.  New  York,  The  MacMillan  Com- 
pany, 1948.  Price:  $2.00. 


Physiology  of  Exercise:  By  Laurence  E.  Morehouse, 
Ph.D.,  Associate  Professor  of  Physical  Education, 
The  University  of  Southern  California;  formerly 
Research  Fellow,  Harvard  Fatigue  Laboratory: 
and  Augustus  T.  Miller,  Jr.,  Ph.D.,  Associate  Pro- 
fessor of  Physiology,  University  of  North  Carolina 
Medical  School.  Illustrated.  St.  Louis,  The  C.  V. 
Mosby  Company,  1948. 


Clinical  Diagnosis  by  Laboratory  Methods,  A Work- 
ing Manual  of  Clinical  Pathology:  By  James  Camp- 
bell Todd,  Ph.B.,  Late  Professor  of  Clinical  Path- 
ology, University  of  Colorado  School  of  Medicine; 
a.nd  Arthur  Hawley  Sanford,  A.M.,  M.D.,  Professor 
of  Clinical  Pathology,  Mayo  Foundation,  Univer- 
sity of  Minnesota:  Senior  Consultant,  Division  of 
Clinical  Laboratories,  The  Mayo  Clinic;  with  the 
Collaboraton  of  George  Giles  Stilwell,  A.B.,  M.D., 
Division  of  Clinical  Laboratories,  The  Mayo  Clinic, 
Eleventh  Edition,  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1948. 


The  Acute  Bacterial  Diseases,  Their  Diagnosis  and 
Treatment:  By  Harry  F.  Dowling,  M.D.,  F.A.C.P., 
Clinical  Professor  of  Medicine,  George  Washing- 
ton University:  Chief,  George  Washington  Medical 
Division,  Gallinger  Municipal  Hospital;  wth  the 
Collaboration  of  Lewis  K.  Sweet,  M.D.,  Chief  Med- 
ical Officer  in  Pediatrics  and  Infectious  Diseases, 
Gallinger  Municipal  Hospital;  Adjunct  Clinical 
Professor  of  Pediatrics,  George  Washington  and 
Georgetown  Universities;  and  Harold  L.  Hirsh, 
M.D.  Assistant  Professor  of  Medicine,  George- 
town University:  Director  of  the  Bacteriology 
.and  Immunology  Laboratory,  Georgetown  Uni- 
versity Hospital.  W.  B.  Saunders  Company,  Phil- 
adelphia and  London,  1948. 


Book  Reviews 

Gynecological  and  Ob.stctrical  Pathology  With  Clin- 
ical and  Endocrine  Relations:  By  Emil  Novak,  A.B., 
M.D.,  D.Sc.  (Hon.  Dublin),  F.A.(5.S.,  Assoc,  in  Gyn., 
Johns  Hopkins  Med.  Sch.;  Gynecologist,  Bon  Se- 
cours  and  St.  Agnes  Hospitals,  Baltimore;  Fellow, 
Amer.  Gyn.  Soc.,  Amer.  Assoc.  Obstetricians,  Gyne- 
cologists and  Abdominal  Surgeons  and  Southern 
Surg.  Assoc.;  Honorary  Fellow,  Societe  Francaise 
de  Gynecologic ; Royal  Institute  of  Med.,  Budapest; 
Sociedac  d’Obstetrica  et  Ginecologia  de  Buenos 
Aires:  Central  Assoc,  of  Obstetricians  and  Gynecol- 
ogists; Texas  State  Assoc.  Obst.  and  Gynec. ; Past 
Chairman,  Section  on  Gyn.  and  Ob.,  A.M.A.  Second 
edition,  with  542  illustrations,  15  in  color.  570 
pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1947.  Price;  $7.50. 

This  book,  written  by  a gynecologist,  may  not 
rate  highly  as  a pathology  text  among  patholo- 
gists, but  from  the  standpoint  of  the  clinician  it 
provides  a wealth  of  material  for  anyone  who 
does  any  gynecology.  It  has  been  considerably 
enlarged  and  improved  over  the  first  edition. 

The  author  goes  into  great  detail  in  giving 
normals:  the  endocrinology  of  the  menstrual 
cycle,  normal  histology  of  female  pelvic  struc- 
tures, and  cyclical  changes  in  these  structures. 
He  also  gives  a good  description  of  the  normal 
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From  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  by  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


(STERILE  THIOPENTAL  SODIUM,  ABBOTT) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  and 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  Laboratories,  North  Chicago,  III. 
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Cook  County  Graduate 
School  of  Medicine 


ANNOUNCES  CONTINUOUS  COUBSES 


SURGERY — Intensive  course  In  Surgical  Technique, 
two  weeks,  starting  May  10,  June  7,  July  19. 
Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  May  24,  June  21, 
August  2.  Surgical  Anatomy  and  Clinical  Surgery, 
two  weeks,  starting  May  10,  June  7,  July  6. 
Surgery  of  Colon  and  Rectum,  one  week,  starting 
May  24,  June  14.  Surgical  Pathology  every  two 
weeks. 

UROEOGY — Intensive  course,  two  weeks,  starting 
September  27. 

FRACTURES  AND  TRAUMATIC  SURGERY — Inten- 
sive course,  two  weeks,  starting  June  7. 

OPHTHAIMOEOGY — Intensive  course,  two  weeks, 
starting  May  10.  Ocular  Fundus  Diseases,  one 
week,  starting  June  7. 

GYNECOEOGY — Intensive  course,  two  weeks,  start- 
ing June  7,  September  13.  Vaginal  Approach  to 
Pelvic  Surgery,  one  week,  starting  June  21. 

OBSTETRICS — Intensive  course,  two  weeks,  starting 
June  21,  September  27. 

MEDICINE — Intensive  course,  two  weeks,  starting 
June  7.  Personal  course  in  Gastroscopy,  two  weeks, 
starting  June  2S,  July  12.  Electrocardiography  and 
Heart  Disease,  two  weeks,  starting  August  2. 
Hematology,  one  w'eek,  starting  May  10.  Gas- 
troenterology, two  weeks,  starting  May  24. 

DERMATOEOOY — Formal  course,  two  weeks,  start- 
ing June  7.  Clinical  course  every  two  weeks. 


ROENTGENOEOGY — Every  two  weeks. 

GENERAE,  INTENSIVE  AND  SPECIAL  COURSES 
IN  AEE  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  42”  South  _ Honore  Street, 
Chicago  12,  HJinois 


VL 

BROWN  SCHOOLS 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
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senile  histology  and  post-irradiation  changes  in 
cervical  lesions. 

There  is  a good  discussion  of  symptomatology 
and  diagnosis  under  certain  diseases,  but  no 
mention  of  these  under  others.  The  author  might 
greatly  improve  the  book  in  its  future  editions 
by  including  a brief  discussion  of  the  clinical 
picture  with  each  disease. 

Diseases  of  the  ovary,  as  is  proper,  are  given 
a large  proportion  of  the  text.  Numerous  new 
illustrations  add  to  the  value  of  this  section. 

The  discussion  of  the  histogenesis  of  endome- 
triosis will  seem  rather  biased  to  many  readers. 
However,  pelvic  endometriosis  is  well  described, 
though  not  given  the  space  it  deserves  in  a book 
of  this  type.  There  are  three  chapters  on  ob- 
stetrical pathology,  with  excellent  descriptions  of 
hydatidiform  mole  and  chorionepithelioma. 

The  book  is  highly  recommended  for  anyone 
interested  in  obstetrics  or  gynecology. 

JOHN  D.  WHITMORE. 


All  Integrated  Practice  of  Medicine  — A Complete 

General  Practice  of  Medicine  Prom  Differential 

Diagnosis  by  Presenting  Symptoms  to  Specific 

Management  of  the  Patient:  By  Harold  Thomas 

Hyman  M.D.,  Volumes  I,  II,  III,  and  IV,  and  Index. 

1,184  illustrations,  305  in  color.  319  Differential 

Diagnostic  Tables.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1947.  Price  $50.00  per  set. 

Introduction: 

An  Integrated  Practice  of  Medicine  was  writ- 
ten by  a general  practitioner  for  the  general 
practitioner.  Unlike  most  textbooks  on  the  prac- 
tice of  medicine,  which  are  usually  limited  to 
the  subject  matter  of  internal  medicine,  this  ex- 
tensive work  covers  practically  the  entire  field 
of  general  medical  practice.  It  is  designed  not 
as  an  occasional  reference  book  but  as  a work- 
able guide  for  everyday  use. 

Volume  I: 

This  volume  is  divided  into  seven  sections,  as 
follows:  General  Reactions  of  Bodily  Tissues, 
Infection,  Allergy,  Neoplasms,  Metabolism,  Poi- 
soning, and  The  Circulatory  System. 

The  section  dealing  with  Infection  is  very  com- 
plete, covering  almost  all  infectious  diseases  to 
Avhich  man  is  subject  throughout  his  life  span. 
For  easy  reference  the  author  has  included 
numerous  tables  of  “Differential  Diagnosis”  with 
“cause”  and  “Diagnostic  Features”  tabulated  op- 
posite one  another.  The  latter  column  also  con- 
tains frequent  page  references  where  a more 
detailed  discussion  of  the  subject  in  question 
can  be  found.  Therepeutic  measures  are  up  to 
date  and  based  on  practical  experience  rather 
than  theory.  Treatment  of  the  patient  in  the 
home  is  described  in  detail.  The  subject  of  spe- 
cific immunization  is  also  covered  thoroughly. 

The  section  on  Metabolism  emphasizes  the  im- 
portance of  diet  in  both  health  and  disease. 
Definite  diets  are  given  for  a wide  variety  of 
conditions. 

The  circulatory  system  is  discussed  in  great  de- 
tail. An  entire  chapter  is  devoted  to  the  physi- 
ology of  the  system.  There  is  a brief  but  prac- 
tical description  of  cardiac  fluoroscopy  and  elec- 
trocardiography, the  latter  including  eighty  il- 
lustrative tracings.  Here  again  many  useful 
tables  of  differential  diagnosis  are  included. 

J.  W.  TRAPNELL,  M.D. 

Volume  II: 

Volume  II  deals  with  the  Blood,  Endocrines, 
Nervous  System,  Psychiatry,  Eye  and  Digestive 
System. 

In  the  section  on  blood,  the  author  gives  a 
short  discussion  of  the  origin  of  different  blood 
cells,  and  then  gives  concise  discussions  of  dif- 
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ferent  diseases  of  the  blood  in  sub-sections,  such 
as  the  anemias,  variations  in  leukocytes,  dis- 
turbances of  blood  coagulation,  bone  marrow, 
spleen  and  reticulo-endothelial  system. 

The  organs  of  internal  secretion  are  first  dis- 
cussed from  the  general  point  of  view,  including 
methods  of  diagnosing  and  treating  endocrine 
dyscrasias.  This  is  followed  by  a separate  dis- 
cussion on  each  individual  gland. 

The  section  on  the  nervous  system  and  psy- 
chiatry discusses  most  conditions  that  a prac- 
titioner will  ever  see  in  a brief  manner,  includ- 
ing definite  advice  as  to  how  much  the  prac- 
titioner should  attempt,  and  when  a specialist 
should  be  called.  This  applies  equally  well  to 
the  section  on  the  eye. 

Approximately  one-fourth  of  the  volume  is  de- 
voted to  diseases  of  the  digestive  system,  in- 
cluding a very  important  section  on  the  oro- 
pharynx. 

In  toto,  the  author  seems  to  have  carried  out 
his  intention,  namely,  to  give  the  general  prac- 
titioner a clear,  concise  and  yet  scientific  ap- 
proach to  general  medicine,  naming  specifically 
the  instances  where  a specialist  may  be  of  aid. 

CHARLES  NICE,  M.D. 

Volume  IQ: 

This  volume  of  Hyman’s  Practice  of  Medicine 
is  written  for  the  general  practitioner  and  in- 
cludes surgical  considerations  as  well  as  medical. 
However,  much  more  attention  is  paid  to  diag- 
nosis and  medical  therapy  than  to  surgical  treat- 
ment. In  fact,  one  gets  the  impression  that  this 
volume  at  least  approximates  a textbook  of  in- 
ternal medicine  covering  these  particular  sub- 
jects. Surgical  indications  and  treatment  are 
covered  very  briefly  and  in  no  great  detail,  but 
there  is  sufficient  information  to  guide  the  gen- 
eral practitioner  in  the  simpler,  less  specialized 
procedures. 

The  most  valuable  features  of  this  volume  to 
this  reviewer  are,  first,  the  tables  of  differen- 
tial diagnosis;  second,  the  indications  for  calling 
consultation,  and  third,  procedures  and  methods 
of  therapy  which  are  NOT  recommended  by  the 
author.  The  tables  of  differential  diagnosis 
alone  are  almost  worth  the  price  of  the  book. 
As  is  proper  in  a work  directed  to  the  general 
practitioner,  the  indications  for  calling  in  a con- 
sultant are  stressed,  although  it  seems  at  times 
that  they  have  not  been  sufficiently  emphasized. 
In  his  discussion  of  treatment.  Dr.  Hyman  covers 
all  the  standard  and  accepted  methods  and  also 
includes  discussion  of  outmoded  procedures,  a 
valuable  contribution.  On  controversial  sub- 
jects he  usually  takes  a conservative  position, 
although  of  necessity  his  recommendations  will 
not  suit  every  physician. 

This  is  an  exceedingly  useful  volume  for  the 
general  practitioner,  and  should  be  in  the  li- 
brary of  the  internist  as  well.  It  is  unusually 
up  to  date,  including  the  presently  accepted  in- 
dications for  and  use  of  both  penicillin  and  strep- 
tomycin in  the  diseases  covered  by  this  volume. 
However,  it  suffers  from  the  same  defects  as  all 
textbooks  and  systems  of  medicine  or  surgery: 
the  tendency  to  rapid  obolescence.  Within  its 
limitations,  this  is  as  sound  and  useful  a work 
on  diagnosis  and  treatment  of  disease  as  now 
exists. 

F.  S.  NORTH,  M.D. 

Volume  IV: 

This  volume  contains  sections  on  the  Tegu- 
mentary System,  the  Technics  of  Physical  Diag- 
nosis, Laboratory  Methods,  Medical  Therapeutics, 
Surgical  Therapeutics,  and  Prognosis. 

The  section  on  the  tegumentary  system  is  a 
brief  but  fairly  extensive  coverage  of  the  field 
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of  dermatology;  parts  devoted  to  dermatological 
physiology  and  pathology,  therapeutics  including 
the  newer  treatments,  tables  of  differential  diag- 
nosis listed  by  common  symptoms,  appearance, 
or  location  (as  generalized  vesicular  and  pus- 
tular eruptions,  generalized  pruritus,  dermatoses 
of  arms  and  legs,  etc.)  are  good.  There  is  an 
abundance  of  illustrative  colored  photographs. 

The  physical  diagnosis  section  is  helped  by  the 
addition  of  anatomical  reviews  correlated  with 
the  description  of  methods  and  findings  of  phy- 
sical examination.  Information  on  the  keeping 
of  records  is  helpful  to  the  busy  practitioner. 
The  addition  of  more  information  on  orthopedic 
diagnosis  in  this  section  might  be  of  value.  Pro- 
cedures in  the  realm  of  the  specialist  are  dis- 
cussed. 

A description  of  the  materials  and  equipment 
needed  and  of  procedures  for  a small  laboratory 
of  the  general  practitioner  are  given  in  the  sec- 
tion on  laboratory  methods.  The  procedures 
given  are  complete  and  readily  usable.  The 
part  devoted  to  x-ray  procedure  could  be  more 
complete. 

The  section  on  medical  therapeutics  includes 
brief  discussions  of  basic  pharmacology;  newer 
drugs  are  included.  Physical  therapy  and  in- 
formation on  general  care  of  patients  are  in- 
cluded in  this  section.  Suggestions  as  to  drugs 
to  be  kept  in  office  and  emergency  bags  are 
given. 

The  surgical  therapeutics  section  covers  minor 
surgical  procedures  well  and  in  the  field  of  ma- 
jor surgery  stress  is  on  the  points  which  the 
general  practitioner  should  be  most  familiar  with 
— surgical  risk,  anesthesia,  pre-  and  post-opera- 
tive care.  The  technic  of  various  major  surgical 
procedures  is  not  dealt  with. 

The  appendix  gives  suggestions  in  the  estab- 
lishment of  an  office,  keeping  of  records,  and  the 
financial  part  of  medical  practice.  A glossary 
of  hematology,  a table  listing  the  hazards  of 
various  industrial  occupations,  a list  of  selected 
references  are  included. 

There  is  an  abundance  of  practical  information 
in  the  volume  and  it  is  well  organized  to  facili- 
tate use  by  the  medical  student  or  busy  prac- 
titioner. 

ROBERT  W.  TRUSCOTT,  M.D. 


Clinical  Diagnosis  by  laboratory  Methods:  By  Janies 
Campbell  Todd,  Ph.B.,  M.D.,  Late  Professor  of 
Clinical  Pathology,  University  of  Colorado  School 
of  Medicine:  and  Arthur  Hawley  Sanford,  A.M.. 
M.D.,  Professor  of  Clinical  Pathology,  Mayo  Foun- 
dation, University  of  Minnesota:  Senior  Consultant, 
Division  of  Clinical  Laboratories,  The  Mayo  Clinic: 
with  the  Collaboration  of  George  Giles  Stilwell, 
A.B.,  M.D.,  Division  of  Clinical  Laboratories,  The 
Mayo  Clinic.  Eleventh  Edition,  W.  B.  Saunders 
Company,  Philadelphia,  1948. 

Forty  years  have  passed  since  the  appearance 
of  the  first  edition  of  this  book  and  Dr.  Todd 
was  the  author  of  the  first  five  editions.  Dr. 
Sanford  became  co-author  of  the  sixth  edition 
and  has  been  responsible  for  the  succeeding  vol- 
umes. The  book  in  all  these  years  has  enjoyed 
an  enviable  position  in  the  medical  field  and  is 
perhaps  as  widely  known  as  any  written  in  the 
English  language.  In  common  with  previous 
editions,  Dr.  Sanford  has  endeavored  to  keep  up 
with  advances  in  the  field  of  Clinical  Pathology 
and  has  added  a new  chapter  on  Medical  My- 
cology. The  author  has  also  revised  the  chapter 
on  serological  methods  in  keeping  with  the  cur- 
rent thought  towards  standardizing  of  proce- 
dures in  use.  Many  new  illustrations  and  photo- 
graphs have  been  added  to  replace  some  which 
have  become  obselete  and  others  to  supply  the 
need  of  the  accompanying  text.  Several  new 
color  plates  are  also  included  in  the  make-up 
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of  this  edition  which  shows  changes  in  the 
format  of  the  book.  This  book  has  been  in  con- 
stant demand  since  the  first  edition  and  the 
eleventh  edition  will  undoubtedly  enjoy  the 
same  degree  of  popularity. 

E.  R.  MUGRAGE. 


Commanlcable  Disease  Control,  A Volume  for  the 
Health  Officer  and  Public  Heauth  Nurse:  By  Gay- 
lord W.  Anderson,  A.B.,  M.D.,  Dr.P.H.,  Mayo  Pro- 
fessor and  Director,  School  of  Public  Health,  Uni- 
versity of  Minnesota;  Formerly  Director,  Medical 
Intelligence  Division,  Office  of  The  Surgeon  Gen- 
eral, War  Department;  Formerly  Deputy  Commis- 
sioner and  Director  of  the  Division  of  Communi- 
cable Di.seases,  Massachusetts  Department  of  Pub- 
lic Health;  and  Margaret  G.  Arnstein,  R.N.,  M.A., 
M.P.H.,  Assistant  to  the  Chief,  Division  of  Nursing, 
United  States  Public  Health  Service;  Formerly 
Consultant  in  Communicable  Disease  Division, 
New  Fork  State  Department  of  Health;  Formerly 
Associate  Professor  of  Preventive  Medicine  and 
Public  Health  and  Director  of  the  Course  in  Pub- 
lic Health  Nursing,  University  of  Minnesota.  Sec- 
ond Edition.  Nev/  York,  The  MacMillan  Company, 
1948.  Price:  $5.00. 

This  book  was  principally  written  from  the 
standpoint  of  the  community,  emphasizing  the 
procedures  which  protect  the  population  as  a 
group;  however,  not  neglecting  the  individual. 
It  deals  with  the  problems  of  Health  Depart- 
ments, Public  Health  Officers,  Schools,  Visiting 
Nurse  Associations,  Public  Health  Nurses,  etc. 
It  does  give  the  home  care  of  the  communicable 
disease  patient  which  is  always  a community 
problem;  thus,  making  it  a worth  while  book 
for  reference  work  for  any  physician. 

This  second  edition  has  brought  the  book  up  to 
date  in  its  entirety,  including  legislation  and 
regulations  passed  since  the  first  edition  in  1941. 
The  first  part  of  the  book  deals  with  control  of 
communicable  disease  in  general,  the  second 
part  with  prevention  and  treatment  of  specific 
diseases.  Medical  schools  and  nursing  schools 
could  very  well  use  it  as  one  of  the  text  books 
for  Public  Health  classes. 

The  authors,  who  are  very  outstanding,  have 
covered  the  diseases  as  to  epidemiology,  control 
measures,  minimizing  ill  effects,  nursing  care, 
care  through  immunization.  A summary  is  giv- 
en at  the  end  of  each  chapter  which  is  always 
desirable. 

I feel  that  this  book  is  tops  in  the  field  for 
which  it  is  intended. 

WILLIAM  G.  BAKER. 
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time. — Ed.,  Am.  Rev.  Tbc.,  August,  1947. 
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tory, S875-00  in  the  Eastern  Zone. 

Western  Zone,  comprising  Arizona,  Idaho, 
Montana,  Nevada,  Oregon,  Wyoming  and 
Washington,  F.O.B.,  factory,  $915>00. 


• Rotates  180° — raises  or  lowers 
to  2354”  from  top  of  table 
to  floor. 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


/or  May,  1948 
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our 


We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone:  MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


THE  CONTROL  OF  MUSCLE  SPASM  AND 
ARTHRITIC  PAIN  THROUGH  SYMPA- 
THETIC BLOCK  AT  THE  NASAL 
GANGLION  AND  THE  USE  OF 
THE  ADENYLIC  NUCLEOTIDE 

The  striking  and  dramatic  relief  of  painful 
muscle  spasm  and  arthritic  pain  through  anes- 
thetization of  the  sympathetic  at  the  nasal 
(sphenopalatine)  ganglion  heralds  a new  and 
effective  approach  to  the  treatment  of  arthritis. 
It  demonstrates  the  intimate  relationship  be- 
tween muscle  metabolism  and  spastic  states  with 
impaired  peripheral  circulation  and  joint  nutri- 
tion. Edema  of  the  small  and  large  joints  rapid- 
ly disappeared  after  the  relief  of  muscle  spasm, 
and  mobility  of  the  joints  could  be  obtained 
practically  within  a few  minutes.  A study  of 
the  physiology  of  muscle  contraction  revealed 
that  a muscle  in  the  contracted  or  spastic  state 
has  spent  its  energy  and  that  relaxation  is  the 
phase  that  requires  energy  quite  similar  to  that 
of  a rubber  band  which  requires  a pull  for 
elongation  while  the  contracted  state  represents 
the  expenditure  of  energy.  For  the  restoration 
of  energy  for  relaxation  the  adenylic  nucleotides 
as  the  iron  salt  (Ironyl)  is  employed.  Since  the 
actual  source  of  all  muscle  energy  is  obtained 
through  the  breakdown  of  the  system  adenylic 
acid — adenosine  diphosphate — adenosine  triphos- 
phate (ATP),  the  immediate  supply  of  the  adeny- 
lic nucleotide  (Ironyl)  served  as  a “booster”  for 
muscle  relaxation.  The  treatment  of  the  sympa- 
thetic apparently  musters  reserve  energy  to  start 
the  relaxation  while  the  adenylic  nucleotide 
supplies  the  additional  fuel  for  its  continuation 
Sixty-eight  cases  of  striking  relief  are  cited. 


TEST  PILOTS  OF  JET  PLANE  REPORT 
MYSTERIOUS  SICKNESS 

The  London  correspondent  of  The  Journal  of 
the  American  Medical  Association  reports  that 
some  test  pilots  of  jet  planes  have  complained 
of  a mysterious  sickness.  The  correspondent 
also  mentions  a man  engaged  in  testing  jet 
engines,  who  suffered  from  ear  trouble.  This 
has  led  to  the  suspicion  that  vibration  and 
sounds  inaudible  to  the  human  ear  may  have  a 
serious  effect  on  persons  constantly  in  proximity 
to  such  engines. 

The  Ministry  of  Supply,  a manufacturer  of  jet 
engines  and  aircraft  and  the  acoustics  laboratory 
of  the  Royal  Aircraft  Establishment  have  been 
conducting  investigations,  but  so  far  there  is  no 
evidence  of  the  existence  of  any  occupational 
malady  connected  with  jet  engines. 

The  investigations,  which  are  still  under  way, 
have  not  turned  up  any  signs  of  supersonic 
sickness  among  the  manufacturing  firm’s  test 
pilots  who'  have  been  flying  jet-propelled  air- 
craft. 

The  medical  officer  of  the  same  jet  company 
found,  however,  that  test-bed  employees  who 
had  worked  continuously  for  ten  hours  required 
two  days  to  overcome  their  fatigue,  while  those 
working  five  hours  recovered  after  one  night’s 
sleep. 


Flies  may  not  be  responsible  for  poliomyelitis 
outbreaks.  An  epidemic  occurred  in  a clean, 
sanitary  area  in  Caldwell,  Idaho,  after  use  of 
DDT  had  repeatedly  rid  the  town  of  flies  and 
other  insects.  Among  the  population  of  8,700 
persons,  fifty-two  had  infantile  paralysis  and 
two  died. 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1.  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  v/ill  find  it  v/orth  v/hile  to  suggest 
"Change  to  Philip  Morris.".  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusualiy  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies; 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  i937,  Vol.  XLVIl,  No.  I,  58-60, 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  tl.  590-592. 
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ORGANISM  CAUSING  DIPHTHERIA  RESISTS 
PENICILLIN  AND  STREPTOMYCIN 

In  the  November  22  issue  of  The  Journal  of  the 
American  Medical  Association  three  Army  doc- 
tors report  the  case  of  a diphtheria  patient  who 
was  treated  with  large  doses  of  penicillin  and 
streptomycin  “without  apparent  effect  on  the 
course  of  the  disease  or  on  the  persistently  posi- 
tive throat  cultures.”  This  is  significant,  ac- 
cording to  the  writers,  because  other  medical 
reports  have  indicated  that  the  organism  causing 
diphtheria  is  sensitive  to  both  antibiotics. 

With  an  apparent  increased  incidence  of  diph- 
theria in  many  sections  of  the  country,  in  cases 
of  severe  inflammation  of  the  throat  “one  should 
not  be  lured  into  a false  sense  of  security”  by 
such  reports,  the  doctors  warn.  They  are  Lieu- 
tenant Colonel  Weldon  J.  Walker,  Captain  Frank- 
lin C.  Massey  and  Captain  F.  Keshvar  Mostofi, 
all  with  the  Medical  Corps  of  the  United  States 
Army  and  all  from  the  Medical  and  Laboratory 
Services  of  the  Madigan  General  Hospital,  Ta- 
coma, Washington. 

In  the  case  they  mention  the  patient’s  throat 
condition  was  not  accurately  diagnosed  until  he 
grew  worse  after  having  been  given  large  doses 
of  penicillin.  Four  days  after  the  onset  of  the 
illness  throat  cultures  were  made,  and  they 
proved  positive  for  the  bacillus  of  diphtheria. 
The  patient  was  given  diphtheria  antitoxin  and 
the  penicillin  dosage  was  continued.  The  cul- 
tures remained  positive,  however.  Finally,  when 
the  patient  was  near  death,  streptomycin  was 
given  instead  of  penicillin.  “There  was  no  clinical 
or  bacteriologic  response  to  the  administration  of 
cither  penicillin  or  streptomycin,”  the  doctors 
write. 


SURGEON  WARNS  PERSONS  WHO  POSSESS! 
TOOTHPICK-CHEWING  HABIT 

A patient  who  had  to  be  operated  on  because 
he  had  apparently  swallowed  a toothpick  along 
with  his  club  sandwich  led  Thomas  J.  Snodgrass, 
M.D.,  from  the  Pember  Nuzum  Clinic  of  Janes- 
ville Wisconsin,  to  comb  medical  literature  for 
similar  case  histories.  In  the  current  issue  of 
Archives  of  Surgery,  published  by  the  American 
Medical  Association,  he  comes  up  with  the  cheer- 
ing report  that  toothpicks  in  the  intestinal  tract 
seem  to  be  the  least  of  a surgeon’s  worries:  his 
total  collection  numbers  no  more  than  twenty 
c ases. 

Dr.  Snodgrass  does  sound  a note  of  warning 
for  those  who  wear  artificial  dentures,  however: 
they  make  up  a large  proportion  of  the  toothpick- 
swallowers  who  must  undergo  surgery.  In  most 
cases  the  dentures  seem  to  have  allowed  the 
patients  to  ingest  the  toothpick  without  feeling 
it  in  their  mouths.  His  article  also  points  out 
previously  unrecognized  dangers  lurking  in  the 
martini,  the  manhattan  and  the  old  fashioned, 
as  well  as  in  the  canape  and  club  sandwich. 

Thirteen  of  the  twenty  toothpick  cases  were 
diagnosed  as  acute  appendicitis,  and  in  ten  cases 
an  abscess  was  present.  In  thirteen  cases  the 
source  of  the  foreign  body  was  unknown.  The 
two  most  extraordinary  cases  were  probably 
those  of  a little  girl  who  somehow  managed  to 
swallow  a toothpick  while  drinking  a glass  of 
water  and  of  a man  who  regularly  fell  asleep  aft- 
er dinner  with  a toothpick  in  his  mouth  relying 
on  his  wife  to  remove  it.  Another  man  identified 
his  particular  splinter  of  wood  as  being  part 
of  his  spaghetti  seasoning. 
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You  Used  PICKER  X-RAY 
in  the  Army 

Can  You  Afford  to  Use  Less  in 
Your  Own  Practice? 

THE  NEW  PICKER  V-7 
OFFERS  YOU 

Time  limit  switches  providing  posi- 
tive protection  to  all  X-Ray  tubes. 

Kilovolt  limiting  switches  to  protect 
tubes  and  cables  against  overload. 

Electronic  timing  of  exposures  for 
absolute  accuracy. 

Electronic  Milli-Stabilizer  to  make 
the  milliamperage  remain  correct  re- 
gardless of  line  changes  without  any 
filament  control  necessary. 

Automatic  Valve  Tube  Booster. 

Direct  Reading  Kilovolt  Meter. 

In  plain  words  a completely  auto- 
matic control  that  does  all  the  think- 
ing for  you,  protecting  your  equip- 
ment against  damage  by  human  error. 

It  will  pay  you  to  see  this  remarkable 
machine  before  you  get  any  X-Ray 
Unit. 

And  behind  it  stands  the  finest  serv- 
ice organization  in  the  Rocky  Moun- 
tain Area. 

Call  us  the  next  time  you  need  help 
with  your  equipment  or  for  films  and 
chemicals. 

YOU  CAN  DEPEND  ON 
PICKER  X-RAY  EQUIPMENT 


• .WltlliUlllllllllllltllllMIIIIIIIIBIIMMinillllHtllllllllllUllllllllllllllllllllllllllllllllltllllllllllMlIllllllltlllllllltllMllllllinilllllt 


Blair  Surgical  Supply,  Inc. 

X-RAY  ENGINEERING 
ALBUQUERQUE  — DENVER 
PHOENIX  — TUCSON 


Date 

Blair  Surgical  Supply,  Inc. 

20  E.  9th  Ave. 

Denver,  Colorado 

Gentlemen : 

Please  have  your  representative 
call  on  me. 

Dr 

Street  

City  State  
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The  Craving  for  Candy  Often  Is 

A CALL  FOR  ENERGY 


Recommend  Brecht’s 

For  Your  Patients  . . . 


SUGAR  PLUMS  . . . tenderest  of  fruit-flav- 
ored Jelly  Candies:  made  with  sugar,  corn 
syrup,  dextrose,  citrus  fruit  pectin,  U.  S. 
Certified  Colors.  Cellophane-topped  Party 
Packages. 

PANTRY  SHELF  . . . delicious  hard  candies 
in  many  flavors.  Refreshing  fruit  drops, 
crunchy  filled  wafers  . . . flavor  sealed — 
in  glass  jars. 

DAINTY  STICKS  ...  so  delicious  and  pure. 
Made  from  sugar,  dextrose,  corn  syrup,  fin- 
est flavorings,  U.  S.  Certified  Colors.  As- 
sorted flavors. 


SEVEN  ORGANIZATIONS  URGE  NATIONAL 
RABIES  CONTROL  PROGRAM 

Rabies  in  the  United  States  is  serious  enough 
to  justify  a rabies  control  program  on  a na- 
tional basis,  according  to  representatives  of  seven 
organizations  whose  recommendations  appear  in 
The  Journal  of  the  American  Medical  Associa- 
tion of  November  22. 

The  organizations  are  the  American  Public 
Health  Association,  the  American  Medical  As- 
sociation, the  U.  S.  Public  Health  Service,  the 
Bureau  of  Animal  Industry  of  the  U.  S.  Depart- 
ment of  Agriculture,  the  U.  S.  Livestock  Sani- 
tary Association,  the  American  Animal  Hospital 
Association  and  the  American  Veterinary  Medi- 
cal Association.  They  believe  that; 

— The  federal  government  should  participate 
in  means  for  the  control  of  rabies  through  co- 
operation with  the  states  contributing  funds  and 
personnel 

— Rabies  in  man  is  generally  reportable  to 
local  and  state  health  authorities,  but  it  should 
also  be  required  that  all  cases  of  animal  rabies 
be  reported  by  states  to  a central  federal  agency 
for  analysis  and  distribution. 

— Prime  consideration  must  be  given  to  ade- 
quate facilities  for  the  diagnosis  of  rabies,  mass 
immunization  of  susceptible  animals,  particularly 
dogs,  and  control  of  animals  capable  of  trans- 
mitting the  disease. 


In  regions  where  histoplasmin  sensitivity  is 
widespread,  pulmonary  infiltrations  as  well  as 
calcifications  are  frequently  nontuberculous,  and 
can  be  differentiated  from  tuberculosis  only  by 
skin  tests  at  present. — Michael  L.  Furcolow, 
M.D.,  Herbert  L.  Mantz,  M.D.,  and  Ira  Lewis. 
M.D.,  Pub.  Health  Rep.,  Dec.  5,  1947. 


Penicillin  may  sometimes  be  lifesaving  for 
patients  with  pulmonary,  abdominal,  and  pelvic 
actinomycosis.  Recoveries  from  maxillofacial  in- 
fections are  not  increased  but  penicillin  shortens 
the  period  of  disability  and  heals  the  sinuses 
more  rapidly  than  do  other  methods.  Donald  R. 
Nichols,  M.D.,  and  Wallace  E.  Herrell,  M.D.,  of 
Rochester,  Minn.,  compared  the  results  of  thera- 
py for  forty -five  patients  who  received  penicillin 
with  the  results  for  fifty-three  patients  who  did 
not.  Observation  from  one  to  five  years  revealed 
penicillin  to  be  superior  for  all  type  of  infection. 
— Proc.  Central  Soc.  Clin.  Research  20:14,  1947. 


Benadryl  Ointment,  2 per  cent,  does  not  reduce 
histamine  wheals  nor  surrounding  erythema  in 
diameter  or  intensity.  The  base  employed  by 
Daniel  J.  Perry,  M.D.,  of  the  University  of  Penn- 
sylvania, Philadelphia,  contained  cetyl  alcohol, 
carbowax  1,000  monostearate,  methyl  p-hydroxyl 
benzoate,  and  water.  Either  poor  absorption  or 
lack  of  antipruritic  action  may  explain  the  dis- 
appointing results.  Itching  due  to  several  der- 
matoses was  moderately  lessend  in  six  of  twen- 
ty-two cases  and  greatly  relieved  in  two;  best 
results  were  with  contact  dermatitis.  In  some 
instances  the  salve  was  effective  without  bena- 
dryl. — J.  Invest.  Dermat.  9:95-97,  1947. 


A hospital  would  not  fail  to  provide  a patient 
with  a routine  urinalysis  and  yet  it  is  stated  that 
only  0.4  per  cent  of  cases  of  diabetes  are  dis- 
covered by  such  a routine  procedure.  The  amount 
of  significant  tuberculosis  discovered  by  provid- 
ing a routine  x-ray  is  much  larger.  It  is  also 
said  that  less  than  1 per  cent  of  patients  pro- 
vided a routine  blood  count  have  a blood  dyscra- 
sia.  Less  syphilis  is  found  by  providing  routine 
Wassermanns  than  significant  tuberculosis  by 
providing  a routine  chest  x-ray. — Allen  Filek, 
M.D.,  1947  Trans.,  NT  A. 


In  the  December  17  issue  of  The  Journal  of  the 
American  Medical  Association  Dr.  O’Conor  states 
that  he  has  successfully  performed  this  restora- 
tive operation  on  nine  out  of  fourteen  patients 
who  had  previously  been  surgically  sterilized. 
Questionnaires  sent  to  1,240  recognized  specialists 
revealed  that  135  of  the  750  who  replied  had 
performed  the  operation  a total  of  420  times, 
with  at  least  160  known  successes.  In  thirty-one 
other  cases  the  patients  had  not  been  examined 
after  the  operation,  but  their  wives  had  become 
pregnant.  Furthermore,  fifty-five  cases  of  surgi- 
cal sterilization  were  reported  in  which  fertility 
was  supposed  to  have  returned  without  any  oper- 
ation having  been  performed. 

These  facts  led  Dr.  O’Conor  to  the  conclusion 
that  the  operation  may  be  successfully  accom- 
plished in  from  35  to  40  per  cent.  “In  view  of 
this  study  the  pessimistic  outlook  for  relief  of 
the  vasectomized  younger  men  in  Europe  should 
be  revised  and  surgical  aid  offered  to  those  per- 
sons who  request  it,”  he  writes. 


TALKING,  BOOKS 

Veterans  Administration  hospitals  are  included 
in  the  Library  of  Congress  recorded  book  service 
for  those  unable  to  use  their  eyes  for  reading. 
Red  Cross  Gray  Ladies  assist  with  the  special 
phonographs,  which  are  plugged  in  by  the  pa- 
tients’ beds.  Classical  and  popular  fiction,  mag- 
azines, newspapers,  and  short  stories  have  been 
recorded  on  12-inch  discs. 
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Lov-d’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


Hypertrophic 


\Atrophic 


Pre-Natal 


Mastectomy 


The  May  Company 

lov-e  section, 
CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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YORK  PHARMACY 


Denver’s  Finest  Prescription  Store 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


AWNINGS 

Plain,  Fancy,  Unique 
TENTS 
For  All  Purposes 

Denver  Tent-  and  Awning  Co. 

1640  Arapahoe  St.  MAin  5394 

Denver,  Colo. 

B.  H.  BROOKS,  Mgr. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


COLVlI\^— Medical  Books 

Medical  Publications  of  All  Publishers 

Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for  Your  Convenience 
Books  Make  Fine  Christmas  Gifts 
Write  or  Come  to 
705-706  MAJESTIC  BUILDING 

Denver  2,  Colorado  Call  MAin  3866 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  hest  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Sorinss.  Arkansas  TAbor  5121 
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THE  CHILDREN’S  HOSPITAL  ASSOCIAITON 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


We 

Golorado  Springs  CP sychbpathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  glassification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Co*lorado 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


^lAJoodcro^t  Jdodpitui—jfduelioj  C^oiorado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CBUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 


i^ouider- C^oiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
lilte  surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


INQUIRIES  INVITED 


Porter  Sanitarium  and  Sdodpitai 

(Established  1930) 

DENVER,  COLORADO 

• pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  OUIET  place 
for  lest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARE  MODERATE 


RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 

AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 

Drugs  — Sundries 

Free  Immediate  Deliveries  on  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAst  7718 

“When  in  Need  Think  of  Us  Indeed" 

We  Recommend  • 

PFAB  PHARMACY  * 

JESS  L.  KINCAID,  Prop. 

Prescription's,  Biologicals 
and  Fine  Cosmetics 

5190  W.  Colfax  at  Sheridan  ' 

Phone  TAbor  9931-0951  ; 

DENVER.  COLORADO  1 

PROFESSIONAL  MEN  RECOMMEND 

tj.  Malcolm  Carey.  Pharmacist 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

EARNEST  DRUG  COMPANY  !{ 

T.  H.  BRAYD'EN,  Prop.  ! 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broad'way  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  for  the  Doctor" 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 

Doyle's  Pharmacy 

*^(te  paeticuiar 

East  17th  Ave.  at  Grant  KE.  5987  | 

21  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

(Formerly  Otto  Drug  Co.) 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GRand  9934 

We  Recommend 

BONNIE  BRAE 

DRUG  COMPANY 

Alfred  C.  Andersen,  Owner  and  Manager 
Prescriptions  Accurately  Compounded 

Drugs Sundries 

FREE  IMMEDIATE  DELIVERIES 

ON  EMERGENCY  PRESCRIPTIONS 

763  South  University  Boulevard 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Wbittaker’s  Pharmacy 

"The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

WE  RECOMMEND 

COUl^TRY  CLUB 
PHARMACY 
PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


n 

' WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 


Telephone  EMerson  5391 


to  i3u^  at  'lA/eiiS 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drags,  Cosmetics,  Magasines 
Sundries  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 
GRand  7944  Denver,  Colo. 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service’’ 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


Harl  Cleveland,  Owner 

CLEVELAND  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 
Drugs  — Sundries  — - Soda  Fountain 
HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays.  10  am.  to  1 p.m.,  5 p.m.  to  9 p.m. 
Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


Downing  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 
PROFESSIONAL  PHARMACIST 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Free  Delivery  on  Prescriptions^ 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Prop. 
3401  FRANKLIN  STREET 
KEystone  7241 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


Phone  your  patients’  Rx  to  us  for 
immediate  delivery. 


DEPENDABLE  PRESCRIPTION  SERVICE 
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GYNERGEN..  . ergotamine  tartrate 

For  the  Effective  Treatment  of 


MIGRAINE 


DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually — 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  CHEMICAL  WORKS,  INC,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 
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INCLINED  BINOCULAR-MONOCULAR 
MICROSCOPE  — MODEL  BST  25/92 


With  fine  adjustment  on  double  ball  bearings.  Inclined  Binocular  Tube.  Monocular  Body 
Tube,  complete  with  Draw  Tube.  Quadruple  Nosepiece.  Coarse  Focusing  Adjustment  by 
rack  and  pinion  motion,  fine  adjustment  on  double  ball  bearings  with  micrometer 
head,  equipped  with  divided  drum  and  vernier  which  records  the  lateral  displace- 
ment of  the  Microscope  tube  within  0.001mm.  Square  built-in  mechanical  stage  with  suffi- 
cient range  of  motion  to  completely  cover  the  standard  25mm  by  75nim  slide.  Substage 
with  rack  and  pinion,  Divisible,  tow-lens  Abbe  condenser,  iris  diaphragm  and  filter  holder. 

OPTICAL  OUTFIT  CONSISTING  OF; 

Achromatic  Objective  (Dry)  16mm,  Numerical  Aperture  0.25,  Magnification  lOX;  Achro- 
matic Objective  (Dry)  4mm,  Numerical  Aperture  0.65,  Magnification  45X;  Achromatic  Oil 
Immersion  1/12,  Focal  Length  1.8mm,  Numerical  Aperture  1.25,  Magnification  90X;  One 
pair  of  Huygens  eyepiece  6X;  One  pair  of  Huygens  eyepiece  lOX. 

MICROSCOPE,  COMPLETE  AS  DESCRIBED  ABOVE,  <• 

IN  CABINET ^ 

GEO.  BERBERT  & SONS.  Inc. 

1524-30  Court  Place  Phone  ALpine  0408  Denver  2,  Colo. 
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At  ALBUQUERQUE 


(Operated  by  the 
Do:  ■ ■ 


>ominit:au  S^terg) 


NAZARETH  SANATORIEM 

GAMBIA  RANCH  SANATORIUM 


Address  Correspondence  to; 
JOHM  W.  MYERS,  M.D. 
Psychiatrist  and  Medical  Director 
514  1st  National  Bank  Bldg. 
Albuquerque,  New  Mexico 


Both  private  institutions  for  the  scientific  treat- 
ment of  nervous  and  mental  disorders,  alcoholism 
and  those  requiring  high,  dry  climate  and  general 
upbuilding. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are; 
Sealed  Crystal  Microphone— gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — - amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  inlorjaatioa  write  or  coU 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


HUOCKNER  PENROSE  MOSPITAE 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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THEELIN: 


Pure  crystalline 


continum 


lly  occurring 


Dependable  estrogen’ 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 


DEXTR  I- maltose 


^product  con.$!Stingof  maltose 
and  dextrin^,  resulting  from  the 
«02ymic  action  of  barley  malt 
on  cprn  flour 


■OR  aSE  {«  !SfAJ«T  Bit' 


mead  JOHNSON  & CO. 

EWnsviLLE.  IND  .US* 


recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


^ ffWi 


'.itATMrjtr 


■iTIlONAift 


Tm 

Clirte 


This  new  post- 
war “Pendaflex- 
er"  brings  you 
double  filing  con- 
venience — a 
handsome,  sturdy 
steel  filing  cab- 
inet on  wheels, 
plus  Hanging 
Pendaflex  folders. 


Never  before  such  FAST," 
EASY  FILING! 

Portable  file 
with 


Roll  the  “Pendaflexer”  anywhere  you  need 
it  — that’s  convenience  number  one.  Then 
file  and  find  papers  instantly  in  modern 
hanging  Pendaflex  folders  — that’s  con- 
venience number  two! 

It’s  a combination  that  will  break  every 
filing  and  finding  speed  record  wherever 
used.  Get  your  “Pendaflexer”  now  — im- 
mediate delivery. 

Come  in,  phone  KEystone  0241  or  write 

STATIONERY  CO. 

KEystone  0241 

1641  California  St,  Denver  2,  Colorado 


QzO:  H. 

Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 


Write  for  Measuring  Chart 
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erience  is  the  Best  Teacher 


Paul  Ehrlich 

(1854-1915) 
proved  it  in 
chemotherapy 

Paul  Ehrlich,  expanding  on 
his  knowledge  gained  as  a 
pupil  of  Koch,  concluded  from 
his  experiences  in  the  staining 
of  bacteria  that  there  was  a 
close  chemical  affinity  be- 
tween the  cellular  body  and 
the  stain.  This  idea  led  him  to 
believe  that  specific  drugs 
could  be  found  which  would 
kill  invading  pathologic  or- 
ganisms, without  damage  to 
the  host.  His  conclusions 
helped  create  the  science  of 
chemotherapy,  which  is  in- 
creasingly important  today. 


Experience  is  the  best  teacher  in  cigarettes  tool 

Yes!  Experience  counts — today  as  always.  And  with  the  thousands 
and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camels  are 
the  “choice  of  experience.” 

Try  Camels  yourself!  See  how  your 
taste  welcomes  the  rich,  full  flavor  of 
Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  And  see  how  your  throat 
appreciates  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why 
more  people  are  smoking  Camels  than 
ever  before. 


R.  J.  Reynolds  Tob.  Co.,  Winston-Salem,  N,  Ci 


According  to  a Mationtride  surrey: 

3§ore  Itoctors  Smoke  CJtiUtMEMjS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors  to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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ten  days  additional  to  insure  submitting  proofs  for 
approval.  ■ 

Subscription:  $2.i50  per  year  in  advance,  postpaid  in 
the  United  States  and  its  possessions:  single  copy, 
25  cents  plus  postage.  Subscription  is  included  in 
medical  society  dues  of  sponsoring  state  medical 
crganizations. 

Copyright:  This  Journal  is  copyright,  1948,  by  the 
Colorado  State  Medical  Society.  Requests  for  permis- 
sion to  reproduce  anything  from  the  columns  of  this 
Journal  should  be  addressed  to  the  Journal  office. 

Second  Class  Matter:  Entered  as  second  class  mat- 
ter Jan.  22,  1906,  at  the  Postoffice  at  Denver,  Colo., 
under  the  Act  of  Congress  of  March  3,  1879.  Accepted 
for  mailing  at  special  rates  of  postage  provided  for 
in  Section  1103,  Act  of  Oct.  3,  1917;  authorized  July 
17.  1918. 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLIT  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR'EX  Cosmetics  ore  the  only  complete  line  of  unscenfecf  cosmetics 
regulorly  stocked  by  phormocies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe 
Unscentec/  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  IHC.,  1036  W.  VAN  BUREN  ST., 


FREE  FORMULARY 

DR.__ 

ADDRESS 

CITY 

STATE 


CHICAGO  7,  ILL 


Cambridge  Dairy  Grade  “A"  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  not  be  inhibited  by  therapy  of  the 
common  cold,  sinusitis  or  hay  fever. 

The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


ciliary 

activity  in 

COLDS 
SINUSITIS 
HAY  FEVER 


NEO-SYNEPHRINE® 

HYDROCHLORIDE 


BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


Supplied  in  !4%  solution  (plain  and  aromatic),  1 oz. 
bottles.  Also,  1 % solution  (when  greater  concentration  is 
required),  1 or.  bottles,  and  >6%  water  soluble  jelly,  % oz. 


INC. 


Neo-Synaphrine,  trademark  rag.  U.S.  & Canada. 


New  York  13,  N.  Y.  Windsor,  Ont. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  Glenwood  Springs;  Sept.  %%,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  Officers  and  Committees  ettpire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1948  Annual  Session. 

President:  John  S.  Bouslog,  Demer. 

President-elect:  Casper  F.  Hegner,  Denver. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 

Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1950; 

Additional  Trustees  (three  years);  F.  A.  Humphrey,  Fort  Collins,  1948; 
Ervin  A.  Hinds,  Denver,  1949;  E.  H.  Munro,  Grand  Junction,  1949; 
S.  P.  Newman.,  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  is  the  1947-1948  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948  (Chairman  of  Board  for  1947-48);  No.  4:  Banning  E.  Likes,  Lamar, 
1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  Lester  E.  Thompson, 
Salida,  1950;  No.  7:  A.  L.  Burnett,  Durango,  1949;  No.  8;  Lawrence  L. 
Hick,  Delta,  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years):  WiiUam  H. 
Halley,  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder,  1948); 
George  A.  IJnfug,  Pueblo,  1949  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate:  W.  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary: 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  Edwarck, 
Field  Secretary;  Miss  Mary  E.  McDonald.  Program  Secretary,  835  Republic 
Buiding,  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver.  Chairman,  ex-officio;  others  tt 
he  appointed. 

Public  Policy:  George  R Ruck.  Denver.  Chairman:  K.  C.  Sawyer.  Denver: 
F.  R.  Calhoun,  Denver;  McKinnle  L.  Phelps.  Denver;  Trank  B.  McGIone. 
Denver:  W.  A.  Campbeil.  (’morado  Springs:  George  M.  Myers.  Piiehiu; 
James  P.  Rigg.  Grand  Junction:  Thurman  M.  Rogers.  Sterling:  J.  S. 
Haley,  Longmont;  S.  E.  Wldney,  Greeley;  Ward  C.  Fenton,  Rocky  Ford; 
Jonn  J.  Button,  Pagosa  Springs. 

Health  Tilucation  (two  years) : A.  C.  Sudan,  Denver,  1949,  Chairman; 
E H.  Munro,  Grand  Junction.  1948:  G.  A.  Unfug,  Pueblo,  1948;  J.  L. 
Sadler,  Fort  Collins,  1948;  F.  0.  Robertson,  Denver,  1948;  J.  D.  Bar- 
tholomew, Boulder,  1949;  R.  J.  Savage,  Denver,  1949;  R.  T.  Porter, 
Greeley.  1949;  Robert  B.  Bradshaw,  Alamosa,  1949;  (jeorge  D.  Ellis, 
Denver,  1948;  L.  W.  Bortree,  Colorado  Springs,  1948. 

Scientific  Work:  Robert  S.  Liggett.  Chairman;  Robert  W.  Gordon,  John 
H.  Amesse,  .Tohii  B.  Grow,  Bradford  Murphey,  all  of  Denver. 

Sub-Committee  on  Scientific  Exhibits;  Robert  W,  Vines,  Chairman:  Frank 
C.  Campbeli,  Harold  D.  Palmer,  all  of  Denver. 

Arrangements:  Robert  R.  Livingston.  Chairman;  others  to  be  appointed. 

Medicolegal  (three  years) : C.  S.  Biueniel,  1948,  Chairman;  K.  W. 
Arndt,  1949;  George  B.  Packard,  Jr.,  1950,  all  of  Denver. 

Medical  Eduntion  and  Hospitals:  E.  R.  Mugrage,  Denver.  Chairman: 
Ralph  M.  Stuck.  Denver:  Myron  W.  Cooke.  Longmont:  William  N.  Baker 
Pueblo:  L.  Scott  Frank,  Denver;  W.  W.  Sloan,  Hayden:  F.  R.  Pingrey, 
Durango. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  J.  J. 
Connor,  Delta;  J.  0.  Mall,  Estes  Park;  A.  J.  Markley,  Denver. 

Medical  Service  Plans:  F.  H.  Good,  Denver,  Chairman;  L.  D.  Dickey. 
Fort  Collins:  John  A.  Weaver,  Jr.,  Greeley:  Solomon  S.  Kauvar,  Denver; 
John  W.  Bradley,  Colorado  Springs;  H.  R.  Bull,  Grand  Junction;  R.  M. 
Burlingame,  Denver;  Scott  A.  Gale,  Pueblo;  Sidney  Anderson,  Alamosa. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman;  Francis  E.  Kibler,  Colorado 
Springs. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eleven  public  health  subcommittees,  presided  over  by  Robert 
W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control:  J.  C.  Mendenhall.  Denver.  Chairman;  W.  W.  Haggart. 
Denver,  Vice-Chairman;  K.  D.  A.  .Allen,  Denver;  T.  L.  Howard,  Denver: 
V.  G.  Jeurink,  Denver;  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver: 
Claude  D.  Bonham,  Bnuldi-r:  F.  J.  Maier.  Denver:  A.  B.  Gjellum.  Dei 
Norte;  J,  W.  Lewis,  Colorado  Springs;  W.  C.  Herold,  Colorado  Springs; 
Canning  E.  Likes,  Lamar;  Roger  G.  Howlett.  Golden:  Charles  L.  Mason, 
Durango;  J.imes  E.  Donnelly.  Trinidad:  Jack  E.  Naiigle.  Jr..  Sterling. 


Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman:  A.  M.  Mullett. 
Colorado  Springs;  T.  D.  Cunningbim,  Denver;  L.  W.  Frank.  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman:  L.  L. 
Williams,  Colorado  Springs:  Herman  C.  Graves,  Grand  Junction;  D.  E. 
.Vowland,  Denver:  H.  E.  Coakley,  Pueblo;  Paul  D.  Pedersen,  Denver;  Jamea 
B.  McDowell,  Denver;  Mr.  R.  D.  Shannon,  Denver. 

Maternal  and  Child  Health:  .John  R.  Evans,  Denver,  Chairman;  L.  Clark 
Hepi>  Denver:  Joseph  H.  Lyday,  Denver;  Raymond  C.  Chatfield.  Denver; 
F.  Craig  Johnson,  Denver;  M.  E.  Snyder,  Colorado  Springs;  Donn  J.  Barber, 
Greeley. 

Crippled  Children:  I.  E.  Hendryson,  Denver,  (3iairman;  John  M.  Nelson, 
Denver;  Richard  H.  Mellen,  Colorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
Mary  L.  Jloore,  Grand  Junction;  Paul  R.  Hildebrand,  Brush. 

Industrial  Health;  R.  F.  Bell,  Louviers,  Chairman;  K.  C.  Sawyer,  Den- 
ver; E.  B.  Ley,  Pueblo;  A.  R.  Woodbume,  Denver;  Vincent  E.  Kelly. 
Leadville;  Horace  G.  Harvey,  Denver. 

Milk  Control:  Robert  W.  Vines,  Denver,  Chairman;  Max  M.  Ginsburg, 
Denver:  Charles  E.  Long,  Paonia;  C.  W.  Maynard,  Pueblo:  Millard  F. 
Schafer,  Colorado  Springs;  N.  J.  Miller,  D.V.M.,  Eaton. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  J.  P.  Hilton. 
Denver;  E.  James  Brady,  Colorado  Springs;  John  M.  Lyon,  Denver;  C.  S. 
Bluemel,  Denver;  G.  H.  Ashley,  Denver;  F.  H.  Zimmerman,  Pueblo. 

Public  Water  Supplies:  H.  D.  Palmer,  Denver.  Chairman;  Fred  D. 
Kuykendall.  Eaton:  Paul  B.  Stidham,  Grand  Junction;  Wlnthrop  B. 
Crouch,  Colorado  Springs;  G.  F.  Wollgast,  Denver;  R.  L.  Davis,  La  Junta: 
E.  N.  Chapman,  Colorado  Springs;  William  0.  Good,  Montrose;  John  B. 
Farley,  Pueblo;  Edgar  A.  Elllff,  Sterling;  Herman  W.  Roth,  Monte  Vista. 

New  Hospital  Construction:  Florence  R.  Sabin,  Denver,  Chairman;  Law- 
rence D.  Buchanan,  Wray;  L.  D.  Dickey,  Fort  (k>llins;  G.  E.  Drewyer, 
Glenwood  Springs;  Harry  C.  Bryan,  Colorado  Springs;  John  M.  Coleman. 
Center. 

Local  Health  Units:  Harold  E.  Haymond,  Greeley,  Chairman;  R.  B. 

Richards,  Fort  Morgan;  Nicolas  S.  Saliba,  Walsenburg;  Marvel  L.  Crawford, 
Steamboat  Springs:  William  A.  Day.  Julesburg;  R.  Sherwin  Johnston. 
La  Junta. 

SPECIAL  COMMITTEES 

Board  o1  Supervisors  (elective):  L.  W.  Bortree,  Colorado  Springs,  Chair- 
man; N.  A.  Madler,  Greeley,  Vice-Chairman;  Rex  L.  Murphy.  Denver,  Sec- 
retary; L.  D.  Buchanan,  Wray:  G.  E.  Calonge,  La  Junta;  A.  B.  Gjellum,  Del 
Norte;  L.  W.  Lloyd,  Durango;  W.  F.  Deal,  Craig;  G.  C.  Cary,  Grand 

Junction;  R.  G.  Howlett,  Golden;  Scott  A.  Gale,  iKieblo;  L.  D.  Dickey, 
Fort  Collins. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter. 
Denver,  1952,  Chairman:  Atha  Thomas.  Denver,  1948:  G.  H.  Gillen, 

Denver,  1949;  L.  W.  Bortree,  Colorado  Springs.  1950;  Ward  Darley. 

Denver,  1951. 

Advisory  to  Auxiliary:  C.  F.  Hegner,  Chairman;  Ervin  A.  Hinds,  George 
R.  Buck,  all  of  Denver. 

Midwinter  Clinics:  Edgar  Durbin,  Chairman;  L.  W.  Mason,  William  B. 
Condon.  Samuel  B.  Childs,  Jr.,  E.  L.  Binkley,  Jr.,  all  of  Denver. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman:  Thad  P.  Sears,  Ft.  Logan; 
J.  E.  A.  Connell,  Pueblo;  C.  S.  Bluemel,  Denver;  Maurice  Katzman,  Denver; 
Lawrence  T.  Brown,  Denver;  Henry  M.  Powell,  Colorado  Springs;  John  D. 
Gillaspie,  Boulder. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  Collins,  Chairman: 
V.  V.  Anderson,  Del  Norte;  Leonard  N.  Jlyers,  Cheyenne  Wells;  Keith  F. 
Krausnick,  Lamar;  James  S.  Orr,  Fruita. 

Medical  Disaster  Commission;  Harry  C.  Hughes,  Denver,  Chairman; 
Foster  Matchett,  Denver,  Secretary;  R.  J.  McDonald,  Jr.,  Denver;  W.  C. 
Porter,  Denver;  J.  E.  Hutchison,  Denver;  L.  A.  Pollock,  Denver;  H.  H. 
Lamberson,  Colorado  Springs;  W.  A.  Schoen,  Greeley;  L.  W.  Anderson, 
Sterling:  J.  G.  Espey,  Jr.,  Craig;  A.  H.  Gould,  Grand  Junction;  L.  L. 
Ward,  Pueblo. 

Medical-Dental  Liaison  Committee:  Guy  W.  Smith,  Denver,  Chairman; 
George  R.  Warner,  Denver:  Lester  L.  Ward,  Pueblo. 

Liaison  Committee  to  Colorado  Bar  Association:  A.  C.  Sudan,  Chairman; 
R.  W.  Arndt:  H.  R.  Carter,  all  of  Denver. 

Committee  on  Specialization:  Harold  I.  Goldman,  Denver,  Chairman; 
Walter  E.  Vest,  Jr.,  Denver;  others  to  ha  appointed. 

Representative  to  Rocky  Mountain  Radio  Council;  WilUam  E.  Hay. 
Denver. 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 

Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 
T.  D.  Cunningham,  Denver.  1948:  L.  R.  Safarik,  Denver,  1949. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
.Allen,  Denver,  1949;  (.Alternate:  Carl  .A.  McLauthlin.  Denver,  1949). 
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ISPECIAllY  DURING 


Following  recovery  from  severe  infec- 
tious disease,  acute  nutritional  defi- 
ciencies must  be  corrected  promptly  if 
maximum  speed  of  recovery  is  to  be 
attained.  The  nutrient  imbalance  which 
exists  during  this  period  usually  in- 
volves not  only  members  of  the  vitamin 
B complex,  but  also  proteins  as  well. 

The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  a pleas- 
ant and  effective  means  of  increasing 
the  intake  of  virtually  all  essential  nu- 
trients. Easily  digested  and  of  low 
curd  tension,  it  does  not  impose  an 


undue  digestive  burden,  and  is  fre- 
quently acceptable  when  other  foods 
are  refused.  Three  glassfuls  daily  sup- 
ply significant  amounts  of  B complex 
and  other  vitamins  including  ascorbic 
acid,  biologically  adequate  protein, 
readily  digested  fat  and  carbohydrate, 
and  the  important  minerals  copper, 
iron,  and  calcium.  This  dietary  sup- 
plement is  enjoyed  by  all  patients, 
young  and  old,  and  is  taken  without 
difficulty  in  recommended  amounts. 
Hence  it  might  well  be  included  rou- 
tinely in  the  dietary  of  convalescence. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  dally  of  Ovaltine,  each  made  of 
1/2  oz.  of  Ovaltine  and  8 oz.  of  v/hole  milk,*  provide: 


CALORIES  ..... 

. . 669 

VITAMIN  A . . . 

. . . 3000  I.U 

PROTEIN 

. . 32.1  Gm. 

VITAMIN  Bi  . . . 

. . . 1.16  mg 

FAT 

. . 31.5  Gm. 

RIBOFLAVIN  . . . 

. . . 2.00  mg 

CARBOHYDRATE  . . 

. . 64.8  Gm. 

NIACIN  

...  6.8  mg 

CALCIUM  

. . 1.12  Gm, 

VITAMIN  C . . . 

. . . 30.0  mg 

PHOSPHORUS  . . . 

. . 0.94  Gm. 

VITAMIN  D . . . 

. . . 417  I.U 

IRON  ....... 

. . 12.0  mg. 

COPPER  

. . . 0.50  mg 

*Based  on  average  reported  values  for  milk. 


for  June,  1948 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session:  Billings;  June  16,  17,  18,  19,  1948 


OSTI^CERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  Is  Indicated,  the  term  is 
for  one  year  only  and  expires  at  1948  Annual  Sessioa 
President:  Louis  W.  Allard.  Billings. 

President-elect:  Thomas  L.  Hawkins,  Helena. 

Vice-President:  Francis  W.  Aubin,  Havre. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegates  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1948:  Alternate,  Thomas  L.  Hawkins,  Helena,  1948. 


STAKTDIIVG  COMMITTEES 

Executive  Committee:  L.  W.  AUard,  Billings,  Chairman;  T.  L.  Hawkins, 
Helena;  H.  T.  Caraway,  BllUngs;  B.  R.  Tarbox,  Forsyth;  M.  A.  Shilling- 
ton,  Glendive. 

Economic  Committee;  J.  H.  Oarberson,  Miles  City,  Chairman;  J.  C. 
Shields,  Butte;  R.  B.  Dumin,  Great  Falls;  I.  J.  Bridenstlne,  Missoula; 
J.  I.  Wernham,  Billings. 

Legislative  Committee:  J.  M.  Flinn,  Helena,  Chairman;  W.  F.  Cash- 
more,  Helena;  R.  W.  Morris,  Helena;  E.  H.  Lindstrom,  Helena;  A.  R. 
Little,  Helena. 

Necrology  and  History  of  Medicine  Committee:  E.  D.  Hitchcock,  Great 
Falls,  Chairman;  J.  H.  Irwin,  Great  Falls;  C.  S.  Smith,  Bozeman;  S.  A. 
Cooney,  Helena;  F.  F.  Attix,  Lewistown. 

Public  Relations  Committee:  J.  C.  Shields,  Butte,  Chairman;  J.  C. 
MacGregor,  Great  Falls ; R.  D.  Knapp,  Wolf  Point;  R.  L.  Towne,  Kallspell; 
J.  H.  Bridenbaugh,  Billings;  J.  M.  Flinn,  Helena. 

Legal  Affairs  and'  Malpractice  Committee:  J.  C.  MacGregor,  Great  Falls, 
Chairman;  J.  H.  Bridenbaugh,  Billings;  H.  H.  James,  Butte,  T.  B.  Moore, 
Jr.,  KaUspell;  Q.  W.  Setzer,  Malta;  C.  H.  Fredrickson,  Missoula. 

Program  Committee;  T.  F.  Walker,  Great  Falls,  Chairman;  H.  W.  Gregg, 
Butte;  C.  H.  Fredrickson,  Missoula;  H.  T.  Caraway,  Billings;  R.  E.  SmaUey, 
Billings. 

Interprofessional  Relationship  Committee:  M.  A.  ShllUngton,  Glendive, 
Chairman;  B.  R.  Tarbox,  Forsyth;  F.  D.  Hurd,  Great  Falls;  P.  T. 
Spurck,  Butte;  L.  W.  Brewer,  Missoula. 


Nominating  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  F.  F.  Atttx, 
Lewistown;  J.  E.  Hynes,  Billings;  R.  F.  Petereon,  Butte;  J.  H.  Irwin, 
Great  Falls. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  R.  G.  Johnson, 
Harlowton;  P.  L.  Eneboe,  Bozeman;  W.  E.  Harris.  Livingston;  S.  V. 
Wilklng,  Butte. 

Cancer  Committee;  E.  Hildebrand,  Great  Falls,  Chairman;  R.  F.  Peter- 
son, Butte;  C.  H.  Fredrickson,  Missoula;  W.  C.  Robinson,  Shelby;  W.  F. 
Cashmore,  Helena;  E.  L.  Hall,  Great  Falls;  H.  V.  Gibson,  Great  F^Us; 

B.  K.  Kilboume,  Helena;  Mary  E.  Martin.  BllUngs. 

Maternal  and  Child  Welfare  Committee:  F.  L.  McPhaU,  Great  Falls, 

Chairman:  L.  W.  Brewer,  Missoula;  P.  L.  Eneboe,  Bozeman;  D.  L.  GHlesple, 
Butte:  A.  L.  Gleason.  Great  Falls;  E.  L.  Hall,  Great  Falla;  T.  L.  Haw- 
kins, Helena;  Maude  Gerdes,  BllUngs;  B.  C.  Farrand,  Jordon;  G.  W.  Pem- 
berton, Butte;  S.  N.  Preston,  Missoula;  R.  L.  Towne,  KalispeU;  G.  A.  Car- 
michael, Missoula;  E.  A.  Hagmann,  BllUngs;  0.  C.  Ratbman,  BllUngs. 

Tuberculosis  Committee:  F.  I.  TerriU,  Deer  Lodge,  Chairman;  A.  R. 
Foss,  Missoula;  P.  L.  Eneboe,  Bozeman;  E.  M.  Larson,  Great  Falls;  C.  W. 
Lawson,  Havre. 

Fracture  and  Orthopedic  Committee:  J.  K.  Colman,  Butte,  Chairman; 

J.  C.  Wolgamot,  Great  Falls;  L.  C.  AUard,  BUUngs;  S.  L.  Odgers,  Butte; 
W.  H.  Hagen,  BiUlngs. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordon,  Chairman;  R.  M. 
Stewart,  Whitefish;  L.  W.  Brewer,  Missoula;  M.  D.  Winter,  Miles  City, 

C.  W.  Lawson,  Havre. 

Industrial  Welfare  Committee:  S.  A.  Cooney,  Helena,  Chairman:  P.  E. 
Logan,  Great  Falls;  H.  H.  James,  Butte;  W.  E.  Long,  Anaconda;  E.  M. 
Adams,  Red  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Scbemm,  Great  Falls, 

Chairman;  H.  W.  Gregg,  Butte;  A.  R.  Klntner,  Missoula;  H.  E.  Mc- 
Intyre, BiUlngs;  0.  M.  Moore,  Helena;  E.  A.  Hagmann,  BiUlngs;  A.  L. 

Gleason,  Great  FaUs. 


SPECIAL  COMMIT'FEES 
State  Nutrition  Committee:  John  A.  Layne,  Great  Falls,  Chairman. 


Collection 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 


with 


The  American  Medical  and  Dental  Association 


Suite  524,  810  14th  St. 


TAbor  2331 


Denver,  Colorado 
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( disodium  N-m ethyl-3, S-diiodo-chelidamate) 


is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 

NEO'IOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
Serving  Eke  WEST  COAST^  Schering  Corporation 
149  New  Montgomery  Stc,  San  Francisco  5,  Calif.  • Douglas  2-1544 


for  injection 


The  safety  record  of  Neo-Iopax*  — - Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  —■  is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  without  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 

NEO-IOPAX* 


NEO-IOPAXc^ 


NEW  MEXICO  MEDICAL  SOCIETY 


Next  Annual  Session:  Las  Vegas;  June  3,  4,  5,  1948 


OFFICERS  — 1947-1948 

PreiMent:  Victor  K.  Adams,  Raton. 

Preldmt-Eleet:  P.  L.  Trarets,  Santa  Fe. 

VIct-PrMldent:  J.  W.  Hannett,  Albuquerque. 

SMTetiry-Traasarer:  H.  L.  January,  Albuquerque. 

C«»tllers  (3  years) : B.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 
Ceinellors  (2  years):  Carl  Hulky,  Albuquerque;  L.  S.  Brans,  Las  Cruces. 
Cornel lors  (1  year);  H.  A.  Miller,  Cloris;  0.  S.  Morrison,  BoswelL 
Delegates  to  A.M.A.,  1946-47:  H.  A.  Miller,  Cloris;  C.  H.  GellentUen, 
Valmora  (alternate). 

Editor,  Rocky  Moontaln  Medical  Joernal:  C.  B.  Gellenthien,  Valmora: 
Associate  Editor,  H.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Poblle  Policy  and  Legislation:  B.  0.  Brown,  Santa  Fe,  Chairman;  C.  H. 
Gellenthien,  Valmora;  fV.  A.  Stark,  Las  Vegas;  C.  B.  Elliott,  Baton; 
Stnart  W.  Adler,  Albuquerque. 


Public  Relations:  W.  0.  Connor,  Jr.,  Albuquerque,  Chairman;  Harold  M. 
Mortimer,  Las  Vegas;  B.  C.  Derbyshire,  Albuquerque;  F.  L.  Trarets,  Santa  Fe. 

Inter- Professional  Relations:  B.  S.  A.  Alexander,  Santa  Fe,  Chalnnan; 
Ashley  Pond,  Taos;  E.  0.  Blakely,  Springer;  I.  J.  Marshall,  BoswelL 

Tuberculosis;  C.  H.  Gellenthien,  Valmora,  Chairman;  Carl  Mulky,  AUne- 
querque;  H.  C.  Jemigan,  Albuquerque;  N.  D.  Frazin,  Stlrer  (Bty. 

Advisory  Committee  on  Insoranee  Compensation:  John  F.  <^»way,  Clovis, 
Chairman;  A.  C.  Shuler,  Carlsbad;  Edward  PamaU,  Albuquerque;  W.  B. 
Lovelace,  II,  Albuquerque. 

Basle  Science:  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berehtold, 
Santa  Fe;  P.  L.  Iravera,  Santa  Fe. 

Rural  Medical  Serviee;  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J,  J. 
Johnson,  Las  Vegas;  C.  H.  GeUenthlen,  Valmora. 

Cancer:  J.  R.  Van  Atta,  Albuquerque,  (Biairman;  W.  H.  TPoolston,  Albu- 
querque; L.  J.  Whitaker,  Demlng. 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor4231  Denver,  Colo. 


Wheel  Chairs  for  Sale  or  Rent 

WM.  JONES  COMPANY 

Makers  of  All  Kinds  of 

J.  F,  Jones,  Manager 

ORTHOPEDIC  APPLIANCES 

Trusses.  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Crutches,  Etc. 

KEystone  2702  Denver  608-12  14th  St. 

’Phone 
EAst  7707 


Cherry  Creek 
Drive—— Denver 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfu'ness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . , . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  Vv'as  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


■^Charles  J.  Marshall,  New  York  Journal  of  Medicine,  Vol.  34,  Aug.  15,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Cedar  City;  Sept.  2,  3,  4,  1948 


OFFICERS  1947-1948 

President:  ].  C.  Hubbard,  Price. 

President-elect:  0.  A.  Ogilrie,  Salt  Lake  City. 

Past  President:  L.  A.  Stevensoa,  Salt  Lake  City. 

Honorary  President:  E.  P.  Mills,  Ogden. 

First  Vice  President:  L.  V.  Broadbent,  Cedar  City. 

Second  Vice  President:  T.  C.  Weggeland,  Salt  Lake  City. 

Third  Vice  President:  C.  J.  Daines,  Logan. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tlbbals,  Salt  Lake  City. 

Treasurer:  L.  B.  White,  Salt  lake  City. 

Councilor  First  District:  J.  G.  Olsen,  Ogden. 

Councilor  Second  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Pro?o. 

Delegate  to  A.M.A.,  1948:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1948:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton  Salt  Lake  City. 


STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  W.  C.  Walker. 
Chairman,  Salt  Lake  City,  1948;  R.  P.  Middleton,  Salt  Lake  City,  1949; 
K.  B.  Castleton,  Salt  Lake  City,  1950;  Clark  Rich,  Ogden,  1951;  NoaU 
Z.  Tanner,  Layton,  1952. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake 
City;  L.  L.  CuUimore,  Provo;  C.  H.  Jenson,  Ogden;  Charles  Buggerl,  Salt 
Lake  City;  Ray  Bumel,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  George  Cochran,  Chairman, 

Salt  Lake  City,  1948;  W.  B.  B^t,  Ogden,  1948;  F.  R.  King,  Price, 

1948;  Jesse  J.  Weight,  Provo,  1949;  M.  L.  Crandall,  Salt  Lake  City. 
1949;  V.  L.  Stevensen,  Salt  Lake  City,  1949;  N.  F.  Hlckcn,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950;  John  Coletti,  Salt  Lake  City,  1950. 

Medical  Defense  Committee:  R.  P.  Middleton.  Chairman,  Salt  Lake  City, 
1948;  Dean  Evans,  Fillmore,  1948:  Q.  B.  Coray,  Salt  Lake  City,  1948; 
W.  J.  Thomson,  Ogden,  1949;  R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L. 
Hansen,  Vernal,  1949;  Homer  Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman, 
Salt  Lake  City,  1950;  Erwin  D.  Zeman,  Ogden,  1950. 

Medical  Education  and  Hospitals  Committee;  James  P.  Kerby,  Chairman, 
Salt  Lake  City,  1948;  M.  L.  Allen,  Salt  Lake  City,  1948;  L.  L.  CuUimore, 
Provo,  1948;  F.  M.  McHugh,  Salt  Lake  City,  1949;  I.  Bruce  McQuarrie, 

Ogden,  1949’  0.  A Ogilvie,  Salt  Lake  City,  1949;  G.  G.  Richards,  Salt 

Lake  City,  1950;  Ray  T.  Woolsey,  Salt  Lake  City,  1950;  T.  E.  Robinson, 
Salt  Lake  City,  1950. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  Salt  Lake 
City,  1948;  George  Fister,  Ogden,  1948;  RusseU  Smith,  Provo,  1949; 
A.  R.  Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City.  1950. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  Salt  Lake  City, 
1948;  John  R.  Bourne,  Roosevelt,  1949;  F.  D.  Spencer,  Salt  Lake  City,  1950. 

Military  Affairs  Committee:  Mazel  Skolfield,  Chairman,  Salt  Lake  City; 
C.  W.  Woodruff,  Salt  Lake  City;  W.  M.  Gorishek,  StandardvlUe. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Elmer 
M.  Kilpatrick,  Salt  Lake  City;  D.  0.  N.  Lindberg,  Ogden;  D.  C.  MerriU, 
Provo;  J.  G.  Olsen,  Ogden;  Ray  Rumel,  Salt  Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  S.  W. 
Fennemore,  Price;  E D.  Zeman,  Ogden;  W.  G.  Noble,  Richmond;  Harold 
Austin.  Provo;  Stanley  G.  Rees,  Gunnison;  Paul  Edmunds,  Cedar  City; 
F.  G.  Eskelson,  Vernal. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  Reed 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  Gamer  B.  Meads,  Salt 
Lake  City;  Paul  A.  Pemberton,  Salt  Lake  City;  NoaU  Tanner,  Layton; 
L.  D.  Nelson.  Ogden;  Paul  S.  Richards,  Bingham  Canyon. 

Necrology  Committee:  P.  N.  Kelly,  Chairman,  Provo;  Jos.  A.  Phipps, 
Salt  Lake  City;  A L.  Cirtis,  Fayson. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  L.  B.  White,  Vice  Chairman,  Salt  Lake  City;  E.  V.  Long,  Castle 
Gate;  W.  J.  Morgir,6on,  Salt  Lake  City;  R.  E.  Jorgenson,  Provo;  E.  B. 
Kube,  Salt  Lake  City;  D.  T.  Madsen,  Price;  Junior  Rich,  Ogden;  F.  J. 
Winget,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  L.  A.  Stevenson,  Chair- 
man, Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  L.  W.  Oaks,  Provo; 
R.  0.  Porter,  Logan, 

Public  Relations  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City; 
Ralph  Pendleton,  Salt  LakO  City;  T.  C.  Bauerlein,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  B.  L.  Skidmore,  Salt  Lake  City;  L.  V.  Broad- 
bent,  Cedar  City;  Burt  G.  Madsen,  ML  Pleasant;  J.  G.  Olsen,  Ogden; 
W.  R.  Merrill,  Brigham  City. 

Inter-Professional  Committee:  £.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  U.  R.  Bryner,  Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City. 

Committee  on  Menial  Hygiene:  0.  P.  Heninger,  Provo;  Boy  A.  Darke. 
Salt  Lake  City'  David  Morgan,  Salt  Lake  City;  Garland  Pace,  Salt  Lake 
City;  E.  B.  Murphy,  Salt  Lake  City;  H.  E.  Ramsey,  American  Fork;  B.  N. 
Barlow,  Logan. 

Fee  Schedule  Committee:  K.  B.  Castleton,  Salt  Lake  City;  W.  LeBoy 
Smith,  Salt  Lake  City;  Bay  T.  Woolsey,  Salt  Lake  City;  C.  L.  Shields, 
Salt  Lake  City;  V.  L.  Ward,  Ogden;  T.  E.  Robinson,  Salt  Lake  City. 


flatter  ^iotvers  at  l^eadonaLit  pricas 

'j^enver  Ox^g.en  ^nc. 

"Orders  Delivered  to  Any  City  by 

Corner  10th  and  Lawrence  Sts. 

Guaranteed  Service" 

TAbor  5138 

Special  attention  given  to  floral  tributes 

Medical  Gas  Division 

Also  Hospital  Flowers 

MEDICAL  OXYGEN 

Call  KEy stone  5106 

CARBON  DIOXIDE-OXYGEN 
MIXTURES 

Vark  3 [oral  Co.  Store 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

1643  Broadway  Denver,  Colo. 

Twenty-Four  Hour  Service 

COLOR  PROCESS. 

LINE  & HALFTONE 
BEN  DAY  ..... . 

ILLUSTRATORS-DESIGNERS 


PHOTO 

ENGRAVERS 
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4., US  tW 

Vusl  ®'  "' 


It  is  during  that  all-important  first  year 
of  life  that  the  very  foundation  of  future 
* health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  O COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
^addition  of  fish  liver  oil  concentrate. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Laramie;  September  1,  2,  3,  1948 


OFFICERS 

President:  E.  W.  DeKay,  Laramie. 

President-Elect;  George  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A. : G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten.  Cheyenne. 
Executive  Secretary:  Arthur  Abbey,  Cheyenne. 


COMMITTEES 

nocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  N.  Phelps,  Cheyenne:  H.  L.  Haney,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis;  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Plata,  Casper;  G.  M. 
Groshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth,  Sheridan. 

Cancer;  Earl  Whedon,  Chairman,  Sheridan;  6.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne:  DeWltt  Dominick,  Cody;  J.  R.  Newman,  Kem- 

nerer. 

Medical  Economies:  W.  D.  Harris,  Chairman,  Cheyenne;  Nels  A.  Vlck- 
lund,  Thermopolis;  N.  E.  Morad,  Casper;  R.  A.  Corhett,  Saratoga;  0.  B. 
James,  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
AUan  McLeUan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Bock 
Springs. 

Medical  Defense:  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Biach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman,  Casper;  Earl  Whedon,  Sheridan; 
B.  J.  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne:  E.  W.  DeKay, 
President,  Laramie. 

Advisory  to  Woman's  Aoxillary:  G.  W.  Koford,  Chairman,  Cheyenne;  H. 
J.  Aldrich,  Sheridan;  N.  E.  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  MeShane,  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  B.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sherldaa 

Industrial  Health:  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  PoweU. 

Veterans’  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne;  Earl  Whedon, 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWitt  Domi- 
nick. Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  B.  Holtz, 
Lander:  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody; 
A.  J.  Allegretti,  Cheyenne.  , 

Blue  Cross  Hospital;  B.  I.  Williams,  Chairman,  Cheyenne,  3 years; 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Riacb,  Casper,  1 year;  B.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation:  George  Phelps,  (^jairman.  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper:  G.  W.  Koford,  Cheyenne; 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps,  Chairman,  Cheyeime;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W.  DeKay  (President),  Laramie;  George 
Baker.  Casper. 

Poliomyelitis:  H.  L.  Harvey,  Chairman,  Casper:  N.  A.  Vicklund,  TUer- 
mopoUs;  C.  L.  Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  PhlUip  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  B.  V.  Batterton,  Rawlins. 

State  Institutions  Advisory;  J.  F.  Whalen,  Chairman,  Evanston;  George 
Phelps,  Cheyenne;  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology:  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veaoh,  Sheridan. 

Rural  Health  Service:  R.  A.  Corhett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne:  George  Baker,  Casper;  E.  C.  Ridgway,  Cody;  W.  H.  Col- 
lins, Wheatland;  Earl  Whedon.  Sheridan. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Roy  R Anderson,  Larimer  County  Hospital,  Fort  Collins. 
President- Elect  :Dr,  S.  B.  Potter,  Corwin  Hospital,  Pueblo. 

Vico  President:  Frank  G.  Palladino,  Community  Hospital,  Boulder. 
Treasurer;  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secietary:  Dr.  B.  B.  Jaffa,  Metropolitan  Building,  Denver. 
Trustees:  Carl  Ph  Schwalb  (1948),  Denver:  Leo  W.  Reifel  (1948), 
St.  Vraln  Hospital,  Longmont;  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Rcbert  C.  Kniffen  (1949),  University  Of  Colorado  Hos- 
pitals, Denver;  Hubert  W.  Hughes  (1950,  St.  Anthony  Hospital,  Denver; 
DeMoss  Taliaferro  (1950),  Childrens  Hospital,  Denver. 

STANDING  COMMITTEES 

Auditing:  Ben  M.  Blumberg,  Chairman,  (1948),  General  Rose  Me- 
morial Hospital,  Denver;  M.  A.  Moritz  (1949),  Denver  General  Hospital, 
Denver;  R.  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver. 

Constitution  and  Rules;  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital.  Denver;  Carl  Ph.  Schwalb,  Denver; 
Robert  C.  Kniffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo. 

Membership;  Leo  W.  Reifel,  Chairman,  St.  Vrain  Hospital,  Longmont; 
B.  B.  Jaffa,  M.D.,  Denver. 

Nominating;  Herbert  A.  Black,  M.D.,  Chairman,  (1948),  Parkview 
Hospital,  Pueblo;  John  C.  ShuU,  (1949),  Porter  Sanitarium  and  Hospital, 
Denver;  Hubert  W.  Hughes,  (1950),  St.  Anthony  Hospital,  Denver. 


. Program;  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education:  DeMoss  TaUaferro,  Children’s  Hospital, 
Denver;  Sister  M.  Louis,  St.  Anthony  Hospital,  Denver;  Miss  Merle  Love, 
R.N.,  Presbyterian  Hospital,  Denver;  Sster  Maria  GraUa,  B.N.,  Glockner 
Sanatorium,  Colorado  Springs;  Frank  G.  Palladino,  Community  Hospital, 
Boulder. 

Resolutions:  S.  Russ  Denzler,  Chairman,  Colorado  Hospital,  Canon  Oty; 
Carl  Ph.  Schwalb,  Denver;  Walter  G.  Christie,  Presbyterian  Hospital.  Denver. 

SPECIAL,  COMMITTEES 

Public  Relations:  John  C.  Shull,  Chairman,  Porter  Sanitarium  and  Hoa- 
pital,  Denver;  James  P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Luitgard,  St.  Thomaa  More  Hospital,  Canon  City. 

Rates  and  Charges;  Hubert  W.  Hughes,  Chairman,  St.  Anthony  Hos- 
pital, Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Ben  M. 
Blumberg,  General  Rose  Memorial  Hosplud,  Denver;  Msgr.  John  B.  Mulroy, 
Catholic  Hospitals,  Denver;  Leo  W.  Reifel,  St.  Vrain  Hospital,  Longmont; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMcas  Taliaferro,  Children’s 
Hospital,  Denver. 

Hospital  Survey  and  Planning:  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Hospital,  Sterling;  Arthur  A.  Fisher,  Architect,  Denver;  B.  B, 
Jaffa,  M.D..  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Catho- 
lic Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa.  M.D. . Denver. 

Delegate  to  Colorado  Inter-Professional  Council:  Hubert  W.  Hughes,  St 
Anthony  Hospital,  Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education:  Boy  R. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Frank  G.  Palladino,  Community 
Hospital,  Boulder. 
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MERCK  VITAMIN  REVIEWS 


A limited  number  of  complete  sets  of  these  informative  booklets 


CONCISE, 
CONVENIENT 
SOURCE  OF 
VITAMIN 
INFORMATION 


• Signs  and  Symptpnis  of 
Deficiency, 

• Daily  Requirements  and  Dosage. 

• Distribution  in  Foods, 

• Methods  of  Administration, 

• Clinical  Use  in  Specific 
Conditions. 


has  been  gathered  in  a convenient  slip-cover  container,  designed 


for  ready  reference.  These  are  available  as  long  as  the  supply 
lasts.  The  coupon  is  for  your  convenience. 


MERCK  & CO.,  Inc.,  RAHWAY,  N.  J. 

Please  send  me  a complete  set  of  Merck  Vita- 
min Reviews  in  convenient  slip-cover  container. 

X 

Name 

Street 

City State 


for  June.  1943 
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THE 

CLINICIAN’S 

CHOICE 


report!  covering  a comprehensive  study 
reveals  that  the  diaphragm- jelly  technique  is  the  over- 
whelming choice  of  clinicians  versed  in  conception 
control. 

In  keeping  with  this  authoritative  opinion,  we  suggest 
the  specification  of  the  “RAMSES”*  Prescription  Packet 
No.  501  when  you  desire  to  provide  the  patient  with 
the  optimum  in  protection. 

The  quality  of  “RAMSES”  Gynecological  Products  is 
the  finest  obtainable.  They  are  available  through  all 
recognized  pharmacies. 

Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%; 
Alcohol  5%. 

gynecological  division 

JULIUS  SCHMID,  Inc. 

423  West  53th  Street,  NewYork  19,  N.Y. 

quality  first  since  iS8} 


*The  word  “RAMSES”  is  a, 
registered  trademark  of  Julius 
Schmid,  Inc. 

■f Human  Fertility  10:  25  (Mar.) 
1945.  . ■ 
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^ Supplement  to  ftne  Surgery 


Application  of  Tincture  ‘Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly ) to  the  operative  field  assures  rapid 
elimination  of  many  pathogenic  organisms.  Extra  protection 
is  afforded  because  ‘Merthiolate’  continues  to  inhibit  and 
destroy  organisms  as  they  are  released  from  sebaceous  and 
sweat  glands  during  the  surgical  procedure.  ‘Merthiolate’ 
does  not  coagulate  tissue  proteins.  Significant,  too,  is  its^ 
compatibility  with  soap  and  other  defatting  agents. 

‘Merthiolate,’  the  many-purpose  antiseptie,  is  available  in 
the  following  convenient-to-use  preparations: 


‘Merthiolate’  Tincture  1:1,000 

‘Merthiolate’  Solution  1:1,000 

‘Merthiolate’  Jelly  1 : 1,000 

‘Merthiolate’  Ophthalmic  Ointment  1:5,000 

‘Merthiolate’  Suppositories  1:1,000 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15x12  reproduction  of  this  Raymond  Breinin  illustration 
• T 1 • is  available  upon  request, 

m India 


“it  is  to  the  HINDUS  that  we  owe  the  first  system  of 
medicine,”  states  Wise.  Other  Western  scholars 
have  indicated  that  the  Greeks  are  indebted  to  the 
ancient  Hindus  for  the  growth  and  development  of 
medical  knowledge.  Since  modern  Western  medi- 
cine is  principally  based  on  the  Greek  system,  we 
are  indirectly  dependent,  in  some  particulars,  upon 
Indian  medicine  and  surgery. 

The  year  1869  marked  the  beginning  of  modern 
medical  research  in  India.  The  ensuing  years  have 
witnessed  the  steady  development  of  research  labo- 
ratories in  many  parts  of  that  country. 

The  first  Lilly  medical  service  representative  be- 
gan his  calls  on  the  physicians  of  India  in  1931.  To- 
day, the  physicians  in  general  and  specialty  practice. 


as  well  as  those  connected  with  research  institutions, 
are  visited  regularly.  In  1947,  a Lilly  branch  house 
was  estabhshed  in  Bombay.  Future  developments 
in  medical  research  in  India  wiU,  whenever  pos- 
sible, have  the  full  co-operation  and  support  of  the 
Lilly  organization.  By  these  means  are  the  dis- 
coveries of  science  developed  into  practical  forms 
for  the  benefit  of  all. 


JRocky  y^ountain 


Colorado 
Montana 
New  Mexico 
Utah 
Wyoming' 
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We  Wish  We  Could 
Believe  Our  Ears 

HEAR  the  broadcasts,  to  read  the  news 
releases  and  even  a recent  editorial  in 
the  Journal  of  the  American  Medical  As- 
sociation and  then  read  no  further,  one 
would  think  that  the  National  Health  As- 
sembly rang  down  its  final  curtain  in  Wash- 
ington, D.  C.,  last  month  in  all  sweetness 
and  light,  the  heroine  snuggled  in  the  hero’s 
arms  and  soft  music  and  perfume  filling 
the  air.  The  more  emotional  representatives 
of  organized  medicine  talk  just  that  way. 
Morris  telegraphs  fulsome  praise  to  Oscar. 
Everyone  says  almost  everyone  else  was 
just  too,  too  lovely. 

We  wish  we  could  believe  it,  every  word. 
But  we  fear  some  of  the  folks  were  so  close 
to  the  trees  that  they  couldn’t  see  the  forest. 

Few  of  us  doubt  that  the  National  Health 
Assembly,  Inc.,  was  originally  planned  and 
organized  as  a gigantic  sounding  board  upon 
which  the  advocates  of  state  socialism  could 
magnify  their  attacks  against  American 
medicine.  The  pattern  was  too  clearly  cut 
from  the  same  cloth  as  previous  conclaves 
of  the  same  sort.  All  honor  to  those  who 
saw  the  danger  early  and  forced  Mr.  Ewing, 
et  ah,  to  include,  just  before  the  opening 
scenes,  some  medical  advisers  in  the  im- 
portant delegations  and  committees.  The 
American  people  and  their  physicians  may 
never  know  nor  appreciate  the  debt  owed 
to  those  who  fought  to  get  facts  into  the 
deliberations  and  thus  counteract  the  so- 
cializers  who  followed  the  old  Hitler  line 
of  repeating  a falsehood  so  often  that  it 
begins  to  sound  like  truth. 

It  is  true  that  the  recommendations  of  the 
Assembly  so  far  published,  though  admit- 
tedly compromise  documents,  were  rela- 
tively acceptable  to  believers  in  a continua- 


tion of  the  American  system  of  free  enter- 
prise. 

So  far,  so  good.  But  the  fire  was  not  put 
out,  regardless  of  how  Morris  and  Oscar 
weep  with  joy  on  each  other’s  shoulders. 
Some  time  “later”  Social  Security  Adminis- 
trator Ewing  will  make  his  “report”  of  the 
Assembly  to  the  President  of  the  United 
States.  He  has  stated  that  he  will  make 
his  own  recommendations,  more  or  less  re- 
gardless of  what  the  National  Health  As- 
sembly’s sections  and  steering  committees 
may  have  approved  or  disapproved.  Mr. 
Ewing  and  President  Truman  have  repeat- 
edly beat  their  drums  for  national  com- 
pulsion, for  compulsory  sickness  insurance, 
for  what  they  and  all  others  who  read  his- 
tory must  know  is  the  beginning  of  the 
police  state.  So — 

Does  anyone  imagine  that  Mr.  Ewing’s 
“report”  will  do  otherwise — ^this  time? 

Does  anyone  really  believe  that  the  press 
of  other  business  is  the  real  reason  for  his 
delaying  his  report  on  an  assembly  that 
adjourned  a month  ago,  when  everyone 
knows  that  this  is  his  pet  project? 

Does  anyone  seriously  doubt  that  the 
final  “report”  will  smoothly  quote  passages 
of  the  Assembly’s  findings  so  out  of  context 
that  they  will  appear  to  support  the  bu- 
reaucratic dream  of  a federal  stranglehold 
on  all  health  and  medical  affairs  with  Mr. 
Ewing  himself  in  a cabinet  post  bossing  the 
job? 

Does  anyone  want  to  take  bets  on  the 
timing  of  the  “report” — aimed  at  maximum 
national  publicity  just  before  the  next  na- 
tional platform  is  drawn  for  his  party? 

We  hope  never  to  be  guilty  of  crying 
“Wolf! — Wolf!”  in  the  storybook  style.  But 
we  do  caution  our  national  medical  leaders 
against  the  subtle  anesthetic  currently  per- 
meating the  atmosphere  of  our  national 
capital. 
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Colorado  Society  Adopts 
Code  for  Cooperation 
With  Press  and  Radio 

■^JATIONAL  attention  was  again  focused 
^ ^ on  the  newly  expanded  program  of  the 
Colorado  State  Medical  Society  last  month 
with  announcement  that  the  predicted 
“Code  of  Cooperation”  had  been  formally 
adopted  by  that  Society,  the  Colorado  Hos- 
pital Association,  and  the  representatives 
of  that  state’s  press  and  radio  groups.  The 
action  is  heralded  as  unique  in  the  United 
States  by  national  publications  in  the  press 
and  radio  fields,  which  credit  Colorado  with 
another  “first”  in  medical  public  relations. 

No  code  designed  by  humans  can  be  per- 
fect, and  even  the  most  enthusiastic  phy- 
sicians and  editors  admit  that  the  new  Colo- 
rado code  is  far  from  perfect.  For  that  mat- 
ter, we  might  point  out  that  the  Principles 
of  Medical  Ethics  are  also  far  from  perfect, 
as  witness  the  annual  studies  of  proposed 
amendments.  But  the  new  medical-press- 
radio  code  in  Colorado  puts  on  paper,  we 
believe  for  the  first  time,  a modern  under- 
standing between  the  medical  and  hospital 
professions  and  the  purveyors  of  public  in- 
formation as  to  their  mutual  responsibili- 
ties to  each  other.  We  recommend  its  care- 
ful study  by  those  in  our  other  Eocky 
Mountain  states  who  shoulder  the  respon- 
sibility of  carrying  medicine’s  message  to 
the  general  public,. 

The  code  grew  out  of  a series  of  dinner 
meetings  inaugurated  almost  a year  ago  by 
President  John  S.  Bouslog  of  the  Colorado 
Society,  who  managed  to  bring  together  to 
meet  his  incoming  medical  society  admin- 
istration the  leading  newspaper  and  radio 
editors  of  his  state.  In  itself  this  was  a 
considerable  accomplishment,  since  within 
each  field— press  and  radio  — are  many 
deep  rivalries  which  are  equaled  if  not  ex- 
ceeded by  the  competition  between  the  two 
fields.  Soon  study  committees  were  formed 
including  representatives  chosen  by  each 
field  of  endeavor  concerned — medical  so- 
ciety, hospital  association,  press  association 
and  individual  newspapers,  and  the  broad- 
casting industry.  Draft  after  draft  of  the 
proposed  code  was  prepared  and  distributed, 


to  be  edited  and  criticized  by  the  policy- 
making bodies  of  each  group.  The  final 
draft,  after  approval  by  the  authorized  rep- 
resentatives of  each  group,  was  formally 
adopted  April  16,  last,  at  a dinner  when  the 
Denver  Post  and  the  Rocky  Mountain  News 
were  joint  hosts  to  the  whole  conference. 

The  wording  of  such  a code  will  help  to 
create  understanding  and  will  fix  a foun- 
dation upon  which  future  and  better  under- 
standing can  be  built.  But,  just  as  the 
Principles  of  Medical  Ethics  constitute  pri- 
marily an  expansion  of  the  Golden  Rule  as 
it  should  apply  between  physicians,  their 
patients,  and  their  colleagues,  so  is  the  Code 
of  Cooperation  an  explanation  of  how 
the  same  old  rule  should  be  applied  be- 
tween the  medical  profession  and  the  pub- 
lic’s editors  and  reporters. 

There  should  be  more  of  this.  But  espe- 
cially, there  should  be  more  personal  con- 
tact between  these  groups.  Colorado’s  med- 
ical leaders  and  Colorado’s  editors  have 
learned,  with  at  least  a modicum  of  surprise 
on  each  side  of  the  table,  that  the  other 
fellow  is  human,  too.  Now  it  is  up  to  the 
rank  and  file  of  each  group  to  get  together 
oftener  and  learn  that  the  same  thing  is 
true  all  down  the  line. 

The  new  Code  is  reproduced  in  full  be- 
low: 

CODE  OF  COOPERATION 

As  adopted  April  16,  1948,  by  represen- 
tatives of  the  press,  radio,  hospitals,  and 
medical  profession  of  Colorado  under 
the  sponsorship  of  the  Colorado  State 
Medical  Society. 

Medical  Society 

1.  The  executive  offices  of  the  Colorado  State 
Medical  Society  shall  be  available  at  all  times 
to  representatives  of  the  press  and  radio  to  ob- 
tain authentic  information  as  promptly  as  pos- 
sible on  health  and  medical  subjects.  If  the 
information  desired  is  not  immediately  available, 
it  shall  be  the  duty  of  the  executive  offices  either 
to  obtain  the  information  or  to  locate  a compe- 
tent authority  from  which  the  press  and  radio 
can  obtain  it  directly. 

2.  Officers,  committee  chairmen  or  designated 
spokesmen  of  the  Colorado  State  Medical  Society 
may  be  quoted  by  name  in  matters  of  public 
interest  for  purposes  of  authenticating  informa- 
tion given.  A list  of  the  current  spokesmen  of 
the  State  Medical  Society  shall  be  supplied  to 
the  representatives  of  the  press  and  radio  and 
shall  be  kept  up  to  date.  This  shall  not  be  con- 
sidered by  their  colleagues  as  a breach  of  the 
time-honored  practice  of  physicians  to  avoid 
personal  publicity  since  it  is  done  in  the  best 
interests  of  the  public  and  the  profession. 
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3.  County  and  regional  medical  societies  in 
Colorado  have  been  urged  to  adopt  a similar 
policy  in  regard  to  their  officers,  committee 
chairmen  and  other  designated  spokesmen.  It 
is  recommended  that  county  and  regional  med- 
ical societies  prepare  and  keep  up  to  date  lists  of 
current  spokesmen  comparable  to  those  con- 
templated in  paragraph  two  above,  and  supply 
them  to  their  local  press  and  radio  representa- 
tives. 

4.  In  matters  of  private  practice,  the  wishes  of 
the  attending  physician  or  surgeon  shall  be  re- 
spected as  to  use  of  his  name  or  direct  quotation, 
but  he  shall  give  information  to  the  press  and 
radio  where  it  does  not  jeopardize  the  doctor- 
patient  relationship  or  violate  the  confidence, 
privacy  or  legal  rights  of  the  patient,  as  follows: 

a.  In  cases  of  accident  or  other  emergency: 
the  nature  of  injuries  when  ascertained,  the 
degree  of  seriousness,  probable  prognosis. 

b.  In  cases  of  illness  of  a personality  in  whom 
the  public  has  a rightful  interest:  the  na- 
ture of  the  illness,  its  gravity  and  the  cur- 
rent condition. 

c.  In  cases  of  unusual  injury,  illness,  or  treat- 
ment the  above  information  and  any  scien- 
tific information  which  will  lead  to  a better 
public  understanding  of  the  progress  of 
medical  science.  Any  physician  becoming 
aware  of  such  a case  is  urged  to  notify  the 
designated  spokesman  of  his  local  medical 
society  at  once  for  immediate  communica- 
tion of  appropriate  information  to  the  press 
and  radio. 

Hospitals 

1.  Each  hospital  shall  designate  spokesmen  who 
shall  be  competent,  in  the  absence  or  non-avail- 
ability  of  the  attending  physician,  to  give  au- 
thentic information  to  the  press  and  radio  in 
emergency  cases  at  any  time  of  the  day  or  night 
without  the  necessity  of  clearing  with  higher 
authority.  These  spokesmen  shall  be  made  known 
to  the  proper  officials  at  all  newspapers  and  ra- 
dio stations  in  the  community  served  by  the 
hospital.  Information  shall  be  provided  as  rapid- 
ly as  it  can  be  obtained  without  interfering  with 
the  health  of  the  patient.  Nothing  in  this  para- 
graph, however,  contemplates  the  providing  of 
any  information  which  shall  jeopardize  the  hos- 
pital-patient relationship,  or  which  violates  the 
confidence,  privacy  or  legal  rights  of  the  patient. 

2.  In  non-emergency  cases,  in  the  absence  of 
or  on  the  authorization  of  the  attending  physi- 
cian, hospitals  shall  provide  information  to  the 
press  and  radio  on  the  same  basis  as  provided  in 
Section  4 in  the  section  on  Colorado  State  Med- 
ical Society. 

3.  Where  information  is  given  on  hospital  pro- 
cedure, equipment,  facilities  for  treatment,  or 
other  features  of  hospital  service,  hospital  au- 
thorities shall  be  careful  to  refrain  from  giving 
the  impression  that  such  facilities  exist  only  in 
the  hospital  named  unless  that  is  the  ascertained 
fact. 

Press  and  Radio 

1.  Representatives  of  the  press  and  radio,  re- 
cognizing that  the  first  obligation  of  the  physi- 
cian and  hospital  is  to  safeguard  the  life  and 
health  of  the  patient,  shall  cooperate  by  refrain- 
ing from  any  action  or  demands  that  might 
jeopardize  the  patient’s  life  or  health. 

2.  When  a physician  or  hospital  authority  is 


quoted  directly  and  by  name,  representatives  of 
the  press  and  radio  shall  make  certain  to  the  best 
of  their  ability  that  the  quotation  is  accurate  both 
in  content  and  in  context. 

3.  Representatives  of  the  press  and  radio  shall 
exercise  editorial  judgment  to  avoid  publishing 
material  designed  solely  to  exploit  the  patient, 
doctor,  or  the  hospital. 

4.  On  all  matters  of  health  or  medical  news, 
representatives  of  the  press  and  radio  shall  make 
all  reasonable  effort  to  obtain  authentic  infor- 
mation from  qualified  sources  indicated  above 
before  proceeding  to  publication  or  broadcast. 

<4  ^ <4 

Puzzle:  W^here  Is 
The  Nine  Billion? 

/^SCAR  P.  EWING,  Federal  Security  Ad- 
ministrator,  has  repeatedly  plumped  for 
socialized  medicine,  for  compulsory  sickness 
insurance  to  be  administered  by  his  agency. 
There  is  no  secret  about  it. 

Thus  some  figures  recently  called  to  our 
attention  by  the  Council  on  Medical  Service 
of  the  American  Medical  Association  are 
peculiarly  interesting.  In  the  last  eleven 
years,  a total  of  $10,200,800,000  has  been 
paid  into  the  so-called  social  security  fund, 
and  $849,000,000  has  been  collected  in  in- 
terest. Benefits  paid  have  totaled  $1,689,- 
600,000,  and  adminstration  has  cost  $246,- 
000,000.  In  spite  of  the  size  of  these  figures, 
simple  arithmetic  shows  that  the  remaining 
kitty  is  more  than  $9,000,000,000 — Nine  Bil- 
lion! 

Puzzle:  Find  the  nine  billion — where  do 
you  suppose  it  is?  Perhaps  being  used  to 
run  other  government  departments?  Or 
maybe  just  socked  in  the  general  treasury? 
Or  does  it  have  something  mysterious  to  do 
with  the  present  inflationary  cycle? 

Don’t  ask  us.  We  are  just  simple  medical 
editors  and  haven’t  even  a nodding  ac- 
quaintance with  government  fiscal  experts. 
But  we  are  of  a curious  nature.  We  wonder 
if  the  same  sort  of  figures  wouldn’t  apply 
to  health  funds,  if  ever  Ewing  and  the  social 
security  crowd  got  control  of  medicine 
through  a compulsory  sickness  insurance 
tax.  Perhaps  you  wonder,  also.  Perhaps 
you’d  think  it  worth  while  to  ask  these 
same  questions  of  your  patients,  your  civic 
leaders,  your  political  representatives.  We 
wonder. 


for  JuNE^  1948 
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SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


The  National  Health  Assembly,  Inc.,  which  met 
in  Washington,  D.  C.,  recently,  may  be  con- 
sidered as  an  abortive  attempt  to  keep  audible 
the  Wagner-Murray-Dingle  noise.  The  Bandar- 
log were  there.  (“We  are  free.  We  are  great. 
We  are  wonderful.  We  are  the  most  wonderful 
people  in  all  the  jungle.  WE  ALL  SAY  SO, 
AND  SO  IT  MUST  BE  TRUE.”)  Of  the  more 
than  700  delegates,  228  were  “invited  to  the 
section  on  Medical  Care,”  probably  because  of 
the  abysmal  ignorance  of  the  majority  of  them 
concerning  the  subjects  to  be  discussed.  The 
results  of  the  conference  should  be  encourag- 
ing to  all  physicians  who  believe  in  freedom 
from  bureaucratic  dictation  and  who  resent  the 
principle  of  political  compulsion.  It  has  been 
stated  that  the  Red  Cross,  the  American  Cancer 
Society  and  the  National  Foundation  for  In- 
fantile Paralysis  shared  in  the  expenses  of  the 
meeting.  Considering  the  purposes  for  which 
their  funds  were  subscribed  by  a generous  public, 
an  explanation  is  due  from  each  of  these  organi- 
zations. We  are  deservedly  proud  of  two  of 
our  representatives.  Dr.  Thomas  A.  McGoldrick 
and  Dr.  James  R.  McVay.  At  the  June  meeting 
of  the  A.M.A.  House  of  Delegates  it  would  be 
fitting  that  our  appreciation  find  expression. 
I so  move,  Mr.  Speaker. 

A personal  friend  of  the  Federal  Security  Ad- 
ministrator gives  the  assurance  that  the  Federal 
Security  Administrator  is  not  only  an  erudite 
and  talented  attorney  but  that  he  is,  also,  a 
sincere  and  cultured  gentleman.  There  is  neither 
reason  nor  desire  to  doubt  this  opinion.  It  is  a 
pleasure  to  admire  a worthy  fellow-man.  “At 
his  press  conference,  Mr.  Ewing  (Federal  Se- 
curity Administrator)  said  that  he  personally 
felt  that  the  health  needs  of  the  nation  could  be 
met  only  by  some  form  of  compulsory  health 
insurance.”  “Mowgli,”  said  Ballou,  “thou  hast 
been  talking  with  the  Bandar-log,  the  Monkey 
People.” 


Dr.  Jabez  N.  Jackson,  the  eightieth  President  of 
the  American  Medical  Association,  believed  en- 
thusiastically in  the  value  to  the  profession  of 
medical  meetings  and  conferences.  He  en- 
couraged his  students  to  attend  as  many  national, 
state  and  local  meetings  as  was  possible.  “Always 
save  Monday  night  for  reading  the  Journal,” 
advised  Dr.  Jackson.  When  complimented  on 
his  election  as  President  of  the  American  Medical 
Association  he  said  that  it  was  the  highest  honor 
that  could  be  conferred  upon  an  American  phy- 
sician but  that  activities  in  the  administrative 
body  of  the  association  had  certain  drawbacks 


and  entailed  some  professional  sacrifices.  Dele- 
gates were  unable  to  attend  the  scientific  ses- 
sions of  their  particular  sections.  They  missed 
the  informal  discussions  with  old  friends.  They 
could  not  make  the  medical-social  contacts  which 
are  such  a desirable  interlude  in  the  life  of  a 
physician. 

The  meetings  of  the  American  Medical  Asso- 
ciation have  become  a most  valuable  post- 
graduate course.  It  is  necessary  that  a physician 
ration  his  time  carefully  with  program  in  hand. 
There  is  so  much  that  is  worth  hearing  and  so 
little  that  can  be  heard.  The  scientific  exhibits 
are,  in  themselves,  a liberal  education.  The  com- 
mercial exhibits  are  not  less  interesting  and 
this  opportunity  is  taken  to  express  a word 
of  appreciation  to  the  representatives  of  the 
commercial  firms  for  their  unfailing  courtesy. 
Sweating  out  the  hours  in  the  meetings  of  the 
House  of  Delegates  and  in  committee  when  your 
heart  is  over  there  in  the  scientific  sections  calls 
for  sympathetic  understanding  on  the  part  of 
critical  colleagues.  Acting  in  -the  role  of  your 
brother’s  keeper  is  Biblical  and  noble  but  it  is 
hoped  that  the  brethren  will  realize  that  it 
involves  sacrifices. 


It  is  debatable  whether  the  multiple  sources 
of  information  concerning  the  activities  of  poli- 
ticians and  others  in  health  and  medical  affairs 
are  not  confusing  rather  than  clarifying.  These 
reports  are  becoming  a heavy  tax  on  time  and 
memory.  We  have  from  Washington,  D.  C.,  the 
letters  of  the  Council  on  Medical  Service,  of  the 
United  Public  Health  League,  and  American 
Medicine  and  the  Political  Scene.  From  Chicago 
we  receive  the  News  Letter  of  the  Council  on 
Medical  Service,  the  Secretary’s  Letter,  the  pub- 
lications of  the  National  Physicians  Committee 
and  occasional  reports  in  the  Journal. 

To  a large  extent  these  various  sources  discuss 
the  same  subjects  and  the  result  is  a noticeable 
overlapping  in  the  distribution  of  this  important 
information.  One  authoritative  and  exhaustive 
weekly  or  bi-weekly  report  would  furnish  wel- 
come relief  and  would  leave  desk  room  for 
papers  and  journals  which  are  a necessary  part 
of  any  physician’s  work  day.  Apparently  there 
are  two  technics  in  the  writing  of  these  letters. 
There  is  the  calm,  factual  method  of  Dr.  J.  S. 
Lawrence.  And  there  is  the  fearless,  well  writ- 
ten “leather  throwing”  of  Dr.  Marjorie  Shearon. 
If  these  two  approaches  could  be  suitably 
blended,  it  might  result  in  improvement  in  each 
of  them.  The  proper  vehicle  could  be  the  Secre- 
tory’s Letter.  In  fact,  when  the  Secretary’s 
Letter  was  authorized,  some  interested  delegates 
believed  that  it  was  designed  to  fulfill  just 
such  a need. 

WILLIAM  H.  HALLEY,  M.D. 
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MALARIA  IN  UTAH* 

H.  L.  MARSHALL,  M.D.,  DON  M.  REES,  Ph.D. 

SALT  LAKE  CITY,  UTAH 


Utah  is  classified  as  one  of  the  compara- 
tively few  states  in  the  union  apparently 
free  from  indigenous  malaria®  and  very  few 
references  are  found  in  medical  literature 
concerning  malaria  in  any  form  in  the  state. 
Yet  it  is  certain  that  some  malaria  has  ex- 
isted in  Utah  ever  since  its  permanent  set- 
tlement one  hundred  years  ago.  Immediate- 
ly before  coming  here,  the  founders  of  this 
state  had  lived  in  formerly  malarious  re- 
gions of  Illinois,  Missouri,  and  Iowa.  Diaries 
of  early  settlers,  written  both  before  leav- 
ing the  Middle  West  and  after  reaching 
Utah,  refer  frequently  to  illnesses  which 
they  designated  as  “Ague,”  “Chills  and  Fe- 
ver,” “Fever  and  Ague,”  “Ague  and  Bilious 
Fever” — terms  then  generally  used  in  con- 
nection with  what  is  now  known  as  malaria. 
“We  have  four  children  and  I have  been  sick 
with  chills  and  fevers  since  August  6,  but  I 
am  now  gaining  a little  strength,”  wrote 
Alfred  Cordon  to  Brigham  Young  in  1848^®. 
With  malaria  widely  prevalent  in  the  Mis- 
sissippi Valley,  continuing  immigration 
brought  in  an  appreciable  amount  of  in- 
fection. Missionaries  returning  from  the 
Southeastern  States  not  infrequently  suf- 
fered clinical  attacks  of  malaria  after  re- 
turning home. 

From  1900  to  1943  the  State  Health  De- 
partment files  and  local  hospital  records 
regularly  show  a few  cases  of  malaria  each 
year  under  medical  treatment.  A study  of 
these  records  indicates  that  most  of  the  pa- 
tients were  either  newcomers  or  travelers 
returning  to  or  passing  through  the  state. 

In  addition  to  this  imported  malaria,  how- 
ever, some  indigenous  cases  and  even  deaths 
have  occurred  under  circumstances  which 
caused  the  attending  physician  to  report 
local  transmission.  In  the  warm  climate  of 

‘From  the  Department  of  Public  Health  and  Pre- 
ventive Medicine  and  the  Department  of  Zoology, 
University  of  Utah. 


the  Virgin  River  region  of  southern  Utah 
for  twenty  years  after  its  settlement  in 
1861  malaria  was  considered  locally  to  be 
“quite  common”  and  the  bitter  taste  of  qui- 
nine was  by  no  means  unknown.  The  dis- 
ease has  persisted  there  in  the  form  of  a few 
sporadic  cases  up  to  the  present  time.  In 
April,  1947,  a vivax  infection  was  reported 
in  a two-year-old  child  of  that  area  who  had 
never  been  out  of  the  state.  However, 
quinine  was  formerly  the  folk  remedy  for 
any  fever,  and  lack  of  epidemiological  study 
leaves  the  extent  of  that  local  problem  in 
some  doubt.  A tradition  of  sporadic  epi- 
demics in  other  regions  of  the  state  persists. 
A local  resident  of  the  time  (1880)  remem- 
bered that  “Malaria  broke  out  in  Salt  Lake 
Valley.  Chills  and  Fever  visited  many  fam- 
ilies,” causing  the  death  of  the  narrator’s 
grandmother.  “Dr.  Benedict  in  Salt  Lake 
City  administered  quinine  till  their  ears 
buzzed  and  finally  checked  the  disease  in 
the  late  fall.”^®  There  is  no  known  medical 
record  of  this  outbreak.  Since  1944,  one 
death  from  malaria  has  occurred  with  a re- 
port by  the  attending  physician  that  the 
disease  was  locally  acquired.  Two  cases  of 
accidental  malaria  have  been  reported  dur- 
ing the  past  two  years  following  hospital 
transfusions  — one  from  a Salt  Lake 
City  hospital  where  the  donor’s  Italian  hus- 
band had  lived  in  this  country  for  twenty 
years  without  a recognized  attack^*. 

This  mild  story  on  low  malaria  intensity 
in  Utah  has  recently  changed  abruptly.  No 
alarm  has  been  evident,  however,  as  the 
reasons  are  obvious.  Officially  reported 
cases  during  the  past  few  years  run  as  fol- 
lows: 1939,  1 case;  1940,  5 cases;  1941,  no 
cases;  1942,  5 cases;  1943,  313  cases.  For  the 
same  years  (’42  and  ’43)  New  Jersey  and 
Washington  reported  exactly  the  same  num- 
ber of  cases  for  each  year.  Sixteen  states,  in- 
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eluding  most  of  the  Southeastern,  reported  a 
decrease,  and  in  Mississippi  the  decrease 
was  striking:  1942,  31,639  cases;  1943,  25,062 
cases.  Thirty  states  reported  an  increase  in 
1943  over  1942  but  nowhere  else  was  the 
increase  so  striking  as  in  Utah  where  the 
1943  figure  was  sixty-two  times  that  of  1942. 
California  showed  the  next  highest  increase 
in  that  year — from  142  cases  to  2,048  cases. 
In  Colorado  the  rise  was  abrupt  but  two 
years  later  than  Utahs — 36  cases  in  1944; 
830  in  1945.  In  that  year  Arizona  reported 
an  increase  from  35  to  189.  In  other  Moun- 
tain States  during  recent  years  New  Mexico 
has  shown  the  highest  incidence  with  a 
maximum  of  70  cases.  Nevada  is  lowest 
with  a maximum  of  5. 


Cases  of  Malaria  Reported  in  Mountain  States, 
1942  to  1947 

STATE  1942  1943  1944  1945  1946  1947 


Utah  5 313  157  112  74  43 

Idaho  4 1 3 39 

Wyoming  3 2 13  7 

Colorado  3 30  36  830 

New  Mexico..  14  11  13  70 

Arizona  35  88  60  189 

Nevada  4 4 5 

Montana  1 7 28  32 


The  chief  factors  determining  recent  in- 
cidence have,  of  course,  been  the  total  num- 
ber of  veterans  returning  home  from  ma- 
larious areas  and  the  location  of  western 
military  hospitals.  Utah’s  recent  cases  are 
listed  as  relapsing  vivax  infections,  al- 
though the  more  dangerous  falciparum  form 
has  been  reported  in  this  state. 

Practically  all  cases  since  1943  are  in  for- 
mer military  personnel.  In  fact,  the  entire 
increase  may  be  regarded  as  an  aftermath 
of  World  War  II.  With  malaria,  a time  of 
change  is  a time  of  danger.  Those  whose 
medical  memories  extend  back  twenty-five 
years  recall  that  after  World  War  I in  Rus- 
sia there  appeared  one  of  the  most  terrible 
malaria  epidemics  in  modern  times  with 
secondary  cases  extending  to  Archangel 
within  the  Arctic  Circle.  Secondary  cases 
also  appeared  widely  over  other  parts  of 
Europe  including  England,  and  an  outbreak 
of  5,000  cases  developed  in  the  unlikely 
north  German  city  of  Emden^  Therefore,  in 
every  state  of  our  union  the  question  has 
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been  asked,  “Will  carriers  of  imported  plas- 
modia  establish  the  disease  here?”  That 
question  is  as  pertinent  in  Utah  as  else- 
where. The  key  to  indigenous  malaria  any- 
where is  the  simultaneous  presence  of  hu- 
man cases  and  potent  Anopheline  carriers. 
One  uncertainty  has  already  been  resolved. 
Certain  American  Anophelines  can  transmit 
imported  south  Pacific  plasmodia^®. 

Medical  literature  contains  very  little 
concerning  malarial  vectors  in  Utah.  It  is 
timely  therefore  to  record  the  fact  that 
three  species  of  Anopheles  have  been  re- 
ported from  the  state  but  probably  only 
two  valid  species  are  present.  Anopheles 
freeborni  Aitken  was  reported  by  Howard 
Dyar  and  Knab®  as  Anopheles  occidentalis 
Dyar  and  Knab,  from  a specimen  collected 
at  Lehi,  Utah,  September  8,  1905,  by  W.  A. 
Hooker.  This  species  was  later  accepted  as 
Anopheles  maculipennis  Meigen,  rather 
than  occidentalis,  by  Dyar*  and  described 
later  by  Aitken*  as  freeborni. 

Anopheles  quadrimaculatus  Say  was  re- 
ported by  Howard,  Dyar  and  Knab®  from 
Utah  County,  September  1910  (C.  T.  Vor- 
hies) , and  Logan,  Cache  County,  October  15, 
1913  (C.  T.  Vorhies).  In  extensive  collecting 
in  Utah  County  and  throughout  the  state  no 
additional  specimens  of  quadrimaculatus 
have  been  taken  to  date.  It  is  probable  that 
the  record  of  this  species  was  a case  of  mis- 
taken identity  and  that  the  specimens  re- 
ported as  quadrimaculatus  were  actually 
freeborni,  as  the  species  are  very  much  alike 
in  general  characteristics. 

In  the  opinion  of  the  authors,  the  Sep- 
tember 1910  record  from  Utah  County  was 
obtained  from  Dr.  C.  M.  Clark  of  Provo  who, 
having  been  called  to  treat  a case  of  ma- 
laria, proceeded  to  collect  a number  of 
mosquitoes  in  the  neighborhood  “among 
which  were  found  the  Anopheles.”®  This  . 
information  was  included  in  the  Annual  Re- 
port of  the  State  Board  of  Health  (1910) 
prepared  by  Commissioner  T.  B.  Beatty. 
Here  Dr.  Beatty  alleges  that  prior  to  this 
“the  belief  has  heretofore  obtained  that  ma- 
laria did  not  originate  locally  and  that  the 
variety  of  mosquito  by  which  it  is  conveyed 
did  not  exist  in  the  state.”®  Dr.  Beatty  was 
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evidently  not  aware  of  the  1905  record  of 
the  Anopheles  mosquito  or  the  locally 
transmitted  cases  of  malaria  occurring  in 
Utah  in  Washington  County. 

Anopheles  pseudopunctipennis  francis- 
canus  McCracken  is  the  third  species  of 
Anopheles  reported  in  Utah  and  accepted  as 
valid.  Collection  data  for  Utah  was  first 
published  on  this  species  by  Rees^^  although 
King  and  Bradly  had  previously  listed  it 
from  Utah  from  unpublished  records  ob- 
tained from  the  author  (Rees) . This  species 
was  first  reported  as  Anopheles  pseudo- 
punctipennis Theobald  and  is  now  accepted 
by  some  authors’^®  as  Anopheles  franciscan- 
us  McCracken.  To  date  this  species  has  only 
been  collected  in  Utah  in  Washington  Coun- 
ty but  is  fairly  common  where  it  occurs  and 
is  closely  associated  in  all  stages  with 
Anopheles  freeborni. 

Anopheles  freeborni  is  considered  by 
Herms  and  Gray®  and  others  as  the  most 
effective  and  important  Anopheline  vector 
of  malaria  in  western  North  America.  In 
fact,  it  is  considered  by  some  authorities  as 
the  sole  vector  in  this  area,  assuming  the 
same  role  as  quadrimaculatus  occupies  in 
southern  and  eastern  United  States. 

However,  it  is  interesting  to  note  that  in 
Washington  County,  the  only  place  in  Utah 
where  malaria  has  been  endemic  since  the 
colonization  of  this  region  to  the  present, 
both  Anopheles  freeborni  and  Pseudopunc- 
tipennis franciscanus  are  relatively  abund- 
ant and  this  is  the  only  part  of  the  state 
where  the  latter  species  is  found. 

Anopheles  freeborni  is  present  in  nearly 
every  city,  town,  village,  and  farm  in  Utah, 
up  to  an  elevation  of  about  7,500  feet,  where 
suitable  standing  or  slow  moving  water  is 
available.  The  adult  fertilized  females  pass 
the  winter  in  hibernation  in  dark  corners  in 
sheltered  places  such  as  rock  cellars,  gran- 
aries, and  stables.  During  the  latter  part 
of  April  or  in  May  the  over-wintering  fe- 
males become  active  and  lay  their  eggs 
singly  on  the  surface  of  suitable  water.  The 
eggs  hatch  into  larvae  that  eventually  pu- 
pate, and  from  the  pupae  the  fully  formed 
adults  emerge. 

The  developmental  process  in  the  water 


from  egg  to  adult  is  completed  in  from  eight 
to  twenty-one  days,  depending  on  environ- 
mental conditions.  The  adults  seek  shelter 
during  the  daytime  in  dark  protected  places 
in  the  vicinity  of  the  breeding  water.  They 
become  active  in  the  evening  and  during 
the  night  and  will  readily  feed  on  man  and 
animals.  In  certain  areas  in  Utah  Anophe- 
les freeborni  are  sufficiently  numerous  to 
constitute  a pest  but  their  bite  is  no  more 
painful  or  toxic  than  pest  mosquitoes. 

Utah  then  illustrates  the  well-known 
phenomenon  of  “Anophelism  Without  Ma- 
laria”— or  at  most  with  an  exceedingly  low 
transmission  rate  in  most  places.  The  mere 
presence  of  carriers  of  plasmodia  and  vec- 
tors considered  capable  of  transmitting 
them  have  not  been  able  to  establish  the 
endemic  disease  throughout  the  state.  Ac- 
tually the  maintenance  of  malaria  in  any 
population  is  one  of  the  most  delicately 
balanced  examples  of  parasitism  in  nature 
requiring  a great  organized  unbroken  com- 
plex of  exchange  of  gametocytes  and  spo- 
rozoites between  two  essential  hosts.  In 
view  of  the  natural  difficulties  involved  and 
the  barriers  which  may  be  interposed,  it  is 
astonishing  that  malaria  still  affects  ap- 
proximately one-third  of  the  people  in  the 
world.®  First  there  must  be  human  cases 
with  the  gametoctye  form  available  in  the 
peripheral  blood  (only  an  occasional  oc- 
currence even  in  those  known  to  be  in- 
fected). A potent  Anopheles,  feeding  only 
at  night,  must  bite  this  carrier  just  at  the 
right  time.  If  the  odds  are  against  one  in- 
dividual mosquito  biting  one  person,  the 
odds  against  that  same  mosquito  biting  two 
persons  are  not  merely  doubled  but  squared. 
(And  screened  sleeping  quarters  impose  a 
potent  additional  barrier.)  A minimum  of 
two  weeks  must  elapse  for  reproduction  and 
development  of  the  sporozoite  within  the 
mosquito  before  inoculation  of  another 
human  being  is  possible.  (Cool  nights  of 
our  climate  delay  this  process.)  Only  fe- 
males of  potent  species  can  transmit  the  dis- 
ease and  theoretically  only  about  one  in 
four  ever  lives  long  enough  to  do  so.  Plas- 
modia die  over  the  winter  in  hibernating 
females.  All  Anopheles  are  said  to  prefer 


for  June,  1948 


471 


the  blood  of  cattle  to  human  blood®.  Other 
factors  being  equal,  the  degree  of  this 
preference  between  certain  Anopheline 
species,  or  even  divisions  within  species, 
may  constitute  the  difference  between  a 
malarious  and  non-malarious  region. 

If  and  whenever  local  transmission  be- 
comes a significant  public  problem  here,  a 
further  minute  study  of  local  Anopheline 
species  and  even  sub  species  may  be  indi- 
cated— including  feeding  preferences  as 
well  as  exact  locality  breeding  habits  and 
flight  ranges.  Modern  malaria  control  has 
passed  from  a general  undertaking  to  a 
highly  specific  science  involving  species 
sanitation  through  team  work  in  the  area 
by  entomologist,  clinician  and  engineer  sup- 
ported by  a well-informed  medical  profes- 
sion and  general  public. 

Conclusions 

Malaria  has  been  present  and  locally 
transmitted  in  Washington  County,  Utah, 
since  the  early  settlement  of  that  part  of 
the  state.  Sporadic  cases  of  malaria  have 
occurred  in  other  parts  of  the  state  under 
circumstances  strongly  indicating  local 
transmission.  At  least  one  species  of  An- 
opheles mosquito  capable  of  transmitting 
malaria  is  abundant  and  widely  distributed 


in  the  state.  The  war  has  resulted  in  an 
abrupt  increase  in  the  known  malaria  car- 
riers in  Utah  with  a corresponding  increase 
in  the  possibility  of  local  transmission.  How- 
ever, experience  indicates  that  all  acces- 
sory factors  necessary  to  make  Utah  an  im- 
portant malarious  area  are  apparently  not 
present.  Nevertheless  in  the  light  of  these 
facts  there  are  sound  reasons  for  maintain- 
ing and  promoting  reasonable  preventive 
measures — ^particularly  mosquito  control. 
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PROGRESSIVE  (DISSEMINATED)  COCCIDIOIDOMYCOSIS  DURING 
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and  GLENN  E.  POTTZ,  M.S.* 

DENVER 


This  case  is  of  exceptional  interest  be- 
cause of  its  occurrence  in  a woman  during 
the  course  of  pregnancy.  We  have  been 
unable  to  find  a similar  case  in  the  litera- 
ture, and  believe  that  this  is  the  first  in- 
stance of  progressive  coccidioidomycosis 
during  pregnancy  to  be  reported.  A descrip- 
tion of  the  placental  lesions,  with  comments 
on  the  apparent  absence  of  fetal  involve- 
ment, are  included  Because  the  disease 
simulated  miliary  tuberculosis,  streptomy- 
cin was  used  in  treatment,  without  effect. 

A large  literature  has  accumulated  on 

♦From  the  Oakes  Research  Laboratory  of  St. 
Luke’s  Hospital,  Denver,  Colorado.  , 


coccidioidomycosis,  with  many  important 
additions  .in  recent  years.  A brief  review 
of  the  development  of  present  knowledge 
will  be  included  here,  without  citation  of 
the  original  references,  as  these  are  all  in- 
cluded in  most  of  the  recent  publications, 
references  to  which  will  be  given.  In  par- 
ticular, the  paper  by  Forbus  and  Beste- 
breurtje^  published  in  November,  1946,  con- 
tains a comprehensive  bibliography  and 
comprises  a thorough  review  of  the  history, 
distribution,  clinical  features,  pathologic 
anatomy  and  pathogenesis  of  the  disease, 
based  upon  a study  of  ninety-five  cases  of 
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the  disseminated  type,  from  the  Army  In- 
stitue  of  Pathology  files. 

The  disease  was  first  described  by  Wer- 
i nicke  and  Posadas  in  Argentina  in  1892,  and 
I independently  in  California  two  years  later 
by  Rixford  and  Gilchrist.  The  organism 
j was  believed  to  be  a protozoan  until  its 
I fungus  nature  was  proven  by  Ophuls  and 

I Moffit  in  1900.  Only  the  comparatively  rare 
, granulomatous  and  generalized  form  of  the 

II  disease  was  known  until  1937  when  Dickson 
I*  and  Gifford  established  the  etiological  re- 
j!  lationship  of  the  fungus,  Coccidioides  immi- 
1 tis,  to  a common  ordinarily  benign  and  self- 
' limited  respiratory  infection  sometimes  ac- 
; companied  by  erythema  nodosum  and 

known  locally  in  California  as  Valley  fever, 
San  Joaquin  fever  or  desert  rheumatism. 

I The  disease  is  now  recognized  in  its  pri- 
mary respiratory  form  as  primary  coccidioi- 
domycosis and  in  its  progressive  (dissem- 
inated) or  granulomatous  form,  both  forms 
being  caused  by  the  fungus  Coccidioides 
immitis.  It  is  now  generally  accepted  that 
! the  secondary  phase  of  the  disease  is  the  re- 
i suit  of  endogenous  re-infection.  The  or- 
ganism C.  immitis  belongs  to  the  class  Phy- 
comycetes.  It  reproduces  in  animal  tissues 
by  endosporulation  (Fig.  1),  but  in  culture 
and  presumably  in  nature  it  grows  as  a 
mold,  producing  fragile  aerial  hyphae  with 
highly  infectious  chlamydospores  which  are 
readily  air-borne.  Infection  occurs  by  in- 
halation of  these  spores  and  it  is  believed 
that  direct  transmission  from  person  to  per- 
son does  not  occur. 


Fig.  1.  Coccidioides  immitis  spherule  in  spleen  show- 
ing escape  of  endospores  from  capsule.  X 1200. 


However,  recent  experimental  work  by 
Rosenthal  and  Routien^  indicates  that  in  ac- 
tive primary  or  progressive  coccidioidomy- 
cosis the  spherules  (sporangia)  are  infective 
to  animals  through  the  respiratory  tract  and 
that  the  possibility  of  person  to  person 
transmission  exists. 

Although  the  greatest  endemic  center  of 
the  disease  is  the  San  Joaquin  Valley,  other 
endemic  regions  exist  in  California  as  re- 
ported by  Willett  and  Weiss®,  and  also  in 
Arizona,  Texas  and  New  Mexico,  as  re- 
ported by  Smith‘‘,  Caldwell®,  Phillips®,  Far- 
ness’' and  Schenken  and  Palik®.  It  is  note- 
worthy that  in  many  instances,  including 
the  present  case,  the  precise  time  and  place 
of  infection  cannot  be  determined.  Ashburn 
and  Emmons®  have  discovered  a granu- 
lomatous disease  in  wild  rodents  caused  by 
Haplosporangium  parvum  which  is  some- 
times found  in  these  animals  in  association 
with  coccidioidomycosis.  It  is  possible  that 
these  animals  constitute  a reservoir  of  the 
disease.  Stiles  and  Davis^^  have  described 
the  disease  in  animals,  including  sheep,  cat- 
tle, dogs  and  wild  rodents,  and  Stiles,  Sha- 
han  and  Davis’’®  reported  the  presence  of 
the  disease  in  cattle  in  Colorado  in  1933. 

Attention  is  called  to  the  fact  that  human 
cases  may  now  be  expected  to  develop  any- 
where in  the  United  States  because  of  the 
return  to  their  homes  from  endemic  areas 
of  ex-military  personnel  many  of  whom 
had  primary  coccidioidomycosis.  That  en- 
dogenous re-infection  will  occur  in  a small 
percentage  of  these  people  is  almost  cer- 
tain. An  approximate  time  interval  of  ten 
years  cover  the  latent  period  during  which 
endogenous  re-infection  may  take  place. 
Kurz  and  Land’®  have  reported  four  cases 
of  coccidioidomycosis  from  New  England. 
These  cases  were  in  a subsiding  phase,  with 
minimal  residual  evidence  of  pulmonary  in- 
fection, but  one  patient  had  an  active  granu- 
lomatous lesion  of  the  nose  and  lip  which 
lesponded  well  to  x-ray  therapy.  All  four 
patients  were  ex-service  men  who  had 
served  from  three  to  eight  months  in  either 
the  Indio  desert,  California;  near  Laredo, 
Texas;  or  in  southern  Arizona. 

Diagnosis  of  coccidioidomycosis,  especial- 
ly outside  endemic  regions,  is  not  easy.  A 
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positive  cutaneous  reaction  to  coccidiodin 
indicates  previous  or  current  infection,  but 
this  reaction  may  be  negative  in  progres- 
sive cases.  The  clinical  features  are  well 
covered  by  Smith^^  and  by  Willett  and 
Weiss^’  who  point  out  that  after  a history 
of  exposure  to  dust,  especially  in  an  en- 
demic area,  the  incubation  period  is  about 
two  weeks,  with  fever,  chest  pain,  cough 
which  is  usually  non-productive  and  rarely 
with  blood  streaked  sputum,  as  major  signs 
and  symptoms.  Joint  and  skin  manifesta- 
tions occurred  in  8 per  cent  and  4.4  per  cent 
of  their  series,  respectively.  Headache  and 
anorexia  were  present  in  27  and  30  per  cent 
of  the  cases.  Physical  examinations  may 
reveal  little,  with  occasional  signs  of  pul- 
monary consolidation  or  pleural  fluid  accu- 
mulation and  sometimes  a pleural  friction 
rub.  A few  rales  may  be  present.  X-ray 
findings  in  the  chest  are  very  important  and 
detailed  descriptions  have  been  contributed 
by  Carter^®,  Winn^’’  and  Colburn^®. 

Blood  changes  in  the  disease  include  an 
increase  in  sedimentation  rate  and  mild  to 
moderate  eosinophilia  with  mild  leukocyto- 
sis. Both  the  precipitin  and  complement 
fixation  tests  are  useful  and  have  some 
value  in  prognosis. 

Direct  sputum  examination  gave  positive 
results  in  28  per  cent  of  cases.  Cultures  of 
sputum  were  positive  in  61  per  cent.  Cul- 
tures are  highly  infectious  to  laboratory 
personnel,  and  should  not  be  undertaken 
without  special  precautions.  Failure  to 
demonstrate  coccidioides  spherules  by  direct 
examination  of  sputum  and  by  culture  does 
not  exclude  the  disease  in  any  case  as  the 
organisms  may  not  be  present  in  the  spu- 
tum. C.  immitis  septicemia  with  recovery 
of  the  organism  by  blood  culture  has  been 
reported  by  Montenegro^. 

Prognosis  in  the  average  case  of  primary 
coccidioidomycosis  is  good,  with  cavitation 
occurring  as  a complication  in  6 per  cent  of 
cases  of  Willett  and  Weiss  series,  and  with 
dissemination  in  spite  of  conservative  treat- 
ment taking  place  in  4 per  cent. 

Treatment  is  symptomatic,  with  complete 
bed  rest.  There  is  as  yet  no  specific  treat- 
ment. Vaccines,  immuno-transfusions,  x-ray 


and  chemotherapy  have  all  been  used 
without  definitive  results. 

CASE  HISTORY  SUMMARY 

A white  woman,  30  years  of  age,  housewife, 
was  admitted  to  the  hospital  on  June  15,  1947, 
with  the  chief  complaint  of  persistent  temporal 
headache  which  had  been  present  for  the  past 
five  weeks,  with  vertigo  and  progressive  weak- 
ness. She  also  complained  of  dull  pain  in  the 
lumbar  region  and  shoulders.  At  the  time  of  ad- 
mission she  was  five  months  pregnant,  this  being 
the  fourth  pregnancy.  The  previous  pregnancies 
were  normal,  and  the  children,  ages  1,  3,  and  7 
years,  are  living  and  well.  The  husband,  a 
rancher,  is  in  good  health.  The  family  had  lived 
in  Wyoming  for  two  and  one-half  months,  March 
29,  1947,  to  June  14,  1947,  immediately  prior  to 
her  hospitalization  in  Denver,  and  for  the  pre- 
vious four  months,  December  6,  1946,  to  March 
29,  1947,  nearl  Burlington,  Colorado,  in  a rural 
farm  home,  not  modern. 

The  patient  had  “flu”  about  two  weeks  before 
moving  to  Wyoming.  This  illness  is  described  as 
a cold  with  cough  and  “heavy  phlegm,”  requiring 
much  clearing  of  the  throat.  The  condition  im- 
proved slowly  but  did  not  entirely  disappear. 
During  May  of  1947,  she  visited  her  physician 
who  determined  the  existence  of  pregnancy.  Her 
headaches  began  about  May  23,  1947,  and  were 
accompanied  by  pain  in  the  shoulders  and  neck. 
Cough  had  disappeared  but  thick,  yellow-brown 
sputum  accumulated  in  the  throat,  and  it  was 
discovered  that  she  had  low-grade  fever  (101.5 
degrees  maximum).  There  had  been  anorexia 
with  gradual  weight  loss  and  she  had  become 
very  weak.  At  this  stage  of  her  illness  she  was 
brought  to  Denver  and  immediately  hospitalized. 

Certain  facts  in  her  past  history  are  also  of  in- 
terest. She  was  born  in  Kansas  and  lived  there 
and  in  Burlington,  Colorado,  for  nineteen  years 
(1916  to  1935).  She  is  stated  to  have  had  the 
usual  childhood  diseases,  but  had  mumps  during 
her  third  pregnancy  (at  7 Va  months ) in  Long 
Beach,  California.  From  1935  to  1942  she  lived 
in  Denver,  Colorado,  and  from  1942  to  1945  she 
lived  in  Charleston,  South  Carolina,  and  for  six 
months  of  this  time  in  Anniston,  Alabama.  From 
November  15,  1945,  to  December  3,  1946,  she  re- 
sided in  Long  Beach,  California.  She  traveled  to 
and  from  Long  Beach  by  train,  and  while  in  resi- 
dence there  she  did  not  visit  any  other  locality, 
but  received  visitors  from  Riverside  and  Beau- 
mont, California.  Her  third  child  was  born  in 
Long  Beach  in  July  of  1946.  Other  than  the  attack 
of  mumps  and  a complaint  of  pleurisy  during 
pregnancy  and  afterward,  for  which  her  physi- 
cian could  find  no  cause,  she  was  in  good  health 
during  her  stay  in  California. 

Physical  examination  at  the  time  of  admission 
to  the  hospital  disclosed  a young"  white  woman, 
approximately  five  months  pregnant.  She  was 
very  tired  and  weak,  with  temperature  of  101 
degrees  by  mouth,  pulse  112,  respirations  25  per 
minute.  The  heart  sounds  were  of  good  quality, 
with  no  murmurs,  and  the  chest  was  clear  to 
ausculation  and  percussion.  No  physical  abnor- 
malities were  noted.  Laboratory  work  included 
a urinalysis  with  normal  findings,  blood  count 
showing  11.5  grams  of  hemoglobin,  4,060,000  ery- 
throcytes and  11,450  leukocytes  per  cu.  mm.  The 
differential  count  was  73  per  cent  neutrophilic 
granulocytes  with  a moderate  shift  to  the  left 
and  with  many  cells  showing  toxic  nuclear 
changes,  18  per  cent  lymphocytes,  4 per  cent 
monocytes  and  5 per  cent  eosinophils.  The  "Widal, 
Undulant  fever  and  Tularemia  agglutination 
tests  were  negative.  The  Weil-Felix  (Proteus 
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OX-19)  agglutination  test  was  positive  in  all  di- 
lutions up  to  1 to  1280.  The  blood  non-protein 
nitrogen  was  36  mg.  per  cent  and  creatinine  was 
1.2  mg.  per  cent.  Blood  culture  was  sterile.  Ef- 
forts to  examine  the  sputum  were  made,  but  due 
to  the  extreme  weakness  of  the  patient,  only 
saliva  containing  nothing  of  diagnostic  value  was 
obtained.  Gastric  lavage  to  secure  sputum  was 
contemplated  but  was  deferred  because  of  the 
patient’s  critical  condition,  and  for  the  same  rea- 
son lumbar  puncture  was  not  performed. 

Radiographic  studies  confirmed  the  existence 
of  pregnancy,  and  disclosed  the  presence  of  fine 
stippling  throughout  both  lungs,  more  marked  on 
the  right,  and  not  conforming  to  the  configura- 
tion of  the  lobes. 

Treatment:  Streptomycin  was  administered  in 
200  mg.  doses  every  three  hours  for  six  days,  be- 
ginning on  the  sixth  hospital  day.  No  effect  was 
detectable.  The  course  was  rapidly  downward, 
with  development  of  delirium  followed  by  coma, 
and  death  took  place  after  twelve  days  in  the 
hospital.  Permission  for  autopsy,  limited  thoracic 
and  abnominal  organs,  was  obtained. 

Autopsy  Report 

The  body  is  that  of  a well-developed,  moder- 
ately well-nourished  young  white  woman,  with- 
out evidence  of  external  injury  or  deformities. 
The  uterus  rises  to  the  level  of  the  umbilicus  and 
contains  a normal  male  fetus  of  approximately 
five  months  development.  Blocks  of  tissue  are 
taken  from  the  placenta,  and  from  the  liver  and 
spleen  of  the  fetus.  The  fetal  organs  show  no 
gross  lesions.  The  lungs  of  the  mother  are  large, 
heavy  and  purplish  red.  The  pleural  surfaces  are 
studded  with  punctate  gray  nodules,  and  cut  sur- 
faces show  similar  lesions  occupying  every  por- 
tion of  all  lobes  of  both  lungs.  There  is  no  cavi- 
tation in  any  part,  and  no  primary  caseous  or 
fibrotic  lesion  can  be  found.  The  peribronchial 
lymph  nodes  are  small,  anthracotic  and  firm. 
The  spleen  weighs  700  grams.  Its  capsule  is  tense 
and  cut  surfaces  show  a purplish  red  friable  pulp 
studded  with  small  gray-white  nodules.  The 
liver  weighs  2000  grams  and  is  large  and  light 
yellowish-brown.  A few  small  grayish-areas  are 
visible  beneath  the  capsule.  Cut  surfaces  show 
distinct  lobular  markings  and  are  uniform 
throughout.  The  adrenals  both  appear  grossly 
normal.  The  kidneys  are  somewhat  enlarged 
and  each  weighs  150  grams.  The  capsules  are  not 
adherent.  Cortical  surfaces,  and  cut  surfaces  of 
the  cortex  and  medulla  of  each  show  the  pres- 
ence of  scattered  small  gray-white  nodules.  The 
pelvis  and  ureter  of  the  right  kidney  are  dilated 
due  to  compression  by  the  enlarged  gravid 
uterus. 

It  seems  probable  that  this  patient  also  had 
meningeal  involvement,  but  as  the  central  ner- 
vous system  was  not  examined  no  statement  can 
be  made. 

Microscopic  Notes 

Heart:  The  epicardium  and  endocardium  ap- 
pear normal.  The  myocardium  shows  the  pres- 
ence of  scattered  small  inflammatory  foci,  re- 
lated to  perivascular  connective  tissues,  with  ac- 
cumulations of  monocytes  and  plasma  cells.  An 
occasional  giant  cell  is  present,  but  spores  can- 
not be  demonstrated. 

Lungs:  Sections  from  different  areas  are  alike, 
with  fibrinous  exudate  in  alveoli,  and  with  the 
alveolar  walls  and  pulmonary  stroma  studded 
throughout  by  miliary  lesions,  each  composed  of 
epithelioid  cells  and  giant  cells  in  pseudo- 
tubercle arrangement  and  enclosing  many  endo- 
sporulating  fungi  with  diameters  up  to  40  microns 
and  showing  a thick  retractile  wall.  Endospore.^ 


in  various  stages  of  development  and  empty 
spore  cases  are  also  present.  Small  zones  of 
coagulation  necrosis  are  numerous. 

Spleen:  Contains  lesions  identical  with  those 
in  the  lungs,  with  similar  organisms  present. 

Liver:  Similar  lesions  and  organisms  are  pres- 
ent, producing  foci  of  necrosis  and  leukocytic  re- 
action throughout  the  hepatic  lobules.  The  foci 
are  sharply  defined  and  adjoining  liver  cells  ap- 
pear normal. 

Pancreas:  Appears  normal. 

Adrenals:  Both  contain  cortical  zones  of  ne- 
crosis with  the  presence  in  such  zones  of  large 
numbers  of  fungi  showing  many  mature  forms 
with  encapsulated  endospores. 

Kidneys:  Similar  lesions  are  present  in  the 
medulla  and  cortex  with  occasional  fibrosed  glo- 
meruli. The  spores  are  not  demonstrably  lodged 
in  the  glomerular  tufts. 

Fetus  and  placenta:  In  the  placenta  there  are 
large  and  small  zones  of  necrosis  and  subacute 
inflammation,  with  numerous  sporulating  fungi 
lodged  in  blood  clot  which  fills  the  maternal 
blood  sinuses.  No  spores  can  be  shown  within 
the  fetal  circulation.  The  lesions  in  the  placenta 
exhibit  a unique  feature.  The  zones  in  which 
spores  are  found  are  localized  by  a heavy  deposit 
of  fibrin  and  blood  platelets,  filling  the  inter- 
villous spaces  (Fig.  2).  Within  such  zones  the 
chorionic  villi  are  necrotic,  but  the  C.  immitis 
spherules  appear  viable.  Epithelioid  and  giant 
cell  reaction,  with  focal  collections  of  polymor- 
phonuclear leukocytes  surround  the  fungi  as  in 
other  organs. 


Fig.  2.  I’lacenta  showing  a large  zone  of  thrombosis 

containing  C.  immitis.  X 100. 

Sections  of  the  liver  and  spleen  of  the  fetus 
show  rather  marked  congestion  and  edema  of 
the  liver  but  not  fungi  and  no  inflammatory  foci 
can  be  seen. 

Discussion 

This  case  presents  features  of  progressive 
coccidioidomycosis  common  to  other  cases, 
for  instance  that  of  Marple’®  in  simulating 
miliary  tuberculosis. 

The  absence  of  clinical  response  to  the 
therapeutic  use  of  streptomycin  is  thought 
to  be  noteworthy  and  parallels  the  expe- 
rience of  Michael,  McLaughlin  and  Cenac-' 
with  penicillin.  The  positive  Weil-Felix  re- 
action is  explained  by  the  discovery  of 
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Gratch^^  that  the  blood  sera  of  505  pregnant 
women  agglutinated  the  Bacillus  proteus 
X O 19.  In  fifty  cases  the  titer  ranged  from 
1:256  to  1:1024.  It  was  not  determined  in 
the  other  cases.  Positive  reactions  were 
also  obtained  in  women  with  malignant 
tumors.  The  pathological  changes  observed 
in  this  case  do  not  vary  in  any  important 
respect  from  other  cases  of  the  progressive 
disease,  but  because  of  the  co-existence  of 
pregnancy  it  was  possible  to  observe  the 
localization  and  thrombotic  segregation  of 
the  fungi  within  the  maternal  blood  sinuses 
of  the  placenta.  Invasion  of  the  fetal  cir- 
culation apparently  had  not  occurred,  or  if 
it  had,  the  fungi  had  not  produced  focal 
lesions  within  either  the  fetal  liver  or 
spleen. 

Conclusion 

A case  of  progressive  (disseminated)  coc- 
cidioidomycosis in  a white  woman  five 
months  pregnant  with  her  fourth  pregnancy 
is  presented.  The  disease  simulated  miliary 
tuberculosis.  There  was  no  clinical  response 
to  streptomycin  therapy.  The  fungi  are 
found  abundantly  in  the  maternal  circula- 
tion of  the  placenta,  but  not  in  the  fetal 
liver  or  spleen.  Fibrin  and  platelet  thrombi 
tend  to  sequestrate  the  fungi  within  inter- 
villous spaces  of  the  placenta.  In  the  pres- 
ent case  the  primary  infection  may  have 
taken  place  in  1946  in  California,  although 
the  patient’s  residence  there  was  not  in  an 
endemic  area,  or  it  may  have  occurred  in 
1947,  in  Colorado,  although  native  human 
cases  have  not  been  reported  previously  in 
this  state. 
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DOCTOR  REPORTS  RARE  GRAFT  OPERATION 

A rare  case  in  which  part  of  a man’s  ear-flap 
was  successfully  transplanted  from  one  ear  to 
another  is  reported  in  the  current  issue  of 
Archives  of  Otolaryngology,  a publication  of  the 
American  Medical  Association,  by  Alfred  Wachs- 
berger,  M.D.,  Sacramento,  California. 

The  patient  had  received  an  accidental  injury 
to  his  left  ear  twelve  years  before  which  re- 
sulted in  a defect  of  the  ear -flap.  Both  ears 
being  proportionately  large,  a graft  was  taken 
from  the  normal  ear  to  repair  the  defect,  since 
the  left  ear  would  also  have  to  be  reduced  in 
size  in  the  course  of  the  operation. 


ELECTRIC  SHOCK  USED  TO  REVIVE  BOY 

How  electric  shock  brough  about  complete  re- 
covery in  a patient  whose  heart  action  resembled 
that  of  a dying  man  is  described  in  the  December 
13  issue  of  The  Journal- of  the  American  Medical 
Association.  The  article  is  by  C.  S.  Beck,  M.D., 
W.  H.  Pritchard,  M.D.,  and  H.  S.  Feil,  M.D., 
Cleveland,  from  the  Departments  of  Surgery  and 
Medicine  of  Western  Reserve  University  School 
of  Medicine  and  from  Lakeside  Hospital. 

The  patient,  a 14-year-old  boy,  was  undergoing 
a chest  operation.  During  the  closure  of  the 
incision  his  pulse  suddenly  stopped  and  blood 
pressure  sounds  could  not  be  heard.  The  boy 
apparently  was  dead.  Immediately  the  incision 
was  reopened  and  manual  massage  of  the  heart 
begun.  At  the  end  of  thirty-five  minutes  of 
massage  and  mechanical  respiration  some  heart 
action  could  be  detected,  but  the  extremely  ir- 
regular rhythm  showed  that  the  individual  fibers 
of  the  muscle  of  the  ventricles  were  acting  in- 
dependently of  the  rest  of  the  heart.  This  is 
the  condition  found  just  before  death  in  50  per 
cent  of  all  patients. 

A normal  rhythm  was  restored  by  two  series 
of  electric  shocks,  applied  directly  to  the  ex- 
posed heart,  while  manual  massage  maintained 
an  adequate  circulation  at  all  times.  The  boy 
made  a complete  recovery  without  damage  to 
his  heart  or  nervous  system. 
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DIFFERENTIAL  DIAGNOSIS  OF  SCIATIC  PAIN* 

RALPH  M.  STUCK,  M.D. 

DENVER 


i: 

' 


Pain  is  a subjective  complaint,  this  fact  is 
the  chief  difficulty  in  interpreting  and  re- 
cording it.  Variation  in  individual  suscep- 
tibility to  pain  greatly  modifies  its  inter- 
pretation. Pain  is  variable  in  severity, 
character,  and  location,  and  thereby  the  dif-  • 
ficulty  of  its  interpretation  is  increased.  In 
order  to  record  pain  accurately,  a patient 
must  express  himself  simply,  using  his  own 
words  whenever  possible.  It  is  confusing  to 
the  physician  for  him  to  use  medical  terms 
or  expressions  which  he  does  not  clearly 
understand.  Despite  the  difficulties,  a his- 
tory must  be  taken.  The  physician  should 
develop  the  story  chronologically,  recording 
the  progress,  spread,  and  regression  of  pain; 
this  procedure  in  itself  may  identify  the 
etiology.  The  chronological  history  should, 
of  course,  be  related  to  other  symptoms  and 
signs  in  order  to  aid  in  confirming  the  diag- 
nosis. Time  spent  in  developing  the  history 
is  time  saved  in  establishing  the  diagnosis. 


Sciatic  pain  is  a descriptive  term  used  to 
localize  pain  traveling  downward  from  the 
gluteal  region  into  one  or  both  legs.  It 
must  be  described  in  detail  and  correlated 
with  general  clinical  and  specific  neurolog- 
ical findings  in  order  to  be  fully  evaluated. 
Sciatic  pain  is  so  frequently  accompanied  by 
back  pain  that  the  two  are  often  considered 
to  occur  together.  The  etiology  of  the  one 
may  be  similar  to  the  other,  and  it  may, 
therefore,  be  difficult  to  separate  them. 
Furthermore,  there  are  some  conditions  in 
which  back  pain  invariably  accompanies 
sciatic  pain.  An  accurate  chronological  his- 
tory correlated  with  the  clinical  and  neuro- 
logical findings  is  of  particular  importance 
in  the  differential  diagnosis  of  conditions 
causing  sciatic  pain. 


The  causes  of  sciatic  pain  are  numerous. 
A few  of  the  more  common  conditions  will 
be  discussed  in  the  order  of  the  severity  of 
their  clinical  and  neurological  symptoms 
and  findings.  Such  a scheme  is  not  with- 

*Presented before  the  77th  Annual  Session  of  the 
Colorado  State  Medical  Association  at  Denver,  Coio- 
rado,  Seftember  18,  1947. 


out  criticism,  but  it  is  useful  in  establishing 
differential  diagnosis: 

A.  Sciatic  and  back  pain  as  a result  of 
fatigue  may  occur  in  patients  who  are  not 
accustomed  to  strenuous  effort.  Many  such 
cases  occurred  last  year  during  our  big 
snow  when  “white  collar  men”  shoveled 
snow  for  several  hours  a day  to  keep  their 
driveways  and  sidewalks  clean.  The  com- 
plaint in  most  of  these  cases  was  clear-cut. 
The  pain  had  not  been  present  before;  it 
occurred  following  the  strenuous  effort  and 
subsided  after  adequate  rest.  Muscle  spasm 
and  soreness  which  appeared  over  a wide 
area  of  the  back  responded  well  to  massage, 
heat,  and  rest.  Except  for  sciatic  pain  and 
muscle  pain  and  spasm,  very  little  could  be 
observed  clinically  or  neurologically. 
Chronic  fatigue  or  overwork  may  produce 
similar  pain.  This  pain  may  be  associated 
with  bad  posture  and  recur  rapidly  with  ex- 
ertion. It  usually  disappears  with  adequate 
rest. 

B.  In  cases  of  sciatic  pain  due  to  hysteria 
or  compensation  neuroses,  symptoms  and 
signs  occur  with  all  grades  of  intensity  and 
variability.  In  some,  there  are  few  find- 
ings; in  others,  pain  and  paralysis  may  be 
severe  and  unresponsive  to  treatment.  Pain 
and  motor  paralysis  without  wasting  or 
sensory  change  are  a very  common  finding. 
Scattered  and  unrelated  clinical  and  neu- 
rological findings  that  do  not  follow  the 
anatomical  plan  may  be  characteristic.  On 
study  by  a competent  psychiatrist,  the  pa- 
tient may  be  found  to  be  maladjusted  or 
emotionally  unstable,  or  to  posses  other  psy- 
chiatric reactions  which  account  for  the  con- 
dition. Treatment  of  these  psychiatric  re- 
actions assists  in  the  patient’s  recovery. 

C.  The  use  of  the  term  “referred  pain”  in 
describing  sciatic  pain  is  equivalent  to  call- 
ing it  “idiopathic;”  this  term  tells  us  noth- 
ing for,  it  classifies  as  one  a large  group  of 
diseases  in  which  there  is  a common  com- 
plaint of  “sciatica”  or  “lumbago.”  Two 
clinical  characteristics  usually  appear  in  the 
cases  of  “referred  sciatic  pain.”  The  first  is 
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that  the  pain  appears  to  be  diffuse,  vague, 
and  not  segmental;  and  the  second,  that  all 
neurological  signs  appear  to  be  irritative 
and  not  paralytic.  The  intensity  of  the  sci- 
atic pain  is  slight  or  only  moderate  and 
tends  to  be  variable;  it  is  present  most  of 
the  time  and  is  relieved  little  by  rest.  In 
order  to  identify  the  etiological  factors,  spe- 
cial examinations  directed  at  one  or  another 
organ  may  be  necessary. 

D.  Sciatic  pain  resulting  from  spinal  frac- 
ture may  be  moderate  or  intense;  it  usually 
is  directly  related  to  low  back  injury.  Pain 
occurs  on  motion  or  on  palpation  of  the  low 
back,  especially  at  the  site  of  injury.  Mus- 
cle spasm  is  intense,  and  patients  usually 
are  confined  to  bed.  When  the  back  is  put 
at  rest  either  by  bed  rest  or  by  application 
of  plaster,  the  pain  is  usually  relieved. 

E.  Vascular  disease  of  the  lower  extremi- 
ties may,  in  rare  cases,  be  the  cause  of  sci- 
atic pain.  Pain  from  this  cause  usually  is 
described  as  an  “ache;”  it  may  occur  inter- 
mittently with  exercise.  This  pain  occurs  in 
Buerger’s  or  Raynaud’s  Disease,  in  arterio- 
sclerosis, or  with  varicose  veins.  Sciatic 
pain  in  these  conditions  usually  improves 
with  bed  rest  or  with  lumbar  sympathetic 
novocaine  block. 

F.  “Sacro-iliac  disease”  may  produce  sci- 
atic pain,  the  intensity  varying  with  the 
acuteness  of  the  disease.  Patients  usually 
give  a history  of  an  initial  injury  followed 
by  pain  in  the  region  of  the  sacro-iliac  joint; 
this  pain  subsides  on  rest  but  is  followed  by 
an  exacerbation  of  symptoms  if  another  in- 
jury occurs.  The  pain  in  these  cases  often 
appears  to  involve  most  of  the  leg,  but  more 
frequently  it  is  reported  to  spread  down 
the  posterior  aspect  of  the  leg  to  the  heel. 
When  acute  sciatic  pain  is  present,  flexion 
of  the  low  back  increases  the  pain.  The 
patient  develops  a scoliosis  with  flattening 
of  the  lordotic  curve  of  the  spine  and  there 
is  a lirriitation  of  flexion  of  the  spine. 
Straight  leg  raising  produces  pain  in  the  re- 
gion of  the  sacro-iliac  joint  and  down  the 
leg,  as  motion  takes  place  in  this  joint. 
Sensory  changes  do  not  occur  in  this  condi- 
tion. If  they  are  present,  the  diagnosis  of 
disease  limited  to  the  sacro-iliac  joint  is 
considered  untenable. 


G.  Pain  occurs  over  a large  area  of  the 
low  back  in  lumbo-sacral  disease.  General- 
ized weakness  and  inability  to  remain  in 
one  position  for  any  length  of  time  are  fre- 
quently present.  These  patients  “wake  up 
stiff”  and  lose  their  pain  with  moderate  ex- 
ercise. Some  patients  feel  as  though  they 
are  “disjointed,  or  are  about  to  come  apart.” 
With  mild  injury,  they  have  an  exacerbation 
of  pain  and  may  complain  of  “locked  back.” 
Neurological  signs  rarely  appear  in  spite  of 
the  fact  that  pain  is  intense  and  may  spread 
into  the  legs  as  sciatic  pain. 

H.  Spinal  cord  tumors  involving  the  cau- 
da  equina  may  show  many  clinical  and  neu- 
rological signs.  Sciatic  pain  is  not  neces- 
sarily the  first  evidence  of  the  disease;  the 
first  symptom  may  be  intermittent  back 
pain.  Gradually  pain  develops  and  spreads 
down  one  leg,  and  later  it  involves  the  oth- 
er. Very  soon  thereafter,  the  patient  de- 
velops numbness  which  follows  the  course 
of  the  pain.  Knee  jerks  and  ankle  jerks 
disappear,  and  muscle  wasting  is  prominent. 
Straight  leg  raising  is  severely  limited  bi- 
laterally, being  greater  in  the  leg  more 
severely  affected.  “Saddle  anesthesia”  may 
develop  as  a late  sign;  it  frequently  is  ac- 
companied by  bowel  and  bladder  inconti- 
nence and  by  paralysis  of  both  legs.  As  the 
tumor  enlarges  and  fills  the  dural  sac,  the 
pain  becomes  so  intense  in  both  extremities 
that  the  patient  may  be  confined  to  bed. 
Hov/ever,  in  some  patients  the  pain  is  most 
severe  at  rest  and  walking  gives  some  re- 
lief. 

I.  Gunshot  wounds  of  the  spine  may  re- 
sult in  intense  sciatic  pain,  paraesthesia, 
and  partial  paralysis  of  one  or  both  extremi- 
ties. If  the  wound  tract  is  near  the  spinal 
cord  or  cauda  equina,  these  structures  may 
only  suffer  contusion  without  laceration.  In 
such  cases,  an  actual  concussion  is  present. 
Clinically,  these  patients  suffer  with  in- 
tense pain  on  motion  or  at  rest.  Neuro- 
logically,  the  paraesthesia  and  hypesthesia 
are  so  intense  that  even  the  lightest  touch  of 
the  hand  or  the  bedclothes  initiates  a bone- 
breaking pain.  Hyperactive  or  hypoactive 
reflexes  occur  at  various  stages  in  the  dis- 
ease. Muscle  wasting  is  rapid;  but  with  ac- 
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tive  physiotherapy,  it  can  be  kept  at  a min- 
imum. 

K.  The  clinical  and  neurological  signs  in 
hypertrophied  ligamentum  flavum  resem- 
ble both  cauda  equina  tumors  and  ruptured 
intervertebral  disc.  Sciatic  pain  which  oc- 
curs in  one  or  both  legs  may  be  associated 
with  numbness  and  sensory  change.  Weak- 
ness and  wasting  of  muscle  groups  and  re- 
flex change  are  prominent. 

L.  Sciatic  pain  very  frequently  appears 
with  primary  and  metastatic  tumors  of  the 
spine,  pelvis,  hips,  and  adjacent  soft  tissues. 
Such  pain  may  occur  without  muscle  spasm, 
but  a mass  may  be  palpable.  Pain  usually 
appears  first;  then  signs  of  invasion  of  the 
cauda  equina  or  lumbo-sacral  plexus  ap- 
pear. Sciatic  distribution  of  pain  is  fre- 
quent, and  numbness,  motor  weakness,  and 
reflex  changes  occur  as  the  invasion  of  the 
lesion  progresses.  At  times,  a mass  may  be 
felt  on  rectal  examination;  on  other  occa- 
sions, the  tumor  may  be  identified  only  on 
x-ray  examination. 

M.  Compression  fracture  of  the  lumbar 
spine  frequently  is  accompanied  by  intense 
sciatic  pain,  numbness,  motor  weakness, 
and  reflex  loss.  The  symptoms  and  signs 
reach  their  maximum  intensity  soon  after 
the  injury,  and  shortly  thereafter  begin  to 
regress.  If  sensory  and  motor  paralysis 
has  been  severe,  recovery  may  be  slow 
and  incomplete. 

N.  Causalgia  of  the  lumbo-sacral  plexus 
may  be  intensely  painful;  such  intense  sci- 
atic pain  usually  occurs  following  direct  in- 
jury to  the  plexus  or  following  suture  of 
the  sciatic  nerve.  The  pain,  which  is  ex- 
cruciating, may  be  brought  on  by  the  light- 
est touch  or  jar.  Extremities  involved  may 
be  identified  by  the  tense  shiny  skin  and  by 
the  fact  that  these  patients  protect  them 
from  trauma  by  wearing  heavy  socks  or 
stockings  and  loose  fitting  shoes. 

J.  The  most  common  cause  of  unilateral 
severe  recurrent  radiating  sciatic  pain  is 
protruded  or  ruptured  lumbar  interverte- 
bral disc  (Fig.  1).  This  condition  has  come 
to  be  understood  more  clearly  in  the  last 
few  years.  The  symptoms  and  signs  which 
characterize  it  are  now  common  knowledge 
to  the  medical  profession. 


Protrusion  or  rupture  of  a lumbar  inter- 
vertebral disc  may  compress  one  of  the  lum- 


Flg.  1.  Reconstructed  cross  section  at  the  level  of 
the  fifth  lumbar  intervertebral  disc  to  sho-w  the 
relation  of  the  herniated  nucleus  pulposus  to  the 
first  sacral  nerve  root.  (Reproduced  with  permis- 
•sion  of  the  author  from  ‘‘Neurosurgical  Interpre- 
tation of  Dermatome  Hypalgesia  with  Herniation 
of  the  Lumbar  Intervertebral  Disc”  by  J.  Jay 
Keegan.  The  Journal  of  Bone  and  Joint  Surgery, 
Vol.  XXVI,  No.  2,  pp.  238-248,  April,  1944). 

bar  or  sacral  nerve  roots  and  cause  patients 
to  show  some  or  all  of  the  following  clinical 
or  neurological  signs: 

a.  Flattening  of  the  lordotic  curve  of  the 
spine. 

b.  Sciatic  scoliosis. 

c.  Spasm  of  the  erector  spinae  muscles. 

d.  Limitation  of  motion  of  the  lumbar 
spine. 

e.  Wasting  of  the  muscles  of  the  affected 
leg. 

f.  Tenderness  on  deep  palpation  over  the 
spinous  process  of  the  affected  lumbar 
vertebra. 

g.  Sciatic  nerve  tenderness. 

h.  Diminished  or  absent  knee  or  ankle 
reflexes  on  the  side  affected. 

i.  Increased  pain  on  straight  leg  raising. 

j.  Increased  pain  on  coughing,  sneezing, 
straining,  or  lifting. 

k.  Sensory  changes  in  the  dermatome  in- 
volved. 

Pain,  muscle  wasting,  sensory  and  reflex 
changes  have  been  used  for  years  to  identi- 
fy the  root  involved  and  to  locate  the  dam- 
aged intervertebral  disc.  Numerous  studies 
have  been  made;  but  not  until  Keegan  of 
the  University  of  Nebraska  corrected  the 
dermatome  sensory  pattern  of  the  lower 


for  June,  1948 


479 


extremities  (Fig.  2),  have  we  had  a technic 
of  examination  which  will  localize  accurate- 


Flg.  2.  Composite  Dermatome  Chart  of  the  Lower 
Extremity.  (Reproduced  with  permission  of  the 
autnor  from  “Neurosurgical  Interpretation  of 
Dermatome  Hypalgesia  with  Herniation  of  the 
Lumbar  Intervertebral  Disc’’  by  J.  J.  Keegan. 
The  Journal  of  Bone  and  Joint  Surgery,  Vol.  XXVI, 
No.  2,  pp.  238-248,  April,  1944). 


ly  the  root  and  disc  involved  in  a case  of 
sciatic  pain.  Keegan  has  shown  that,  by 
simply  scratching  the  affected  extremity 
lightly  with  a pin,  areas  of  diminished  sen- 
sation to  light  scratch  appear  and  accurate- 
ly identify  the  compressed  nerve  root.  He 
explains  that  since  the  nerve  root  is  seldom 
affected  as  a whole,  a patchy  distribution 
frequently  appears.  However,  study  of  the 
case  from  time  to  tiipe  demonstrates  that 
these  areas  of  diminished  sensation  follow 
the  same  dermatome  sensory  pattern. 

Conclusions 

Many  etiological  factors  are  concerned  in 
the  production  of  sciatic  pain.  The  differ- 
ential clinical  and  neurological  findings  in 
the  more  common  conditions  are  discussed. 

Protrusion  or  rupture  of  a lumbar  inter- 
vertebral disc  has  been  found  to  be  the  most 
common  cause  of  unilateral  severe  recur- 
rent radiating  sciatic  pain.  The  most  sig- 
nificant recent  single  advance  in  the  differ- 
ential diagnosis  of  intervertebral  disc  has 
been  the  correction  of  the  systematic  der- 
matome sensory  pattern  for  the  lower  ex- 
tremity. 


CONGENITAL  DIAPHRAGMATIC  HERNIA  THROUGH  THE  PLEURO- 
PERITONEAL CANAL  (FORAMEN  OF  BOCHDALEK)* 

HENRY  SWAN,  M.D. 

DENVER 


Congenital  defects  of  the  diaphragm  com- 
monly occur  in  four  specific  sites  because 
of  embryological  factors  relating  to  the 
formation  of  the  diaphragm®^  By  far 
the  most  common  herniation  is  that  occur- 
ring through  the  pleuroperitoneal  canal, 
anatomically  termed  the  foramen  of  Boch- 
dalek  which  occupies  the  posterior  central 
portion  of  each  leaf  of  the  diaphragm.  Be- 
cause this  lesion  is  not  uncommon,  and  be- 
cause the  therapeutic  indications  and  sur- 
gical methods  are  now  well  established,  it 
seems  worthwhile  to  present  the  accumu- 
lated reported  experience  with  this  disease 
and  to  add  an  additional  case  presenting 
several  unusual  features. 

*From  the  Department  of  Surgery,  University  of 
Colorado  School  of  Medicine.  Denver.  Colo.  The 
author  is  Associate  Professor  of  Surgery 


CASE  REPORT 

J.  W.,  aged  eight  months,  was  referred  to  the 
Pediatric  Surgical  Service  on  December  27,  1946, 
by  Dr.  C.  H.  Platz,  Casper,  Wyoming,  with  a 
diagnosis  of  congenital  diaphragmatic  hernia. 
The  birth  had  been  uneventful,  but  from  the 
very  early  neonatal  period  the  infant  demon- 
strated an  usual  type  of  respirations,  the  breath- 
ing being  rapid  and  shallow  and  described  as 
“jerky”  in  character.  He  had  had  a persistent 
chronic  “cold,”  and  had  received  nose  drops  al- 
most constantly  since  birth.  However,  he  was 
never  thought  to  have  been  cyanotic.  His  ap- 
petite had  always  been  poor,  and  he  had  failed 
to  gain  weight  and  to  develop  normally  in  spite 
of  careful  guidance  of  his  feeding  and  the  ad- 
ministration of  supplemental  vitamins.  Vomit- 
ing, however,  had  not  occurred  frequently,  and 
the  bowel  movements  had  been  regular. 

About  three  weeks  before  admission  he  became 
quite  ill  with  cough,  fever  and  purulent  otitis 
media;  he  was  hospitalized  and  treated  with 
penicillin.  After  a stormy  course,  during  which 
his  temperature  rose  to  105°  F.,  his  upper  res- 
piratory infection  and  broncho-pneumonia  re- 
ceded. During  his  hospital  stay  in  Casper  the 
diagnosis  of  congenital  diaphragmatic  hernia  on 
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the  right  was  suspected  and  demonstrated  by 
x-ray  examination  and  barium  studies. 

The  family  history  revealed  no  incidence  of 
congenital  anomalies  in  either  branch  of  the 
family.  Three  siblings  were  living  and  well. 

On  admission  to  Colorado  General  Hospital, 
physical  examination  revealed  a thin,  pale,  poor- 
ly nournshed  infant  weighing  12  pounds  5 ounces. 
The  lips  appeared  slightly  cyanotic.  Respira- 
tions were  rapid  and  shallow.  The  left  tympanic 
membrane  was  reddened;  the  light  reflexes,  ab- 
sent bilaterally.  Excursion  of  the  thoracic  wall 
was  decreased,  and  over  the  lower  right  chest 
there  was  dullness  and  diminished  breath  sounds. 
Bowel  tones  could  be  clearly  heard  throughout 
the  right  chest.  The  heart  seemed  displaced  to 
the  left.  The  liver  margin  was  palpable  two 
finger  breadths  below  the  costal  margin. 

The  patient  was  placed  on  penicillin  for  two 
days.  Films  of  the  chest  revealed  an  extensive 
herniation  of  small  and  large  bowel  into  the 
chest  through  a posterior  defect  in  the  right 
diaphragm.  Because  of  the  gas  pattern  suggest- 
ing the  presence  of  the  cecum  in  the  chest,  the 
diagnosis  of  malrotation  was  entertained  pre- 
operatively.  Other  laboratory  data  included: 
Blood  count:  14.2  grams  hemoglobin,  4.7  million 
erythrocytes,  8,200  leukocytes,  with  normal  dif- 
ferential; urinalysis,  quite  normal;  nose  and 
throat  cultures,  negative  for  hemolytic  strep- 
tococcus. 

Operation  was  performed  December  30,  1946, 
under  cyclopropane  anesthesia,  supplemented  by 
ether  when  necessary.  A long  right  rectus 
muscle  splitting  incision  was  placed.  The  liver 
extended  downward  to  the  lower  abdomen.  On 
retracting  the  right  lobe  upwards  the  hernial 


Fig.  1.  An  x-ray  film  of  the  chest  showing  air- 
filled  loops  of  bowel  in  the  right  pleural  cavity 
displacing  the  right  lung  upward  and  the  heart 
and  mediastinum  to  the  left. 


orifice  could  be  easily  seen  posterior  to  it.  No 
part  of  the  liver  was  herniated  into  the  chest, 
but  entering  the  defect  on  the  medial  side  was 
the  transverse  colon  and  emerging  from  the 
postero-lateral  aspect  were  loops  of  jejunum. 
The  large  bowel  was  delivered  first,  inserting  a 
finger  into  the  opening  to  allow  air  to  enter 
the  cavity  as  the  bowel  was  withdrawn.  The 
cecum  finally  presented  and  with  it  came  the 
apex  of  a sac  which  completely  enclosed  the 
herniation  in  a thin,  fibrous,  whitish  membrane. 
Firm  adhesions  attached  the  cecum  to  the  sac 
and  along  the  posterior  parietes,  running  from 
midline  across  the  duodenum.  These  were  cut, 
allowing  the  cecum  to  be  mobilized.  There  was 
complete  lack  of  any  mesenteric  attachment  of 
the  small  bowel,  as  is  typical  in  malrotation. 
The  remainder  of  the  small  bowel  was  now  easily 
removed  from  the  sac,  which  was  then  trimmed 
away  with  the  scissors.  The  kidney  lay  above 
the  posterior  attachment  of  the  sac,  entirely 
within  the  thoracic  cavity.  Closure  of  the  trimmed 
edges  of  the  defect  was  made  without  tension, 
using  a layer  of  interrupted  silk  mattress  sutures 
and  another  layer  of  interrupted  single  silk 
sutures.  The  suture  line  approached  the  posterior 
wall  just  below  the  lower  pole  of  the  right  kid- 
ney, leaving  that  organ  within  the  chest.  Just 
before  tightening  the  last  sutures,  a catheter 
was  placed  into  the  pleural  cavity  through  the 
defect  for  suction,  and  positive  pressure  an- 
esthe.sia  fmder  10  cm.  of  water  pressure  was 
administered  by  the  anesthetist.  This  resulted 
in  considerable  re-expanson  of  the  lung. 

The  right  lobe  of  the  liver  was  now  allowed 
to  fall  back  into  position.  The  large  bowel  could 
be  returned  to  the  left  side  of  the  abdomen,  and 
the  cecum  was  placed  in  the  left  upper  quadrant 
as  in  the  Ladd  procedure  for  malrotation.  It 
was  quite  apparent  that  we  could  never  get  the 
small  bowel  into  the  shrunken  abdominal  cavity. 
Accordingly,  skin  flaps  were  developed  on  each 
side  throughout  the  length  of  the  incision,  and 
the  small  bowel,  emerging  through  the  muscular 
layers,  was  placed  beneath  the  skin,  which  was 
then  closed  tight  with  interrupted  silk  sutures. 
A sterile  dressing  was  applied  and  the  child  re- 
turned to  the  ward  for  gastric  suction  and  a 
small  transfusion. 

The  postoperative  course  was  uneventful.  The 
patient  was  kept  in  an  oxygen  tent  for  twenty- 
four  hours,  and  given  intravenous  alimentation. 
By  the  third  day  his  temperature  was  normal, 
his  abdomen  soft,  respirations  quiet,  and  he  was 
taking  a normal  diet. 

On  the  sixth  postoperative  day  he  was  again 
taken  to  the  operating  room,  where  closure  of 
the  wound  under  ether  anesthesia  was  performed. 
The  abdomen  was  carefully  prepared  and  draped. 
On  removal  of  the  skin  stitches  the  normal  ap- 
pearing loops  of  small  bowel  were  found  sub- 
cutaneously. These  could  now  be  replaced  into 
the  right  side  of  the  peritoneal  cavity  without 
undue  tension,  because  of  the  stretching  of  the 
abdominal  musculature  which  had  occurred  since 
the  previous  procedure.  The  wound  was  closed 
in  layers  using  interrupted  silk  sutures. 

Gastric  suction  was  resumed  for  two  days,  fol- 
lovdng  which  the  child  resumed  a normal  diet. 
The  stitches  were  removed  on  the  tenth  post- 
operative day,  and  the  wound  was  foimd  to  be 
well  healed.  He  was  discharged  home  on  the 
twelfth  postoperative  day. 

A follow-up  report  from  Doctor  Platz  on  May 
1,  1947,  four  months  after  the  operation,  indi- 
cates the  child’s  progress  has  been  satisfactory. 
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He  is  asymptomatic  and  has  gained  eight  pounds 
in  weight. 

Discussion 

Although  several  scattered  articles  had 
appeared  in  the  literature  previous  to  1925, 
we  are  indebted  to  Hedblom^®  and  to  Wool- 
sey®^  for  clarifying  the  classification  of  all 
types  of  diaphragmatic  hernia,  and  for  call- 
ing the  attention  of  the  medical  profession 
to  the  frequency  and  significance  of  these 
conditions.  In  a subsequent  paper,  Hed- 
blom-^  clearly  demonstrated  the  lethal  qual- 
ity of  congenital  diaphragmatic  hernia 
when  he  noted  that  75  per  cent  of  infants 
born  with  this  defect  die  before  the  age  of 


Fig.  2.  A partially  oblique  x-ray  film  following 
barium  meal  demonstrating  the  postero-laterai 
position  of  the  diaphragmatic  defect. 


one  month  if  untreated.  Similarly,  in  the 
eighty-two  cases  analyzed  by  Greenwald 
and  Steiner^®,  sixty-six  died  before  the  end 
of  the  first  year.  Stimulated  by  the  impli- 
cations of  these  observations,  Donovan^'*, 
Ladd  and  Gross®®,  Orr  and  Neff'*®  and  others 
began  to  urge  operative  interference  as 
early  in  life  as  the  diagnosis  is  made.  The 
merit  of  this  attitude  may  be  seen  from 
Table  1,  which  gives  the  operative  mortal- 


ity since  1930  in  all  reported  patients  with 
pleuroperitoneal  hernia  operated  when  less 
than  1 year  old. 

TABLE  1 

Result  of  Operation  on  Patients  Less  Than 
1 Year  OM.  (Since  1930) 

Cases  Deaths  Cures 

38  6 32 


Faced  with  the  relentless  mortality  of  un- 
treated congenital  diaphragmatic  hernia, 
and  recognizing  the  high  degree  of  surgical 
success  which  has  been  attained  in  recent 
years,  it  will  be  a bold  physician  indeed 
who  would  urge  the  parents  of  such  a child 
to  delay  operation. 

It  is  apparent  under  these  circumstances 
that  improvement  in  the  overall  rate  of  cure 
in  this  disease  must  depend,  in  the  last 
analysis,  upon  the  diagnostic  acumen  of  the 
obstetrician,  pediatrician,  and  general  prac- 
titioner who  see  these  infants  in  the  early 
months  of  life.  If  the  diagnosis  can  be  made 
and  the  patient  giveA  the  benefit  of  imme- 
diate surgery,  the  majority  of  these  pa- 
tients can  be  completely  cured  of  their  ex- 
tremely threatening  condition. 

The  symptoms  depend  upon  the  disor- 
dered physiology  of  two  major  systems:  the 
gastro-intestinal  and  the  respiratory.  Either 
one  or  the  other,  or  a combination  of  both 
may  be  present  in  any  given  case.  Although 
the  symptoms  vary  considerably  in  degree, 
certain  manifestations  are  particularly  sug- 
gestive. Vomiting,  refusal  to  take  the  for- 
mula, loss  of  weight,  or  evidence  of  abdom- 
inal pain  may  be  accompanied  by  cyanosis 
following  meals,  or  by  paroxysms  of  smoth- 
ering, associated  with  change  of  position  or 
with  eating.  Certainly,  in  the  early  weeks 
of  life,  any  child  manifesting  either  gastro- 
intestinal or  respiratory  distress  should 
have  an  x-ray  of  the  chest  to  eliminate  the 
possibility  of  a congenital  diaphragmatic 
hernia. 

The  number  of  viscera  herniated  and  the 
associated  developmental  anomalies  have  an 
important  bearing  on  the  operative  proce- 
dure of  choice.  Because  in  many  instances 
a large  portion  of  the  intestinal-  tract  has 
never  resided  within  the  abdominal  cavity. 
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the  effort  to  replace  it  into  that  cavity  from 
above  the  diaphragm  is  extremely  ar- 
duous and  may  produce  excessive  intra- 
abdominal pressure  with  resulting  tension 
on  the  suture  lines  and  fatal  reduction  of 
vital  capacity  from  elevation  of  the  dia- 
phragm. The  use  of  delayed  closure  of  the 
abdominal  musculature  following  reduction 
and  repair  of  the  hernia  through  an  abdom- 
inal incision  as  advocated  by  Ladd  and 
Gross^®  overcomes  this  important  problem. 


A second  and  heretofore  unemphasized 
reason  for  the  use  of  the  abdominal  ap- 
proach rather  than  the  transthoracic,  is  ap- 
parent from  the  data  presented  in  Table  2. 
This  table  lists  the  operative  findings  in  all 
the  reported  cases  of  pleuroperitoneal  her- 
nia on  whom  operation  was  performed.  The 
frequent  occurrence  in  these  cases  of  that 
developmental  abnormality  of  the  intes- 
tinal tract  known  as  malrotation,  is  par- 
ticularly impressive. 


TABLE  2 


Eight-two  Cases  From  the  Literature  in  Which  Operation  Was  Performed  for  Congenital  Dia- 
phragmatic Hernia  (Foramen  of  Bochdalek) 


Date 

Author 

Age 

Sex 

Side 

Organs  Herniated 

Malrotation 

Operation 

Result 

1888 

O’Dwyer 

3V2  yrs. 

M 

L 

Small  intestine;  all 
but  desc.  colon; 
cecum;  omentum. 

Yes 

Thoracic 

Died 

1896 

Maylard 

8 yrs. 

? 

L 

Splenic  flexure. 

No 

Abdom. 

D’ed 

1909 

Beckman 

17  yrs. 

M 

L 

Duodenum;  all  in- 
testines except 
sigmoid. 

Yes 

Abdom. 

Not  cor- 
rected 

1912 

Scudder 

29  yrs. 

M 

L 

Omentum;  trans. 
colon;  stomach. 

No 

Abdom. 

Cure 

1913 

Duval 

12  yrs. 

M 

L 

Small  intestine; 
colon;  cecum; 
appendix. 

Yes 

Combined 

Died 

1916 

Miller 

.50  yrs. 

F 

L 

Part  of  stomach. 

No 

Abdom. 

Died 

1917 

McCleave 

314  mo. 

M 

L 

Almost  all  intestine 

9 

Abdom. 

Died 

1919 

DeCourcey 

25  yrs. 

F 

R 

Trans,  colon; 
stomach. 

No 

Abdom. 

Died 

1920 

Borden 

25  yrs. 

F 

L 

Large  and  small 
intestines. 

Yes 

Abdom. 

Cure 

1920 

DeBuys 

4 mo. 

F 

L 

Trans,  colon; 
omentum. 

No 

Abdom. 

Died 

1920 

Keith 

17  yrs. 

M 

R 

Stomach. 

No 

Combined 

Cure 

1920 

Aue 

5 yrs. 

M 

R 

Stomach,  cecum; 
appendix. 

Yes 

Abdom. 

Died 

1920 

Speik 

5 yrs. 

M 

L 

Stomach. 

No 

Abdom. 

Cure 

1921 

Rowlands 

19  yrs. 

M 

L 

Stomach;  spleen; 
splenic  flexure 
of  colon. 

No 

Thoracic 

Cure 

1921 

Barnett 

8 mo. 

9 

L 

Stomach;  trans. 
colon. 

No 

Abdom. 

Died 

1921 

Lepoutre 

3 mo. 

F 

L 

Stomach;  trans. 
colon;  ileum. 

No 

Combined 

Died 

1922 

Carman  & 
Fineman 

9 yrs. 

M 

L 

Small  intestine ; 
asc.  and  desc.  colon. 

Yes 

Abdom. 

Died 

1922 

Carman  & 
Fineman 

57  yrs. 

M 

R 

Stomach;  trans. 
colon;  omentum. 

No 

9 

Cure 

1923 

Oden 

23  yrs. 

F 

R 

Part  of  stomach 

No 

Abdom. 

Cure 

1923 

Wiemann 

15  yrs. 

M 

L 

Small  intestine ; 
colon;  cecum; 
appendix. 

Yes 

Abdom. 

Died 

1925 

Olmstead 

6 mo. 

F 

L 

Colon. 

Yes 

Abdom. 

Died 

1926 

Webber 

35  yrs. 

F 

L 

All  intestines  except 
desc.  colon. 

Yes 

9 

Died 

T 

1926 

Newcomet 

19  yrs. 

M 

? 

9 

? 

9 

Died 

1927 

Woolsey 

35  days 

F 

L 

? 

9 

Abdom. 

Cure 

1927 

Woolsey 

17  yrs. 

M 

L 

9 

9 

Abdom. 

Died 
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1927  Jowers  7 yrs.  M L Colon;  cecum;  Yes  Abdom.  Cure 

spleen;  intestines.  


1928 

Meyer 

Few  wks 

M 

? 

Intestines. 

No 

Abdom. 

Died 

1929 

McFadden 

41/2  yrs. 

M 

L 

Small  and  large 
intestines;  omentum. 

Yes 

Abdom. 

Cure 

1929 

Brown 

5 yrs. 

F 

L 

Fundus  of  stomach; 
small  intestine; 
spleen;  large 
intestine  to 
splenic  flexure. 

Yes 

Abdom. 

Died 

1929 

Bettman 
& Hess 

31/2  mo. 

F 

L 

Small  intestine ; 
desc.  colon. 

No 

Combined 

Cure 

^ n 

1930 

Schonbauer 
& Warkanv 

3 mo. 

? 

? 

Intestines; 
colon;  spleen. 

? 

Abdom. 

Cure 

1930 

Donovan 

4%  mo. 

M 

L 

Small  intestine; 
trans.  colon,  spleen. 

No 

Abdom. 

Cure 

1930 

Truesdale 

17  mo. 

F 

L 

Stomach;  colon, 
small  intestine; 
rudimentary  lung. 

9 

Thoracic 

Cure 

1931 

Truesdale 

12  yrs. 

F 

L 

Small  intestine ; 
colon;  spleen; 
pancreas. 

? 

Thoracic 

Cure 

1931 

Bettman 
& Hess 

9 mo. 

F 

L 

Ileum;  part  of 

jeiunum;  cecum. 

Yes 

Combined 

Cure 

1931 

Donovan 

6 mo. 

F 

R 

Small  intestine;  large 

intestine  to  mid. 
trans.  colon;  duodenum. 

Yes 

Abdom. 

Cure 

1931 

Coryllos 

13  days 

F 

L 

Small  intestine;  cecum; 
spleen;  trans.  colon; 
part  desc.  colon. 

Yes 

Combined 

Cure 

1931 

Robb 

7 wks. 

M 

L 

Small  bowel;  all 

large  except 
desc.  colon. 

Yes 

Abdom. 

Cure 

1931 

Eggers 

4 wks. 

F 

L 

Stomach  spleen; 
part  of  colon; 
tip  of  liver. 

? 

Abdom. 

Died 

1932 

Lauenstein 

9 mo. 

9 

L 

Small  intestine. 

No 

? 

Died 

1932 

Donovan 

8 yrs. 

M 

L 

Small  intestine ; 
colon  to  splenic 
flexure. 

Yes 

Abdom. 

Died 

1932 

Johnson 
& Bower 

411/2  hrs. 

M 

L 

Small  intestine ; 
asc.  and  part  of 
trans.  colon. 

Yes 

Abdom. 

Cure 

1932 

lizuka 
& Sano 

8 mo. 

F 

L 

Most  of  G-I  tract. 

? 

Abdom. 

Cure 

1933 

Morton 

5 yrs. 

M 

L 

Colon  and  cecum 

Yes 

Abdom. 

Cure 

1934 

Morton 

4 days 

M 

L 

? 

? 

Abdom. 

Died 

1934 

Donovan 

5 mo.  & 
21/2  yrs. 

M 

R 

Small  intestine ; 
cecum;  appendix; 

1/2  trans.  colon; 
right  kidney. 

Yes 

Abdom. 

2 ops. 

Cure 

1934 

Orr  & 

Neff 

27  days 

M 

L 

Small  intestine; 

Vs  colon. 

9 

Combined 

Cure 

1934 

Barrett  & 
Wheaton 

4I2  mo. 

M 

L 

All  intestines. 

Yes 

Abdom. 

2 ops. 

Died 

1935 

Meyer 
et  al 

13  days 

F 

L 

Stomach;  small 
bowel;  part  of 
spleen. 

No 

Abdom. 

Cure 

1935 

Weinberg 
& Hamilton 

5 mo. 

M 

L 

Stomach;  spleen;  all 
but  desc.  colon; 
left  adrenal  body. 

Yes 

Abdom. 

Cure 

1935 

Miller 
et  al 

3 mo. 

M 

L 

Small  bowel;  colon; 
cecum;  appendix. 

Yes 

Combined 

Cure 

1935 

Truesdale 

13  yrs. 

M 

L 

Intestines;  colon; 
spleen;  cecum; 
appendix. 

Yes 

Thoracic 

Cure 

1935 

Truesdale 

10  yrs. 

F 

L 

Stomach;  colon;  cecum 
appendix;  spleen; 
edge  of  liver. 

Yes 

Thoracic 

Cure 
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1935 

Truesdale 

4 yrs. 

F 

R 

Small  intestine;  asc. 
and  trans.  colon; 
cecum ; right  lobe 
liver;  omentum. 

Yes 

Abdom. 

2 ops. 

Cure 

1935 

Saurez 

? 

9 

9 

Most  of  G-I  tract. 

Yes 

? 

9 

1936 

Donovan 

5 wks. 

M 

R 

Small  intestine. 

No 

Abdom. 

Died 

1938 

Weinberg 

8 mo. 

F 

L 

Stomach  and 
intestines. 

9 

Abdom. 

Died 

1939 

Truesdale 

3V2  mo. 

9 

9 

9 

Abdom. 

Died 

1939 

Willard 

12  yrs. 

M 

L 

Small  bowel;  proximal 
colon;  spleen. 

9 

Abdom. 

Cure 

1939 

Harrington 

(8  cases) 

4 with  colon,  small 
bowel,  stomach, 
spleen.  4 with  colon 
and  small  bowel. 

Yes 

9 

9 

1940 

Ladd& 

Gross 

2 yrs. 

F 

L 

Stomach;  cecum;  asc. 
colon;  trans. 
colon;  spleen. 

Yes 

Abdom. 

Cure 

1940 

Ladd  & 
Gross 

3 wks. 

M 

L 

9 

9 

Abdom. 

Cure 

1940 

Ladd  & 
Gross 

6 wks. 

F 

L 

Ileum;  all  but  desc. 
colon;  spleen. 

Yes 

Abdom. 

Cure 

1940 

Ladd  & 
Gross 

11  days 

M 

R 

Right  lobe  liver; 
small  intestine;  half 
stomach;  all  colon 
except  desc. 

Yes 

Abdom. 

Cure 

1940 

Ladd  & 
Gross 

18  mo. 

M 

R 

9 

Abdom. 

Cure 

1940 

Ladd  & 
Gross 

40  hrs. 

M 

L 

Part  stomach;  asc. 
and  trans.  colon; 
jejimum;  ileum;  spleen. 

Yes 

Abdom. 

Cure 

1940 

Ladd  & 
Gross 

48  hrs. 

M 

L 

9 

9 

Abdom. 

Cure 

1940 

Ladd  & 
Gross 

3 mo. 

F 

L 

9 

9 

Abdom. 

Cure 

1940 

Ladd& 

Gross 

10  yrs. 

F 

L 

9 

? 

Abdom. 

Cure 

1940 

Ladd& 

Gross 

2 yrs. 

F 

L 

9 

? 

Abdom. 

Cure 

1941 

Poate 

etal 

20  yrs. 

M 

R 

Part  stomach; 
duodenum;  jejunum; 
ileum;  cecum;  appendix; 
asc.  and  desc.  colon. 

Yes 

Abdom. 

Died 

1942 

Rosen- 
blatt & 
Bilder- 
back 

2 mo. 

M 

L 

Stomach;  spleen; 
large  bowel;  part 
small  bowel. 

Yes 

Abdom. 

Cure 

1943 

Del 

Carril  & 

Diaz 

Bobillo 

? 

9 

? 

9 

? 

9 

9 

1945 

Gosset 

9 

9 

9 

stomach. 

9 

9 

9 

1945 

Wilson  & 
Trueman 

1 mo. 

M 

L 

Small  bowel;  large 
except  cecum  and 
sigmoid;  left  kidney. 

No 

Abdom. 

Cure 

In  this  complicated  anomaly  the  normal 
embryological  rotation  of  the  large  bowel, 
which  brings  the  cecum  to  the  right  lower 
quadrant  and  fixes  the  small  bowel  mesen- 
tery throughout  its  length  to  the  posterior 
abdominal  wall,  is  arrested  at  some  stage  of 
its  progression.  This  most  frequently  oc- 
curs when  the  cecum  is  approaching  the 
right  upper  quadrant.  Two  features  of  this 
arrest  are  productive  of  symptoms.  The 
cecum  frequently  becomes  attached  to  the 


upper  right  lateral  abdominal  wall  or  to 
the  liver  by  fibrous  adhesions  which  tra- 
verse the  second  portion  of  the  duodenum 
and  cause  obstruction  at  this  point  by  ex- 
trinsic pressure.  In  the  second  place,  the 
small  bowel  lacks  a mesenteric  attachment 
except  at  the  single  point  of  the  emergence 
of  the  superior  mesenteric  artery.  In  a 
sense  it  hangs  by  its  artery,  and  both  ends, 
at  ligament  of  Treitz  and  at  ileo-cecal  valve, 
are  extremely  close  together.  The  occur- 
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rence  of  small  bowel  volvulus  under  these 
conditions  is  common,  and  results  in  intes- 
tinal obstruction  leading  to  gangrene.  This 
anomaly,  therefore,  commonly  manifests 
itself  either  by  the  symptoms  of  chronic 
obstruction  of  the  duodenum,  or  by  recur- 
rent or  sudden  severe  episodes  of  intestinal 
obstruction  due  to  small  bowel  volvulus. 

In  the  patient  reported  in  this  communi- 
cation, malrotation  was  prominently  pres- 
ent, the  appendix  being  in  the  chest  just 
below  the  clavicle.  Of  the  eighty-two  pa- 
tients on  whom  operation  has  been  per- 
formed, the  description  of  the  operative 
findings  was  sufficiently  exact  to  evaluate 
the  presence  or  absence  of  malrotation  in 
fifty-three  of  them.  Of  these,  thirty  (58 
per  cent)  had  this  anomaly  present. 

The  implications  of  this  fact  are  impor- 
tant. Having  successfully  reduced  the 
herinated  abdominal  organs  and  effected  a 
satisfactory  closure  of  the  diaphragmatic 
defect,  the  patient,  in  over  one-half  of  the 
cases,  still  presents  an  anomaly  which  is  of 
grave  import  in  and  by  itself.  The  prin- 
ciples underlying  the  treatment  of  malro- 
tation and  the  operative  method  whereby 
the  two  ends  of  the  unstabilized  small  bow- 
el may  be  anchored  as  far  apart  in  the 
abdomen  as  possible  (thus  preventing  sub- 
sequent attacks  of  small  bowel  volvulus) 
have  been  carefully  worked  out  by  Ladd-h 
It  is  important,  therefore,  that  in  those 
cases  with  malrotation  the  operation  should 
conclude  with  the  careful  performance  of 
the  Ladd  procedure,  which  places  the  large 
bowel  completely  in  the  left  side  of  the  ab- 
domen, the  cecum  in  the  left  upper  quad- 
rant and  the  small  bowel  entirely  in  the 
right  side  of  the  abdomen.  For  this,  the 
abdominal  approach  is  essential. 

One  aspect  of  the  present  case  is  par- 
ticularly unusual.  The  finding  of  a kidney 
above  the  diaphragm  is  rare.  Table  3 lists 
all  reported  cases  in  which  a thoracic  kid- 
ney was  discovered.  This  patient  is  the 
second  in  the  world  literature  who  had  a 
right  kidney  within  the  chest. 

Herniation  is  five  times  more  frequent  on 
the  left  than  on  the  right,  and  in  only  about 
one  case  in  ten^®  is  there  an  existing  sac. 
Therefore  this  child,  who  had  a right-sided 


lesion  with  a sac,  and  who  had  both  malro- 
tation and  an  intra-thoracic  kidney,  pre- 
sented a most  intriguing  and  unlikely  com- 
bination of  findings. 


Fig".  3.  Post-operative  x-ray  film  showing  the  return 

of  the  mediastinum  toward  the  midline  and  the  re- 
expansion of  the  right  lung. 

Summary 

1.  Congenital  diaphragmatic  hernia 
through  the  pleuro-peritoneal  canal  (fora- 
men of  Bochdalek)  is  a relatively  common 
anomaly. 

2.  Because  the  early  mortality  of  this  con- 
dition if  untreated  is  in  the  neighborhood  of 
70  per  cent,  there  is  strong  indication  for  im- 
mediate surgery. 

3.  The  diagnosis  should  be  suspected  in 
any  infant  or  child  with  either  respiratory 
or  gastro-intestinal  symptoms,  and  an  x-ray 
examination  of  the  chest  should  be  prompt- 
ly made. 

4.  In  58  per  cent  of  adequalety  reported 
cases  on  whom  operation  was  performed, 
malrotation  of  the  intestines  was  found. 

5.  The  surgical  approach  should  always 
be  made  through  the  abdomen. 

6.  A review  of  the  reported  operative  ex- 
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TABLE  3 

Reported  Cases  in  Which  a Thoracic  Kidney  Was  Found 


Author 

Date 

Age 

Hernial  Contents 

Side 

Mayes 

1920 

Newborn 

Part  of  stomach  and  duedenum;  colon; 

Vi  kidney. 

Left 

Donovan 

1934 

5 months 

Small  intestine;  cecum,  colon, 
right  kidney. 

Right 

Liebow  and 
Miller 

1940 

Newborn 

Stomach;  spleen;  part  of  large  and 
small  intestines;  left  kidney. 

Left 

Liebow  and 
Miller 

1940 

Newborn 

Stomach;  spleen;  pancreas;  intestines; 
left  adrenal  and  kidney. 

Left 

Liebow  and 
Miller 

1940 

Newborn 

Stomach;  spleen;  intestines;  left 
adrenal  and  kidney. 

Left 

Wilson  and 
Trueman 

1944 

1 Month 

Small  bowel;  large  bowel  except  cecum 
and  sigmoid;  left  kidney. 

Left 

Fis.  4.  post-operative  lateral  x-ray  film  outlining 
the  thoracic  position  of  the  right  kidney. 

perience  to  date  is  given  and  a case  mani- 
festing some  unusual  features  is  reported. 
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THE  FUNCTIONS  OF  A COUNTY  MEDICAL  SOCIETY* 

H.  L.  JANUARY,  M.D. 

ALBUQUERQUE 


“Organized  medicine”  is  a term  that  is 
being  heard  a great  deal  these  days..  It  is 
important  for  us  to  remember  that  the  basic 
unit  of  organized  medicine  is  the  county 
medical  society.  In  the  long  run  it  will  be 
what  the  county  medical  society  does  or 
does  not  do  that  will  determine  the  future 
of  the  physician  in  this  country. 

In  1803  the  New  Haven  Medical  Society 
in  Connecticut  was  established.  In  drawing 
up  a constitution  the  doctors  recognized 
unity  and  friendship  among  their  members 
to  be  an  essential  cornerstone  for  accom- 
plishing any  worthy  goal.  Likewise,  the 
guiding  principle  of  any  society,  I believe, 
should  be  a (continuing  effort  to  lay  the 
foundation  of  unity  and  friendship  which 
are  so  essential  to  the  dignity  and  useful- 
ness of  the  profession.  If  this  foundation  is 
not  well  established,  all  other  functions  be- 
come difficult  and  fail.  There  are  few  of 
us  but  who  will  admit  the  worthwhileness 
of  this  principle,  but  its  attainment  is  not 
easy.  The  doctor  is  an  individualist  who 
works  alone  and  his  time  is  so  taken  with 
the  care  of  patients  that  he  has  all  too  little 
time  to  enjoy  the  advantages  that  associa- 

*Read before  the  American  Medical  Association’s 
Rocky  Mountain  Regional  Conference  on  Medical 
Service,  Denver,  May  19,  1948. 


tion  with  fellow  physicians  brings.  William 
Osier  once  said,  “No  class  of  men  needs 
friction  so  much  as  physicians;  no  class  gets 
less.  The  daily  round  of  a practitioner  tends 
to  develop  an  egoism  of  the  most  intense 
kind,  for  which  there  is  no  antidote.  A 
few  setbacks  are  forgotten,  the  mistakes  are 
often  buried  and  ten  years  of  successful 
work  tend  to  make  a man  touchy,  dogmatic, 
intolerant  of  correction  and  abominably 
self-centered.  To  this  mental  attitude  the 
medical  society  is  the  best  corrective.”  It 
would  thus  seem  that  the  county  medical 
society  can  do  much  for  its  members  by 
establishing  unity  and  friendship.  The  so- 
ciety can  rub  the  rough  spots  off  its  mem- 
bers, afford  a forum  for  open  and  frank  dis- 
cussion, and  provide  leadership  in  medical 
affairs. 

A second  great  function  of  the  medical 
society  is  the  advancement  of  postgradu- 
ate medical  education.  During  the  past  100 
years  great  strides  have  been  made  in  rais- 
ing the  standards  of  medical  schools,  in- 
ternships and  residencies.  I know  of  only 
one  unapproved  medical  school  remaining 
in  the  United  States  at  this  time. 

But  education  is  a lifelong  business  and 
what  of  the  doctor’s  training  after  he  begins 
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practice?  He  too  often  gets  into  a routine 
or  rut,  losing  his  inquisitiveness  into  the 
cause  of  things.  He  may  fail  to  continue  to 
develop  his  powers  of  observation  and  his 
( skepticism  of  untested  therapies  dwindles. 
He  sees  so  many  cardiac  neuroses  that  he 
may  miss  the  early  case  of  hyperthyroidism, 
and  his  busy  office  is  so  filled  with  neuras- 
thenics complaining  of  fatigue  that  he  may 
overlook  a true  myxedema  or  Addison’s  dis- 
ease. It  is  here  that  the  county  medical 
society  con  do  much.  It  should  serve  both 
as  an  inspiration  and  stimulus  to  its  mem- 
bers to  continue  their  own  study  and  at  the 
same  time  it  should  provide  them  with  the 
right  kind  of  programs  that  will  help  the 
doctor  keep  up  to  the  times.  In  short,  it 
keeps  him  alert,  receptive,  and  prevents  in- 
i tellectual  standstill  which  in  medicine  is 
‘ soon  followed  by  premature  senility. 

What  is  the  right  sort  of  medical  pro- 
gram? Good  speakers  on  scientific  sub- 
jects outside  the  county  or  state  several 
times  a year  are  certainly  stimulating  and 
inspiring.  Interspersed  with  this,  the  pre- 
sentation of  cases  by  local  men,  followed  by 
general  discussion,  enables  each  of  the 
members  to  see  interesting  material  and  see 
how  others  have  approached  various  prob- 
lems. In  a small  society  it  is  like  a school 
where  scholars  teach  each  other.  Histories 
should  be  brief  and  only  essential  facts 
mentioned.  Discussion  should  be  intellec- 
tually honest  and  free  from  malice  or  un- 
charitableness. 

The  establishment  of  postgraduate  sem- 
inars lasting  one  or  two  days  on  a par- 
ticular subject  is  an  excellent  method  for 
larger  county  socities  to  educate  their  mem- 
bers and  will  take  the  individual  physician 
away  from  his  patients  for  a minimum  of 
time. 

The  three  main  sources  of  a physician’s 
postgraduate  education  are:  patients,  books 
and  journals,  and  societies,  supplemented 
occasionally  by  a return  to  formal  training 
at  medical  centers.  It  is  through  the  local 
society  that  organized  medicine  can  most 
effectively  inspire  and  teach  the  physician. 

Thus  far  I have  mentioned  only  what  the 
society  should  do  for  the  individual  mem- 


bers. Now  I want  to  consider  the  society’s 
function  in  relation  to  the  community.  We 
have  come  to  the  time  and  the  place  in 
medicine  . . . and  all  walks  of  life  for  that 
matter  . . . where  we  can  succeed  and  pros- 
per only  if  the  population  as  a whole  is 
prosperous.  Great  commercial  firms  have 
learned  in  the  last  few  decades  that  to  suc- 
ceed their  customers  must  receive  real  serv- 
ice and  be  happy  in  their  contact  with  the 
organization.  Labor  unions,  I think,  still 
have  that  lesson  to  learn.  The  medical  pro- 
fession is  not  a commercial  business  and  it 
is  not  a union.  It  never  should  be  or  will 
be  either  one.  Nevertheless,  if  medicine  is 
to  keep  abreast  of  the  times  and  meet  the 
challenge,  it  is  up  to  the  doctors  of  each 
community  to  find  an  answer  to  the  med- 
ical needs  of  that  community,  and  only 
through  the  county  medical  society  can 
this  be  done  effectively. 

Dr.  Myerding,  former  secretary  of  the 
Minnesota  State  Society,  says  that  the  med- 
ical organization  is  the  sole  survivar  of  the 
guild  of  the  middle  ages.  It  contains  every 
one  of  the  characteristics  which  marked 
that  unique  institution — It  has  established 
a code  of  ethics,  limits,  disciplines  and 
trains  its  members,  shares  equally  among 
its  members  all  of  the  arts  and  technics 
of  the  profession.  It  brooks  no  interference 
with  the  essential  function  of  the  guild  in 
its  relationship  to  its  members,  nor  the  phy- 
sician in  the  relationship  to  his  patient. 

In  any  community  there  are  varying  med- 
ical and  health  problems.  There  are  the 
medical  indigents,  crippled  children,  rheu- 
matic fever  cases,  cancer  cases  and  those 
needing  mental  hygiene,  as  well  as  infec- 
tious cases  such  as  tuberculosis.  Each 
group  presents  a real  problem.  The  county 
society  cannot  always  solve  the  problems 
but  it  can  and  should  be  the  official  articu- 
late voice  of  the  physicians  advising  the 
community  what  steps  to  take. 

Education  of  the  public  in  health  matters 
is  one  method  of  accomplishing  this  func- 
tion. Enlightenment  of  the  public  in  health 
matters  includes:  (1)  leadership  in  local 
health  problems;  (2)  speakers  for  local  lay 
organization  meetings;  (3)  medical  repre- 
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sentation  on  civic  bodies;  (4)  newspaper 
contacts. 

Too  often  physicians  are  the  last  con- 
sulted in  the  solving  of  local  health  prob- 
lems but  that  is  largely  their  fault  because 
they  have  not  made  the  voice  of  the  county 
society  heard  or  felt  in  the  community.  We 
are  so  busy  in  private  practice  that  we  are 
the  last  to  come  into  the  picture  instead  of 
spearheading  movements  by  representation 
of  the  county  society,  working  with  various 
agencies  from  the  county  commission  on 
down.  The  doctors  should  have  a definite 
voice  in  medical  matters.  We  don’t  want 
direction  from  Washington  or  state  capitals. 
Therefore,  we  must  meet  and  solve  our  own 
local  problems.  That  may  involve  state  or 
federal  money  to  help  us,  but  its  use  should 
be  guided  by  the  local  society.  The  local 
group  should  be  the  first  to  see  the  need, 
then  enlist  the  aid  of  proper  local  lay 
groups  and,  when  necessary,  state  or  federal 
organizations. 

The  county  society  should  not  hesitate  to 
m.ake  its  voice  heard  by  articles  in  news- 
papers and  discussions  over  the  air.  It  is 
the  best  public  relations  program  possible 
to  let  the  community  know  that  the  doc- 
tors’ official  organization  is  doing  every- 
thing in  its  power  to  improve  the  health  of 
the  people.  As  a profession  it  no  longer  suf- 
fices that  we  give  adequate  care  to  our  pri- 
vate patients.  We  have  the  responsibility 
of  leading  the  effort  to  solve  the  commu- 
nity’s health  problems.  There  is  no  easy 
solution  to  all  of  them  but  we  can  work 
toward  that  goal.  When  the  public  sees 
organized  medicine  assuming  that  sort  of 
responsibility  there  will  be  few  voters  in- 
terested in  state  medicine. 

To  be  more  specific,  let  me  take  one  con- 
crete problem  that  faces  the  physicians  in 
any  community,  namely  that  of  a rheumatic 
fever  child.  Rheumatic  fever  being  a dis- 
ease requiring  long  periods  of  bed  rest,  both 
in  an  institution  and  at  home,  will  neces- 
sarily mean  that  many  families  that  could 
care  for  the  ordinary  medical  expenses  can- 
not meet  the  financial  burden  of  rheumatic 
fever.  Therefore,  the  community,  headed 


by  the  doctors,  should  see  first  of  all  that 
the  cases  of  rheumatic  fever  are  promptly 
detected  and  after  detection  that  they  are 
properly  treated  medically.  But  to  proper- 
ly treat  a child  with  rheumatic  fever  neces- 
sitates not  only  good  nurses  and  doctors.  It 
also  necessitates  occupational  therapy  and 
education  in  the  home  or  in  the  hospital. 
Thus  the  cooperation  of  the  schools  is 
needed,  so  that  the  child’s  education  can  be 
continued  during  those  long  months  or 
years  while  the  child  is  confined  to  bed. 
Finally,  the  child  needs  vocational  guidance 
so  that  he  can  prepare  for  that  role  in  life 
which  his  heart  will  enable  him  to  lead. 

Recently  we  have  heard  much  of  the  fail- 
ure of  the  physician  to  answer  night  calls. 
Whatever  the  cause  of  this  situation  is,  it 
can  be  remedied  by  the  county  society  in 
the  establishment  of  a night  telephone  ex- 
change where  available  doctors  list  their 
names.  Such  an  arrangement  well  pub- 
licized in  the  community  again  would  not 
only  fulfill  organized  medicine’s  responsi- 
bility but  would  greatly  enhance  relation- 
ship between  the  public  and  the  physician. 

Thus  I visualize  the  functions  of  the  coun- 
ty medical  society  to  be:  first,  that  of  cre- 
ating unity  and  friendship  among  its  mem- 
bership; second,  to  so  conduct  its  meetings 
that  they  stimulate  continued  interest 
among  the  members  in  keeping  abreast  of 
the  times  medically,  so  that  they  may  ren- 
der the  best  possible  service  to  their  pa- 
tients, and  finally,  the  county  society  has 
an  opportunity  and  responsibility  of  speak- 
ing for  the  profession  on  health  problems 
and  in  leading  the  lay  groups  along  the  best 
paths  to  solve  these  problems. 


A very  common  cause  of  pain  low  down  over 
the  brim  of  the  pelvis  is  a lacerated,  catarrhal 
cervix. 


INTERNATIONAL  POST-GRADUATE 
MEDICAL  ASSEMBLY  OF 
SOUTHWEST  TEXAS 
A meeting  of  the  International  Post-Grad- 
uate Medical  Assembly  of  Southwest  Texas 
will  be  held  in  Santonio,  Texas,  January 
25,  26,  and  27,  1949. 
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NEW  HEALTH  POLICY  FOR  BRITONS  REPORTED  FROM  LONDON* 


Free  medical  care  is  to  be  tried  in  Great 
Britain.  Socialist  Government  wants  to  foot 
everybody’s  doctor  bills. 

Many  doctors  are  against  it.  They  object 
to  going  on  Government  pay  rolls  for  basic 
salary,  being  told  where  to  practice. 

But  Government  is  going  ahead  with  tax- 
paid  dental  treatment,  eyeglasses,  opera- 
tions. It’s  far  beyond  U.  S.  Social  Security. 

Socialized  medicine  on  a scale  far  beyond 
anything  ever  tried  in  the  U.  S.  now  is  to 
be  set  up  in  Great  Britain.  By  mid-1948, 
every  man,  woman  and  child  will  be  guar- 
anteed medical  and  dental  care  without 
having  to  pay  doctor  bills. 

Basic  idea  of  the  Labor  Government’s 
program  is  this:  The  Government  pays 
everybody’s  doctor  bills,  large  and  small.  In 
turn,  it  collects  what  it  needs  in  taxes. 
Every  Briton  is  assured  a doctor’s  care,  hos- 
pital treatment,  ambulance  trips,  drugs  and 
medical  supplies  without  further  expense. 

Thousands  of  Britain’s  56,000  doctors  are 
against  the  plan  because  it  means  they  go 
on  Government  salaries.  They  threaten  a 
boycott..  They  may  be  able  to  change  the 
program  a little  before  it  goes  into  opera- 
tion next  July  5.  But  they  can’t  stop  it. 
The  law  is  passed,  and  the  Labor  Govern- 
ment says  its  plan  can  work  even  if  only 
a third  of  the  doctors  go  along. 

What  Britons  get  under  the  Labor  Gov- 
ernment’s program  is  much  more  compre- 
hensive than  the  various  public-health 
schemes  in  America  that  have  brought  pro- 
tests from  U.  S.  doctors.  One  proposal, 
backed  by  President  Truman,  would  put  up 
money  through  pay-roll  taxes  to  finance 
hospital  care  for  all  workers  and  their  fam- 
ilies. Another  plan  by  Senator  Taft  (Rep.), 
of  Ohio,  is  intended  to  guarantee  hospital 
care  for  those  who  can’t  afford  to  pay  doc- 
tor bills.  The  British  system  touches  every- 
one. 

As  patients,  people  in  England  will  be 
free  to  choose  any  doctor  in  the  community, 
as  long  as  he  has  registered  with  the  public- 

*Reprinted  from  “U.  S.  News  & World  Report,” 
an  Independent  weekly  magazine  on  national  and 
international  affairs  published  at  Washington. 
Copyright,  1948,  United  States  News  Publishing- 
Corporation. 


health  system.  Names  of  all  physicians 
who  sign  up  will  be  published.  From  this 
list,  Britons  can  select  their  own  family 
doctor.  If  he  hasn’t  signed  up,  patients 
still  may  go  to  him  for  treatment,  but  the 
Government  will  not  foot  the  bill. 

In  case  of  illness  the  patient  may  call 
the  doctor  to  his  home,  or  he  can  go  to  the 
physician’s  office.  There  are  no  limits  on 
the  number  of  treatments  or  on  the  type 
of  illness  treated.  All  payments  to  doctors 
are  made  by  the  Government. 

Drugs,  when  prescribed  by  the  doctor, 
will  be  furnished  free  of  charge  by  public 
dispensaries  or  by  pharmacists  who  sign  up 
with  the  health  service. 

Eyeglasses,  hearing  aids,  crutches  and 
other  appliances  are  to  be  provided  free  as 
long  as  the  patient  takes  standard  equip- 
ment. Those  who  want  fancy  frames  for 
their  glasses  will  have  to  pay  the  extra  cost 
cut  of  their  own  pockets. 

Hospital  care,  if  recommended  by  a doc- 
tor, is  to  be  provided  as  often  and  for  as 
long  a period  as  necessary.  Private  rooms, 
though,  will  be  free  only  when  they  are 
medically  necessary.  Otherwise,  they  will 
involve  a special  fee.  When  the  new  system 
starts,  all  hospitals  will  come  under  Gov- 
ernment control. 

Specialists  and  consultants,  including  sur- 
geons and  psychiatrists,  are  to  be  available 
free  of  charge  to  everybody.  Specialists  will 
be  assigned  to  staffs  of  hospitals,  clinics 
and  health  centers.  They  will  be  available 
for  home  calls,  too. 

Home  nursing  goes  on  the  free  list  also, 
along  with  services  of  midwives,  maternity 
and  child-care  clinics  and  ambulances. 

Health  centers,  with  offices  for  the  gen- 
eral practitioners,  are  to  be  set  up  in  each 
community  by  local  governments.  Later  on, 
each  health  center  will  have  a well-rounded 
medical  team.  Specialists  as  well  as  family 
doctors,  nurses,  x-ray  machines  and  other 
equipment  are  to  be  available. 

Until  the  health  centers  are  established, 
doctors  will  continue  to  use  their  private 
offices  for  the  public  patients. 

British  doctors  are  free  to  join  the  Gov- 
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ernment  health  service  or  stay  out,  as  they 
choose,  but  they  find  much  wrong  with  the 
plan.  The  British  Medical  Association,  to 
which  65  per  cent  of  the  country’s  doctors 
belong,  is  campaigning  for  changes  before 
the  system  starts. 

Basic  salary  of  $1,200  a year,  proposed  by 
the  Government  for  all  doctors,  is  objected 
to.  Opponents  argue  that  all  of  a doctor’s 
income  should  depend  on  the  number  of 
patients  he  has,  rather  than  be  made  up  of 
a guaranteed  base,  plus  a limited  fee  per 
patient.  Fear  of  the  Medical  Association  is 
that  a Government  base  salary  will  lead  to 
full-blown  state  medicine,  with  all  doctors 
getting  all  their  pay  from  the  Government. 
They  see  the  “destruction  of  initiative  and 
ambition”  in  the  system. 

Britain’s  Socialist  Minister  of  Health, 
Aneurin  Bevan,  scoffs  at  such  talk.  He 
points  out  that  a doctor  will  still  be  free  to 
stay  outside  the  Government  system  and 
practice  privately,  or  even  continue  some 
private  practice  along  with  his  public  serv- 
ice if  he  likes. 

Doctor’s  incomes,  Mr.  Bevan  adds,  won’t 
be  too  bad  by  British  standards  under  the 
Government  plan.  An  average  doctor,  with 
a base  salary  of  $1,200  a year  and  a fixed 
annual  fee  of  $3.03  for  each  public  patient 
he  cares  for,  could  earn  $8,775  from  2,500 
patients.  Earnings  from  private  practice 
would  be  extra.  A doctor  devoting  full 
time  to  public  patients  could  take  care  of 
4,000  and  net  $13,320  a year. 

Sale  of  doctors’  practices  is  as  much  an 
issue  between  the  doctors  and  the  Govern- 
ment as  the  question  of  salary.  Ordinarily, 
a physician  clientele,  built  up  during  the 
years,  has  a considerable  value.  On  retire- 
ment, or  death,  a practice  usually  is  sold  to 
another  doctor.  Now  the  Government  in- 
tends to  outlaw  all  such  sales. 

The  British  Medical  Association  is  trying 
to  change  this  provision,  but  Government 
officials  show  no  inclination  to  abandon  it. 
The  new  law  includes  a fund  of  $264,000,000 
with  which  to  compensate  doctors  for  their 
practices  on  retirement  or  death.  This 
works  out  to  about  $5,000  per  doctor.  Phy- 
sicians will  have  to  sign  up  for  the  state 


system  on  or  before  July  5 to  be  eligible  for 
such  compensation. 

Admission  of  doctors  to  the  socialized 
service  will  be  at  the  discretion  of  the  Gov- 
ernment, once  the  system  begins  operating. 
The  Health  Ministry  will  have  authority  to 
turn  down  doctors  in  areas  it  regards  as 
being  oversupplied  with  physicians.  On 
both  these  points  the  Medical  Association 
objects.  It  wants  doctors  admitted  to  the 
state  system  automatically,  and  would  leave 
it  to  the  individual  doctor  to  decide  wheth- 
er an  area  needed  his  services. 

On  questions  of  inefficiency,  the  Medical 
Association  and  the  Government  also  dis- 
agree. The  doctors  think  physicians,  facing 
expulsion  from  the  Government  system  on 
charges  of  inefficiency,  ought  to  be  free  to 
take  the  cases  to  court.  The  Government, 
as  the  law  now  stands,  would  leave  the  is- 
sue to  a medical  tribunal,  appointed  by  the 
Health  Minister.  Appeal,  under  the  law, 
would  go  to  the  Minister  of  Health  rather 
than  to  the  courts. 

Cost  of  the  new  program  is  expected  to 
come  to  about  $608,000,000  a year.  Of  this, 
72  per  cent  is  to  be  financed  by  general  rev- 
enues collected  by  the  Treasury,  4 per  cent 
by  local  taxes.  The  remainder  is  to  come 
from  the  National  Insurance  Fund,  collected 
through  payroll  taxes.  This  fund  already 
finances  unemployment  compensation,  sick- 
ness benefits  and  old-age  pensions. 

Wage  earners  in  Britain,  who,  with  their 
dependents,  make  up  half  the  total  popula- 
tion, already  have  partial  health  insurance 
under  a 1912  law.  It  covers  families  whose 
annual  incomes  are  below  $1,680.  As  it  is, 
people  in  that  category  get  unlimited  treat- 
ment by  general  practitioners  free  of 
charge.  That  system,  long  in  use  in  Britain, 
is  similar  in  many  respects  to  legislation 
now  pending  in  the  U.  S.  Congress.  It  will 
be  broadened  by  the  new  program. 

Outcome  of  the  fight  between  the  British 
Medical  Association  and  Britain’s  Labor 
Government  can  influence  somewhat  the 
scope  of  the  new  public-health  program.  If 
enough  doctors  express  opposition  in  a vote 
now  being  taken,  the  Government  may 
modify  its  plans.  But  few  Britons  think  the 
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Government  will  have  to  abandon  the  new 
program. 

Back  in  1912,  when  health  insurance  for 
low-income  families  was  enacted,  the  Med- 
ical Association  ordered  a boycott.  But  doc- 
tors signed  up  anyway.  The  Government  is 
counting  on  a similar  result  this  time. 


REPORT  ON  THE  INCIDENCE  OF  HOMOLO- 
GOUS SERUM  JAUNDICE  FOLLOWING 
THE  USE  OF  SURPLUS  DRIED 
PLASMA* 

The  Committee  on  Blood  and  Blood  Deriva- 
tives of  the  Advisory  Board  on  Health  Services 
of  the  American  National  Red  Cross  believes 
that  the  possibility  of  disease  transmission  by 
the  injection  of  human  blood  and  certain  of  its 
derivatives  should  be  re-emphasized  to  state  and 
territorial  departments  of  health  and  through 
them  to  practicing  physicians  within  their  juris- 
diction. Although  many  diseases  theoretically 
might  be  so  transmitted,  homologous  serum  hepa- 
titis or  jaundice  following  the  administration  of 
pooled  plasma  has  proved  to  be  the  greatest  prac- 
tical problem;  first,  because  of  the  difficulty  or 
impossibility  of  detecting  infective  donors;  sec- 
ond, because  of  the  practice  of  pooling  10-50 
bloods  to  reduce  the  isohemagglutinin  titer;  and 
third,  because  of  the  availability  of  dried  plasma 
as  a result  of  the  distribution  of  surplus  blood 
derivatives  by  the  American  Red  Cross. 

In  the  instructions  for  the  use  of  Normal  Hu- 
man Dried  Blood  Plasma,  prepared  under  the 
direction  of  this  committee  and  sent  out  to  de- 
partments of  health  at  the  time  of  the  initial 
distribution  of  the  surplus  plasma  received  by 
the  American  Red  Cross  from  the  Army  and  the 
Navy,  attention  was  called  to  the  possibility  of 
virus  transmission  under  the  section  headed  Ad- 
verse Reactions  From  the  Administration  of  Hu- 
man Plasma.  It  was  emphasized  that  jaundice 
might  develop  from  one  to  four  months  after  ad- 
ministration, if  a particular  lot  were  contami- 
nated with  the  virus  of  homologous  serum  jaun- 
dice. 

The  committee  has  reconsidered  the  advisa- 
bility of  distributing  this  plasma  on  several  oc- 
casions, but  has  always  felt  that,  in  view  of  the 
lack  of  availability  of  whole  blood  or  other  rela- 
tively safe  blood  derivatives  in  many  parts  of 
the  country,  plasma  would  save  many  more  lives 
than  would  be  lost  from  the  occasional  severe 
case  of  hepatitis  which  might  result  from  its  use. 
At  the  same  time,  steps  were  taken  to  determine 
as  accurately  as  possible  the  real  risk  to  the  pa- 
tient from  the  use  of  the  surplus  plasma  being 
distributed  by  the  American  Red  Cross.  Studies 
were  initiated  in  several  states.  One  of  these 
carried  out  by  the  New  York  State  Department 
of  Health  has  now  progressed  to  the  point  where 
sufficient  figures  are  available  for  tentative  con- 
clusions. In  649  patients  followed  for  six  months 
after  transfusions  of  this  plasma,  twenty-nine 
cases  of  hepatitis  have  been  observed,  while  there 
have  been  no  suggestive  symptoms  of  hepatitis 


*Prepared  by  the  Committee  on  Blood  and  Blood 
Derivatives  of  the  Advisory  Board  on  Health  Serv- 
ices of  the  American  National  Red  Cross.  The  com- 
mittee consists  of  Dr.  Charles  A.  Janevray,  chair- 
man; Dr.  Elmer  D.  DeGowin.  Dr.  Charles  A.  Doan, 
Dr.  Isador  S.  Ravdin,  Dr.  Robert  F.  Loeb,  and  Dr. 
Edwin  J.  Cohn.  This  report  distributed  by  the 
American  National  Red  Cross,  August  15,  1947. 


in  1,597  household  contacts  of  these  649  patients, 
thus  suggesting  that  the  disease  actually  was 
homologous  serum  jaundice  and  not  epidemic  in- 
fectious hepatitis.  This  figure  of  4.5  per  cent 
thus  represents  the  probable  maximum  incidence 
of  the  disease  in  recipients  of  random  lots.  It  is 
lower  than  the  7.3  per  cent  incidence  reported 
in  approximately  1,000  patients  receiving  pooled 
serum  prepared  by  the  Northwest  London  Blood 
Supply  Depot  in  Great  Britain,  but  the  size  of 
their  pools  was  somewhat  larger. 

There  is  every  reason  to  believe  that  whole 
blood,  fresh  or  frozen  plasma  prepared  by  hos- 
pital lilood  banks,  or  commercial  plasma,  as  well 
as  convalescent  serum,  may  all  transmit  the  same 
agent,  but  the  factor  of  pooling  greatly  increases 
the  probability  factor  with  plasma.  On  the  other 
hand,  there  is  good  evidence  that  the  two  most 
widely  used  products  of  plasma  fractionation  are 
free  from  this  risk.  In  the  case  of  Immune  Ser- 
um Globulin  (normal  human  serum  gamma  glo- 
bulin) distributed  by  the  American  Red  Cross  for 
the  prophylaxis  of  measles,  follow-up  studies 
have  been  made  on  approximately  1,900  patients. 
Only  one  case  of  jaundice  occurred  within  six 
months  of  injection  and,  in  that  case,  seventy -four 
other  children  received  the  same  lot  without  de- 
veloping any  evidence  of  hepatitis.  In  the  case  of 
Normal  Human  Serum  Albumin  (salt-poor)  a 
heat  treatment  used  in  its  routine  preparation  has 
been  shown  to  inactivate  a strain  of  homologous 
serum  hepatitis  virus.  Various  promising  studies 
on  methods  for  inactivation  of  this  virus  in  plas- 
ma are  under  way,  but  nothing  has  been  per- 
fected thus  far.  Finally  there  is  evidence  that 
the  disease  may  be  transmitted  from  patient  to 
patient  in  hospitals  by  the  use  of  improperly 
sterilized  or  unsterilized  syringes  and  needles. 

This  committee  still  does  not  feel  that  plasma 
should  be  withdrawn  from  distribution.  How- 
ever, it  does  believe  that  all  practicing  physicians 
should  be  reminded  of  the  potential  risk  to  the 
patient  in  the  administration  of  pooled  plasma 
and  urged  to  restrict  its  use  to  those  instances, 
chiefly  serious  emergencies,  when  its  use  is 
clearly  indicated  and  when  safer  agents  such  as 
whole  blood  or  serum  albumin  are  not  available. 
Moreover,  physicians  who  see  patients  with  hepa- 
titis should  make  a habit  of  inquiring  about  their 
injections  with  blood  or  its  derivatives  during  the 
preceding  six  months  and  of  reporting  such  cases 
to  the  state  or  territorial  department  of  health. 

Patients  who  have  been  hospitalized  within  six 
months  and  particularly  those  who  have  received 
injections  of  human  blood,  plasma,  or  serum  dur- 
ing that  period  should  not  serve  as  blood  donors 
even  though  they  may  feel  perfectly  well.  Fur- 
thermore, potential  blood  donors  should  be  re- 
jected if  a history  of  jaundice  among  members 
of  their  household  within  a period  of  the  past 
six  months  is  obtained. 


Developmental  cysts  of  the  vagina  are  always 
multiple,  are  arranged  in  linear  fashion  on  the 
side  wall  of  the  vagina  and  in  any  part  of  the 
introitus  as  far  up  as  the  lateral  fornix. 


An  ovarian  tumor,  particularly  one  which  is 
malignant,  is  usually  hard  and  firmly  adherent  to 
the  uterus,  thus  simulating  a fibroid  mass. 
Irregular  bleeding  is  a rather  common  character- 
istic of  these  tumors. 


New  growths,  cysts  or  inflammatory  reactions 
about  the  ovaries,  may  prevent  the  formation 
or  expulsion  of  ova,  and  thus  cause  sterility. 
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National  Affairs  - Proceedings  - Progra 

UTAH 

State  Medical  Association 

FIFTY-THIRD  ANNUAL  CONVENTION  OF 
THE  UTAH  STATE  MEDICAL 
ASSOCIATION 

The  Fifty-Third  Annual  Convention  of  the 
Utah  State  Medical  Association  will  be  held  at 
Cedar  City,  Utah,  September  2,  3,  and  4,  1948. 
The  following  outstanding  speakers  will  partici- 
pate in  the  program: 

Alfred  J.  Cone,  M.D.,  St.  Louis  Missouri.  As- 
sistant Professor  of  Otology,  Washington  Uni- 
versity School  of  Medicine. 

Edwin  J.  DeCosta,  M.D.,  Chicago,  Illinois.  Mem- 
ber of  the  Faculty  of  Northwestern  Medical 
School. 

Arild  E.  Hansen,  M.D.,  Galveston,  Texas.  Pro- 
fessor and  Chairman  of  the  Department  of 
Pediatrics  and  Pediatriciaririn-Chief  of  the 
John  Sealy  Hospital  of  Galveston,  Texas. 

Gustaf  E.  Lindskog,  M.D.,  New  Haven,  Connecti- 
cut. Chairman  of  the  Department  of  Surgery 
of  Yale  University  School  of  Medicine. 
Charley  LeRoy  Lowman,  M.D.,  Los  Angeles, 
California.  Director  of  Education  and  Re- 
habilitation at  the  Los  Angeles  Orthopaedic 
Hospital. 

Earl  D.  McBride,  M.D.,  Oklahoma  City,  Okla- 
homa. Associate  Professor  of  Orthopedic  Sur- 
gery of  the  University  of  Oklahoma  School 
of  Medicine. 

Ovid  O.  Meyer,  M.D.,  Madison,  Wisconsin.  Pro- 
fessor of  Medicine  and  Chairman  of  the  Med- 
ical Division,  University  of  Wisconsin  Medical 
School,  and  Physician  at  the  State  of  Wisconsin 
General  Hospital. 

Theodore  R.  Miller,  M.D.,  New  York  City,  N.  Y. 
Clinical  Assistant  Surgeon  at  Memorial  Hos- 
pital for  the  Treatment  of  Cancer  and  Allied 
Diseases  in  New  York  and  Adjutant  Consultant 
in  Neoplastic  Diseases  at  Hackensack  Hospital 
in  New  Jersey. 

John  F.  Patton,  M.D.,  St.  Louis,  Missouri.  In- 
structor in  Clinical  GU  Surgery  at  Washington 
University  School  of  Medicine. 

Guy  V.  Pontius,  M.D.,  Chicago,  Illinois.  Surgeon. 
F.  W.  Wittich,  M.D.,  Minneapolis,  Minnesota. 
Chairman  of  the  Executive  Committee  of  the 
International  Association  of  Allergists  and  Man- 
aging Editor  of  the  Annals  of  Allergy;  Editor- 
in  Chief,  Quarterly  Review  of  Allergy  and 
Applied  Immunology  and  formerly  Assistant 
Professor  of  Medicine,  Chief  of  Out-Patient 
Chest  Clinic,  Assistant  Visiting  Physician  of 
the  University  of  Minnesota. 

The  first  meeting  of  the  House  of  Delegates 
will  be  held  at  4:00  p.m.  on  Thursday,  Septem- 
ber 2. 

The  Medical  Service  Bureau  will  hold  its  an- 
nual meeting  following  a stockholders  dinner 
scheduled  for  7:00  p.m.,  Thursday  evening,  Sep- 
tember 2.  Mr.  Thomas  F.  Hendricks,  Secretary 
of  the  Council  on  Medical  Service  of  the  Ameri- 
can Medical  Association,  will  present  a short 
talk  and  Dr.  G.  B.  Leitch,  Portland,  Oregon,  will 
also  address  the  stockholders. 


ms  - Society  Notices  - News  - Auxiliary 

The  President’s  banquet  will  come  Friday  eve- 
ning, September  3,  at  7:00  p.m. 


Womans  Auxiliary 

STUDENT  NURSE  RECRUITMENT— AN  IM- 
PORTANT PROJECT  FOR  MEDICAL 
AUXILIARIES 

The  Auxiliary  to  the  Weber  County  Medical 
Society  recently  completed  an  active  participa- 
tion in  a student  nurse  recruitment  campaign  in 
five  surrounding  counties. 

In  the  late  fall  a committee  from  the  Medical 
Auxiliary  was  invited  to  meet  with  administra- 
tors from  the  Thomas  D.  Dee  Memorial  Hospital 
and  the  St.  Benedict’s  Hospital  to  discuss  the 
present  shortage  of  nurses  in  this  area  and  or- 
ganize for  the  recruitment  campaign.  The  Aux- 
iliary accepted  the  invitation  to  act  as  sponsoring 
organization  for  the  program,  supervised  by  the 
directors  of  nurses  from  the  hospitals. 

By  March  1,  1948,  the  Auxiliary  had  made  all 
arrangements  for  newspaper  publicity,  spot  ra- 
aio  announcements,  a fifteen-minute  program  on 
the  air  each  day  of  the  active  campaign,  window 
displays  in  the  down-town  district  from  March 
15  to  March  22,  which  was  proclaimed  by  the 
mayor  of  Ogden,  Utah,  as  Student  Nurse  Re- 
cruitment Week.  Representatives  from  all  nurs- 
ing units  including  public  health,  industrial,  pri- 
vate duty,  and  institutional  nurses  were  given 
definite  assignments  for  the  campaign. 

The  Friday  preceding  recruitment  week,  the 
Medical  Auxiliary  arranged  for  a public  meeting 
with  representatives  from  church  organizations, 
parent-teacher  associations,  and  all  other  civic 
clubs  to  be  present.  The  public  was  informed 
of  the  present-day  shortage  of  nurses  and  the 
effect  it  has  on  hospital  standards  of  care  and 
treatment  of  patients.  It  was  also  pointed  out 
the  organized  health  programs  of  the  city  and 
county  were  not  as  effective  or  far-reaching  as 
they  could  be  with  an  increased  nursing  staff 
to  carry  the  duties. 

The  audience  was  very  receptive  and  asked  a 
number  of  question  on  the  problems  presented. 
There  are  seventeen  scholarships  now  available 
for  the  next  entry  class. 

Each  hospital  prepared  a thirty-minute  pro- 
gram to  be  presented  by  student  nurses,  in  full 
uniform,  at  seven  high  schools.  The  Medical 
Auxiliary  rented  a film,  “R.  N.  Serving  All  Man- 
kind,” to  be  used  on  these  programs,  if  needed. 
The  film  is  approved  by  the  American  College 
of  Surgeons  for  recruitment  purposes.  During 
the  campaign  in  Ogden,  1,500  individuals  from 
schools.  Red  Cross  home  nursing  classes,  and 
interested  civic  groups  saw  the  film. 

The  Medical  Auxiliary  furnished  transporta- 
tion for  the  student  nurses  to  the  high  schools. 
Questionnaires,  to  determine  the  number  of  high 
school  girls  interested  in  nursing  as  a future  pro- 
fession, were  passed  out  at  the  beginning  of  the 
program  and  collected  at  the  close  of  the  pro- 
gram. Results  of  the  survey  of  a total  1,008 
students  are  as  follows: 

Twelfth  grade  156,  11th  grade  184,  10th  grade 
ninety-six,  9th  grade  sixty. 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


OF  CAPPADOCIA  (1st  Century  A.D.) 

First  accurate  description  of  asthma; 
separated  asthma  from  orthopnea. 
''If  heart  be  affected, 
the  patient  cannot  long  survive.” 


In  the  treatment  of  bronchial  asthma, 

the  clinical  usefulness  of  Searle  Aminophyllin 

is  well  established.  Its  value 

in  patients  who  do  not  respond  to  epinephrine 

or  in  those  in  whom  epinephrine 

is  contraindicated 

has  been  stressed  repeatedly. 

SEARLE  AMINOPHYLLIN* 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


— is  accepted  therapy  also 

in  congestive  heart  failure  . . . paroxysmal 

dyspnea  . . . Cheyne-Stokes  respiration. 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


*Searle  Aminophyllin  contains  at  least  80% 
of  anhydrous  theophylline. 
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Only  senior  and  junior  students  attended  the 
programs  at  two  schools.  Names  of  the  students 
interested  in  nursing  are  being  sent  to  the  public 
health  nurse  in  the  respective  counties  for  future 
contact. 

On  May  12,  Hospital  Day,  these  students  were 
invited  to  visit  the  hospitals  and  go  through  the 
nurses’  homes  and  various  departments  of  the 
hospitals. 

Letters,  asking  for  application  forms,  are  being 
received  every  day  at  the  hospitals,  but  it  is  too 
early  to  make  a definite  statement  as  to  the 
number  able  to  qualify  for  entry  to  the  nursing 
homes. 

UTAH 

Medical  School  Notes 

The  Utah  Medical  Foundation  recently  pre- 
sented Dr.  Edith  L.  Potter,  Pathologist  in  the 
Department  of  Obstetrics  and  Gynecology  at  the 
University  of  Chicago,  in  the  second  annual  Ob- 
stetrics and  Gynecology  Lectureship.  The  two 
lectures  given  by  Dr.  Potter  were  titled  “Immu- 
nization to  the  Rh  Factor,”  and  “The  Etiology  of 
Maldevelopment  of  the  Human  Foetus.” 

The  seventh  of  a series  of  Intermountain 
Pediatric  lectures  was  given  by  Dr.  Charles  A. 
Janeway,  Professor  of  Pediatrics,  Harvard  Med- 
ical School,  on  “Clinical  Use  of  the  Products  of 
Human  Plasma  Fractionation,”  and  “Studies  on 
Hypersensitivity.” 

Dr.  George  E.  Birch,  Professor  and  Head  of 
the  Department  of  Medicine  at  Tulane  Univer- 
sity Medical  School,  spoke  before  the  faculty  on 
“Sodium  Metabolism  in  Heart  Failure,”  under 
the  auspices  of  the  Salt  Lake  County  Medical 
Society  and  the  Department  of  Internal  Medi- 
cine. 

Dr.  Hans  Selye,  Professor  of  Experimental 
Medicine  and  Surgery,  University  of  Montreal, 
delivered  a public  lecture  titled  “The  General 
Adaptation  Syndrome  and  the  Diseases  of 
Adaptation.”  Dr.  Selye  came  to  the  university 
under  the  sponsorship  of  the  U.  S.  Public  Health 
Service  Cancer  Teaching  Program. 

The  National  Cancer  Institute  recently  granted 
the  sum  of  $416,404  to  the  University  of  Utah 
Medical  School  for  the  construction  of  a cancer 
research  institute. 

A Cancer  Symposium  covering  recent  advances 
in  Cancer  Etiology,  Diagnosis,  and  Therapy, 
was  given  May  28  and  29.  Principal  speakers 
included  Dr.  Austin  V.  Deibert,  Chief,  Cancer 
Control  Division,  Washington,  D.  C.;  Dr.  Frank  B. 
Queen,  Pathologist,  University  of  Oregon;  Dr. 
David  A.  Wood,  Stanford  University,  and  Dr. 
Andrew  L.  Dowdy,  Radiologist,  University  of 
California  at  Los  Angeles. 

Dr.  Hyrum  Langston  spoke  on  May  10 
under  the  sponsorship  of  the  Utah  Tuberculosis 
Society  and  the  Utah  Medical  Foundation  on 
“Changing  Concepts  in  Surgical  Management  of 
Pulmonary  Tuberculosis,”  and  “Clinical  Use  of 
Angiocardiography.” 

Dr.  Charles  A.  Doan,  Dean,  School  of  Medicine, 
Ohio  State  University  School  of  Medicine,  spoke 
recently  to  the  faculty  and  students  of  the  School 
of  Medicine  on  “Hypersplenism.” 

Dr.  Waltman  Walters  of  the  Department  of 
Surgery,  Mayo  Clinic,  addressed  the  faculty  re- 
cently on  the  subject  “The  Liver  and  Biliary 
spoke  before  the  Salt  Lake  County  Medical  So- 
Tract  in  Relation  to  Surgical  Lesions.” 


MONTANA 

State  Medical  Association 


OBITUARIES 

GEORGE  ALDEN  LEWIS 

George  Alden  Lewis,  M.D.,  who  was  an  eye, 
ear,  nose  and  throat  specialist,  was  born  May 
28,  1879,  in  Potsdam,  New  York.  He  was  edu- 
cated at  Northland  College  and  Beloit  College 
in  Wisconsin . and  graduated  from  Marquette 
Medical  College  in  Wisconsin  in  1905.  He  did 
postgraduate  work  at  Poly  Clinic  in  New  York 
City  and  at  the  University  of  Vienna  in  Austria. 
He  practiced  at  Florence  and  Tunnel  City,  Wis- 
consin, and  arrived  in  Ismay,  Montana,  in  1908, 
on  the  second  train  to  come  over  the  new  Mil- 
waukee Railroad  tracks.  He  later  homesteaded 
in  that  area  and  started  his  practice  in  Roundup 
in  1909. 

Dr.  Lewis  was  a member  of  the  State  Medical 
Association,  Past  President  and  Secretary  of  the 
Musselshell  County  Medical  Society.  He  was 
Past  President  of  the  Montana  Eye  and  Ear 
Academy.  He  was  a member  of  the  Roundup 
Congregational  Church,  Past  President  of  the 
Roundup  Rotary  club,  Past  Master  of  Unity 
Lodge  A.  F.  & A.  M.,  and  a member  of  Mussel- 
shell Post  No.  18,  American  Legion.  He  joined 
the  Wisconsin  National  Guard  in  1901  and  was 
commissioned  an  officer  in  the  United  States 
Army  Medical  Corps  in  1918  and  was  a reserve 
officer  until  his  retirement  with  the  rank  of 
colonel  in  1941.  He  was  interested  in  boys’ 
activities,  serving  as  commander  of  the  De- 
Molay  of  Roundup  after  helping  to  organize  the 
chapter.  He  was  a Boy  Scout  commissioner  for 
fifteen  years  and  at  one  time  sponsored  a scout 
drum  and  bugle  corps.  Dr.  Lewis  died  of  a heart 
attack  at  his  home  in  Roundup  on  April  16,  1948, 
at  the  age  of  69.  Burial  was  in  the  Custer  Bat- 
tlefield National  Cemetery  with  military  honors 
and  lodge  rites  accorded  by  veterans  organiza- 
tions and  Masonic  orders. 


WILLIAM  ROBERT  MORRISON 

Dr.  William  Robert  Morrison  died  at  his  home 
on  May  2,  1948,  after  more  than  two  years  of 
illness  following  a cerebral  hemorrhage. 

Dr.  Morrison  was  born  March  2,  1876,  at  Co- 
runna, Ontario,  and  graduated  from  high  school 
at  Sarnia,  Ontario,  in  1895.  He  received  his  M.D. 
degree  from  the  University  of  Michigan  Medical 
School  in  1899.  Upon  graduation  he  interned  at 
the  Northern  Pacific  Hospital  at  Brainerd,  Min- 
nesota, and  in  1900  came  to  Montana  and  en- 
gaged in  practice  at  Joliet.  After  less  than  a 
year  he  returned  to  Minnesota  and  entered  gen- 
eral practice  at  Bemidji.  After  graduation  from 
the  Chicago  Eye,  Ear  and  Nose  Infirmary  he 
limited  his  practice  to  ophthalmology  and  oto- 
laryngology. In  1927  he  went  to  Vienna  to  take 
postgraduate  work. 

Dr.  Morrison  was  Past  President  of  the  Yel- 
lowstone Valley  Medical  Society  and  of  St.  Vin- 
cent Hospital  and  Deaconess  Hospital  staffs.  He 
also  was  President  of  the  Montana  Reserve  Of- 
ficers Association  when  it  was  reorganized  in 
1935.  During  the  First  World  War  he  served  in 
the  Medical  Corps  at  Fort  Dodge,  Iowa,  and  was 
discharged  a Major.  At  the  time  of  his  death  he 
held  the  rank  of  Colonel  in  the  Army  Reserve. 

He  belonged  to  Ashlar  Lodge  No.  29,  A.  F.  & 
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for  a handful  of 


baby  . . . 2.5cc  hypertussis 

concentrated  human  anti-pertussis  globulin 


Concentrated  Potency: 

2.5  cc  concentrated  by  fractionation  to 
contain  the  antibody  equivalent  of 
25  cc  hyperimmune  human  serum. 

2.5  ce  delivers  consistent  gamma  globulin 
potency  in  constant  measured  doses. 

Small  Volume  Dosage: 

2.5  cc  concentrated  gamma  globulin  re- 
duces dosage  volume  75"o- minimizes 
injection  trauma -permits  repetition 
when  required. 

I 

Homologous,  sensitivity-free: 

2.5  cc  clear  liquid  homologous  protein, 
Hypertussis  is  ready  for  intra- 
muscular injection -avoids  danger  of 
reactions  and  serum  sensitivity. 


2.5CC  HYPERTUSSIS 

highly  concentroted  ond  puri- 
fied gamma  globulin  of  pooled 
human  serum  from  healthy 
donors  hyperimmunized  with 
Super-Concentrate  Phase  1 
Pertussis  Vaccine 


The  Specific  Cutter  Blood  Fraction  for  Whooping  Cough... 


-protects  exposed  infants -treats  critical 
cases.  When  whooping  cough  attacks  small 
patients,  the  hazards  of  massive  repeated 
dosage  present  a serious  problem  to  every 
thoughtful  physician. 

2.5 cc  Hypertussis 
provides  the  specific 
solution  for  therapy  or 
passive  prevention. 
The  advantages 
are  evident: 


For  10- fold  conceniralion  in  small  volume  dosage 
-specify  CUrrCR  2.5ce  HYPBkTUSSIS 

Anti  - Pertussis  Seram  (Human) 
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A.  M.;  Billings  Lodge  No.  394,  B.P.O.E.;  and  the 
American  Legion.  He  was  a diplomate  of  the 
American  Board  of  Ophthalmology  and  the 
American  Board  of  Otolaryngology,  and  a fellow 
of  the  American  College  of  Allergists  and  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology. Dr.  Morrison  was  a member  of  the 
Montana  State  Medical  Association,  the  Montana 
Academy  of  Oto-ophthalmology  and  consultant 
in  ophthalmology  for  the  Burlington  Railroad 
and  the  Northern  Pacific  Beneficial  Association. 


W.  P.  SMITH 

Dr.  W.  P.  Smith,  retired  Columbus  physician, 
died  at  his  home  at  Beehive,  Montana,  on  May 
4,  1948,  of  a heart  ailment.  He  had  been  in  ill 
health  for  two  years  and  had  resided  at  the 
Beehive  cabin  on  the  Stillwater  River  since  re- 
tiring from  active  practice. 

Dr.  Smith  was  born  June  6,  1881,  at  St.  Louis, 
Missouri.  He  was  graduated  from  the  University 
of  Illinois  Medical  School  in  1909  and  came  to 
Columbus  in  1910.  He  was  Past  President  of 
the  Montana  State  Medical  Association  and  the 
Montana  Public  Health  Association.  He  was  a 
member  of  the  International  College  of  Surgeons. 

During  World  War  H he  served  as  a Major  in 
the  Army  Medical  Corps.  Since  then  he  had 
been  in  retirement. 

Dr.  Smith  is  survived  by  his  widow,  a son.  Dr. 
W.  P.  Smith,  Jr.,  Columbus  physician,  and  two 
brothers. 


SAVE 

June  16,  17,  18,  19,  1948 
for 

THE  SEVENTIETH  ANNUAL  SESSION 
of  the 

MONTANA  STATE  MEDICAL 
ASSOCIATION 
Northern  Hotel,  Billings 


NEW  MEXICO 

Medical  Society 


THE  EDDY  COUNTY  MEDICAL  SOCIETY 

The  Eddy  County  Medical  Society,  at  its  meet- 
ing in  Artesia,  April  7,  1948,  unanimously  voted 
to  extend  its  congratulations  to  Dr.  Chester  Rus- 
sell of  Artesia  on  the  anniversary  of  his  fifty 
years  in  practice.  Dr.  Russell  was  born  in  1873 
and  graduated  from  Barnes  Medical  College  in 
St.  Louis  in  1898.  He  practiced  in  Russelville, 
Arkansas,  until  coming  to  Artesia  in  1910.  During 
the  thirty-eight  years  of  his  practice  in  Artesia 
he  has  served  as  Health  Officer  for  the  City  of 
Artesia,  as  President  of  the  School  Board,  Presi- 
dent of  the  Rotary  Club,  and  member  of  the  City 
Council.  Dr.  Russell  has  been  President  of  the 
Eddy  County  Medical  Society  on  several  occa- 
sions and  in  1920  was  President  of  the  New  Mex- 
ico Medical  Society.  At  the  present  time  he  is 
Chief  of  Staff  of  the  Artesia  Municipal  Hospital. 


REFRESHER  COURSE  ON  CANCER 

Four  states  were  represented  among  the  doctors 
and  trained  laymen  who  attended  a one-day 
refresher  course  on  the  diagnosis  and  treatment 
of  cancer  held  in  Santa  Fe,  New  Mexico,  on 
April  15.  There  were  119  registrants  for  the 
course,  which  was  sponsored  by  the  New  Mexico 
Division  of  the  American  Cancer  Society,  the 
Santa  Fe  County  Medical  Society  and  the  Santa 
Fe  Clinic,  Inc. 

Dr.  R.  R.  Spencer  of  the  U.  S.  Public  Health 
Service  spoke  on  Trends  in  Cancer  Research  with 
special  references  to  Studies  in  Cellular  Adapta- 
tion, and  in  the  evening  addressed  a meeting  to 
which  laymen  were  invited,  on  What  Cancer 
Research  Means  to  the  Average  Citizen. 

Dr.  Maurice  N.  Richter  of  New  York  spoke 
on  Cancer  of  the  Lymph  Node  System  and 
Leukemias,  and  on  Carcinoma  of  the  Gastro-In- 
testinal  Tract.  Dr.  Herbert  Willy  Meyer,  also 
of  New  York,  gave  two  lectures;  one  on  Carcin- 
oma of  the  Skin  and  Mucous  Membranes,  and 
the  other  on  Carcinoma  of  the  Breast. 

Dr.  Juan  A.  del  Regato,  Radiotherapist  at  the 
Ellis  Fishel  State  Cancer  Hospital,  Columbia, 
Mo.,  lectured  on  Carcinoma  of  the  Cervix. 

Dr.  Phil  Rosenblum,  senior  attending  pediatri- 
cian at  the  Michael  Reese  Hospital,  gave  the 
final  lecture,  on  Tumors  in  Children. 


AMERICAN  COLLEGE  OF  SURGEONS 
34th  CLINICAL  CONGRESS 

The  thirty-fourth  Clinical  Congress  of  the 
American  College  of  Surgeons  will  be  held  in 
Los  Angeles,  with  headquarters  at  the  Biltmore 
Hotel,  from  October  18  to  22,  1948.  The  program 
of  scientific  sessions  on  subjects  in  the  fields  of 
general  surgery;  eye,  ear,  nose,  and  throat  sur- 
gery; gynecology  and  obstetrics;  urology;  and 
orthopedic,  thoracic,  plastic,  and  neurological 
surgery,  will  be  supplemented  by  operative  clin- 
ics in  hospitals  in  Los  Angeles  and  vicinity  by 
showings  of  operations  by  television  and  motion 
pictures,  and  by  a four-day  hospital  standardiza- 
tion conference  for  hospital  personnel,  according 
to  Dr.  Irvin  Abell  of  Louisville,  Chairman  of  the 
Board  of  Regents  of  the  college.  There  will  also 
be  extensive  technical  and  scientific  exhibits. 

New  officers  who  will  be  inaugurated  at  the 
opening  ev.ening  session  are  Dr.  Dallas  B.  Phem- 
ister,  Chicago  ,President;  Dr.  Howard  A.  Patter- 
son of  New  York,  First  Vice  President;  and  Dr. 
Carl  H.  McCaskey  of  Indianapolis,  Second  Vice 
President.  The  outgoing  officers  are  Dr.  Arthur 
W.  Allen  of  Boston,  President;  Dr.  Thomas  E. 
Jones,  First  Vice  President;  and  Dr.  Gordon  B. 
New,  Rochester,  Minnesota,  Second  Vice  Presi- 
dent. The  other  officers  of  the  college  are  Dr. 
Paul  B.  Magnuson  of  Washington,  Secretary;  Dr. 
Bowman  C.  Crowell  and  Dr.  Malcolm  T.  Mac- 
Eachern  of  Chicago,  Associate  Directors;  and  Dr. 
H.  Prather  Saunders  and  Dr.  Charles  F.  Branch, 
Assistant  Directors.  Dr.  Phemister  is  Treasurer. 

At  the  convocation,  which  will  be  held  on  the 
final  evening  of  the  Clinical  Congress,  some  60f 
initiates  will  be  received  into  fellowship.  The 
American  College  of  Surgeons,  which  was  organ- 
ized in  1913  to  elevate  the  standards  of  surgery, 
now  has  a total  fellowship  of  more  than  15,000 
surgeons  in  North,  Central,  and  South  America, 
and  in  a few  other  countries. 

Dr.  Donald  G.  Tollefson  of  Los  Angeles  is 
Chairman  of  the  Committee  on  Arrangements  for 
the  Clinical  Congress. 
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It’s  Not  Too  Early! 

Time  flies.  And  so,  strangely  enough,  do  the 
best  accomodations  for  any  fine  medical  meeting 
that  we  all  want  to  attend. 

A word  to  the  wise  should  be  sufficient.  It 
is  not  too  early,  even  now,  to  write  to  the  Hotel 
Colorado,  Glenwood  Springs,  and  get  reserva- 
tions for  the  Seventy-eighth  Annual  Session,  to 
be  held  in  that  city  September  22  to  25,  inclu- 
sive. 

As  all  who  are  familiar  with  Glenwood  Springs 
will  recall,  the  Hotel  Colorado  itself  will  be  un- 
able to  accommodate  everyone  who  wants  to  at- 
tend the  Annual  Session,  but  together  with  the 
other  hotels  and  the  many  modern — some  quite 
new — motor  courts  at  Glenwood  Springs,  will 
accomodate  us  all.  The  Hotel  Colorado  manage- 
ment has  generously  undertaken  the  task  of  co- 
ordinating all  reservations,  making  them  for  all 
other  hotels  and  motor  courts  as  well  as  for  the 
headquarters  hotel.  Only  one  letter  is  therefore 
needed,  to  the  Hotel  Colorado. 


Component  Societies 

DELTA  COUNTY 

At  the  May  5 meeting  of  the  Delta  County 
Medical  Society,  Dr.  R.  A.  Underwood  addressed 
the  members.  The  Society  voted  to  donate  $500 
to  the  building  fund  of  the  Delta  Hospital. 
There  was  a meeting  of  the  Delta  Society  held 
on  April  2,  at  which  time  Dr.  C.  E.  Long  presented 
a paper  on  Amyotrophic  Lateral  Sclerosis  in  the 
Female,  with  case  report.  Drs.  Bouslog  and 
Hegner,  Mr.  Sethman  and  Mr.  Edwards  spoke 
on  various  phases  of  State  Medical  Society  activi- 
ties at  another  meeting  of  the  Delta  Society  held 
on  April  25. 

J.  J.  CONNOR,  M.D.,  Secretary. 


WELD  COUNTY 

The  Weld  County  Medical  Society  met  on  April 
5 and,  following  a business  meeting.  Dr.  E.  A. 
Strakosch  of  Denver  lectured  on  “Recent  Thera- 
peutic Developments  in  Dermatology,”  with  lan- 
tern slides  demonstrating  various  skin  diseases. 

ELLA  A.  MEAD,  M.D.,  Secretary. 


Obituaries 

CLAUDE  C.  BELL 

Dr.  Claude  C.  Bell  of  Denver  died  on  April  30, 
1948,  at  the  age  of  72. 

He  was  born  in  York,  Nebraska,  October  30, 
1875.  Upon  graduating  from  the  College  of  Med- 
icine at  Denver  University  in  1901  he  became 
resident  physician  at  St.  Joseph’s  Hospital.  He 
received  his  license  to  practice  in  Colorado  the 
same  year. 

With  the  exception  of  the  time  he  served  in 
World  War  I,  Dr.  Bell  was  engaged  in  continuous 
practice  in  Denver.  In  1948  he  was  elected  to 
honorary  membership  in  the  Denver  County 
Medical  Society. 

Dr.  Bell  was  widely  known  in  Denver  and 
Eastern  Colorado.  His  passing  is  a great  loss 
to  his  many  friends  in  and  out  of  the  profession. 


GEORGE  B.  BILSBORROW 

Dr.  George  B.  Bilsborrow  of  Yuma,  Colorado, 
died  on  March  18,  1948,  at  the  age  of  74.  He 
was  born  in  Geneva,  New  York,  on  October  15, 
1873. 

Graduating  from  Rush  Medical  School  in  1903, 
he  was  licensed  to  practice  in  Colorado  the  same 
year.  Dr.  Bilsborrow  was  a member  of  the  old 
Eastern  Colorado  Medical  Association  and  in 
1934  became  a charter  member  of  the  Washing- 
ton-Yuma  County  Medical  Society.  In  1947  he 
was  made  an  honorary  member  of  the  Colorado 
State  Medical  Society. 

Long  a resident  of  Yuma,  Dr.  Bilsborrow  will 
be  greatly  missed  by  his  many  patients  and 
friends. 


Central  backache  is  the  type  of  backache  most 
often  associated  with  uterine  displacement. 
Backache  of  the  lumbar  type  is  frequently  extra- 
pelvic  in  origin. 


EL  PASO  COUNTY 

The  El  Paso  County  Medical  Society  met  on 
May  12  in  Colorado  Springs,  with  a record  turn- 
out of  active  members,  attendance  at  the  meet- 
ing, guests  included,  totaling  sixty-eight.  Fol- 
lowing routine  business,  officers  of  the  State 
Medical  Society  outlined  the  State  Society’s  pub- 
lic relations  program  and  progress  to  date. 
Speakers  were  Dr.  John  S.  Bouslog,  Dr.  Casper 
F.  Hegner,  Mr.  Harvey  T.  Sethman  and  Mr.  Evan 
A.  Edwards. 

LESTER  L.  WILLIAMS,  Secretary. 


NORTHEAST  SOCIETY 

At  a meeting  of  the  Northeast  Colorado  Medi- 
cal Society  held  on  May  13,  the  following  of- 
ficers were  elected:  Richard  L.  LaForce,  M.D., 
President;  John  Lundgren,  M.D.,  Vice  President; 
and  E.  P.  Hummel,  Secretary-Treasurer.  L.  W. 
Anderson,  M.D.,  was  elected  Publicity  Chairman. 

E.  P.  HUMMEL,  M.D.,  Secretary. 


WRITE  NOW 

FOR  RESERVATIONS 
FOR  THE  SEVENTY-EIGHTH 
ANNUAL  SESSION 

COLORADO  STATE  MEDICAL  SOCIETY 

HOTEL  COLORADO 
GLENWOOD  SPRINGS 
September  23,  24,  25,  1948 
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ncture  tfifs  on  your  ofifi'ce  m\\  i 


^ Here  is  a message  every  patient  should  see.  It 
appears  in  full  color  in  LIFE  and  other  national  mag- 
azines—reaching  more  than  23  million  people. 

Would  you  lik^  a copy  for  your  reception  room?  Write 
to  Parke,  Davis  & Company,  Detroit  32,  Michigan. 


a good  patient 


♦ *** 


■ OR  your  own  sake,  as  well  as  your  doctor’s  it  is  vitally 
important  to  be  a "good  patient.” 

Often  it  is  your  co-operation  with  your  doctor  that 
makes  the  difference  between  an  early  recovery  and  a late  one, 
between  a minor  illness  and  a serious  one. 

Here  are  some  of  the  ways  you  can  help  your  doctor,  and 
yourself: 

1.  If  you  feel  sick,  call  your  doctor  at  once.  Don’t  wait  for  a 
serious  illness  to  develop  before  you  ask  his  help.  The  sooner 
he  sees  you,  the  more  he  can  do  to  help  you  avoid  a major 
illness. 

2.  Before  you  telephone  your  doctor,  make  a list  of  the 
questions  you  want  to  ask  him.  Have  a paper  and  a pencil 
handy  when  you  call,  so  that  you  may  take  down  his  instruc- 
tions. This  way  you  will  save  your  doctor’s  time,  and 
remember  accurately  what  he  tells  you. 

3.  Answer  your  doctor’s  questions  fully-  A previous  illness 
may  not  seem  to  you  to  have  any  bearing  on  your  present 
condition.  But  to  your  doctor  it  might  furnish  a valuable  clue. 
Tell  him  complete  facts.  Let  him  decide  what  is  important. 

4.  Follow  your  doctor’s  instructions  exactly.  If  he  prescribes 
medicine,  take  it  according  to  directions.  Remember,  a larger 
dose  than  that  prescribed  won’t  cure  you  faster.  And  it  might 
be  harmful. 

5.  Never  use  medicine  prescribed  for  somebody  else,  or  for 
a previous  illness  of  your  own.  However  similar  your 
s)'mptom5  may  appear  to  you,  the  nature  of  your  illness  may 
be  quite  different.  Only  your  doctor  can  accurately  diagnose 
your  trouble  and  prescribe  proper  treatment. 

6.  If  your  doctor  advises  an  operation,  don’t  put  it  off.  With 
modem  surgery,  modem  hospital  care,  you  seldom  have  rea- 
son to  fear  an  operation. 

7.  The  new  medical  treatments  you  read  about  in  the  popular 
press  aren’t  likely  to  be  news  to  your  doctor.  If  your  doctor 
has  not  recommended  a new  treatment  to  you.  it  is  probably 
because  there  are  still  some  questions  about  its  value,  some 
limitations  not  stressed  in  popular  reports,  or  some  factors  in 
your  case  which  would  make  the  treatment  undesirable  or 
ineffective  (or  you. 

8.  Don't  ask  your  doctor  to  advise  you  about  members  of 
your  family  whom  he  himself  has  not  seen.  He  cannot  risk 
giving  an  opinion  about  a patient  of  whose  condition  he  has 
no  hrsthand  knowledge. 


Abaters  of  medicines  prescribed  by  physicians 


. PARKE.  BAVIS  » COMPANY 


PARKE,  DAViS  & CO. 


Iteieoreft  ettO  Maitufoeturiag 
lobvnhritt,  D^troef  32,  Midi, 
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AdveTiisemem 

From  where  I sit 
Joe  Marsh 


Three  Mighty 
Important  Ideas 

Maybe  you  read,  where  a great  en- 
cyclopedia has  sorted  all  basic  ideas 
into  a few  select  groups.  Under  the 
letter  “T”  they  have: 

Temperance—  Truth— Tyranny. 

Sounds  like  a funny  combination. 
And  to  philosophize  a little,  notice 
that  Truth  is  in  the  center — between 
Tyranny  and  Temperance. 

Now  and  then  you  hear  folks  criti- 
cize temperate  people  who  enjoy  a 
moderate  glass  of  beer  . . . who  talk 
about  “two  beers”  getting  someone 
into  trouble,  and  claim:  “There  ought 
to  be  a law!” 

Then  Truth  steps  in  between,  and 
points  out  that  two  beers  never  got 
anybody  into  trouble — and  that  some- 
body’s trying  to  distort  the  facts.  No, 
there  shouldn’t  be  a law— there  should 
he  Truth. 

From  where  I sit,  those  ideas  are 
arranged  just  right.  Temperance  on 
one  side,  Tyranny  on  the  other— and 
Truth  in  the  middle— seeing  that 
Tyranny  never  encroaches  upon 
Temperance. 


Copyright,  19^8,  United  States  Brewers  Foundation 


Womans  Auxiliary 

AEAPAHOE  COUNTY 

Arapahoe  County’s  Medical  Society  Auxiliary 
can  pridefully  report  its  year’s  accomplishments 
to  the  interest  of  Colorado  and  the  Rocky  Moun- 
tain area. 

In  a small  group  of  women  whose  rolls  have 
during  the  past  thirty  years  grown  from  a mere 
handful  of  doctors’  wives  living  in  the  county 
adjacent  to  Denver  to  about  thirty  in  member- 
ship now  in  1948,  we  rank  our  accomplishments 
in' line  with  our  growth. 

Our  yearly  activities  have  been  carried  on  at 
five  meetings  which  have  been  prepared  to  in- 
clude outlined  “musts”  for  all  Auxiliaries  of  our 
state,  as  planned  by  the  State  President,  Mrs. 
Homer  B.  Catron,  who  is  first  of  all  an  Arapahoe 
County  member  of  whom  we  are  proud.  We 
started  early  in  September  at  a meeting  at  the 
home  of  our  President,  Mrs.  Robert  Bell,  at 
Louviers,  Colorado,  where  the  group  started  its 
1947-48  annual  project  with  personal  contribu- 
tions of  $100  toward  a Loan  Closet  of  sick  room 
equipment  for  the  use  of  Arapahoe  County  per- 
sons in  need.  Supplies  were  made  available  at 
the  County  Nursing  office  and  were  loaned  and 
returned  under  the  supervision  of  the  nursing 
staff.  It  included  equipment  such  as  sheets, 
pillow  cases,  bed  pans,  water  bottles,  rubber 
sheets,  sputum  cups,  crutches,  wheel  chairs,  etc. 

The  plan  for  setting  up  such  a closet  was  in- 
stigated last  year  by  Mrs.  C.  O.  Eigler  and  under 
development  by  Mrs.  G.  C.  Milligan,  chairman 
in  charge  of  the  Loan  Closet  last  year,  became 
an  available  service  to  the  county  sick.  Ladies 
of  the  Society  this  year  made  gifts  of  articles 
for  loaning  as  well  as  money  under  the  direction 
of  Mrs.  M.  O.  Dart,  in  charge  this  year.  With 
part  of  the  fund  she  purchased  a hospital  bed 
and  a wheel  chair — and  at  this  date  the  fund 
and  Loan  Closet  are  an  established  service  of 
the  Auxiliary  in  our  county. 

Included  in  our  program  we  heard  a book  re- 
view of  the  “Road  to  Serfdom”  by  Frederic 
Hayek,  given  by  one  of  our  own  members,  Mrs. 
Gatewood  C.  Milligan,  in  September.  Novem- 
ber’s program  in  Littleton  featured  a report  of 
a convention  in  Amsterdam,  Holland,  of  the  As- 
sociated Rural  Women  of  the  World.  In  Janu- 
ary, a committee  of  our  members,  Mrs.  John 
Simon,  Jr.,  Mrs.  S.  P.  Esposito  and  Mrs.  Keller, 
provided  a discussion  of  their  study  of  Prepaid 
Insurance  and  Hospital  plans  available  in  the 
state  of  Colorado  and  local  areas. 

Election  of  officers  for  the  year  1948-49  was 
held  at  our  April  meeting  when  Mrs.  S.  P.  Es- 
posito, Aurora,  was  chosen  President;  Mrs.  John 
Simon,  Jr.,  Englewood,  Vice  President;  and  Mrs. 
Ralph  W.  MacKenzie,  Littleton,  Secretary-Treas- 
urer. Plans  are  already  laid  to  raise  money  dur- 
ing the  summer  at  a rummage  sale  for  our 
County  Auxiliary’s  contribution  to  the  State  Ed- 
ucational Fund. 

In  May  annually  our  husbands  host  our  Aux- 
iliary at  a formal  dinner  at  the  Cherry  Hills 
Country  Club,  which  we  anticipate  this  month. 

The  magazine  Hygeia  was  placed  in  the  high 
school  libraries  of  four  schools  of  our  county — 
Englewood,  Littleton,  Castle  Rock  and  Aurora — 
and  in  a large  number  of  beauty  shops  by  per- 
sonal contribution  of  our  members. 

Press  notices  of  our  meetings  appeared  in 
county  newspapers. 

Best  and  last — we  boast  quite  a corps  of  aides 
,;o  the  State  President,  Mrs.  Catron,  also  from 
our  ranks.  These  members  of  the  State  Board 
of  Directors  include:  Mrs.  C.  O.  Eigler,  Fourth 
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At  ALBUQUERQUE 

IMAZARETH  SANATORIEM  Dominican  Sisters) 

SANDIA  RAl^CH  SANATORIUM 


Address  Correspondence  to: 
JOHN  W.  MYERS,  M.D. 
PsycMatrist  and  Medical  Director 
M4  1st  National  Bonk  Bldg. 
Albuquerque,  New  Mexico 


Both  private  institutions  for  the  scientific  treat- 
ment of  nervous  and  mental  disorders,  alcoholism 
and  those  requiring  high,  dry  climate  and  general 
upbuilding. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  iniormation  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


for  June,  1948 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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why  more  Doctors 
ore  using 

Webster-Chicago 

SecthoTLlc  T/lemou/ 

The  portable,  light  weight  Webster-Chicago 
Electronic  Memory  Wire  Recorder  is  solving 
one  of  today’s  most  difficult  problems— help- 
ing doctors  to  increase  the  effectiveness  of 
their  working  hours  and  to  see  more  patients. 

It  is  widely  used  in  consultations  to  record 
the  patient’s  case  history  for  comparison  and 
analysis.  Significant  details  are  retained  for 
later  reference,  nothing  forgotten.  Consulta- 
tion opinions  and  running  comments  made 
during  treatment  may  be  played  back  as  de- 
sired ...  or  transcribed  later  by  a stenographer. 

Recordings  may  be  kept  indefinitely,  re- 
played thousands  of  times...  or  erased  simply 
by  re-recording  on  the  same  wire.  Just  plug 
the  Electronic  Memory  into  an  AC  outlet  and 
it  is  ready  to  record  or  playback  any  sound.  A 
sensitive  microphone  and  three  spools  of  pre- 
tested Electronic  Memory  Recording  Wire  are 
supplied  and  canbe  stored  in  the  detachable  lid. 

Mail  the  coupon  for  booklet  describing  and 

illustrating  America’s  leading  Wire  Recorder. 


Vice  President;  Mrs.  J.  E.  Otte,  Auditor;  Mrs. 
J.  C.  Weidenmann,  Press  Chairman;  Mrs.  S.  P. 
Esposito,  Corresponding  Secretary,  and  Mrs.  G. 
C.  Milligan,  Social  Chairman. 

MRS.  JOHN  SIMON,  JR. 


MEDICAL  SOCIETY,  CITY  AND  COUNTY  OF 
DENVER 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  will  meet  with  the  new  Presi- 
dent, Mrs.  Laurence  Greene,  for  a luncheon 
Wednesday,  May  26,  in  compliment  to  the  newly 
elected  and  appointed  officers  for  1948. 

At  the  board  meeting  following  the  luncheon 
the  duties  for  the  coming  year  will  be  presented 
by  the  following  officers:  Mrs.  Kenneth  Sawyer, 
President-elect;  Mrs.  George  Pattee,  first  Vice 
President;  Mrs.  Whitney  Porter,  Second  Vice 
President;  Mrs.  Russell  Evans,  Third  Vice  Presi- 
dent; Mrs.  E.  J.  Meister,  Treasurer;  Mrs.  Wm. 
Stanek,  Jr.,  Recording  Secretary;  Mrs.  L.  Clark 
Hepp,  Corresponding  Secretary;  Mrs.  A.  R.  Bu- 
chanen.  Auditor;  and  Mrs.  Earl  J.  Perkins,  Par- 
liamentarian. 

The  standing  committee  chairmen  are  Mrs. 
Bradford  Murphey,  courtesy  chairman;  Mrs.  L.  E. 
Daniels,  education;  Mrs.  R.  W.  Moody,  deputy 
chairman;  Mrs.  Dean  W.  Hodges,  Mrs.  Sydney 
Blandford,  hostesses;  Mrs.  Merideth  Perkins, 
legislative;  Mrs.  A.  W.  Mayer,  Jr.,  Hygeia;  Mrs. 
H.  Calvin  Fisher,  philanthropic;  Mrs.  W.  F.  Man- 
ly, publicity  and  press;  Mrs.  A.  J.  Kafka,  public 
relations;  Mrs.  Robert  K.  Brown,  telephone  chair- 
man; Mrs.  McKinnie  Phelps,  co-chairman;  Mrs. 
Ralph  Verploeg,  Red  Cross  home  nursing;  Mrs. 
Charles  Smith,  Mrs.  Irvin  Hinds,  civic  interest 
chairmen. 

MRS.  W.  F.  MANLY,  Press  Chairman. 


Bleeding  from  the  uterus  may  not  be  due  to 
local  pathology.  At  times  it  is  due  solely  to  an 
underlying  blood  dyscrasia. 


Many  women  with  thyroid  disease  have  an 
associated  dysmenorrhea  without  demonstrable 
anatomic  changes  in  the  pelvic  organs. 


A sterility  that  is  produced  by  a gonorrheal 
salpingitis  is  a permanent  condition  and  there 
is  no  way  to  correct  it  successfully. 


WEBSTER-CHICACa 
Wire -Recorder 


Please  send  me  a copy  of  "The  £/ec- 
tronic  Memory  for  Commercial  and  Pro- 
fessional Use/' 


Name  - 


Address. 


-Zone. 


-State- 


City 

WEBSTER-CHICAGO  CORPORATION,  Dept.  M6 
5610  West  Bloomingdale  Ave.,  Chicago  39,  111. 


PLAN  TO  ATTEND 

THE  SECOND  ANNUAL 
ROCKY  MOUNTAIN  CANCER 
CONFERENCE 

July  14,  15 

Heatlquarlcrs:  Shirley-Savoy  Hotel 
No  Registration  Fee. 
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WANTADS 


FOR  SALE 

BY  RADIOLOGIST  — NEW  PICKER  SENIOR 
COMET  60  Milliampere  Radiographic  and  Fluoro- 
scopic Unit.  Located  Denver.  IMMEDIATE  DE- 
LIVERY. Box  4,  Rocky  Mountain  Medical  Journal. 


FOR  SALE 

Doctor’s  office  equipment,  including  white  enamel, 
nearly  new  chair  with  arm  rest  and  basin:  three- 
way  microscope;  oak  examination  table,  etc.;  also 
assorted  instruments.  Mrs.  W.  R.  Tubbs,  Carbon- 
dale,  Colo. 


CLINIC  SITE  for  one  or  more  doctors  is  at  1620 
Emerson.  Walking  distance;  parking  space;  5 ga- 
rages in  rear;  2 lots.  C.  O.  McCauley,  owner.  Phone 
Golden  081J3. 


Varicosities  are  a common  cause  of  chronic 
pelvic  hyperemia  which  is  aggravated  at 
menstrual  time  with  severe  pain.  It  is  nearly 
always  overlooked  as  a cause. 


Mountain  Towel  Supply  Co, 

A SERVICE  FOR  EVERY  LINE  OF 
BUSINESS 

B.  W.  BECKIUS,  Manager 
1227  Curtis  Street  Denver,  Colorado 

Telephone  MAin  7960 


A woman  menstruating  regularly  at  the  age 
of  fifty  should  be  suspected  of  having  a uterine 
fibroid  for  fibroids  have  a tendency  to  prolong 
the  menses. 


Leukorrhea  is  perhaps  the  most  constant  and 
the  most  common  sign  of  pelvic  disorder.  It  is 
the  first  to  become  manifest  and  the  last  to 
disappear. 


St.  Anthony’s  Hospital 

Write  or  Phone  Registrar  for  Information 

West  16th  Ave.  and  Perry  TAbor  1103 

Denver,  Colorado 


Postgraduate  Course  in  Thoracic  Diseases 

University  of  Colorado  School  of  Medicine 
July  19  to  July  31,  1948 

A fwc-weeks  course  in  chronic  chest  diseases,  jointly  sponsored  by  the  American  Trudeau  Society  and  the 
University  of  Colorado  School  of  Medicine,  is  offered.  Applicants  should  write  directly  to  the  American  Trudeau 
Society,  1790  Broadway,  New  York  19,  N.  Y.,  requesting  opplication  blanks.  Applications  should  be  in  the  mail 
by  June  16,  1948.  The  fee  for  the  course  is  $100.00,  at  least  half  of  which  should  be  paid  at  the  time  of  filing 
application.  The  advance  payment  will  be  refunded  by  the  Society  to  any  registrant  who,  for  adequate  reason,  is 
unable  to  pursue  the  course.  Checks  should  be  made  payable  to  the  American  Trudeau  Society.  Hotel  rooms 
have  been  reserved  at  the  Shirley -Savoy  Hotel,  Denver,  Colorado.  Confirmation  of  reservations,  when  requested, 
will  be  mailed  to  those  enrolling  in  the  course. 

A number  of  scholarships  have  been  provided  by  state  o.nd  local  tuberculosis  associations  in  North  Dakota, 
South  Dakota,  Nebraska,  Kansas,  Wyoming,  Colorado,  Utah,  Arizona,  and  Montana.  The  course  is  intended 
rrimarily  for  physicians  residing  in  these  states  but  applications  from  physicians  living  elsewhere  will  be  ac- 
cepted. Physicians  should  contact  their  state  or  local  tuberculosis  associations  if  they  are  interested  in  obtaining 
scholarships. 

An  outstanding  course  has  been  arranged  with  the  help  of  members  of  the  City  and  County  Medical  Society 
of  Denver,  Fitzsimons  General  Hospital,  Lutheran  Sanatorium,  National  Jewish  Hospital,  and  the  Veterans  Ad- 
ministration Hospital  at  Ft.  Logan,  Colorado,  in  addition  to  the  faculty  of  the  University  of  Colorado  Medical 
School.  There  are  also  a number  of  physicians  with  national  reputations  who  will  take  part  in  the  course. 
These  include  Dr.  J.  Bums  Amberson,  Visiting  Physician  in  Charge,  Tuberculosis]  Service,  Bellevue  Hospital, 
New  York;  Dr.  John  B.  Barnwell,  Chief,  Tuberculosis  Division,  Department  of  Medicine  and  Surgery,  Veterans 
Administration,  Washington,  D.  C.;  Dr.  Esmond  R.  Long,  Director,  The  Henry  Phipps  Institute,  University  of 
Pennsylvania,  Philadelphia,  and  Dr.  David  T.  Smith  of  Duke  University  School  of  Medicine,  Durham,  North  Carolina. 

The  full  program  can  be  found  in  another  section  of  this  issue  of  the  Rocky  Mountain  Medical  Journal. 


for  JuisjE.  1948 
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DO  YOU  WANT  YOUR  OWN  HOSPITAL? 
FOR  SALE 

HOME,  OFFICES  AND  HOSPITAL 

5312  Rosemary  Lane,  Denver,  Colo. 

This  unusual  and  artistic  solar  ranch  type  home  was 
planned  by  a Denver  physician  and  built  IV2  years 
ago. 

First  floor  has  offices,  operating  rooms,  large  ward, 
bath  and  adequate  space  for  x-ray  rooms. 

Second  floor  has  beautiful  33  x 16  living  room  and 
dining  room  with  polished  flagstone  floor.  Two  spacious 
bedrooms,  large  kitchen  and  lovely  bath. 

One  acre  of  ground  carefully  landscaped.  Sihrubs, 
flowers,  fish  pond.  Superb  view  of  mountains.  $10,000 
down  payment  will  handle. 

SHOWN  BY  OPRET 
Original  Portable  Real  Estate  Theater 

A.  D.  JONES  & CO. 

1011  Penn.  Realtor  TA.  3338 


^Iba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  Teeklr  Indemnltr,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$T5.00  we^ly  Indemnity,  accident  and  sleknesa  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  Indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL  BXFESNSSl  FOR  MSiHBESRS. 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members^  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deywIM  with  State  af  Rekratka  far  pratectlen  af  rar  ntnben. 

Disability  need  not  be  Incurred  In  line  of  duty — 
benefits  from  the  beglnnlnir  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
4tfO  First  National  Ba.aA  Bnlldiac,  Onaaha  2,  Nebraska 


COLORADO 

Medical  School  Notes 


Frode  Jensen,  M.D.,  Director  of  Graduate  Med- 
ical Education,  University  of  Colorado  School 
of  Medicine,  announces  an  orientation  course  in 
psychosomatic  medicine  chiefly  planned  for  the 
needs  of  the  general*  practitioner.  This  course 
will  be  sponsored  jointly  by  the  University  of 
Colorado  School  of  Medicine,  United  States  Pub- 
lic Health  Service,  Mental  Hygiene  Division  and 
the  Colorado  State  Department  of  Health  for  a 
period  of  two  weeks  between  June  14  and  26, 
1948,  inclusive,  at  Denver,  Colorado.  The  course 
of  instruction  will  be  of  seminar  type  with  didac- 
tic lectures  at  the  beginning  of  each  day  fol- 
lowed by  individual  case  studies  in  small  groups 
under  the  supervision  of  members  of  the  faculty 
of  the  Department  of  Psychiatry  at  the  Univer- 
sity of  Colorado  School  of  Medicine.  In  the  aft- 
ernoons there  will  be  group  discussions  of  pa- 
tients who  have  previously  been  examined. 
Dr.  Harold  G.  Wolff,  Associate  Professor  of 
Medicine,  Cornell  University  School  of  Medicine, 
will  be  guest  professor  and  in  constant  attend- 
ance during  the  course. 

The  program  is  under  the  direction  of  Frank- 
lin G.  Ebaugh,  M.D.,  Professor  of  Psychiatry, 
University  of  Colorado  School  of  Medicine.  In- 
quiries are  to  be  addressed  to  Dr.  Ebaugh, 
Director  of  Colorado  Psychopathic  Hospital, 
Denver. 

The  number  of  candidates  who  may  be  ac- 
commodated is  limited.  There  is  no  tuition.  The 
registration  fee  of  ten  dollars  is  required. 


HYGEA  ARTICLE  URGES  HEALTH  PRE- 
CAUTIONS FOR  TRAVELING 

Prospective  travelers  to  Europe  and  other  for- 
eign countries  are  urged  by  a New  York  state 
doctor  to  fortify  their  health  before  leaving 
American  shores. 

Writing  in  the  current  issue  of  Hygeia,  the 
health  magazine  of  the  American  Medical  Asso- 
ciation, Dr.  James  A.  Brussel,  who  is  Assistant 
Director  of  Willard  State  Hospital,  Willard,  N.  Y., 
says  that  “the  most  seasoned  globe-trotter  is 
carefully  fortifying  himself  with  such  foreign 
post-war  scarcities  as  film,  soap  and  tissue,  but 
not  one  in  a thousand  travelers  is  giving  a 
thought  to  his  personal  physical  well-being.” 

Dr.  Brussel  warns  that  in  Europe  first-class 
doctors  and  even  the  commoner  medicines  may 
not  always  be  available  when  needed.  Even 
among  the  hospitals  that  went  unscathed  by 
bombs,  the  writer  says,  there  is  still  inadequate 
plumbing,  heating,  water,  linen,  drugs,  nurses 
and  doctors. 

In  some  European  cities,  Dr.  Brussel  points 
out,  sewage  systems  are  especially  bad,  render- 
ing the  water  unpleasant  and  dangerous  to  drink. 
He  suggests  that  the  traveler  avoid  as  much  as 
possible  the  consumption  of  any  water,  substitut- 
ing tea,  coffee,  wine  or  bottled  American  soft 
drinks  instead. 

Touching  on  precautions  which  he  advises 
taking  before  departing  on  a long  ocean  voyage, 
Dr.  Brussel  suggests  first  of  all  a physical  check- 
up by  the  family  physician. 

A small  first-aid  kit,  the  doctor  adds,  may 
prove  to  be  one  of  the  most  cherished  of  the 
personal  possessions  of  the  overseas  traveler. 

Typhoid  and  paratyphoid  immunization  is  es- 
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Especially  developed  for  infant 
feeding,  Special  Morning  Milk 
is  fortified  (from  natural 
sources)  with  400  U.S.P.  units 
vitamin  D and  2000  U.S.P. 
units  vitamin  A per  reconsti- 


tuted quart. 


Special 


MORNING  MILK 


pecially  recommended.  Three  injections,  spaced 
a week  apart,  may  produce  some  discomfort.  Dr. 
Brussel  says,  but  “this  minor  sacrifice  is  worth  a 
million-fold  compared  to  what  may  occur  to  the 
uninoculated.” 

The  article  states  that  typhoid  and  paraty- 
phoid shots  should  be  given  at  least  three  months 
before  sailing  for  it  takes  the  blood  system  at 
least  that  time  to  develop  immunity  in  response 
to  the  injections. 

Visitors  to  the  Mediterranean  countries.  Dr. 
Brussell  states,  would  be  wise  to  be  inoculated 
against  cholera  and  typhus  fever.  Both  injec- 
tions are  painless  when  given  and  cause  no  after- 
effects. Tetanus  and  smallpox  immunization,  via 

M" 
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iniection  and  vaccination,  are  also  recommended. 

Eating  in  foreign  restaurants  can  be  either  a 
pleasure  or  a danger,  according  to  the  article. 
Among  the  simple  precautions  recommended  to 
reduce  hazards  which  might  thus  be  incurred  is 
the  avoidance  of  eating  uncooked  food,  much  of 
which  carries  disease-breeding  germs. 

Although  it  is  considered  by  some  to  be 
“crude,”  Dr.  Brussel  suggests  that  wiping  off 
silverware  with  a clean  napkin  might  pay  off 
in  better  health  and  a happier  journey. 

As  a final  precaution  against  the  diseases 
which  often  ravage  Europe,  Dr.  Brussel  suggests 
the  use  of  DDT.  A small  bomb  of  DDT  is  small, 
light,  easy  to  use  and  promptly  effective.  One 
bomb  lasts  several  months  and  the  odorless  spray 
which  it  produces  neither  discolors,  stains  nor 
harms  clothing. 


PEDIATRICIANS  PLAYING  WITH  FIRE 


f^iaza  .^J^otei 


Under  Management  of 
Mrs.  Addie  A.  Miller  and  Edward  A. 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 


The  American  Academy  of  Pediatrics  has  pro- 
posed that  Congress  appropriate  $5,000,000  to 
provide  for  grants-in-aid  by  the  Federal  Security 
Agency  in  support  of  pediatric  education.  This 
proposal  was  made  to  the  Health  Subcommittee 
on  the  basis  that  it  is  more  important  to  train 
pediatricians  than  to  inaugurate  a nationwide 
school  health  program. 


A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 


50  y.ar6  of  £lk  icai  f^redcrlption 

Service  to  the  ^^octord  of  C^lie^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


750  Acoma  St. 


DENVER 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


MAin  4244 
5-2276 


This  is  the  way  the  Academy  of  Pediatrics 
proposed  that  the  $5,000,000  be  spent: 

(1)  Two  million  five  hundred  thousand  dol- 
lars to  be  allocated  to  medical  schools  approved 
by  the  AMA,  such  sums  to  be  used  as  the  sev- 
eral heads  of  departments  of  pediatrics  think 
best. 

Each  of  the  approved  medical  schools  having 
residencies  in  pediatrics — there  are  170  of  these 
— would  receive  a minimum  of  $20,000. 

The  remainder  of  the  $2,500,000  would  be  di- 
vided among  the  schools  on  the  basis  of  needs 
and  student  enrollments. 

(2)  One  million  five  hundred  thousand  dollars 
allocated  for  the  following  purposes:  (a)  scholar- 
ships or  fellowships;  (b)  expenses  of  pediatric 
instructors  making  teaching  circuits;  (c)  support 
for  maintaining  high  standards  of  pediatric  edu- 
cation; (d)  other  purposes  directly  related  to 
pediatric  education. 

(3)  Remaining  $1,000,000  to  be  used  for  grants- 
in-aid  for  graduate  fellowships.  These  would  be 
granted  conditionally  with  the  understanding 
that  recipients  would  return  to  areas  in  need  of 
pediatricians  in  the  States  receiving  the  grants. 

The  proposal  of  the  Academy  of  Pediatrics 
opens  the  door  wide  for  Federal  invasion  of  the 
sphere  of  medical  education.  Once  scholarships 
are  granted  to  medical  schools,  the  Federal  gov- 
ernment would  move  in  and  direct  the  distribu- 
tion of  these  scholarships.  It  is  the  identical 
problem  that  faces  the  entire  field  of  education 
today  where  large  endowment  funds  have  dwin- 
dled and  the  Federal  government  through  tax 
laws  has  tapped  the  sources  till  they  have 
dropped  to  a low-water  mark.  It  may  be  more 
important  to  train  pediatricians  than  to  inaugu- 
rate a nationwide  health  program  such  as  pro- 
posed in  S1290,  but  why  must  we  have  this 
training  done  through  the  largesse  of  Uncle 
Sam? — Connecticut  State  Medical  Journal,  Vol. 
XII,  No.  5. 
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ALCOHOL 


NUTRITIONAL 

DEFICIENCY 


FATTY 

DEGENERATION 


Jesuits  of 
Our  Kesearch 
m Show  that... 


NLY  nine  and  six-tenths  per  cent  of 
our  patients  are  found  entirely  free  from  liver 
disease.  Therefore  liver  function  studies 
are  a routine  procedure  for  all  our 
patients.  These  studies  contribute  toward 
a comprehensive  examination  of  each 
patient;  nd  factor  necessary  for  his  re- 
habilitation is  overlooked.  Our  findings 
and  recommendations  are  then  forwarded 
to  you,  the  family  doctor,  upon  the 
patient’s  release  for  your  information. 


SANITARIUM 


7106  35th  Ave.,  S.  W.,  Seattle  6,  Wash.  WEst  7232 
Recognized  by  the  American  Medical  Asssociation 
Member  of  the  American  Hospital  Association 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 


for  June,  1948 


509 


W.D.I^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physlclana  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


MAKERS  OF  RED  SEAL  POTATO  CHIPS 
VACUUM  PACKED  SHOESTRING 
POTATOES 

COLORADO  POTATO 
FLAKE  MFC.  CO. 

1298  South  Broadway  SPruce  4484 

Denver,  Colorado 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-tf  + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  ★ -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Juberculosis  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

VOL.  XXI  JUNEv  1948  NO.  6 

For  the  first  time  in  the  long  history  of  tuberculosis 
there  is  a drug  which,  if  used  in  certain  forms  of  tu- 
berculosis at  the  proper  time  and  in  suitable  dosage, 
will  favorably  influence  the  course  of  the  disease.  In 
streptomycin  physicians  have  not  a specific  but  a new 
weapon  to  be  added  to  those  they  are  already  using 
so  effectively. 


STREPTOMYCIN  IN  TUBERCULOSIS 

Although  attempts  to  attack  tuberculosis  by  chemo- 
therapeutic means  are  as  old  as  our  knowledge  of  the 
disease,  it  was  not  until  1940  that  Feldman,  Hinshaw 
and  Moses  reported  that  promin  had  a striking  effect 
on  tuberculosis  induced  in  guinea  pigs.  Attempts  to 
use  this  and  a few  other  drugs  clinically  followei  Tire 
results  were  suggestive  but  never  fully  convincing, 
possibly  because  the  sulfone  compounds  were  found 
to  be  too  toxic  in  the  dosage'  required  for  treatment  of 
human  beings. 

From  the  first,  the  antibiotic  streptomycin  gave 
great  promise  as  an  agent  for  suppressing  tiAerculosis. 
In  early  reports  Schatz  and  Waksman  noted  that  a hu- 
man strain  of  Mycobacterium  tuberculosis  was  sensi- 
tive to"  streptomycin  in  vitro  and  further  investigations 
by  Feldman  and  Hinshaw  proved  conclusively  that 
streptomycin  would  arrest  and  at  times  even  appar- 
ently eradicate  well  established  tuberculosis  in  the 
highly  susceptible  guinea  pig. 

The  clinical  use  of  streptomycin  for  tuberculosis  was 
begun  in  December,  1944,  and  has  been  used  by  the 
author  and  his  colleagues  in  more  than  100  cases  of 
tuberculosis  of  various  types.  At  present  (March, 
1948)  more  than  500  additional  patients  are  being 
treated  with  streptomycin  at  selected  institutions  under 
the  auspices  of  the  American  Trudeau  Society  as  well 
as  a large  number  elsewhere. 

In  all  discussions  of  the  therapeutic  possibilities  of 
streptomycin  in  tuberculosis  the  situation  must  be 
viewed  in  proper  perspective.  The  ability  of  strep- 
tomycin to  suppress  the  disease  is  unique  and  at  times 
apparently  remarkable.  The  limitations  of  strepto- 
mycin are  just  as  real.  Because  of  certain  toxic  po- 
tentialities, its  inadequacy  in  some  clinical  situations, 
and  the  expense  of  prolonged  periods  of  treatment,  the 
indiscriminate  use  of  streptomycin  in  the  treatment  of 
tuberculosis  must  be  discouraged. 

The  use  of  streptomycin  in  tuberculosis  is  indicated 
in  all  forms  of  hematogenic  disease,  including  general- 
ized miliary  tuberculosis  and  meningitis,  the  prognosis 
of  which  has  hitherto  been  reg'Eirded  as  hopeless.  Of 
twelve  patients  who  had  disease'  of  this  type  and  were 
treated  with  streptomycin  at  the  Mayo  Clinic,  four  are 
living  after  six  to  twelve  months.  In  treating  tuber- 
culous meningitis  it  is  imperative  that  streptomycin  be 
given  both  parenterally  and  intrathecally  and  as  early 
as  possible  in  the  course  of  the  disease. 

Pulmonary  tuberculosis  suitable  for  treatment  with 
streptomycin  includes  recent  lesions  of  bronchiogenic 
dissemination,  exudative  lesions,  and  all  recent  but 
rapidly  progressive  tuberculosis  which  is  not  likely  to 
be  controlled  by  the  usual  methods.  Pulmonary  tuber- 
culosis has  been  treated  satisfactorily  by  daily  doses 
of  from  one  to  three  Gm.,  administered  parenterally, 
for  a period  of  from  two  to  six  months.  Clinical  im- 
provement is  noted  early  and  can  usually  be  demon- 
strated roentgenographically  within  one  to  two  months. 
Cavities,  especially  if  thick  walled,  are  apt  to  remain 
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# Nor  do  all  little  children  reach  optimal  height. 


Nutritional  elements  absolutely  essential  to  optimal 
growth  and  function  are  today  available  in  convenient 
economical  forms.  Vitamins  D and  A — alone  or  com- 
bined with  other  growth  and  health  promoting  vitamins 
— are  provided  in  potencies  suited  to  supplementation, 
maintenance,  and  prophylaxis  through  infancy,  child- 
hood, adolescence,  and  adulthood,  for  as  long  as  growth 
and  life  persist. 


Upjohn 


fine  pharmaceuticals  since  1886 


Upjohn  Vitamins 
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Cook  County  Graduate 
School  of  Medicine 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
two  weeks,  starting  July  19,  August  16,  September 
27.  Surgical  Technique,  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  starting  June  21, 
August  2,  September  13.  Surgical  Anatomy  and 
Clinical  Surgery,  two  weeks,  starting  July  6, 
August  16,  September  27.  Surgery  of  Colon  and 
Rectum,  one  week,  starting  June  14,  September 
20.  Surgical  Pathology  every  two  weeks. 

UROUOGY’' — Intensive  Course,  two  weeks,  starting 
September  27. 

FRACTURES  AND  TRAUMATIC  SURGERY — In- 
tensive Course,  two  weeks,  starting  June  7, 
October  25. 

OPHTHAUMOLOGY — Intensive  Course,  two  weeks, 
starting  September  20.  Refraction  Methods,  four 
weeks,  starting  October  11,  Ocular  Fundus  Diseases, 
one  week,  starting  June  7,  November  15. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing September  13.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  September  27. 

OBSTETRICS — Intensive  Course,  two  weeks,  start- 
ing June  21,  September  27. 

MEDICINE — Intensive  Course,  two  weeks,  starting  , 
October  11.  Personal  Course  in  Gastroscopy,  two 
weeks,  starting  June  28,  July  12.  Electrocardio- 
graphy and  Heart  Disease,  two  weeks,  starting 
August  2. 

DERMATOLOGY — Formal  Course,  two  weeks,  start- 
ing October  4.  Clinical  Course  every  two  weeks. 

OTOLARYNGOLOGY — Intensive  Course,  two  weeks, 
starting  October  18. 

GENERAL  INTENSIVE  AND  SPECIAL  COURSES 

IN  at.l  branches  of  medicine,  surgery 

AND  THE  specialties. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Dke 

BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


patent.  Sputum  findings  are  changed  from  positive  to 
negative  in  about  half  of  the  cases  of  far  advanced 
pulmonary  tuberculosis. 

The  patient  whose  pulmonary  tuberculosis  has  im- 
proved during  treatment  with  streptomycin  usually 
continues  to  improve  after  this  treatment  is  discon- 
tinued. 

The  use  of  streptomycin  in  pulmonary  tuberculosis 
possibly  is  indicated  as  an  adjunct  to  surgical  proce- 
dures, such  as  lobectomy,  pneumonectomy  and  even 
thoracoplasty.  Streptomycin  has  been  used  with 
notable  success  in  tuberculosis  of  the  hypopharynx, 
larynx  and  tracheobronchial  tree.  Tuberculosis  drain- 
ing sinuses  have  responded  well  to  treatment  with 
streptomycin,  even  those  of  long  duration. 

Streptomycin  therapy  has  shown  encouraging  re- 
sults with  cases  of  tuberculosis  of  the  alimentary  tract 
and  peritoneum  and  tuberculosis  of  bones  and  joints. 

Streptomycin  has  been  somewhat  disappointing  in 
the  treatment  of  some  cases  of  tuberculosis  of  the 
genitourinary  tract.  Marked  symptomatic  improve- 
ment occurs  in  more  than  50  per  cent  of  such  cases 
and  the  degree  of  tuberculous  bacilluria  usually  is  re- 
duced. It  is  not  a substitute  for  surgical  procedures 
in  cases  of  imilateral  renal  tuberculosis. 

Among  tuberculous  conditions  in  which  streptomy- 
cin is  not  indicated  are  included  all  cases  in  which 
satisfactory  progress  is  made  on  a regimen  consisting 
of  the  usual  therapeutic  measures.  This  category  would 
include  most  cases  of  minimal  pulmonary  tuberculosis. 
The  potential  toxicity  of  streptomycin  appears  to  be 
sufficient  to  deny  the  drug  to  patients  who  can  make 
a satisfactory  recovery  without  it. 

At  present  chronic  fibrocaseous  pulmonary  tuber- 
culosis is  not  considered  suitable  for  treatment  with 
streptomycin  except  in  combination  with  surgery  nor 
are  terminal  cases  of  destructive  pulmonary  tubercu- 
losis except  as  a palliative  procedure.  Treatment  of 
tuberculous  empyema  with  streptomycin  has  been  dis- 
appointing. 

It  must  always  be  emphasized  that  treatment  with 
streptomycin  is  not  a substitute  for  rest  in  bed  and 
sanatorium  care,  which  are  still  fundamental  in  the 
treatment  of  tuberculosis.  It  cannot  be  expected  to 
supersede  collapse  therapy,  and  other  surgical  proce- 
dures when  these  are  indicated. 

Our  knowledge  of  streptomycin  is  still  in  a state 
of  flux.  Its  ultimate  place  in  the  treatment  of  some 
types  of  tuberculosis  will  be  determined  only  after  the 
extensive  clinical  investigation  now  under  way  is  com- 
plete. Experience  with  this  antibiotic  agent  has  proved 
that  tuberculosis  is  a disease  amenable  to  antibacterial 
therapy  and  it  is  hoped  that  other  usable  agents  will 
be  forthcoming. 

Streptomycin  in  Tuberculosis,  H.  Corwin  Hinshaw, 
M.D.,  Marjorie  M.  Pyle,  M.D.,  and  William  H.  Feld- 
man, D.V.M.;  The  American  Journal  of  Medicine, 
May,  1947. 

Suggested  Readings 

1.  Rep.  of  Council  of  Phar.  and  Chem.,  J.A.M.A., 
Nov.  8,  1947. 

2.  Am.  Rev.  Tuberc.,  Nov.  and  Dec.,  1947.  Twenty- 
one  articles. 

3.  North  Carolina  M.  J.,  Nov.,  1947.  Three  articles. 

4.  Nat.  Tuberc.  A.  Bull.,  Dec.,  1947. 

5.  Ann.  Int.  Med.,  May,  1945. 

6.  Ann.  Int.  Med.,  Nov.  and  Dec.,  1947. 
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We  can  locate  a profitable  farm  or  ranch 
for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

yVLars  ^Realty 

1419  Stout  Street  CH.  5666 

A.  R.  Smith,  Manager 


MEMBERS  COLORADO  STATE 
MEDICAL  SOCIETY 

ONE  OUT  OF  SIX! 

During  1947  one  out  of  six  of  the 
Physicians  and  Surgeons  insured  through 
this  office  in  the  SPECIAL  DISABILITY 
PLAN,  received  benefits  for  loss  of  time 
from  their  profession. 

With  that  probability  of  disability  fac- 
ing you  in  1948,  why  not  take  a few  min- 
utes right  now  to  request  complete  in- 
formation from  this  office,  regarding  this 
exceptional  non-cancellable  policy  which 
gives  MORE  insurance  protection  PER 
DOLLAR  than  any  other  disability  policy. 

$50.00  Weekly  Indemnity  covering  both 
ILLNESS  and  INJURIES,  $5,000.00  Prin- 
cipal Sum.  Annual  premium  $80.00. 

Available  only  to  Physicians  and  Surgeons 
who  are  Medical  Society  Members. 

EDW.  C.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


POSTGKADUATE  COURSE  IN  THOR- 
ACIC DISEASES 

MONDAY,  JULY  19,  1948 
Morning  Session 

8:00-8:30 — Registration,  University  of  Colorado  School 
of  Medicine,  Denver. 

8:30-9:00 — Welcome  Address— Dr.  Ward  Darley,  Dean 
of  the  University  of  Colorado  Medical  School. 

9:00-10:00 — Microscopic  Anatomy  of  the  Lung — Alice 
Parker,  Ph.D. 

10:00-12:30 — Surgical  Anatomy  of  the  Chest  and  Lungs 
With  Cadaver  Demonstrations — ^Dr.  Harper  and 
Dr.  Brown.  The  class  will  be  divided  into  two 
groups  for  the  demonstration  which  will  include 
anatomical  demonstrations  of  common  chest  surgi- 
cal procedures  and  the  demonstration  of  segemental 
relationships,  both  in  the  excised  lung  and  by  means 
of  bronchograms. 

Afternoon  Session 

1:30-5:30 — Physiological  Considerations  — Review  of 
Physiology  of  Respiration — Mechanics  of  Respira- 
tion— Dr.  Maaske.  Demonstration  of  Diffusion  Res- 
piration— Dr.  Draper.  Physics  of  Gases.  Anoxia  of 
High  Altitude.  Oxygen  Equipment — Dr.  Maaske. 

TUESDAY,  JULY  20, 1948 
Morning  Session 

8:30-12:30 — The  Clinical  Physiological  Laboratory. 
Respiration  in  the  Human  in  Health  and  Disease. 
Functional  Examinations  and  Tests.  Functional  Ef- 
fects of  Collapse  Therapy — Dr.  Princi.  Demonstra- 
tion of  Functional  Tests.  The  class  will  be  divided 
into  two  groups  for  demonstrations  of  broncho- 
spirometry  and  respiratory  function  tests — Dr.  Prin- 
ci and  group. 

Afternoon  Session 

1:30-3:00 — Discussion  of  Respiratory  Function  Tests 
— Dr.  Princi. 

3:00!-4:30 — Pathogenesis  of  Tuberculosis — Dr.  Long. 

4 : 30-5 : 00 — Discussion. 

5:00-5:30 — Recent  Trends  in  Research  in  Tuberculosis 
— Dr.  Long. 

WEDNESDAY,  JULY  21,  1948 
Morning  Session 

8:00-9:00 — Epidemiology  of  Tuberculosis — Dr.  Long. 

9 : 00-9 : 1 5 — Discussion. 

9:15-9:45 — Laboratory  Aids  in  Diagnosis — Dr.  Zahn. 

9:45-10: 00 — Recess. 

10:00-10:45 — Tuberculin  Sensitivity  and  Immunology 
— Dr.  Long. 

10:45-1 1 :00 — Discussion. 

11:00-12:30 — Tuberculosis  Case  Studies  From  the 
Wards  of  the  Colorado  General  Hospital. 

Afternoon  Session 

1:30-2:30 — General  Consideration  of  the  Pathology  of 
Tuberculosis.  (Tubercle  Formation,  Exudation, 
Caseation,  Necrosis,  Fibrosis  — Dr.  Geever. 

2:30-3:00 — Pathology  and  Mechanism  of  Cavity 
Changes — ^Dr.  Guggenheim. 

3 : 00-3 : 1 5 — Recess. 

3:15-: 400 — Rest  in  Tuberculosis  Therapy — Dr.  Am- 
berson. 

4:00-5:30 — Case  Studies  From  the  Tuberculosis  Sec- 
tion, V.  A.  Hospital,  Ft.  Logan — Dr.  Zahn. 

THURSDAY,  JULY  22,  1948 
Morning  Session 

8:00-9:00 — Chronic  Hemotogenous  and  Extra-Pulmo- 
nary Tuberculosis — Dr.  Hurst  . 
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I ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mentaf 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin/'  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus”  in 
"Premann''...the  gratifying  "sense  of  well-being” 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
"Premarin"  Tablets  of  2.5.  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful}. 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "‘Premarin/'  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  ...ore  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4813 
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Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 


'abenver  ^urg^icai C^ompan^ 
"For  better  service  to  the  profession." 


1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 


C^ompteti 

f^roduction 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


^lAJedtern  %ini 


nion 


Denver  ------  1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 


■f 


9:00-10:30 — The  Changing  Concept  of  Primary  and 
Reinfection  Tuberculosis — Dr.  Amberson. 

1 0 : 30-10 : 45 — Discussion. 

10:45-12:30 — Principles  of  Chest  Roentgenographic  Ex- 
amination. Roentgenologic  Technic— Dr.  Allen,  Dr. 
Amberson. 

Afternoon  Session 

1:30-2:00 — The  Significance  of  Apical  Scars — Dr. 
Amberson. 

2 : 00-2 : 1 5 — Atelectasis — Dr.  Clark. 

2:20-3:30 — Problems  of  Minimal  Tuberculosis — Dr. 
Roper. 

3:30-4:00 — Discussion — Dr.  Amberson.  Recess. 

4:00-5:30 — Streptomycin  in  Tuberculosis — Dr.  Barn- 
well. 

Dinner  Meeting 

Three  Men  Who  Greatly  Influenced  Medical  Research 
- — Dr.  Sabin. 

Basic  Principles  of  Atomic  Physics— Dr.  Sears. 

FRroAY,  JULY  23,  1948 

The  class  will  spend  the  day  at  Fitzsimons 
General  Hospital 

Morning  Session 

8:30-9:00 — Laboratory  Evaluation  of  Streptomycin  Re- 
sistance— Lt.  Fisher. 

9:00-10:30 — Case  Studies  on  Pneumothorax.  Discus- 
sion by  Dr.  Amberson,  Col.  Kendall,  and  Col.  Ma- 
hon. 

11:00-12:00 — Case  Studies  Illustrating  the  Problem  of 
Thoracoplasty.  Discussion  by  Col.  Forsee  and 
Col.  Mahon. 

Afternoon  Session 

1:30-2:15 — Summary  of  Streptomycin  Successes  and 
Failures  at  Fitzsimons — Col.  Tempel. 

2:15-2:30 — Discussion  by  Dr.  Barnwell. 

2:30-4:00 — Therapy  Conference — Col.  Kendall,  Col. 
Tempel,  and  Capt.  Durrance. 

4:00-4:30 — Clinical  Pathological  Conference — Col.  Ma- 
hon. 

4:30-5:30 — Chemotherapy  Other  Than  Streptomycin  in 
Tuberculosis — Dr.  Barnwell. 

SATURDAY,  JULY  24,  1948 

Morning  Session 

8:00-10:00 — Surgical  Therapy  Conference.  Extra- 
Plemal  Pneumonolysis:  Paraffin,  Lucite,  and  Poly- 
thene Plombage — E>r.  Grow,  Dr.  Brown. 

10:00-10: 15 — Discussion. 

10:15-12:15 — Pulmonary  Resection,  Tuberculous  Em- 
pyema— ^Dr.  Harper  ,Dr.  Condon,  Dr.  Van  der 
Schouw. 

12: 15-12:30— Discussion. 

MONDAY,  JULY  26,  1948 

Morning  Session 

8:00-10:30 — Silicosis  and  Other  Industrial  Pulmonary 
Diseases — Dr.  Berry,  Dr.  Jenkins.  Pathology  of 
Silicosis — Dr.  Geever. 

10:30-10: 45 — EMscussion. 

10:45-12: 15 — Sarcoidosis — Dr.  Reisner. 

12:15-12: 30 — Discussion. 

Afternoon  Session 

Class  will  adjovun  to  National  Jewish  Hospital 

1:30-3:30 — Rehabilitation  in  Tuberculosis.  The  con- 
ference method  of  study  as  used  at  the  National 
Jewish  Hospital  will  be  presented — Dr.  Hurst,  Dr. 
Dinkin,  Dr.  Coleman. 

3 : 30-4 : 00 — Discussion. 

4:00-5:30 — Therapy  Conference — 'Dr.  Hurst  and  group. 
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LIQUID 


9 Individual  requirements  are 
easily  met  with  Baker’s  powder 
or  liquid  form,  since  both  may 
be  fed  interchangeably. 


Are  you  acquainted  with  Baker’s  Modified  Milk? 

Mothers  who  have  brought  one  baby  through  the  bottle-feeding  period 
on  Baker’s  Modified  Milk,  are  happy  when  Baker’s  is  prescribed  for  the 
second  baby.  They  are  thankful  for  the  baby’s  robustness,  regularity  and 
well-being.  Particularly  pleasing  is  the  ease  with  which  Baker’s  is  prepared 
for  feeding — just  dilute  liquid  Baker’s  with  equal  parts  of  boiled  water. 

Many  doctors  have  learned  from  experience  that  Baker’s  Modified  Milk 
meets  their  requirements  in  most  of  their  bottle-feeding  cases,  since 
Baker’s  is  fed  either  complimental  to  or  entirely  in  place  of  mother’s 
milk.  No  formula  change  is  required  as  baby  grows  older — merely  increase 
the  quantity  of  feeding. 

To  prescribe  Baker’s  Milk  at  the  hospital,  just  leave  instructions  with 
the  obstetrical  supervisor. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in  which 
most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils  with  the 
addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate,  vitamins  A, 
Bi  and  D,  Not  less  than  400  units  of  vitamin  D per  reconstituted  quart. 
Complete  information  gladly  sent  on  request, 

BAKER’S  MODIFIED 


MILK 


for  June,  1948 
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TUESDAY,  JULY  27,  1948 
Morning  Session 

8:00-9:00 — Amyloidosis:  Medical  Aspects— Dr.  Gug- 
genheim. Surgical  Aspects — Dr.  Grow. 

9:00-9:30 — Tracheo-Bronchial  Tuberculosis:  Endo- 
scopic Aspects — Dr.  Laff. 

9:30-10:00 — Discussion  opened  by  Dr.  Scannel. 

10:00-10:40 — Tuberculosis  in  Pregnancy — Dr.  McMa- 
hon, Dr.  Ingraham. 

10:40-11:10 — Tuberculosis  and  Diabetes — Dr.  Liggett. 

11:10-12:00 — BCG — Dr.  Waring. 

12:00-12:30 — Discussion. 

Afternoon  Session 

1:30-3:00 — 'Fungus  Infections  of  the  Lungs:  Actino- 
mycosis, Blastomycosis,  Moniliasis — Dr.  Smith. 

3 : 00-3 : 30 — Discussion. 

3:30-4:30 — Coccidioidomycosis  and  Histoplasmosis — 
Dr.  Clark. 

4:30-5:00- — Other  Fungus  Infections — Dr.  Smith. 

5 : 00-5 : 30 — Discussion. 

WEDNESDAY,  JULY  28,  1948 
Morning  Session 

8:00-9:00 — Diaphragmatic  Hernia.  Medical  Aspects — 
Dr.  Faust.  Surgical  Aspects — Dr.  Packard. 

9:00-10:30 — Suppurative  Diseases  of  the  Lungs — Dr. 
Smith. 

10:30-1 1 :00 — Discussion. 

11:00-12:00 — Pathogenesis  and  Medical  Aspects  of 
Bronchiectasis— TDr.  Waring. 

12:00-12:30 — Discussion  opened  by  Dr.  Smith. 

Afternoon  Session 

1:30-3:00 — Case  Studies  of  Surgical  Treatment  of 
Suppurative  Lung  Diseases.  Immediate  Post-Op- 
erative Care  of  the  Thoracic  Surgical  Case — Dr. 
Harper. 

3:15-3:45 — Chronic  Non-Specific  Pneumonitis — Dr. 

Brown. 

3:45-4: 00 — Discussion. 

4:00-4:30 — Mass  Case  Finding  Technic — Dr.  Maier. 

4:30-5:00 — Pleurisy  With  Effusion — Dr.  Waring. 

5 : 00-5 : 30 — Discussion. 

THURSDAY,  JULY  29,  1948 
Morning  Session 

8:00-8:30 — Pulmonary  Neoplasms:  Pathological  Class- 
ifications— Dr.  Mulligan. 

8:30-9:00 — ^Chest  Wall  Tumors — Dr.  Swan. 

9:00-9:30 — Cytologic  Diagnosis  of  Malignant  Cells — 
Dr.  Clark. 

9:30-10:00 — The  Diagnosis  of  Bronchogenic  Tumors — 
Dr.  Morfit. 

10:00-10:30 — Discussion  opened  by  Dr.  Harper. 

10:30-11:00 — Treatment  of  Pulmonary  Neoplasms; 
Surgical — Dr.  Grow. 

11:00-12:00 — Treatment  of  Pulmonary  Neoplasms: 
Medical,  Roentgen  Therapy,  Nitrogen  Mustards— 
Dr.  Morfit. 

1 2 : 00- 1 2 : 30 — Discussion. 

Afternoon  Session 

1:30-2:15 — Pulmonary  Cysts,  Pseudo-Cysts  and  Bull- 
ous Emphysema — Dr.  Liggett. 

2:15-3:00 — Spontaneous  Pneumothorax  and  Air  Em- 
bolism— 'Dr.  Waring. 

3:00-3:30 — Discussion  and  Recess. 

3:30-4:15 — Anesthesia  and  Anesthetic  Agents — Chest 
Diseases — Dr.  Phelps. 

4:15-5:00 — Roentgen  Therapy,  Radio-Isotopes  and  Ni- 
trogen Mustards  in  the  Treatment  of  Pulmonary 
Lymphomata  and  Leukemias — Dr.  Rettberg. 

5 : 00-5 : 30 — Discussion. 
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PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


WATCH  FOR  YOUR  COPY 


Your  copy  of  our  1948  catalog  is  just  off  the  press!  It’s  packed  with  the 
latest  up-to-the-minute  items ! It’s  priced ! It’s  complete,  comprehensive, 
convenient!  Nearly  500  pages  of  equipment,  supplies,  instruments  and 
drugs.  Easy  to  read  and  easy  to  use.  Most  important  of  all,  it  will  save 
you  time  and  give  you  new  ideas  of  value  in  your  practice.  Watch  for 
your  personal  copy  in  the  mail.  If  not  on  our  mailing  list  write  for  free  copy. 

Your  One  Complete  Source  of  Supply 
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FRIDAY,  JULY  30,  1948 
Morning  Session 

8:00-9:30 — The  Effect  of  Heart  Disease  on  the  Lungs: 
Pulmonary  Congestion,  Pulmonary  Edema,  and 
Pleural  Effusion — Dr.  Ravin.  Pericarditis — Dr.  Jo- 
sephson. 

9:30-10:30 — Effect  of  Lung  Diseases  on  the  Heart: 
Pulmonary  Hypertension  (1)  Primary,  (2)  Sec- 
ondary to  Lung  Pathology,  Emphysema,  Exten- 
sive Fibrosis — Dr.  Liggett. 

10:30-10: 45 — ^Discussion. 

10:45-11:15 — Pulmonary  Arteriovenus  Anuerysm — Dr. 
Waring. 

11:15-11:45 — Pulmonary  Embolism  and  Infarction:  (1) 
Causes  and  Prevention,  (2)  Symptoms,  Signs,  and 
Treatment — Dr.  Josephson. 

11:45-12:15 — Cardiac  Considerations  in  Lung  Surgery: 

Immediate  and  Future — Dr.  Ravin. 

12:15-12: 30 — Discussion. 

Afternoon  Session 

1 : 30-2 : 1 5 — Asthma — Dr.  Joyce. 

2:15-2: 30 — Discussion. 

2:30-3:15 — Pulmonary  Interstitial  Emphysema — Dr. 
Waring. 

3:15-3:45 — Emphysema  in  Tuberculosis — Dr.  Guggen- 
heim. 

3 : 45-4 : 00 — Discussion. 

4:00-5:30 — Case  Studies  of  Miscellaneous  Pulmonary 
Conditions:  Eosinophilic  Lung,  Periarteritis  No- 
dosa, etc. 

SATURDAY,  JULY  31,  1948 
Morning  Session 

8:00-12:00 — Clinical  Pathological  Conference  on  Con- 
genital Heart  Disease  and  Its  Surgical  Treatment: 
Physiology,  Symptomatology,  Pathology  — Dr. 
Swan,  Dr.  Princi,  Dr.  Jenkins,  Dr.  Darley. 


WRITE  NOW 

FOR  RESERVATIONS 
FOR  THE  SEVENTY-EIGHTH 
ANNUAL  SESSION 

COLORADO  STATE  MEDICAL  SOCIETY 

HOTEL  COLORADO 
GLENWOOD  SPRINGS 
September  23,  24,  25,  1948 


Endocrine  dysfunction  is  very  often  the  cause 
of  sterility.  This  should  be  suspected  when  a 
thorough  examination  reveals  no  other  causes. 


Heart  disease  and  arthritis,  secondary  to 
diseased  tonsils  with  disturbed  nutrition,  may 
cause  amenorrhea. 


Pelvic  floor  lacerations  with  relaxation,  allow- 
ing the  escape  of  spermatozoa,  is  often  a cause 
of  sterility. 


Endocervicitis  with  excessive  secretion  is  a 
rather  common  cause  of  sterility. 
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From  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  by  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory-covers every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


Pentothal 


® 


Sodium 


(STERILE  THIOPENTAL  SODIUM,  ABBOH) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  and 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  Laboratories,  North  Chicago,  III. 
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New  Books  Received 

History  of  the  Medical  Society  of  the  County  of 
Westchester,  1797-1947:  A compilation  from  avail- 
able minutes  of  the  Society  and  various  con- 
temporary sources  during  the  years  for  which  the 
minutes  were  lost.  Published  by  the  Medical  So- 
ciety of  the  County  of  Westchester,  171  East  Post 
Road,  White  Plains,  New  York,  1947. 


Glomerular  Nephritis:  Diagnosis  and  Treatment:  By 

Thomas  Addis,  M.D..  F.R.C.P.  (Edin.).  The  Mac- 
millan Company,  60  Fifth  Avenue,  New  York,  1948. 
Price:  $8.00. 


Historj-  of  the  Medical  Society  of  the  County  of 
Westchester,  1797-1947:  A compilation  from  the 
available  minutes  of  the  Society  and  various  con- 
temporary sources  during  the  years  for  which  the 
minutes  were  lost.  Published  by  the  Medical  So- 
ciety of  the  County  of  “Westchester,  171  East  Post 
Road,  White  Plains,  New  York,  1947. 

This  is  the  day  of  the  veteran.  Whether  the 
term  is  associated  in  one’s  mind  with  an  indi- 
vidual, an  institution  or  an  organization,  it  im- 
mediately symbolizes  service,  sacrifice  and  de- 
votion beyond  the  usual  realm  of  duty.  When 
the  expression  concerns  physicians  or  their  con- 
tributions to  learning,  our  interest  is  heightened 
and  the  profession  eagerly  enlists  its  aid  to  pro- 
mote timely  recognition. 

The  sesquicentennial  of  a medical  society  could 
be  observed  by  only  a few  in  this  comparatively 
new  country  so  the  occasion  is  a memorable  one, 
not  alone  in  the  life  of  this  particular  organiza- 
tion but  to  medicine  at  large  and  all  its  affili- 
ated subdivisions. 

The  county  organization  of  Westchester,  New 
York,  has  recently  celebrated  his  hundred  and 
fiftieth  anniversary  of  continued  and  uninter- 
rupted service  with  ceremonies  befitting  such 
an  occasion.  Dr.  Laurance  D.  Redway,  a Past 
President,  was  appointed  historian  of  the  Society 
and  directed  to  prepare  a chronicle  which  would 
include  all  of  the  important  transactions  in  the 
official  life  of  this  vital  unit  of  the  parent  body, 
the  Medical  Society  of  New  York. 

Dr.  Redway,  with  the  assistance  of  the  Curator 
of  the  Museum  of  the  Ossining  Historical  So- 
ciety, has  given  us  a history,  elaborate  and  docu- 
mented, which  should  endure  not  only  as  a 
monument  to  his  diligent  research  but  as  a model 
for  others  who  accept  such  responsibility.  One 
may  follow  the  fortunes  of  the  Society  year  by 
year  from  the  date  of  its  origin  at  White  Plains, 
May  8,  1797,  to  its  annual  meeting  a century  and 
a half  later  in  1947.  Beginning  with  a member- 
ship of  eight  physicians,  the  organization  now 
numbers  more  than  1,000,  and  its  activities  cover 
every  recognized  field  of  medical  endeavor  and 
public  health.  The  attractive  volume  of  nearly 
200  pages  includes  an  earlier  history  published 
m 1922. 

J.  W.  AMESSE. 


British  Surgical  Practice:  Under  the  General  Editor- 
ship of  Sir  Ernest  Rock  Carling,  F.R  C P Con- 
sulting Surgeon,  Westminster  Hospital;'  'and  J. 
Paterson  R-oss,  M.S.,  P.R.C.S.,  Surgeon  and  Director 
^^rgical  Clinical  Unit,  St.  Bartholomew’s  Hos- 
pital;  Professor  of  Surgery,  University  of  London. 
In  Eight  Volumes  (With  Index  Volume).  Volume 
H.  jmtterworth  & Co.  (Publishers),  Ltd.,  London 
England:  The  C.  V.  Mosby  Company,  St.  Louis, 


This  is  "Volume  II  of  a proposed  eight  volume 
set  on  British  surgical  practice.  The  consulting 
editors  are  drawn  from  the  whole  British  Com- 
monwealth. The  reviewer  is  unacquainted  with 
the  qualifications  of  these  consultants  in  their 
respective  fields,  and  presumes  that  there  is  the 
usual  assortment  comparable  to  such  programs 
in  America,  wherein  often  the  most  advanced 
thinkers  or  authorities  are  more  often  cited  than 
included  as  editor  or  consultant.  For  example, 
Watson- Jones,  who  is  popular  in  this  country  for 
his  book  on  fractures,  is  not  among  the  group  in 
this  undertaking. 

Volume  II  concerns  itself  with  matters  under 
the  alphabetical  heading  of  the  letter  B.  Sub- 
jects from  backache  through  bedsores,  bites, 
blood,  boils  and  bones  to  and  including  bursae 
are  taken  up.  There  are  four  chapters  on  the 
bladder,  five  on  bones,  six  on  the  brain,  and  four 
on  the  breast.  The  text  is  printed  the  full  width 
of  the  page,  not  in  double  column.  The  begin- 
ning of  each  chapter  has  an  adequate  outline  of 
its  chief  contents  and  subheadings  with  pagina- 
tion indicated.  The  outline  is  further  empha- 
sized in  the  body  of  the  text  with  appropriate 
numeration,  capitalization,  bold  face  type,  and  is 
irregularly  highlighted  with  marginal  notations. 
These  are  all  sensible  methods  of  fixing  the  main 
ideas  simply  in  the  reader’s  mind. 

Perhaps  the  best  feature  of  the  book  is  the 
rhetoric.  The  English  can  write  better  scientific 
prose  than  many  American  authors  can  write 
imaginative  prose.  The  sentence  structure  and 
rliythm  of  the  word  arrangement  lighten  the 
burden  of  understanding,  and  hasten  the  mean- 
ing of  the  material.  Furthermore,  the  text  is 
not  freighted  with  references  either  by  numerical 
notation  or  parenthetical  citation  of  a series  of 
names.  Perhaps  this  last  feature  recommends 
the  book,  more  than  anything  else,  to  those  who 
are  weary  of  this  exhibitionary  practice.  At  the 
end  of  each  chapter,  three  or  four  main  refer- 
ences are  cited. 

No  book  of  this  sort  can  be  universal  in  its 
appraisal  of  conceptions  of  etiology  or  method 
of  attack  upon  a surgical  problem.  One  is  im- 
pressed, however,  with  the  direct  approach  to 
the  main  factors  in  each  subject  and  to  the  prac- 
tical detail  of  operative  procedures.  For  ex- 
ample, the  use  of  x-ray  therapy  in  the  early 
stage  of  a furuncle  before  suppuration  is  not 
mentioned.  On  the  other  hand,  the  exact  method 
of  hemostasis  of  the  skin  flap  of  a craniotomy 
and  its  complications  is  given  in  crisp  detail. 
While  there  are  many  chapters  unillustrated, 
which  might  well  have  been,  the  illustrations  and 
graphs  that  are  used  are  succinct  and  easily  un- 
derstood. How  such  a book  can  expect  to  re- 
main up-to-date  in  medical  and  surgical  treat- 
ment is  problematical.  The  editors  have  rid  the 
text  of  any  tedius  review  of  older  therapeutic 
methods.  Where  the  field  of  therapy  is  most  in 
flux,  such  as  in  the  use  of  penicillin  or  sulfona- 
mide compounds  and  derivatives,  the  description 
of  treatment  is  understandably  brief. 

How  subjects  that  fall  under  the  headings  of 
the  next  twenty-four  letters  of  the  alphabet  can 
be  compressed  into  the  remaining  six  volumes 
remains  to  be  seen.  This  set  will  be  a handy  and 
quick  reference  work  for  the  general  practitioner 
and  surgeon,  and  should  be  part  of  the  library 
of  the  Colorado  Medical  Society. 

JOHN  S.  BENWELL. 
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of  better  quality 

The  radiation  output  of  this  new  Picker  Deep  Therapy 
X-ray  Unit,  rated  at  260  kvp  at  18  ma,  goes  far 
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increase  over  previous  250  kv,  15  ma  output  in 
radiation  quantity,  together  with  marked  improve- 
ment in  radiation  quality.  Ask  your  local  Picker  repre- 
sentative for  details  of  its  remarkable  performance. 
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You  and  Your  Doctor,  A Frank  Discussion  of  Group 
Medical  Practice  and  Other  Modern  Trends  in 
American  Medicine:  By  Benjamin  F.  Miller,  M.D., 
Clinical  Professor  of  Medicine,  George  Washing- 
ton Medical  School;  Research  Associate  in  Medi- 
cine, National  Research  Council;  formerly  asso- 
ciated with  the  University  of  Chicago  Clinics  and 
the  United  States  Public  Health  Service.  Whittle- 
sey House,  McGraw-Hill  Book  Company,  Inc.,  New 
York  and  Toronto.  Price:  $2.75. 

Written  by  a doctor  who,  so  far  as  can  be 
determined,  never  earned  a nickel  at  the  indi- 
vidual practice  of  medicine,  this  book  sets  forth 
how  medicine  should  be  practiced  in  these  United 
States. 

The  technic  is  familiar.  Smear  the  practice  of 
medicine  with  enough  mud  (p.  3:  general  practi- 
tioners are  not  to  be  trusted;  p.  33:  specialists 
are  not  to  be  trusted;  p.  28:  chnical  professors 
are  not  to  be  trusted;  p.  34:  ultramodern  clinics 
are  not  be  be  trusted),  and  then  it  is  easy  to 
make  an  idealistic  set-up  sound  perfect. 

The  author’s  solution:  Federal  money.  Federal 
money  for  interns;  for  residents;  to  retrain  gen- 
eral practioners;  for  postmortem  examinations; 
for  medical  schools;  to  subsidize  doctors  in  the 
early  years  of  their  practice;  for  postgraduate 
study;  for  instructors  for  interns;  for  medical  re- 
search; for  medical  care  for  transient  population; 
for  medical  care  of  those  whose  headth  demands 
a change  of  climate;  as  a subsidy  to  private  in- 
dustry to  hire  the  physically  handicapped;  for 
a national  disaster  service;  for  education  in 
mental  hygiene  for  children;  for  education  in 
mental  hygiene  for  adults;  to  establish  pre-school 
nurseries  to  raise  children  by  plan;  for  post- 
graduate training  for  psychiatrists. 

The  author  himself  presents  a much  stronger 


indictment  of  his  scheme  than  anyone  else  could 
devise:  p.  94,  “The  politician  who  handles  the 
purse-strings  cannot  dramatize  a continuing, 
yearly  program,  and  he  therefore  usually  cuts 
the  budget  for  mental  hospitals  and  similar  mu- 
nucipal  institutions  as  low  as  he  dares.” 

LAWRENCE  T.  BROWN. 


Calcific  Disease  of  the  Aortic  Valve:  By  Howard  T. 
Karsner,  M.D.,  and  Simon  Koletsky,  M.D.,  Institute 
of  Pathology,  Western  Reserve  University  and  the 
University  Hospitals  of  Cleveland.  J.  B.  Lippincott 
Company,  Philadelphia,  London,  and  Montreal. 
Price:  $5.00. 

This  monograph  has  recently  been  published 
by  the  J.  B.  Lippincott  Company.  The  authors 
open  their  discussion  of  the  subject  by  tracing 
the  development  of  the  present  concept  that  this 
disease  is  of  inflammatory  nature.  By  a search- 
ing analysis  of  the  data  collected  in  200  autopsy 
cases  they  have  crystallized  the  description  of 
this  condition.  Karsner  and  Koletsky  give  a sys- 
tematic presentation  of  predisposing  factors  and 
pathological  anatomy  which  serve  as  a valuable 
introduction  to  the  exceptionally  well-written 
section  on  specific  clinical  considerations.  In  the 
discussion  of  clinical  features  they  have  incorpor- 
ated observations  concerning  this  disease  by  nu- 
merous authorities  and  have  compared  these  with 
data  in  their  own  cases. 

The  authors  establish  a rheumatic  origin  for 
196  of  the  200  cases  of  calcific  aortic  disease  and 
they  offer  convincing  arguments  favoring  this 
concept  of  etiology. 

By  the  inclusion  of  many  fine  illustrations  and 
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RESS  that  inspires  CONFIDENCE 

The  confidence  with  which  parenteral  fluids  are  today  prescribed  in  a 
multitude  of  conditions  is  based  upon  the  widespread  availability  of  safe, 
sterile,  ready-to-use  solutions  in  practical  container-dispensers. 

The  fact  that  such  solutions  are  now  available  is  in  considerable  measure 
due  to  the  development  of  the  Vacoliter  container.  When  our  founder,  the  late 
Donald  E.  Baxter,  M.D.,  introduced  this  means  of  mass-producing  and  mass- 
distributing  parenteral  solutions  some  20  years  ago,  he  provided  a therapeutic 
weapon  whose  usefulness  is  still  expanding  with  the  widening  horizons  of 
modern  medical  practice. 

Today  the  development  and  production  of  improved  intravenous  solutions 
and  equipment  continues  to  be  our  primary  concern — the  work  in  which  we 
continue  to  specialize.  It  is  our  pride  and  our  privilege  to  carry  forward  the 
work  which  Dr.  Baxter  began  so  successfully  during  his  lifetime. 
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PROOF  OF  VACUUM 


identations  in  the  membrane  covering  Vacoliter  stoppers  offer 
tive  proof  of  vacuum  within  the  container — your  assurance  that 
seal  has  not  been  broken  since  sterilization. 
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to  provide  prompt  delivery  service,  with  the  greatest 
f assortment  of  stock  solutions  now  available. 
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constantly  watch  over  and  improve  produc- 
tion standards. 
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supports  enables  the  physician  to  prescribe  remedial 
supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . , . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 
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numerous  tables  of  their  data  both  of  pathological 
and  clinical  nature,  the  authors  present  an  in- 
teresting and  clear  picture  of  this  abnormality 
of  the  aortic  valve. 

This  monograph  is  a complete  and  authorita- 
tive description  of  calcific  aortic  valve  disease 
in  all  its  aspects. 

H.  ALEXANDER  BRADFORD. 


Public  Health  Administration  in  the  United  States: 
By  Wilson  G.  Smillie,  A.B.,  M.D.,  Dr.P.H.,  Sc.D. 
(Hon.);  Professor  of  Public  Health  and  Preven- 
tive Medicine,  Cornell  University  Medical  College, 
New  York  City.  Third  Edition.  The  MacMillan 
Company,  New  York,  1947. 

In  the  short  time  of  twelve  years  since  this 
v;ork  was  first  printed,  there  has  been  a tre- 
mendous change  in  the  problems  of  public  health 
administration.  At  one  and  the  same  time  the 
scope  of  public  health  administration  has  broad- 
ened and  our  knowledge  of  individual  problems 
has  become  more  specific.  It  becomes  increas- 
ingly important  that  the  public  health  worker 
keep  abreast  of  developments  in  order  that  the 
problems  may  be  attacked  in  a specific,  and  prac- 
tical fashion. 

It  is  most  fortunate  that  Dr.  Smillie  has  been 
able  to  produce  a guide  to  meet  these  needs  and 
has  been  so  successful  keeping  his  text  abreast 
the  rapid  and  profound  change. 

This,  the  third,  is  almost  a complete  rewriting 
of  the  previous  edition,  and  succeeds  in  bringing 
the  text  up  to  the  minute  in  new  developments 
in  public  health  administration.  It  continues  to 
be  an  eminently  practical  and  readable  standard 
reference  for  all  who  have  an  interest  in  public 
health. 

H.  J.  DODGE. 


Textbook  of  General  Surgery:  By  Warren  H.  Cole, 
M.D.,  F.A.'C.S.,  Professor  and  Head  of  the  Depart- 
ment of  Surgery,  University  of  Illinois  College  of 
Medicine;  Director  of  (Surgical  Service,  Illinois 
Research  and  Educational  Hospitals,  Chicago; 
and  Robert  Elman,  M.D.,  P.A.C.S.,  Professor  of 
Clinical  Surgery,  Washington  University  School 
of  Medicine;  Assistant  Surgeon,  Barnes  Hospital; 
Associate  Surgeon,  St.  Louis  Children’s  Hospital; 
Director  of  Surgical  Service,  H.  G.  Phillips  Hospi- 
tal, St.  Louis.  Fifth  Edition.  D.  Appleton-Cen- 
tury  Company,  Inc.,  New  York,  London. 

This  book  is  getting  better  all  the  time.  Such 
deficiencies  as  the  reviewer  found  in  previous 
editions  have  been  eliminated,  and  one  is  hard 
put  to  find  anything  to  criticize.  It  is  written 
for  the  medical  student,  and  it  may  be  said  that 
the  authors  have  achieved  what  they  set  out  to 
do.  They  have  presented  in  one  volume  a sys- 
tematic survey  of  the  field  of  surgery,  and  they 
have  done  it  well.  The  many  photographs  em- 
phasize the  aphorism  that  one  picture  is  worth  a 
thousand  words.  The  photographs  are  well  done 
and  illustrate  the  points.  In  some  instances  line 
drawings  function  much  better  than  a photo- 
graph possibly  could,  and  these  have  been  well 
selected.  Of  particular  notice  are  the  refer- 
ences. These  are  given  complete;  that  is,  the 
complete  title  is  printed,  the  only  way  that  the 
reference  can  be  of  much  use  to  the  student.  So 
often  merely  the  author  and  the  journal  are 
presented,  discharging  the  duty  in  a minimal 
fashion,  but  providing  no  incentive  or  means  for 
the  student  to  pursue  the  subject  further.  The 
index  is  voluminous  and  a list  of  author  refer- 
ences is  provided,  a further  assistance  to  the  stu- 
dent who  is  inspired  to  correlate  his  information. 
This  book  is  not  merely  edited  by  the  authors,  it 
is  written  by  them,  and  thus  is  provided  a con- 
tinuity of  style  and  coverage  that  is  satisfying. 
They  have  fortified  themselves  with  a group  of 
distinguished  consultants  who  have  seen  to  it 
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that  personal  bias  has  been  eliminated,  and  that 
personal  idiosyncrasies  have  not  intruded.  The 
authors  disavow  any  desire  to  present  operative 
technic,  realizing  that  a different  type  of  book  is 
required  for  this  nowadays.  This  is  a justly 
popular  book. 

HORACE  E.  CAMPBELL. 


Briel  Psychotherapy,  A Handbook  for  Physicians 

on  the  Clinical  Aspects  of  Neuroses:  By  Bertrand 

S.  Prohman,  M.D.,  with  the  collaboration  of  Eve- 
lyn P.  Frohman.  Foreword  by  Walter  C.  Alvarez, 

M.D.  Lea  & Febiger,  Philadelphia,  1948. 

The  purpose  of  this  handbook  is  to  acquaint 
physicians  and  surgeons  with  the  importance  of 
emotional  conflicts  in  relationship  to  medical 
and  surgical  conditions.  The  first  chapter  de- 
scribes psychosomatic  concepts  and  the  analy- 
tical psychology  supporting  these  concepts.  The 
next  few  chapters  are  taken  up  with  the  general 
description  of  the  neuroses,  their  mechanisms 
and  etiology.  These  descriptions  are  given  in  a 
non-technical  “down-to-earth”  language  that  can 
be  understood  by  medical  and  lay  people  alike. 
There  are  chapters  devoted  to  the  neuroses  as 
encountered  in  the  specialties  of  neurology,  en- 
docrinology, surgery,  gynecology,  and  pediatrics. 
The  entire  book  consists  of  less  than  250  pages, 
of  which  the  last  100  pages  are  devoted  to 
therapy  of  the  neuroses.  As  suggested  in  the 
title  of  the  book,  emphasis  is  made  on  active 
therapy  and  brief  therapy  whose  object  seems 
to  be  the  principle  of  relieving  symptom  com- 
plexes with  some  reorientation  in  the  personality 
structure.  Under  therapy  the  subject  of  seman-  ' 
tics  is  outlined  in  a helpful  fashion. 

It  is  believed  that  this  book  would  make  an 
excellent  manual  for  physicians  and  surgeons 
who  would  be  taking  a course  in  psychosomatic 
medicine,  where  they  would  be  able  to  learn 
directly  and  first  hand  some  of  the  psychothera- 
peutic technics  under  the  direction  of  a psy- 
chiatrist. These  physicians  taking  such  a course 
should  have  a two  to  three  hour  personality 
analysis.  In  such  a background  this  book  can 
be  highly  recommended,  but  without  it,  it  will 
be  difficult  for  the  average  practitioner  of  med- 
icine to  be  able  to  put  its  teachings  into  practical 
therapeutic  use. 

Brief  psychotherapy  requires  a much  better 
oriented  psychiatric  training  than  is  required  in 
the  more  orthodox  psychoanlysis,  where  the  phy- 
sician can  follow  along  at  a slower  pace.  My 
experience  has  shown  that  the  author  is  quite 
right  in  his  concept  that  for  therapeutic  benefits 
it  is  not  necessary  to  exhume  every  isolated  epi- 
sode in  the  patient’s  memory.  Only  certain 
sampling  of  practical  nature  is  necessary  in  many 
cases.  The  goal  of  psychotherapy  is  to  make  the 
patient  aware  of  the  inappropriateness  of  child- 
hood reactions  to  adult  situations.  An  excellent 
practical  point  of  view  is  that  in  which  the  pa- 
tient is  encouraged  to  experiment  with  his  new 
personality  concept  in  the  actual  situations  of 
life.  It  is  easy  for  one  not  acquainted  in  psy- 
chotherapeutic technics  to  prolong  treatment  and 
unravel  more  ends  than  can  be  rewoven  success- 
fully. Thus  it  seems  that  brief  psychotherapy 
can  only  be  handled  by  the  experienced,  rather 
than  by  the  inexperienced  therapist. 

The  author  has  handled  this  difficult  subject 
in  a very  admirable  manner.  And  even  though 
the  book  will  not  make  a therapist  of  the  phy- 
sician, it  will  give  him  a definite  psychiatric 
orientation  and  recognition  in  the  scope  of  his 
problems. 

H.  R.  CARTER.  ’ 
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Psychobiolosj"  and  Psyoliiatry,  A Textbook  of  Nor- 
mal Human  Behavior:  By  Wendell  Muncie,  M.D., 
Practicing  Psychiatrist;  Chairman,  Medical  Ad- 
visory Board,  Seton  Institute,  Baltimore,  Md.;  As- 
socia.te  Professor  of  Psychiatry,  Johns  Hopkins 
University;  Consultant  in  Psychiatry,  U.S.V.A. 
Second  Edition.  With  70  Illustrations.  The  C.  V. 
Mosby  Company,  St.  Louis,  1948. 

This  well-edited  and  well-printed  small  volume 
was  prepared  because  of  the  author’s  interest  in 
shock  therapies  and  how  they  act.  He  explains 
ail  the  actions  of  shock  on  the  basis  of  its 
causing  a change  in  the  chemical  reactions  of 
the  brain. 

Suggestions  in  change  of  terminology  which 
are  used  throughout  this  text  are  felt  by  the 
author  to  be  more  explicit  than  the  present  term- 
inology. Improvement  in  terminology  certainly 
is  necessary  throughout  all  of  medicine  but  his 
changes  make  slower  reading  of  his  text.  He 
uses  “encephalopathy”  in  place  of  “psychosis;” 
“metabolic  encephalopathy”  for  all  conditions 
commonly  considered  “psychogenic  psychoses” 
or  “constitutional  psychoses”  in  orthodox  term- 
inology— e.g.,  “schizophrenia,  effective,  and  delu- 
sional conditions;”  “dysoxic  encephalopathy”  or 
“dysoxia”  to  include  the  “affective  states  and 
certain  forms  of  paranoid,  katatonic,  and  mixed 
depressive  schizophrenic  conditions;”  “dysglycic 
encephalopthy”  or  “dysglycia”  to  include  “hebe- 
phrenia, schizophrenia,  paraphrenia,  and  par- 
anoia;” “neurometabolic  therapy”  in  place  of 
“shock  therapy;”  “anoxic  therapy”  in  place  of 
“convulsive  therapy,”  whether  of  physical  or 
pharmacological  origin;  “electroanoxia”  in  place 
of  “electrical  shock  therapy;”  “hypoglycemia” 
in  place  of  “insulin  therapy.” 

The  whole  subject  of  mental  illness  is  covered 
and  though  the  author  believes  all  disorders 


come  from  a dysfunction  of  the  bio-chemical 
metabolism  of  the  brain,  he  gives  a good  sum- 
mary of  the  beliefs  of  Schilder  and  other  psychia- 
tists  who  believe  these  changes  follow  the  men- 
tal conflicts  of  life,  and  that  shock  therapy  assists 
by  removing  the  patient  temporarily  from 
thoughts  of  this  world  and  allowing  his  return 
to  a new  world  “through  rebirth  of  the  psyche 
following  treatment.”  He  discusses  in  detail  the 
biochemistry  of  electroshock  and  hypoglycemia. 
He  gives  a good  conclusion  and  summary  point- 
ing to  all  mental  illnesses  as  of  organic  physical 
origin,  classifying  them  into  two  primary  types, 
dysoxias  and  dysglycias. 

The  problem  of  psychiatrists  caring  for  the 
present  day  load  is  mentioned,  and  that  more 
interest  should  be  taken  in  psychiatric  problems 
by  the  general  practitioner. 

The  book  certainly  will  be  very  helpful  in 
stimulating  more  research  in  chemistry  and  the 
search  for  organic  changes  that  may  cause  va- 
rious psychic  changes  in  individuals.  A shorter 
resume  of  his  theories  without  going  into  the 
details  of  various  psychoses  might  have  been 
more  valuable. 

GLAISTER  H.  ASHLEY. 
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Qolorado  Springs  (Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 
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lAJoodcro^t  Jdo5pitai—jPaelio^  Coiorado 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
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Detailed  information  furnished  on  request. 
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Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
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William  Wilhey  Gull 

(1816-1890) 

proved  it  in  pathology 

SIR  William  Gull  is  medically  recognized 
for  his  many  original  observations 
which  led  to  his  classic  description  of 
myxedema  and  a greater  understanding  of 
nephritis.  He  also  added  much  to  the  funda- 
mental knowledge  of  neuropathology— such 
as  his  observations  that  locomotor  ataxia 
was  a disease  of  the  posterior  columns  of 
the  spinal  cord.  Medical  knowledge  was 
greatly  enriched  by  Gull’s  experiences. 

Experience  is  the  best 
teacher  in  cigarettes^  too! 

Yes,  Experience  is  what  counts— just  as  it 
always  has.  And  with  millions  of  smokers 
who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camel  is  the 
“choice  of  experience.” 

Try  Camels!  Discover  for  yourself  how 
the  rich,  full  flavor  of  Camel’s  choice,  prop- 
erly aged  and  expertly  blended  tobaccos 
pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your 
throat. 

Let  your  own  experience  tell  you  why 
more  people  are  smok- 
ing Camels  than 
ever  before. 


According  to  a Nationwide  survey: 

3§ore  X^octors 
Smoke  CAMELS 

^ than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597 
doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs;  Sept.  22,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1948  Annual  Session. 

President:  John  S.  Bouslog,  Deiwer. 

President-elect:  Casper  F.  Hegner,  Denver. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 

Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1950: 

Additional  Trustees  (three  years):  F.  A.  Humphrey,  Fort  Collins,  194S; 
Ervin  A.  Hinds,  Denver,  1949;  E.  H.  Munro,  Grand  Junction,  1949; 
S.  P.  Newman,  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
.llurphey  is  the  1947-1948  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel.  SterUng, 
1948;  No.  2:  Ella  A.  Mead,  Greeley.  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948  (Chairman  of  Board  for  1947-48);  No.  4:  Banning  E.  Likes,  Lamar. 
1950;  No.  5:  Guy  H.  Hopkins,  Puehlo,  1950;  No.  6:  Lester  E.  Thompson. 
Salida,  1950;  No.  7:  A.  L.  Burnett,  Durango,  1949;  No.  8:  Lawrence  L. 
Hick,  Delta,  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years):  William  H. 
Halley,  Denver,  1948  (Alternate:  Claude  D,  Bonham,  Boulder,  1948): 
George  A.  I'nfug,  Pueblo,  1949  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate;  W.  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary: 

Miss  Helen  Kearney,  Assistant  Executive  Secretary:  Mr.  Evan  Edward.s. 

Field  Secretary:  Miss  Mary  E.  McDonald,  Program  Secretary,  835  Republic 
Buiding,  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-,it-Law.  Denver. 

STAlVniNG  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  tf 
be  appointed. 

Public  Policy:  George  R.  Buck.  Denver.  Chairman;  K.  C.  Sawyer.  Denver: 
F.  R.  Calhoun,  Denver;  McKinnie  L.  Phelps,  Denver;  Frank  B.  ^McGlone, 
Denver;  W.  A.  Campbell.  Colorado  Springs;  George  M.  MyiTs.  Pueblo: 

James  P.  Rigg.  Grand  Junction;  Thurman  M.  Rogers,  Sterling;  J.  S. 
Haley,  Longmont;  S.  E.  Widney,  Greeley;  Ward  C.  Fenton,  Rocky  Ford; 

Jouii  J.  Button.  Pagosa  Springs. 

Health  Edueatioii  (two  years) : A.  C.  Sudan.  Denver,  1949,  Chairman; 
E H.  Munro,  Grand  Junction,  1948;  G.  A.  Unfug,  Pueblo,  1948;  J.  L. 

Sadler,  Fort  Collins,  1948;  F.  0.  Robertson,  Denver,  1948;  J.  D.  Bar- 

tholomew, Boulder,  1949;  R.  J.  Savage,  Denver,  1949;  R.  T.  Porter, 
Greeley,  1949;  Robert  B.  Bradshaw,  Alamosa,  1949;  (jeorge  D.  Ellis, 

Denver,  1948;  L.  W.  Bortree,  Colorado  Springs,  1948. 

Scir.ntific  Work:  Robert  S.  T.iggett  Chairman:  Robert  W.  Gordon,  John 

11.  Amesse,  John  B.  Grow,  Bradford  Murphey,  all  of  Denver. 

Sub-Committee  on  Scientific  Exhibits:  Robert  W.  Vines,  Chairman;  Frank 
C.  Campbell,  Harold  D.  Palmer,  all  of  Denver. 

Arrangements;  Robert  R.  Livingston,  Glenwood  Springs,  Chairman;  James 

P.  Rigg.  Grand  Junction;  Allan  Cochrane,  Aspen. 

Medicolegal  (three  years):  C.  S.  Bluemel,  1948,  Chairman;  R.  W. 
Arndt,  1949;  George  B.  Packard,  Jr..  1950,  all  of  Denver. 

Medical  Edugation  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman; 
Ralph  M.  Stuck,  Denver;  Myron  W.  Cooke,  Longmont:  William  N.  Baker 
Pueblo:  L.  Scott  Frank,  Denver;  W.  W.  Sloan,  Hayden;  F.  R.  Pingrey, 
Durango. 

Library  and  Medical  Literature:  T.  E.  Beyer.  Denver.  Chairman;  J.  J. 

Connor,  Delta;  J.  0.  MaU,  Estes  Park;  A.  J.  Markley,  Denver. 

Medical  Service  Plans:  F.  11.  Good.  Denver,  Chairman;  L.  D.  Dickey, 
Fort  Colliii<:  .lolin  .\.  Weaver.  Jr.,  Greeley;  Solomon  S.  Kauvar,  Denver: 
John  W.  Bradley,  Colorado  Springs;  H.  R.  Bull,  Grand  Junction;  R.  M. 

Burlingame,  Denver;  Scott  A.  Gale,  Pueblo;  Sidney  Anderson,  Alamosa. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman:  Francis  E.  Kibler,  Colorado 
Springs. 

rLBl-IC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 

following  eleven  public  health  subcommittees,  presided  over  by  Robert 
W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control:  J.  C.  Mendenhall,  Denver.  Chairman:  W.  W.  Haggart, 
Denver,  Vice-Chairman;  K.  D.  A.  Allen,  Denver;  T.  L.  Howard,  Denver; 

V.  G.  Jeurink,  Denver:  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten.  Denver: 

Claude  D.  Bonham,  Boulder:  F.  J.  Maier,  Denver:  .4.  B.  Gjellum.  Del 
Norte;  J.  W.  Lewis,  Colorado  Springs;  W.  C.  Herold,  Colorado  Springs; 
Banning  E.  Likes,  Lamar;  Roger  G.  Hewlett.  Golden;  Charles  L.  Mason, 
Durango;  James  E.  Donnelly,  Trinidad;  Jack  E.  Naugle,  Jr.,  Sterling. 


Tuberculosis  Control;  John  I.  Zarit,  Denver,  Chairman;  A.  M.  MuUett, 
Colorado  Springs;  T.  D.  Cunningham,  Denver:  L.  W.  Frank.  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  L.  L. 
William-.  Colorado  Springs:  Herman  C.  Graves,  Grand  Junction;  D.  E 
Ncwland,  Denver:  H.  E.  Coakley,  Pueblo;  Paul  D.  Pedersen,  Denver;  James 
R.  McDowcU,  Denver;  Mr.  R.  D.  Shannon,  Denver. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver.  Chairman;  L.  Clark 
Hepp.  Denver:  Joseph  H.  Lyday,  Denver;  Raymond  C.  Chatfield.  Denver; 
F.  Craig  Johnson,  Denver;  M.  E.  Snyder,  Colorado  Springs;  Donn  J.  Barber, 
Greeley. 

Crippled  Children:  I.  E.  Hendryson,  Denver.  Chairman:  John  M.  Nelson, 
Denver:  Richard  11.  Mellen.  Colorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
.Mary  L.  Moore,  Grand  Junction;  Paul  R.  Hildebrand.  Brush. 

Industrial  Health;  R.  F.  Bell,  Louviers,  Chairman;  K.  C.  Sawyer,  Den- 
vt:  E.  R.  Ley,  Puehlo:  A.  R.  Woodbume,  Denver;  Vineent  E.  Kelly. 
Lcadville;  Horace  G.  Harvey,  Denver. 

Milk  Control:  Robert  W.  Vines,  Denver,  Chairman;  Max  M.  Ginsburg. 
Denver:  Charles  E.  Long.  Paonia:  C.  W.  Maynard.  Pueblo;  Millard  F. 
Schafer,  Colorado  Springs;  N.  J.  Miller.  D.V.M.,  Baton. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman:  J.  P.  Hilton, 
Denver:  E.  .lames  Brady,  Colorado  Springs;  John  M.  Lyon,  Denver;  C.  S. 
Bluemel,  Denver;  G.  H.  Ashley,  Denver;  F.  H.  Zimmerman,  Pueblo. 

Public  Water  Supplies:  H.  D.  Palmer,  Denver,  Chairman;  Fred  D. 
Kuykendall,  Eaton:  Paul  B.  Stidham,  Grand  Junction;  , Winthrop  B. 
Cronch.  Colorado  Springs:  G.  F.  Wollga-t.  Denver;  K.  L,  Davis,  La  Junta: 
E.  .N.  Chapman.  Colorado  Springs;  William  0.  Good,  Montrose;  John  B. 
Farley.  Pueblo:  Edgar  A.  Eliiff,  Sterling:  Herman  W.  Roth.  Monte  Vista. 

New  Hospital  Construction:  Florence  R.  Sabin,  Denver,  Chairman;  Law- 
rence D.  Buchanan.  Wray:  L.  D.  Dickey.  Fort  Collins:  G.  E.  Drewyer. 
Glenwood  Springs:  Hany  C.  Bryan.  Colorado  Springs;  John  M.  Coleman. 
Center. 

Local  Hea'th  Units:  Harold  E.  Haymond,  Greeley,  Chairman:  R.  B. 
Richards.  Fort  Morgan:  Nicolas  S.  Saliba,  Walsenburg;  Marvel  L.  Crawford. 
Sfeamhoat  Springs:  William  A.  Day.  Jnlesburg:  R.  Sherwin  Johnston. 
La  .luma. 

SPECIAL  COMMITTEES 

Board  ol  Supervisors  (elective):  L.  W.  Bortree.  Colorado  Springs,  Chair- 
man; N.  A.  Madler,  Greeley,  Vice-Chairman;  Rex  L.  Murphy,  Denver,  Sec- 
retary; L.  D.  Buchanan,  Wray;  G.  E.  Calonge,  La  Junta;  A.  B.  Gjellum,  Del 
Norte;  L.  W.  Lloyd,  Durango:  W.  F.  Deal,  Craig;  G.  C.  Cary,  Grand 
Junction;  R.  G.  Howlett,  Golden;  Scott  A.  Gale,  Pueblo;  L.  D.  Dickey. 
Fort  Collins. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1952,  Chairman:  Atha  Thomas,  Denver,  1948:  G.  H.  Gillen, 
Denver,  1949:  L.  W.  Bortree,  Colorado  Springs.  1950:  Ward  Darley. 
Denver,  1951. 

Advisory  to  Auxiliary;  C.  F.  Ilcgncr.  Chairman;  Ervin  A.  Hinds,  George 

R.  Buck,  all  of  Denver. 

Midwinter  Clinics:  Edgar  Durbin. . Chairman:  L.  W.  Mason,  William  B. 
Condon,  Samuel  B.  Childs.  Jr..  E.  L.  Binkley.  Jr.,  all  of  Denver. 

Rehabilitation:  Atha  Thomas.  Denver.  Chairman:  Thad  P.  Sears.  Ft.  Logan: 
J.  L.  A.  ConneU,  Pueblo;  C.  S.  Bluemel,  Denver;  Maurice  Katzman,  Denver; 
Lawrence  T.  Brown,  Denver;  Henry  M.  Powell,  Colorado  Springs;  John  D. 
Gillaspie,  Boulder. 

Rural  Health  Commission:  F.  A.  Humphrey.  Fort  Collins.  Chairman; 
V.  V.  Anderson,  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  Keith  F. 
Krausnick,  Lamar;  James  S.  Orr,  Fruita. 

Medical  Disaster  Commission:  Harry  C.  Hughes.  Denver.  Chairman: 
Foster  Matchett,  Denver,  Seeretary;  R.  J.  McDonald,  Jr.,  Denver;  W.  C. 

Porter,  Denver:  J.  E.  Hutchison,  Denver;  L.  A.  Pollock,  Denver;  H.  H. 

Lamberson.  Colorado  Springs:  tV.  A.  Schoen.  Greeley:  L.  W.  Anderson. 
Sterling:  J.  G.  Espey,  Jr.,  Craig;  A.  H.  Gould,  Grand  Junction;  L.  L. 

Ward,  Pueblo. 

Medical-Dental  Liaison  Committee:  Guy  W.  Smith,  Denver,  Chairman; 
George  R.  Uainer.  Denver:  Lester  L.  Ward.  Pueblo.  • 

Liaison  Committee  to  Colorado  Bar  Association;  A.  C.  Sudan,  Cbalrman; 
R.  W.  .Arndt;  H.  R.  Carter,  all  of  Denver. 

rnmnittee  on  Specialization:  Harold  I.  Goldman,  Denver.  Chairman; 
Walter  E.  Vest,  Jr.,  Denver;  others  to  oo  appolnlefl. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay, 
Denver. 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  uwo  years): 
T.  D.  Cunningham.  Denver.  1948;  L.  R.  Safarik,  Denver,  1949. 

Delegate  to  Co  orado  Interprofessional  Council  (five  years);  K.  D.  A. 
.Allen,  Denver,  1949;  (.Alternate:  Carl  .A.  McLauthUn,  Denver,  1949). 
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sopmmi  ii0m  fm  oma  mPAmmr 


Nature  has  its  own  defense  against  the  invasive  fungi 
involved  in  dermatophytosis — the  fatty  acids  which 
occur  in  human  sweat,  which  include  propionic  and 
caprylic. 

Sopronoi  Improved  is  therapeutically  effective  be- 
cause it  contains  propionates  and  caprylates.  Sopronoi 
is  based  upon  Nature’s  own  healing  processes. 

And  Sopronoi  is  non-keratolitic,  non-sensitizing.  'It 
is  mild,  safe,  non-irritating. 


SOPRONOL' 


IMPROVED 


propionate-caprylate  compound 


PHILADELPHIA 


3,  PA. 


OINTMiNT 

FOR  DIRECT  APPLICATION 


Sodium  propionate  12.3% 

Propionie  add  2.7% 

Sodium  capryiate  10% 

Zinc  capryiate  5% 


1 oz.  tubes 

DUSTING  POWDER 
FOR  SOCKS  AND  SHOES 


CaSdum  propionate  15% 

Zinc  propionate  5% 

Propionic  acid  0.25% 

Zinc  capryiate  5% 


2 and  5 oz.  canisters 
LIQUID 

FOR  DIRECT  APPLICATION 

Sodium  propionate  12.3% 

Propionic  add  2.7% 

Sodium  capryiate  10% 

2 oz.  bottles 


for  July,  1948 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session:  Billings;  June  16,  17,  18,  19,  1948 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  is  indicated,  the  tenn  la 
for  one  year  only  and  expires  at  1948  Annual  S«slon. 

President:  Louis  W.  Allard,  Billings. 

President-eleet:  Thomas  L.  Hawkins,  Helena. 

Vice-President:  Francis  W.  Aubln,  Havre. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegates  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1948:  Alternate,  Thomas  L.  Hawkins,  Helena,  1948. 


STANDING  COMMITTEES 

Executive  Committee:  L.  W.  Allard,  Billings,  Chairman;  T.  L.  Hawkins, 
Helena:  H.  T.  Caraway,  BlUlngs:  B.  K.  Tarbox,  Forsyth;  M.  A.  Shilling- 
ton,  Glendive. 

Economic  Committee;  1.  H.  Garberson,  Miles  City,  Chairman;  J.  C. 
Shields,  Butte;  R.  B.  Dumln,  (>eat  Falls;  I.  J.  Brldenstine,  Missoula; 
J.  I.  Wemham,  Billings, 

Legislative  Committee;  J.  M.  FUnn,  Helena,  Chairman;  W.  F.  Cash- 
more,  Helena;  R.  W.  Morris,  Helena;  E.  H.  Lindstrom,  Helena;  A.  R. 
Little,  Helena. 

Necrology  and  History  of  Medicine  Committee:  E.  D.  Hitchcock,  Great 
Falls,  Chairman;  J.  H.  Irwin,  Great  Falls;  C.  S.  Smith,  Bozeman;  S.  A. 
Cooney,  Helena;  F.  F.  Attlx,  Lewlstown. 

Public  Relations  Committee:  J.  C.  Shields,  Butte,  Chairman;  J.  C. 
MacGregor,  Great  Falls;  B.  D.  Knapp,  Wolf  Point;  R.  L.  Towns,  KalispeU; 
J.  H.  Bridenbaugh,  BllUngs;  J.  M.  FUnn,  Helena. 

Legal  Affairs  and-  Malpractice  Committee:  J.  C.  MacGregor,  Great  Falls, 
Chairman;  J.  H.  Bridenbaugh,  Billings;  H.  H.  James,  Butte,  T.  B.  Moore, 
Jr.,  KaUspell;  G.  W.  Setzer,  Malta;  C.  H.  Fredrickson,  Missoula. 

Program  Committee:  T.  F.  Walker,  Great  Falls,  Chairman;  H.  W.  Gregg, 
Butte;  C.  H.  Fredrickson,  Missoula;  H.  T.  Caraway,  Billings;  B.  E.  SmaUey, 
BllUngs. 

Interprofessional  Relationship  Committee:  M.  A.  ShllUngton,  Glendive, 
Chairman;  B.  R.  Tarbox,  Forsyth;  F.  D.  Hurd,  Great  Falls;  P.  T. 
Spurck,  Butte;  L.  W.  Brewer,  Missoula. 


Nominating  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  F,  F.  Attiz, 
Lewlstown;  J.  E.  Hynes,  BllUngs;  R.  F.  Peterson,  Butte;  J,  H.  Irwin, 
Great  Falls. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  R.  0.  Johnson, 
Harlowton:  P.  L.  Eneboc,  Bozeman;  W.  E.  Harris,  Livingston;  S.  V. 
Wilking,  Butte. 

Cancer  Committee:  E.  Hildebrand,  Great  Falls,  Chairman;  B.  F.  Peter- 
son, Butte;  C.  H.  Fredrickson,  Missoula;  W.  C.  Robinson,  Shelby;  W.  F. 
Cashmore,  Helena:  E.  L.  Hall,  Great  Falls:  H.  V.  Gibson,  Great  Falls; 

B.  K.  Kllboume,  Helena;  Mary  E.  Martin,  BUUngs. 

Maternal  and  Child  Welfare  Committee:  F.  L.  McPhall,  Great  Falls, 
Chairman;  L.  W.  Brewer,  Missoula;  P.  L.  Eneboe,  Bozeman;  D.  L.  Gillespie, 
Butte;  A.  L.  Gleason,  Great  Falls;  E.  L.  HaU,  Great  Falls;  T.  L.  Haw- 
kins, Helena;  Maude  Gerdes,  BilUngs;  B.  C.  Farrand,  Jordon;  Q.  W.  Pem- 
berton, Butte;  S.  N.  Preston,  Missoula;  R.  L.  Towne,  KaUspell;  G.  A.  Car- 
michael, Missoula;  E.  A.  Hagmann,  BilUngs;  0.  C.  Bathman,  BUUngs. 

Tuberculosis  Committee:  F.  I.  TerriU,  Deer  Lodge,  Chairman;  A.  B. 
Foss.  Missoula;  P.  L.  Eneboe,  Bozeman;  E.  M.  Larson,  Great  Falls;  C.  W. 
Lawson,  Havre. 

Fracture  and  Orthopedic  Committee:  J.  K.  Colman,  Butte,  Chairman; 
J.  C.  Wolgamot,  Great  Falls;  L.  C.  AUard,  Billings;  S.  L.  Odgers,  Butte; 
W.  H.  Hagen,  BilUngs. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordon,  Chairman;  B.  H. 
Stewart,  Whlteflsh;  L.  W.  Brewer,  Missoula;  M.  D.  Winter,  Miles  City; 

C.  W.  Lawson,  Havre. 

Industrial  Welfare  Committee:  S.  A.  Cooney,  Helena,  Chairman;  P.  E. 
Logan,  Great  Falls;  H.  H.  James,  Butte;  W.  E.  Long,  Anaconda;  E.  H. 
Adams,  Bed  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  B.  Sebemm,  Great  Falls, 
Chairman;  H.  W.  Gregg,  Butte;  A.  B.  Klntner,  Missoula;  H.  E.  Mc- 
Intyre, BilUngs;  0.  M.  Moore,  Helena;  E.  A.  Hagmann,  BilUngs;  A.  L. 
Gleason,  Great  Falls. 


SPECIAl,  COMMITTEES 
State  Nutrition  Committee:  John  A.  Layne,  Great  Falls,  Chairman. 


Collection 


Accounts 

All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  hy  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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Diagnosis 

WITHOUT  Disturbance 
in  cholecystography 


(brand  of  iodoalphionic  acid) 


convenient  oral  contrast  medium  for  gall- 
bladder visualization,  permits  precise  diagnosis 
by  a simplified  technic  causing  little  or  no 
discomfort  to  most  patients. 

Six  0.5  Gm.  tablets  after  a light,  usually  fat-free 
evening  meal  constitute  the  sole  preparation 
required  for  Priodax*  cholecystography. 
No  involved  dietary  prescriptions  or 
adjuvant  premedication  with  alkalies,  pressor 
agents  or  paregoric  are  necessary. 


PACKAGING:  Priodax,  beta-(4-hydroxy-3,5-diiodophenyl) - 
alpha-phenyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gm.  tablets,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  for  the 
patient.  Hospital  Dispensing  Packages  contain 
4 rolls  of  250  tablets  each. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


When  gallbladder  pathology  is  suspected, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  afford  decisive  information 
to  physician  and  surgeon. 


NEW  MEXICO  MEDICAL  SOCIETY 


Next  Annual  Session:  Las  Vegas;  June  3,  4,  5,  1948 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams.  Raton. 

President-Elect:  P.  L.  Travers,  Santa  Fe. 

Vice-President:  J.  \V.  Hannett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 
Councilors  (2  years);  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (1  year  I : H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegates  to  A.M.A.,  1946-d7:  H.  A.  MlUer,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Editor.  Rocky  Mountain  Medical  Journal;  C.  H.  Gellenthien,  Valmora: 
Associate  Editor.  II.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  C.  H. 
Gellenthien,  Valmora;  \V.  A.  Stark.  Las  Vegas;  C.  B.  Elliott,  Raton; 
Stuart  W.  Adler.  Albuquerque. 


Public  Relations:  W.  0.  Connor.  Jr.,  Albuquerque.  Chairman;  Harold  M. 
Mortimer,  Las  Vegas;  R.  C.  Derbyshire,  Albuquerque;  P.  L.  Trayers,  Santa  Fe. 

Inter-Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe,  Chairman; 
Ashley  Pond.  Taos;  II.  G.  Blakely,  Springer;  I.-  J.  Marshall,  Ri^welL 

T!;bcrcu’osis:  C.  H.  Gellenthien,  Valmora.  Chairman;  Carl  Mulky,  Albu- 
querque: 11.  C.  .lernigan,  Albuquerque;  N.  D.  Frazin,  Silver  City. 

Advifory  Committee  on  Insurance  Compensation:  John  F.  Conway,  Clovis, 
Chairman:  A.  C.  Shuler,  Carlsbad;  Edward  Pamall,  Albuquerque;  W.  B 
l.ovt-iaee.  II.  AHuiquergue. 

Basic  Science:  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berehtold. 
Santa  Fe;  P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service:  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
JoiiU'Ou.  Las  Vegas;  C.  H.  Gellenthien,  Valmora. 

Cancer:  J.  R.  Van  Atta,  Albuquerque,  Chairman;  W.  H.  Woolston,  Albu- 
querque: L.  J.  Whitaker.  Deming. 


Stodgh ill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — nbn-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  * Denver,  Colo. 


PATRONIZE 
YOUR  ADVERTISERS 


’Phone 
EAsl  7707 


Cherry  Creek 
Drive — Denver 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfuTcss  does  City  Park  Milk  receive  Grade 
‘ A’’  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 
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Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after  appli- 
cation of  support.  Patient 
reported  relief  from  pain 
which  was  confined  to 
the  back  and  called 
attention  to  the  ease  and 
comfort  in  the  wearing  of 
the  support. 


Aid  in  conservative  treatment  when  the 
fifth  lumbar  vertebra  slips  bn  the  sacrum 


. • . advantages  of  the  c>yyvp  lumbosacral  supports 


. . . THE  WELL  BONED  BACK — Curves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbar  spine. 

...THE  SIDE  LACING  ADJUSTMENT  — Assists  in  steadying 

the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  Yoiffc  • Chicago  • Windsor,  Ontario  • London,  England 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Cedar  City;  Sept.  2,  3,  4,  1948 


OFFICERS  1»47-1»48 
President:  J.  C.  Hubbard,  Price. 

President-elect:  0.  A.  Ogilrie,  Salt  Lake  City. 

Past  President:  L.  A.  Stevenson,  Salt  Lake  City. 

Honorary  President:  E.  P.  Mills,  Ogden. 

First  Vice  President:  L.  V.  Broadbent,  Cedar  City. 

Second  Vice  President:  T.  C.  Weggeland,  Salt  Lake  City. 

Third  Vice  President:  C.  J.  Haines,  Logan. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Execntive  Secretary:  Mr.  W.  H.  Tlbbals,  Salt  Lake  City. 

Treasurer:  L.  B.  White,  Salt  lake  City. 

Councilor  First  District:  J.  G.  Olsen,  Ogden. 

Councilor  Second  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1948:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1948:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton.  Salt  Lake  City. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  Salt  Lake 
City,  1948;  George  Fister,  Ogden,  1948;  Russell  Smith,  Provo,  1949; 
A.  R.  Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City,  1950. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  Salt  Lake  City, 
■■.948;  John  B.  Bourne,  Roosevelt,  1949;  F.  D.  Spencer,  Salt  Lake  City,  1950. 

Military  Affairs  Committee:  Mazel  Skolfield,  Chairman,  Salt  Lake  City; 
C.  W.  Woodruff,  Salt  Lake  City;  W.  M.  Gorishek,  Standardville. 

Tuhercolosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Elmer 
M.  Kilpatrick,  Salt  Lake  City;  D.  0.  N.  Lindbcrg,  Ogden;  D.  C.  MerriU, 
Provo;  J.  G.  Olsen,  Ogden;  Ray  Rumel,  Salt  Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  S.  W. 
Fennemore,  Price;  E D.  Zeman,  Ogden;  W.  G.  Noble,  Richmond;  Harold 
.Austin,  Provo;  Stanley  G.  Rees,  Gunnison;  Paul  Edmun*,  Cedar  City; 
F.  G.  Eskelson,  Vernal. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  Reed 
Clegg,  Salt  Lake  City;  Boy  Robinson,  Kenilworth;  Gamer  B.  Meads,  Salt 
Lake  City;  Paul  A.  Pemberton,  Salt  Lake  City;  Noall  Tanner,  Layton; 
L.  D.  Nelson  Ogden;  Paul  S.  Richards,  Bingham  Canyon. 


STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee;  W.  C.  Walker. 
Chairman,  Salt  Lake  City,  1948;  R.  P.  Middleton,  Salt  Lake  City,  1949; 
K.  B.  Castleton,  Salt  LaJke  City,  1950;  Clark  Rich,  Ogden,  1951;  NoaU 
Z.  Tanner,  Layton,  1952. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake 
City;  L.  L.  CuUimore,  Provo;  C.  H.  Jenson.  Ogden;  Charles  Ruggerl,  Salt 
Lake  City;  Pay  Rumel,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  George  Cochran,  Chairman, 
Salt  Lake  City,  1948;  W.  B.  West,  Ogden,  1948;  F.  R.  King,  Price, 
1948;  Jesse  J.  Weight,  Provo,  1949;  M.  L.  CrandaU,  Salt  Lake  City. 
1949;  V.  L,  Stevetkon,  Salt  Lake  City,  1949;  N.  F.  Hicken,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950;  John  Coletti,  Salt  Lake  City,  1950. 

Medical  Defense  Committee:  R.  P.  Middleton,  Chairman,  Salt  Lake  City, 
1948;  Dean  Evans,  FHimore,  1948;  0.  B.  Coray,  Salt  Lake  City,  1948; 
W.  J.  Thomrcn,  Ogden,  1949;  R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L. 
Hansen,  Vernal,  1949;  Homer  Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman, 
Salt  Lake  City,  1950;  Erwin  D.  Zeman,  Ogden,  1950. 

Medical  Education  and  Hospitals  Committee;  James  P.  Kerby,  Chairman, 
Salt  Lake  City,  1948;  M.  L.  Allen,  Salt  Lake  City,  1948;  L.  L.  CuUimore, 
Provo,  1948;  F.  M.  McHugh,  Salt  Lake  City,  1949;  I.  Bruce  McQuarrie, 
Ogden,  1949-  0.  A Ogilvie,  Salt  Lake  City,  1949;  G.  G.  Richards,  Salt 
Lake  City,  1950;  Ray  T.  Woolsey,  Salt  Lake  City,  1950;  T.  E.  Robinson, 
Salt  Lake  City,  1950. 


Necrology  Committee:  P.  N.  KeUy,  Chairman,  Provo;  Jos.  A.  Phipps, 
Salt  Lake  City;  A L.  Curtis,  Payson. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  L.  B.  White,  Vice  Chairman,  Salt  Lake  City;  E.  V.  Long,  Castle 
Gate;  W.  J.  Morginson,  Salt  Lake  City;  B.  E.  Jorgenson,  Provo;  E.  B. 
Kuhe,  Salt  Lake  City;  D.  T.  Madsen,  Price;  Junior  Rich,  Ogden;  F.  J. 
Winget,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  L.  A.  Stevenson,  Chair- 
man, Salt  Lake  City;  N.  F.  Hicken.  Salt  Lake  City;  L.  W.  Oaks,  Provo; 
R.  0.  Porter,  Logan. 

Public  Relation^  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City; 
Ralph  Pendleton,  Salt  Lake  City;  T.  C.  Bauerlein,  Salt  Lake  City;  K.  B. 
Castleton.  Salt  Lake  City;  E.  L.  Skidmore.  Salt  Lake  City;  L.  V.  Broad- 
bent,  Cedar  City;  Burt  G.  Madsen,  Mt  Pleasant;  J.  G.  Olsen,  Ogden; 
W.  R.  Merrill,  Brigham  City. 

Inter-Professional  Committee:  E.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  U.  R.  Bryner,  Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City. 

Committee  on  Mental  Hygiene:  0.  P.  Heninger,  Provo;  Boy  A.  Darke, 
Salt  Lake  City  David  Morgan,  Salt  Lake  City;  Garland  Pace,  Salt  Lake 
City;  E.  R.  Murphy,  Salt  Lake  City;  H.  E.  Ramsey,  American  Fork;  B.  N. 
Barlow.  Logan. 

Fee  Schedule  Committee:  K.  B.  Castleton,  Salt  Lake  City;  W.  LeBoy 
Smith,  Salt  Lake  City;  Bay  T.  Woolsey,  Salt  Lake  City;  C.  L.  Shields, 
Salt  Lake  City;  V.  L.  Ward,  Ogden;  T.  E.  Robinson,  Salt  Lake  City. 


better  ^iowtri  at  l^eadonaLit  Pricei 

^^enuer  Ox^g.en  ^nc. 

"Orders  Delivered  to  Any  City  by 

Corner  10th  and  Lawrence  Sts. 

Guaranteed  Service” 

TAbor  5138 

Special  attention  given  to  floral  tributes 

Medical  Gas  Division 

Also  Hospital  Flowers 

MEDICAL  OXYGEN 

Call  KEy stone  5106 

CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 

rCtiK  ^ LOrCLL  ^0.  DlO/c 

WATER  COMPRESSED  AIR 

1643  Broadway  Denver,  Colo. 

Twenty-Four  Hour  Service 

COLOR  PROCESS.  |\ 

LINE  & HALFTONE  J A A 

BEN  DAY iLH  L/ 

ILLUSTRATORS -DESIGNERS 


.COLORADO 


PHOTO 
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MEAT 


Md  the  Dietary  of  Preymney  and  Caetation 


According  to  a study  published  in  the  recent  past^  it  has  been 
shown  that  nitrogen  balance  is  suddenly  reversed  from  positive 
to  negative  shortly  before  term.  This  negative  balance  is  further 
intensified  by  substantial  losses  of  nitrogen  during  parturition 
and  the  postpartum  period.  Lactation  imposes  still  another  bur- 
den on  nitrogen  metabolism. 

This  study  again  emphasizes  the  need  for  a diet  rich  in  bio- 
logically complete  protein  during  the  latter  half  of  pregnancy. 
In  this  manner,  the  physiologic  loss  of  nitrogen  at  term  can  be 
compensated,  avoiding  negative  nitrogen  balance.  A high  pro- 
tein diet  has  the  further  advantage  of  producing  a more  copious 
milk  supply. 

In  another  recent  publication,^  the  prevention  of  the  toxemias 
of  pregnancy  by  dietary  means  was  stressed.  Foremost  among 
the  measures  recommended  was  a diet  rich  in  high  quality  pro- 
tein to  assure  nitrogen  balance. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of 
pregnancy  and  lactation  for  these  four  reasons:  (1)  It  is  notably 
rich  in  protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from 
25  to  30  per  cent  of  its  cooked  weight;  (2)  The  protein  of  meat, 
regardless  of  cut  or  kind,  is  biologically  complete;  (3)  The  appe- 
tite appeal  of  meat  is  high,  and  (4)  All  meat  is  of  excellent  di- 
gestibility— from  96  to  98  per  cent. 

1 Stuart,  H.C. : Eflfects  of  Protein  Deficiency  on  the  Pregnant  Woman  and  Fetus  and  on 

the  Infant  and  Child,  New  England  J.  Med.  236:507  (Apr.  3)  1947. 

2 Zeigler,  R.F.,  Jr.:  Pre-eclamptic  Toxemia  of  Pregnancy.  North  Carolina  M.  J.  8:655 

(Oct.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Laramie;  September  1,  2,  3,  1948 


OPFICEnS 

President:  E.  W.  DeKay,  Laramie. 

President-Elect:  George  E.  Baker,  Casper. 

Vice  President:  Desritt  Dominick,  Cody. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  G.  P.  Johnston.  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Biinten.  Cheyenne. 
Executive  Secretary:  Arthur  Abbey,  Cheyenne. 


COMMITTEES 

nocky  Mountain  Medical  Conference:  Earl  Whedon.  Chairman,  Sheridan: 
George  N.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis:  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Plata,  Casper;  G.  M. 
Oroshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth.  Sheridan. 

Cancer:  Earl  Whedon,  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newman,  Kem- 
merer. 

Medical  Economics;  W.  D.  Harris,  Chairman,  Cheyenne;  Nels  A.  Vlck- 
lund.  Thermopolls;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
Allan  McLeUan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Rock 
Springs. 

Medical  Defense:  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per: Thomas  J.  Rlach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman,  Casper;  Earl  Whedon,  Sheridan: 
R.  J.  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay. 
President,  Laramie. 

Advisory  to  Woman’s  Auxiliary;  G.  W.  Koford,  Chairman,  Cheyenne;  H. 
J.  Aldrich.  Sheridan;  N.  E.  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department;  K.  L.  MeShane,  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  PoweU. 

Veterans’  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne:  Earl  Wbedor 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman.  Green  River;  DeWitt  Domi- 
nick, Cody:  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service:  J.  W.  Sampson.  Chairman,  Sheridan;  Paul  R.  Holtz, 
Lander;  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody; 
A.  J.  Allegrettl,  Cheyenne. 

Blue  Cross  Hospital;  R.  I.  Williams,  Chairman,  Cheyenne,  3 years; 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Riach,  Casper.  1 year;  E.  W. 
DeKay,  Lhramie,  1 year. 

Public  Policy  and  Legislation;  George  Phelps,  Chairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper;  G.  W.  Koford,  Cheyenne; 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps.  Chairman,  Cheyenne;  Andrew  Bun 
ten  (Treasurer),  Cheyenne;  E.  W.  DeKay  (President).  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey,  Chairman,  Casper;  N.  A.  Vicklund,  Ther- 
mopolis;  C.  L.  Rogers.  Sheridan:  DeWitt  Dominick,  Cody:  Phillip  Teal. 
Cheyenne:  Donald  D.  Jlacleod.  Jackson;  R.  V.  Batterton.  Rawlins. 

State  Institutions  Advisory:  J.  F.  Whalen,  Chairman,  Evanston;  George 
Phelps,  Cheyenne;  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson.  Worland;  George  Baker,  Casper. 

Necrology:  F.  L.  Beck,  Chairman,  Cheyenne:  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  R.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne;  George  Baker.  Casper:  E.  C.  Ridgway,  Cody;  W.  H.  Col- 
lins. Wheatland;  Earl  Whedon,  Sheridan. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Roy  R Anderson,  Larimer  County  Hospital,  Fort  Collins. 
President- Elect'.Dr  S.  B.  Potter.  Corwin  Hospital,  Pueblo. 

Vico  President:  Frank  G.  Palladino,  Community  Hospital,  Boulder. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital.  Denver. 

Executive  Secretary:  Dr.  B.  B.  Jaffa,  Metropolitan  Building,  Denver. 
Trustees:  Carl  Ph  Schwalb  (1948),  Denver;  Leo  W.  Reifel  (1948), 
St.  Vrain  Hospital,  Longmont;  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Robert  C.  Kniffen  (1949),  University  of  Colorado  Hos- 
plials,  Denver;  Hubert  W.  Hughes  (1950,  St.  Anthony  Hospital,  Denver; 
DeMoss  Taliaferro  (1950),  Childrens  Hospital.  Denver. 

STANDING  COMMITTEES 

Auditing;  Ben  M.  Blumberg,  Chairman,  (1948),  General  Rose  Me- 
morial Hospital,  Denver;  M.  A.  Moritz  (1949),  Denver  General  Hospital, 
Denver;  R.  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver. 

Constitution  and  Rules;  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative;  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb,  Denver; 
Robert  C.  Kniffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  Black, 
M.D. , Parkview  Hospital,  Pueblo. 

Membership:  Leo  W.  Reifel,  Chairman,  St.  Vrain  Hospital,  Longmont; 
B.  B.  Jaffa,  M.D. , Denver. 

Nominating;  Herbert  A.  Black,  M.D.,  Chairman,  (1948),  Parkview 
Hospital,  Pueblo;  John  C.  Shull,  (1949),  Porter  Sanitarium  and  Hospital. 
Denver;  Hubert  W.  Hughes,  (1950),  St.  Anthony  Hospital,  Denver. 


Program:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver;  B.  B. 
Jaffa.  M.D. . Denver. 

Nursing  and  Public  Education:  DeMoss  Taliaferro,  Children’s  Hospital, 
Denver:  Sister  M.  Louis,  St.  Anthony  Hospital,  Denver;  Miss  Merle  Love, 
R.N..  Presbyterian  Hospital,  Denver;  Sister  Maria  Gratia,  R.N.,  Glockner 
Sanaforiiun,  Colorado  Springs;  Frank  G.  Palladino,  Community  Hospital, 
Boulder. 

Resolutions:  S.  Russ  Denzler,  Chairman,  Colorado  Hospital,  Canon  Oty; 
Carl  Ph.  Schwalb,  Denver;  Walter  G.  Christie,  Presbyterian  Hospital.  Denver. 

SPECIAI-  COMMITTEES 

Public  Relations:  John  C.  Shull,  Chairman,  Porter  Sanitarium  and  Hos- 
pital, Denver:  James  P.  Dixon,  M.D. , Denver  General  Hospital,  Denver; 
Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon  City. 

Rales  and  Charges:  Hubert  W.  Hughes,  Chairman,  St.  Anthony  Hos- 
pital, Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver:  Ben  M. 
Blumberg,  General  Rose  Memorial  Hospital,  Denver;  Msgr.  John  B.  Mulroy, 
Catholic  Hospitals,  Denver;  Leo  W.  Reifel,  St.  Vrain  Hospital,  Longmont; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMoss  TaUaferro,  Childpen’i 
Hospital,  Denver. 

Hospital  Survey  and  Planning:  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Hospital,  Sterling;  Arthur  A.  Fisher.  Architect,  Denver;  B.  B. 
Jaffa,  M.D..  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Catho- 
lic Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa.  M.D.,  Denver. 

Delegate  to  Colorado  Inter-Professional  Council:  Hubert  W.  Hughes,  St 
Anthony  Hospital,  Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education:  Boy  B. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Frank  G.  PaUadino,  Community 
Hospital,  Boulder. 
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^ STOP  is  now  almost  as  easily  done  as  said,  when  bleeding  must  be 
halted.  Gelfoam*,  an  absorbable  hemostatic  gelatin  sponge, 
quickly  arrests  the  flow  of  blopd  in  a large  variety  of  surgical 
wounds.  Oozing  surfaces,  capillary  bleeding,  trickling  from 
small  veins,  hemorrhage  following  resection  yield  readily  to 
its  hemostatic  powers.  Cut  or  molded  to  the  desired  shape 
and  applied  with  or  without  thrombin,  Gelfoam  may  he  left 
in  situ  to  be  absorbed  without  harmful  tissue  reaction. 


Trademark,  Reg.  S Pat. 


Gelfoam 


Upjohn 


fine  pharmaceuticals  since  1886 
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# MOISTURE  CONTENT  TEST — OEie  of  the  138  seporole  tests  mode  by  Abbott  in  the  |»roduction 
of  dependable  penicillin:  A quantity  of  pemciilin  powder  is  weighed  to  the  ten-thousandth  part 

of  a gram  in  a stoppered  bottle  which  has  been  previously  weighed.  Then  the  stopper  is  removed  and 
the  bottle  with  its  powder  is  placed  in  a drier  under  a vacuum  of  less  than  3 mm.  of  mercury. 

Normal  atmospheric  pressure  is  760  mm.  The  bottle  remains  in  the  drier  for  12  hours  at  55^  C.,  with 
phosphorous  pentoxide  as  a desiccant.  When  the  drying  period  is  completed,  the  bottle  is  removed 
from  the  drier,  restoppered,  cooled  and  reweighed.  The  loss  in  weight  of  the  powder  is  considered 
moisture  loss.  Lack  of  moisture  is  a primary  factor  in  preventing  excessive  decomposition  of  the  powder; 
high  moisture  content  tends  to  increase  decomposition.  The  F.D.A.  limit  for  amorphous  penicillin  salts 
is  216%  moisture  content;  for  crystalline  salts  1!6%.  Any  lots  which  exceed  those  limits  are  rejected. 

• Nothing  is  left  to  chance  in  the  production  of  Penicillin  Abbott. 
Numerous  tests — 138  in  all — are  made  on  such  factors  as  potency, 
sterility,  pyrogens,  toxicity,  penicillin  G content,  heat  stability, 
pH,  moisture  content,  solubility  and  crystallinity.  These  138 
Abbott  tests,  exclusive  of  those  conducted  by  the  Food  and  Drug 
Administration,  make  it  possible  for  you  to  use  Penicillin  Abbott 
with  confidence.  Such  dependability  makes  Abbott  Penicillin 
Products  a reassuring  choice — whether  your  prescription  calls  for 
penicillin  in  cartridges,  vials,  troches,  tablets.  Dulcet*  Tablets  or 
ointments.  If  you  wish  descriptive  literature,  just  drop  us  a line. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

’^MEDICATED  SUGAR  TABLETS,  ABBOTT.  T.  M.  REG.  U.  S.  PAT.  OFF. 
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A CAREFULLY  SELECTED  STRAIN  of  PenicUUum  notatuTH  is  grown 
in  sterile  culture  media  in  the  presence  of  sterile  air  to  produce 
penicillin  for  products  bearing  the  Lilly  label.  Not  until  this  peni- 
cilhn  has  been  refined  to  crystalUne  purity,  has  reached  narrow 
hmits  of  moisture  content,  and  is  free  from  solvents  and  pyrogenic 
materials  is  it  used  in  the  production  of  penicillin  preparations. 

Ample  stocks,  strategically  located  near  by,  are  available  in 
quantities  to  meet  your  requirements  quickly  and  economically. 

Penicillin  Products,  Lilly,  include  the  following: 

Crystalline  Penicillin— G,  in  20-cc.  rubber-stoppered  ampoules 
containing  100,000,  200,000,  500,000,  and  1,000,000  units. 

Tablets  Penicillin— G,  Crystalhne-Potassium,  Buffered,  50,000 
and  100,000  units. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A 


Lilly  in  Argentina 


A 15  X 12  reproduction  of  this  Francis  Chase  illustration  is  available  upon  request. 


MORE  than  any  other  Latin-American  country, 
Argentina  resembles  the  United  States  in  cli- 
mate, industries,  and  educational  system.  Al- 
though Argentina  produces  a large  share  of  her 
own  industrial  and  agricultural  requirements,  a 
mutually  profitable  trade  has  developed  be- 
tween the  two  countries. 

The  first  Lilly  medical  service  representative 
in  Argentina  began  his  calls  on  physicians  and 
pharmacists  in  1931.  In  1944,  Eli  Lilly  and  Com- 
pany of  Argentina,  Inc.,  was  formed.  Today, 
over  13,000  physicians  are  visited  regularly.  All 
medical  literature,  including  the  Physicians  Bul- 


letin, is  printed  in  Spanish.  Cordial  relations  of 
long  standing  exist  between  the  men  engaged 
in  medical  research  and  Eli  Lilly  and  Company. 
The  facilities  of  the  Lilly  Research  Laboratories 
are  always  available  for  collaboration  on  mu- 
tually interesting  projects.  The  beneficiaries  of 
medical  research  are  all  peoples  everywhere. 
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“Doctor,  My  !itatistics 
Feel  Funny  F’ 

Tl^RITING  under  the  above  title  in  the 
May,  1948,  issue  of  Nation’s  Business, 
Dr.  Maurice  Friedman  of  Washington,  D.  C., 
presents  a popular  version  of  his  notable 
testimony  given  some  months  ago  before 
the  Subcommittee  on  Health  of  the  United 
States  Senate.  In  his  testimony,  Dr.  Fried- 
man made  proverbial  monkeys  out  of  the 
statiticians  of  the  Federal  Security  Agency 
who  had  for  two  years  been  twisting  figures 
of  the  war-time  selective  service  rejections 
— out  of  context — to  create  specious  argu- 
ments that  the  United  States  is  a nation  of 
sick  men  and  cripples  and  that  compulsory 
health  insurance  is  the  only  answer.  In 
the  article  which  just  came  to  our  attention 
Dr.  Friedman  presents  the  same  subject  in 
a most  readable,  factual,  yet  humorous  style 
for  Mr.  Average  Businessman. 

We  are  informed  that  Readers  Digest  will 
present  a condensation  of  Dr.  Frieman’s 
latest  article,  probably  in  its  August  issue 
which  will  go  on  sale  late  in  July. 


Beg,  buy,  borrow  or  steal  a copy  of  the 
May,  1948,  Nation’s  Business  if  you  can, 
to  get  the  whole  article.  If  that  is  impos- 
sible, keep  a weather  eye  cocked  in  the  di- 
rection of  the  forthcoming  Readers  Digest 
condensation. 

^ ^ 

Sethnian  Recewes 
C.  U.  Aivard 

TTARVEY  T.  SETHMAN,  Executive  Sec- 
retary  of  the  Colorado  State  Medical 
Society  and  Managing  Editor  of  the  Rocky 
Mountain  Medical  Journal,  has  been 
awarded  the  University  of  Colorado’s  an- 
nual medal  for  outstanding  public  service. 
The  medal  was  awarded  at  the  University’s 
ninety-fifth  commencement  exercises  in 
Boulder  on  June  14.  Mr.  Sethman’s  twin 
daughters,  Marjorie  and  Mary  Frances, 
were  graduated  on  the  same  occasion. 

Mr.  Sethman  has  served  the  Colorado 
State  Medical  Society  for  nineteen  years, 
during  which  he  has  become  nationally 
known  and  highly  regarded  in  the  field  of 
medical  organization.  He  has  enjoyed  the 
friendship  and  confidence  of  doctors  through 
friendship  and  confidence  of  doctors 
throughout  the  Rocky  Mountain  Empire, 
and  the  Colorado  Society  has  been  proud 
of  its  great  and  substantial  growth  under 
his  direction.  All  who  have  visited  the  So- 
ciety’s new  offices  in  Denver  have  noted 
ample  evidence  of  spectacular  progress. 

Colorado  has  needed  a better  health  pro- 
gram, which  has  been  vastly  improved  since 
the  last  session  of  its  Legislature.  Mr. 
Sethman  is  justly  honored  for  his  effective 
part  in  this  outstanding  public  service. 

D.  W.  M. 


Though  designed  for  lay  consumption  and 
omitting  therefore  many  scientific  facts  and 
conclusions  which  appeared  in  Dr.  Fried- 
man’s original  testimony  and  in  articles  he 
has  prepared  for  various  medical  journals, 
“Doctor,  My  Statistics  Feel  Funny”  is  nev- 
ertheless “must”  reading  for  every  physi- 
cian. It  contains  all  the  essentials  which 
any  doctor  may  need  for  an  address  to  his 
service  club  or  school  assembly,  for  his 
wife’s  address  to  her  woman’s  club  or  Par- 
ent-Teacher Association. 
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Heart  Disease  . . . 

Leading  Cause  of  Death^ 

INURING  the  year  1947,  well  over  one- 
third  of  all  deaths  among  New  York 
Life  policyholders  resulted  from  heart  and 
vascular  diseases.  This  proportion  was 
doubtless  similar  among  other  life  insurance 
company  policyholders.  Heart  disease  in 
some  form  is  by  far  the  leading  cause  of 
death  in  this  country  today.  It  takes  an 
annual  toll  of  half  a million  lives,  more 
than  twice  the  number  of  all  Americans 
killed  in  battle  during  World  War  II.  It 
causes  three  times  as  many  fatalities  as 
cancer,  six  times  as  many  as  accidents  of 
all  kinds.  It  is  well  named  “the  Nation’s 
Number  One  Killer.” 

The  commonest  types  of  heart  disease,  ac- 
counting for  the  great  majority  of  all  cases, 
are  those  associated  with  rheumatic  fever, 
high  blood  pressure,  and  disease  of  the 
coronary  arteries.  Rheumatic  fever,  which 
attacks  the  heart  itself,  occurs  primarily  in 
childhood  and  is  chiefly  responsible  for 
heart  deaths  under  age  40.  After  40,  heart 
trouble  most  commonly  results  from  the 
damaging  effects  of  hypertension  and  from 
arteriosclerosis,  particularly  of  the  coro- 
nary nourshing  the  heart,  which  may  cause 
the  condition  known  as  angina  pectoris  and 
coronary  thrombosis. 

Serious  as  these  facts  may  be,  the  picture 
is  nevertheless  not  as  discouraging  as  might 
first  appear.  It  should  be  understood  that 
a substantial  part  of  the  increased  heart 
disease  occurring  in  the  past  fifty  years  is 
due  to  the  fact  that  we  are  an  aging  popu- 
lation. There  are  more  older  people  today 
because  fewer  of  us  die  in  infancy  and 
childhood  from  infectious  diseases.  Thus  a 
larger  number  reach  a period  in  life  when 
death  is  more  likely  to  occur  from  what  are 
sometimes  referred  to  as  “degenerative  dis- 
eases,” particularly  those  involving  the  cir- 
culatory system.  Years  ago  some  of  these 
deaths  were  simply  said  to  be  due  to  “nat- 
ural causes,”  or  “old  age.” 

The  analysis  shows  that  of  all  fatalities 
from  diseases  of  the  heart  and  allied  dis- 

*From  the  103rd  Annual  Report,  New  York  Life 
In.surance  Company. 


eases  of  the  blood  vessels  and  kidneys,  near- 
ly one-third  occurred  after  age  70  and  about 
two-thirds  after  age  60.  This  emphasizes 
the  need  of  continuing  vigorous  efforts  to 
prolong  life  so  that  more  people  will  live 
not  only  to  the  60s  but  into  their  70s  and 
80s. 

We  should  bear  in  mind,  in  considering 
the  present  picture,  that  there  is  reason  to 
hope  for  much  further  progress  than  med- 
ical science  has  yet  achieved  in  combating 
cardio-vascular  ailments.  The  conquest  of 
disease  depends  first  on  broadening  our 
fundamental  knowledge  about  it.  Years  and 
perhaps  decades  of  patient  investigation 
may  be  required.  Such  work  can  be  car- 
ried on  only  to  the  extent  that  the  neces- 
sary funds  are  made  available.  Compared 
with  the  energy  and  money  expended  in 
other  fields  of  medical  research,  the  study 
of  heart  disease  has  been  largely  neglected. 
Some  recent  gains  have  been  made.  When 
the  writer  was  a medical  student,  he  was 
taught  that  bacterial  endocarditis  was  in- 
variably fatal.  The  use  of  modern  drugs 
has  changed  the  picture  to  a considerable 
extent  in  this  condition.  Surgery  also  has 
made  important  advances  in  correcting  cer- 
tain congenital  heart  defects  and  in  reliev- 
ing some  of  the  symptoms  of  high  blood 
pressure. 

Unfortunately  many  people  worry  too 
much  about  having  heart  trouble.  One  of 
the  reasons  is  that  they  hear  or  read  about 
the  marked  increase  in  heart  disease  with- 
out knowing  all  the  facts.  Even  more  im- 
portant, too  many  persons  believe  that  hav- 
ing heart  trouble  can  only  mean  they  are 
about  to  die  and  nothing  can  be  done  about 
it.  They  apparently  think  the  heart  must 
either  function  perfectly  or  not  at  all.  This 
is  emphatically  not  true.  The  heart  is  a 
much  tougher  and  more  powerful  mechan- 
ism than  is  generally  realized.  Ordinarily, 
if  some  trouble  develops  it  does  not  mean 
immediate  failure  and  death.  Thousands  of 
persons  with  heart  trouble  in  various  de- 
grees are  living  useful,  happy  lives. 

Those  who  enter  middle  age  and  old  age 
with  a sound  heart  should  take  reasonable 
common  sense  precautions  to  avoid  inviting 
future  trouble.  The  most  important  thing 
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to  bear  in  mind  is  that,  after  40,  the  heart  is 
no  longer  young;  it  is  getting  older  just  like 
every  other  part  of  the  body.  It  should  not 
be  subjected  to  unnecessary  stress. 

Physical  effort  causes  the  heart  to  work 
harder;  in  middle  age  it  is  sensible  to  begin 
to  take  things  a little  more  easy,  to  plan 
one’s  time  more  intelligently  so  as  to  avoid 
hurry  and  rush. 

Finally  it  is  important  to  realize  that  emo- 
tional stress  can  place  an  extra  burden  on 
the  circulatory  system,  much  greater  than 
physical  strain.  The  kind  of  person,  un- 
fortunately too  common  these  days,  who 
lives  and  works  under  high  tension  . . . ex- 
citable and  impatient,  always  on  edge,  in- 
clined to  worry  . . . may  find  it  difficult 
to  re-educate  his  emotions  and  alter  his 
philosophy  of 'life.  But  it  is  certainly  com- 
mon sense  to  do  so.  The  man  or  woman 
who  is  calm,  cheerful,  even-tempered,  and 
knows  how  to  relax  both  physically  and 
mentally,  can  do  far  more  work  and  carry 
far  more  responsibility,  with  far  less  strain, 
than  one  who  is  emotionally  undisciplined. 

The  goal  to  be  achieved  is  moderation 
in  all  things — in  work  and  play,  in  diet  and 
daily  habits,  temperance  and  conduct.  This 
is  the  surest  way  to  a longer,  more  useful, 
happy  life. 

^ ^ ^ 

A New  Cancer 
Refresher  Course 

'"pHE  Southern  Colorado  Cancer  Refresher 
Course  and  Conference  was  held  at  the 
Broadmoor  Hotel,  Colorado  Springs,  on 
April  11,  1948.  It  was  an  innovation  on  be- 
half of  the  general  practitioner  to  stimulate 
his  interest  and  knowledge  of  cancer.  Dr. 
Philip  B.  Price,  Professor  of  Surgery  at  the 
University  of  Utah,  served  as  Moderator. 
He  gave  a splendid  introductory  address 
which  we  hope  to  see  published  in  the  near 
future.  Dr.  Price  commented  upon  the  fact 
that  one  out  of  every  eight  to  fifteen  people 
will  have  cancer  and  that  in  a high  per  cent 
of  cases  it  will  not  be  recognized  until  no 
longer  curable.  Its  incidence  is  increasing, 
now  being  secondary  only  to  cardiac  dis- 
ease as  a cause  of  death.  Cancer  cells  are 
outlaws,  know  no  limitation  in  growth  and 


devastation;  its  control  thus  demands  early 
diagnosis  and  adequate  treatment.  Much 
of  it  is  superficial  enough  to  be  seen  or  felt, 
but  deep-seated  cancer  often  remains  “si- 
lent” during  its  curable  phase.  Extensions 
may  be  far  afield  even  early  after  its  incep- 
tion. Irradiation  has  not  fulfilled  all  that 
was  expected  of  it;  its  energy  also  destroys 
adjacent  normal  cells.  There  are  encourag- 
ing new  lines  of  approach,  as  radio-active 
isotopes,  but  thus  far  they  only  seem  to  be 
palliative. 

Few  of  us  realize  that  40,000  people  per 
year  die  of  gastric  cancer  diagnosed  too  late 
for  effective  treatment.  Even  those  pro- 
ducing symptoms  frequently  masquerade 
under  signs  and  symptoms  of  ulcer.  One- 
sixth  of  those  diagnosed  as  ulcer  are  found 
to  be  cancer  and  one-half  of  these  are  found 
to  be  inoperable  at  the  time  of  surgical  in- 
tervention. Therefore,  ulcers  which  do  not 
rapidly  and  permanently  heal  under  medi- 
cal management,  should  have  the  benefit  of 
surgical  exploration. 

Cancer  of  the  uterus  claims  20,000  women 
per  year  in  the  United  States.  Since  cancer 
of  the  cervix  is  three  times  as  common  as 
cancer  of  the  body  of  the  uterus,  much 
blame  is  reflected  upon  the  doctor,  for  signs 
appear  early  and  diagnosis  is  possible. 

Seven  per  cent  of  cancer  deaths  are  those 
of  the  breast.  Since  many  are  not  painful, 
early  diagnosis  must  depend  upon  cancer 
mindedness  of  lay  people  and  a high  degree 
of  suspicion  among  doctors.  We  must  be 
mdndful  of  the  classic  early  signs  of  breast 
cancer,  perform  frequent  examinations,  and 
never  hesitate  to  do  biopsy  in  the  presence 
of  suspicious  lesions.  If  axillary  metastases 
are  present,  statistics  indicate  that  chances 
cf  five-year  survival  are  not  over  5 per  cent. 

Recent  perfections  in  thoracic  surgery 
have  brought  cancer  of  the  lung  into  the 
realm  of  malignancies  amenable  to  treat- 
ment. Pulmonary  cancer  seems  to  be  in- 
creasing in  frequency  and  constitutes  5 per 
cent  of  all  cancer.  Thoracic  surgery  in  ca- 
pable hands  is  no  longer  highly  dangerous. 

The  people  of  America  are  awakening  to 
the  fact  that  we,  as  doctors,  are  no  longer 
struggling  alone  with  a problem  too  big  for 
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US.  More  research  groups,  educational  so- 
cieties, detection  centers  and  clinics  are  in 
action.  But  these  centralized  efforts  cannot 
solve  the  problem.  Its  key  lies  with  the  alert 
general  practitioner.  His  thorough  diag- 
nostic methods  and  high  degree  of  suspicion 
make  him  the  front  line  of  defense  of  our 
public  against  the  scourge. 

Modern  diagnostic  methods  and  equip- 
ment have  placed  more  pathological  condi- 
tions within  the  realm  of  those  which  may 
be  seen  and  felt.  Endoscopy  and  improved 
x-ray  technic  have  contributed  greatly  to 
diagnostic  effectiveness.  “Watching”  a sus- 
picious growth  has  become  outlawed  and 
treatment  with  salves,  caustics,  and  anti- 
biotics for  long  periods  of  time  are  shunned, 
for  they  may  merely  be  forms  of  neglect  in 
some  instances.  Our  suspicion  of  malignan- 
cies must  even  include  unexplained  anemia, 
cachexia,  progressive  jaundice,  and  so  on. 

During  past  years,  students  were  always 
taught  to  think  of  syphilis  and  to  rule  it  out 
in  every  case  of  questionable  diagnosis.  The 
student  and  physician  of  today  must  be 
equally  suspicious  of  cancer — and  it  is  his 
profound  duty  to  rule  it  out  with  the  aid 
of  every  diagnostic  facility  at  our  command. 

The  meeting  in  Colorado  Springs  was 
uniformly  good.  Each  paper  was  carefully 
prepared  by  a colleague  eminently  quali- 
fied in  a particular  field.  The  day  chosen 
for  the  gathering  was  a Sunday,  not  favored 
by  the  best  weather.  We  are  told  also  that 
some  of  the  local  church  people  opposed  an 
endeavor  of  this  nature  on  the  Sabbath.  One 
might  inquire  whether  the  saving  of  lives 
is  not  as  worthy  of  Sunday  as  the  saving 
of  souls!  It  is  to  be  hoped  that  this  educa- 
tional enterprise  is  the  beginning  of  peren- 
nial meetings  of  this  sort  in  the  Rocky 
Mountain  Region. 

PLAN  TO  ATTEND 
THE  SECOND  ANNUAL 
ROCKY  MOUNTAIN  CANCER 
CONFERENCE 
July  14,  15 

Headquarters:  Shirley-Savoy  Hotel 
No  Registration  Fee. 


Twenty  Years  of  Public 
Service  Advertising 

/^UR  editorial  hat  is  off  this  month  to 
Parke,  Davis  and  Company  on  comple- 
tion of  twenty  years  of  public  service  ad- 
vertising by  that  firm. 

We  refer,  of  course,  to  the  “See  Your 
Doctor”  series,  a continuing  campaign  of 
eye-catching  advertisements  which  Parke- 
Davis  has  published  in  national  magazines 
of  general  circulation  ever  since  the  first 
appeared  July  7,  1928,  in  the  Saturday  Eve- 
ning Post.  Through  Life  magazine  alone, 
these  dramatic  messages  of  hope  and  sen- 
sible reminders  of  the  proper  way  to  main- 
tain and  improve  health  through  early  con- 
sultation with  Doctors  of  Medicine  now 
reach  an  estimated  readership  of  23,000,000. 
Parents  Magazine,  Hygeia,  and  others  reach 
still  more  with  emphasis  on  guidance  of 
the  coming  generation. 

Naturally  such  advertising  is  only  partly 
altruistic.  Parke-Davis,  and  other  firms 
entering  the  field  of  public  service  adver- 
tising more  recently,  have  won  much  good 
will  thereby,  and  through  that  good  will 
have  increased  their  prosperity.  Fine.  It 
only  proves  again  that  well  directed  al- 
truism also  serves  self  interest.  We  con- 
gratulate Parke-Davis  on  twenty  years  of 
enlightened  self  interest,  which  is  another 
spelling  of  public  service. 

The  A.M.A. 

Session  in  Chicago 

/^NLY  fragmentary  reports  are  so  far 
available  from  the  recent  great  Annual 
Session  of  our  parent  organization.  We 
know  that  the  Rocky  Mountain  empire  was 
well  represented.  Colorado’s  registration 
numbered  107,  Montana  eighteen.  New  Mex- 
ico twelve,  Utah  twenty-four,  and  Wyoming 
six.  This  is  well  up  with  the  average  from 
states  west  of  the  Mississippi.  Eastern  states, 
of  course,  yield  the  thousands  who  make  the 
A.M.A.  meeting  the  most  spectacular  of  its 
kind. 

Before  another  issue  of  this  journal  goes 
to  press  we  hope  to  prepare  comments  upon 
medical  legislative  activities  and  the  Wash- 
ington scene. 
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THE  DISTRIBUTION  OF  PHYSICIANS  AND  PHYSICIANS’  SERVICES 

IN  COLORADO,  1948* 

PRELIMINARY  REPORT 

H.  J.  DODGE,  M.D.,  MERLE  M.  CLAPPER,  and 
WARD  DARLEY,  M.D. 

DENVER 


In  keeping  with  the  aim  of  the  University 
of  Colorado  School  of  Medicine  to  empha- 
size the  training  of  general  practitioners  of 
medicine,  a study  was  undertaken  to  gain 
specific  information  as  to  the  distribution  of 
physicians’  services  in  Colorado  and  the  fac- 
tors influencing  that  distribution.  Only 
with  relatively  specific  information  can 
plans  be  developed  for  directing  students 
into  general  practice  and  into  those  areas 
of  the  state  most  in  need  of  physicians’ 
services.  The  collection  of  data  was  a co- 
operative undertaking  of  the  School  of  Med- 
icine, the  Colorado  State  Medical  Society, 
the  Colorado  State  Board  of  Medical  Ex- 
aminers and  the  Colorado  State  Board  of 
Basic  Science  Examiners.  The  study  was 
made  possible  by  the  Dana  Thomas  Memo- 
rial Fund. 

There  are,  of  necessity,  gaps  in  our  infor- 
mation, but  a sufficient  number  of  reliable 
data  were  obtained  to  give  a valuable  over- 
all view  of  the  situation  in  Colorado.  The 
two  principal  problems,  from  a statistical 
viewpoint,  were  the  fact  that  physician  dis- 
tribution in  Colorado  is  not  static  and  the 
fact  that  no  detailed  information  could  be 
had  on  the  majority  of  those  physicians  li- 
censed to  practice  in  Colorado,  but  not 
members  of  the  State  Medical  Society. 

Some  consideration  must  be  given  to  the 
inherent  inadequacies  of  population  data. 
Because  of  major  shifts  in  population  aris- 
ing out  of  World  War  II,  population  esti- 
mates are  less  reliable  than  usual.  The  pop- 
ulation figures  used  here  for  computation 
of  rates  are  the  State  Department  of  Public 

*From  the  Department  of  Public  Health  and  Pre- 
ventive Medicine  and  the  Office  of  the  Director, 
University  of  Colorado  Medical  Center,  Denver. 


Health  estimates  for  1946,  the  last  estimate 
giving  sufficient  data  for  the  purpose  of 
this  paper.  On  the  other  hand,  the  count  of 
physicians  is  that  of  January  1,  1948.  The 
only  serious  error  introduced  is  in  the  case 
of  Rio  Blanco  County.  Because  of  the  rapid 
growth  of  Rangely,  the  calculated  persons 
per  physician  ratio  of  570  (see  Fig.  1)  is 
patently  distorted,  but  is  used  for  the  sake 
of  uniformity.  A better  estimate  would  be 
in  the  neighborhood  of  1,500  persons  per 
physician. 

The  following  discussion  is  based  on  pre- 
liminary analysis  of  the  data  and  is  pre- 
sented as  giving  an  over-all  picture  for  the 
state. 

Detailed  analysis  of  the  various  phases 
of  the  problem  and  the  factors  influencing 
it  will  be  presented  in  a series  of  subsequent 
papers. 

Total  Physicians  Licensed 

On  the  basis  of  information  available  as 
of  January  1,  1948,  there  were  1,785  Doctors 
of  Medicine  actually  resident  in  and  li- 
censed to  practice  medicine  and  surgery  in 
Colorado.  This  number  constituted  76.6  per 
cent  of  all  resident  individuals  licensed  by 
the  state  to  practice  any  of  the  healing  arts. 
Osteopaths  made  up  8.6  per  cent  of  the  total 
number  and  chiropractors  14.8  per  cent. 

Not  all  1,785  physicians  were  available  for 
medical  service  to  the  people  of  the  state, 
so  that  it  is  desirable  to  know  the  propor- 
tion of  this  number  in  active  practice.  In- 
formation of  this  character  was  to  be  had 
on  1,534,  or  86  per  cent  of  those  licensed. 

The  relative  numbers  as  to  status  of  prac- 
tice is  given  in  Table  I.  It  seems  reasonable 
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MeoLica.1  Service,  Areas',  Colora.cIo  — 
Person^  pe-tr  Phtjsi.CLa.rL  Ratio^y  htj  Cotimt^ 

Fig.  1.  Medical  Service  Areas,  Colorado. 


to  assume  that  the  proportionate  distribu- 
tion among  the  1,534  is  reliable  for  the  en- 
tire 1,785  licensed. 


TABLE  I 

Availability  for  Medical  Service.—Doctors  of 
Medicine  Licensed  to  Practice  in  Colo- 
rado, January  1,  1948 

Status  of  Practice 

Number 

Per  Cent 

Active  Practice  

1,188 

77.4 

Interns  & Residents  (in  Colo.)..  171 

11.1 

Other  Full-Time  Activity  .. 

63 

4.1 

Temporarily  Absent  

25 

1.6 

Semi-Retired  

7 

0.5 

Retired  

80 

5.2 

Total  

1.534 

99.9 

It  would  appear  that  in  Colorado  only 
three-fourths  of  physicians  devote  their  full 
time  to  active  practice  of  medicine  (without 
regard  to  specialization),  that  the  services 


of  about  10  per  cent  of  licensed  physicians 
are  available  to  the  public  only  when  ad- 
mitted to  hospitals  having  interns  or  resi- 
dent physicians,  and  that  4 per  cent  of  phy- 
sicians contribute  to  medical  care  indirectly 
through  full-time  activity  in  teaching,  re- 
search, hospital  administration  and  public 
health.  These  three  categories  amount  to 
92.6  per  cent  of  the  total,  and  contribute  to 
a greater  or  lesser  degree  to  medical  serv- 
ices for  the  public. 

Distribution  by  Age 

Accurate  information  as  to  age,  as  of  Jan- 
uary 1,  1948,  was  had  for  1,473,  or  82.5  per 
cent  of  the  total  number  of  licensed  phy- 
sicians. Of  the  1,473,  eighty-seven  were 
known  to  be  retired  or  semi-retired  (Table 
I)  and  were  excluded,  leaving  a total  of 
1,386  for  calculation  of  age  distribution,  as 
given  in  Table  II. 
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TABLE  II 

Distribution  by  Age  Group. — Doctors  of  Medicine 
Licensed  to  Practice  in  Colorado, 
January  1,  1948 


Age  Group — Years  Number  Per  Cent 


Under  30  

30-39  

40-49  

50-59  

60-69  

70-79  

80  and  over 


79 

5.6 

439 

31.8 

319 

23.1 

236 

17.1 

182 

13.1 

115 

8.2 

16 

1.1 

Total  1,386  100.0 

Mean  age — 48.0  years;  median  age — 45.5  years. 


As  would  be  expected,  the  group  under 
30  years  is  relatively  small,  5.6  per  cent 
of  the  total;  72  per  cent  of  the  entire  group 
of  1,386  are  between  30  and  59  years  of  age, 
the  period  generally  conceded  to  be  the 
most  effective  in  the  individual’s  practice; 
22.4  per  cent  of  physicians  were  60  years  or 
over.  The  mean  or  average  age  for  the  en- 
tire group  was  48.0  years,  when  calculated 
on  the  basis  of  the  seven  groups  given  in 
Table  II.  The  median  age,  45.5  years,  cal- 
culated on  the  same  basis,  is  probably  a 
more  representative  figure  when  inter- 
preted in  the  light  of  Table  II.  The  mean 
age,  48.0  years,  is  unduly  weighted  by  the 
upper  age  groups. 

Table  III  shows  results  of  relating  age  of 
physicians  in  practice  (the  same  absolute 
numbers  as  in  Table  II)  to  the  size  of  the 
community  in  which  they  practice. 


TABLE  m 

Percentage  Distribution  of  M.D.’s  by  Age  and 
Size  of  Community 


Age  in  Years  Mean 

Size  of  39  and  40  to  55  and  All  Age 

Community  Under  54  Over  Ages  Years 


Large*  65.7  65.9  63.0  64.6  47.2 

Intermediate!  — - 19.6  19.6  17.6  18.9  47.0 

Small*  14.7  14.5  20.4  16.5  49.1 


Total  100.0  100.0  100.0  100.0  47.5 


*Over  30,000  population. 

tBetween  5,000  and  30,000  population  plus 
suburbs  of  large  communities. 

}Less  than  5,000  population. 


It  is  evident  that  in  the  age  groups  under 
54  years  there  is  no  difference  whatever  as 
to  distribution  by  size  of  community.  There 
is  some  slightly  greater  tendency  for  phy- 
sicians over  55  years  of  age  to  be  practicing 
in  small  communities,  but  the  difference 


cannot  be  considered  significant.  The  small 
difference  in  mean  age  by  size  of  commu- 
nity is  somewhat  of  a surprise.  It  is  the 
general  impression  of  the  country  as  a 
whole  that  one  of  the  problems  of  the  dis- 
tribution of  medical  services  is  related  to 
a very  real  difference  in  age  of  physicians 
in  practice  in  urban  and  in  rural  commu- 
nities. A good  deal  of  concern  has  been 
expressed  over  the  fact  that  rural  areas  are 
more  and  more  being  given  medical  service 
by  physicians  at  the  upper  end  of  the  age 
range  of  most  effective  practice^.  Judging 
from  the  data  available  for  Colorado,  such 
is  not  the  case  here,  except  in  a small  way. 

Distribution  by  Specialization 

An  estimate  of  the  tendency  toward  spe- 
cialization by  physicians  in  Colorado  was 
attempted.  There  are  many  gaps  in  our 
information.  The  principal  factor  to  be  con- 
sidered is  the  fact  that  the  designation  of 
specialist  is  entirely  the  decision  of  the  in- 
dividual physician,  and  there  must  be  a 
wide  range  of  opinion  among  those  designat- 
ing themselves  as  such  as  to  what  a spe- 
cialist is.  There  is  less  of  a problem  where 
the  individual  is  certified  by  one  of  the 
specialty  boards;  it  is  in  the  group  of  “non- 
certified”  specialists  that  definition  is  im- 
possible from  the  data  available. 

With  the  many  limitations  in  mind,  the 
following  estimates  are  presented: 


TABLE  IV 

Distribution  of  Physicians 

by  Specialization 

Status  as  to  Specialty 

Number 

Per  Cent 

Certified  : 

212 

17.8 

Non-Certified  

335 

28.2 

General  Practice  

641 

54.0 

Total  

1,188 

100.0 

In  building  Table  IV  all  those  who  desig- 
nated themselves  as  general  practitioners 
were  put  into  that  category,  even  though 
they  also  indicated  a field  of  special  inter- 
est. It  would  appear  that  we  have  gone  a 
long  way  toward  specialization.  Forty-six 
per  cent  of  those  supplying  information  re- 
gard themselves  as  specialists.  The  de- 
sirable proportion  of  specialists  to  general 
practitioners  is  a matter  of  individual  opin- 
ion and  cannot  be  reduced  to  an  acceptable 
figure  at  the  present  time. 
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TABLE  V 

Percentage  Distribution  of  Physicians  by 
Specialty  and  Size  of  Community 


Status  as  to  Specialty 
Non-  General 

Size  of  Certi-  Certi-  Prac- 

Community*  fied  fied  tice  Total 


Large  88.7  84.8  46.0  64.6 

Intermediate  9.9  12.2  25.4  18.9 

Small  1.4  3.0  28.5  16.5 


Total  100.0  100.0  99.9  100.0 


*Size  of  community  same  as  in  Table  III. 

Table  V illustrates  for  Colorado  the  com- 
monly accepted  fact  that  there  is  a direct 
relationship  between  size  of  a community 
and  the  concentration  of  specialist  services. 
There  appears  to  be  only  a slight  difference 
between  the  distribution  of  certified  and 
non-certified  specialists  on  the  basis  of  com- 
munity size.  The  differences  between  the 
relative  distribution  of  specialists  and  gen- 
eral practitioners  is  what  one  would  expect. 
The  question  of  whether  the  large  commu- 


nities have  sufficient  general  practitioner 
services  must  await  further  analysis  of  the 
data.  The  percentage  of  the  state’s  popu- 
lation living  in  the  various  categories  of 
community  size  cannot  be  ascertained  be- 
cause of  lack  of  adequate  population  data, 
so  that  the  problem  must  be  attacked  in 
another  fashion. 

Distribution  of  Physicians  in  Relation  to 
Social  and  Economic  Factors 

In  order  to  approach  this  phase  of  the 
problem  with  a minimum  of  distortion  due 
to  lack  of  completely  accurate  data,  it  was 
necessary  to  recognize  the  fact  that  medical 
service  does  not  stop  at  city,  county,  or  even 
state  boundaries,  so  that  one  must  consider 
medical  service  in  terms  of  area. 

Medical  service  areas  overlap  to  a great- 
er or  lesser  extent,  and  it  is  necessary  to  be 
arbitrary  in  delimiting  them.  For  this  study 
the  state  was  divided  into  fourteen  such 
medical  service  areas,  on  the  basis  of  topog- 
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Fig.  2.  Colorado  Topography.  Main  routes  of  transpor  tation,  and  population  concentration. 
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raphy,  transportation,  trade  areas  and  pop- 
ulation centers.  In  this  study,  one  may  well 
quarrel  with  the  actual  division  of  the  state 
used,  but  generally  speaking,  it  seems  a rea- 
sonable one. 

Fig.  1 shows  the  division  of  the  state  into 
fourteen  medical  service  areas  and  gives 
the  persons  per  physician  ratios  for  each 
county.  Fig.  2 gives  the  topographic  fea- 
tures, the  main  transportation  routes  and 
the  population  concentrations  for  the  state. 

In  order  to  have  a basis  of  comparison,  a 
rate  (the  number  of  persons  per  physician) 
was  calculated  for  each  county  and  each 
area.  The  number  of  physicians  used  in  the 
calculation  was  the  number  known  for  each 
county  as  of  January  1,  1948,  excluding 
those  known  to  be  semi-retired,  retired  or 
temporarily  absent.  The  accuracy  of  the 
absolute  values  derived  may  be  questioned; 
however,  it  is  felt  that  for  comparative  pur- 
poses they  will  serve  adequately.  In  this 
preliminary  report,  the  rates  are  based  on 
all  physicians,  no  attempt  being  made  to 
determine  the  persons  per  specialist  or  per 
general  practitioner  ratios.  Such  a break- 
down will  be  reported  in  a later  paper. 

According  to  a study  made  by  the  Amer- 
ican Medical  Association^  using  the  count 
of  physicians  on  January  1,  1947,  and  the 
1943  estimated  population,  there  were  816 
persons  per  practicing  physician  in  the 
United  States  as  a whole.  The  ratios  ranged 
from  472  in  New  York  to  1,621  in  North 
Carolina.  Colorado  had  a ratio  of  769;  only 
eight  states  (six  of  them  on  the  Atlantic 
Seaboard)  and  the  District  of  Columbia  had 
lower  or  more  favorable  ratios.® 

Comparatively  speaking,  Colorado  is  one 
of  the  favored  states  so  far  as  distribution 
of  physicians  goes;  however,  within  the 
state  there  is  a greater  range  of  variation 
than  among  the  United  States.  In  the 
present  study,  the  persons  per  physician  ra- 
tios in  sixty  of  Colorado’s  counties  ranged 
from  380  to  6,200.  Three  counties  had  no 
physicians.  Among  the  fourteen  medical 
service  areas,  the  ratios  ranged  from  450 
(Denver  metropolitan  area)  to  1,890  (San 
Luis  Valley),  with  a ratio  of  650  for  the 
entire  state. 

Population  concentration  is  usually  recog- 


nized as  being  a factor  influencing  distri- 
bution of  physicians’  services.  Two  esti- 
mates were  made,  based  on  fourteen  med- 
ical service  areas,  of  the  association  between 
population  factors  and  the  ratio  of  persons 
per  physician. 


TABLE  VI 

Distribution  of  Physicians  in  Relation  to  Ur- 
banization of  the  Population 

Per  Cent  of  Population 

Per  Cent  of 

Persons 

Living  in 

State’s 

per 

Urban  Communities 

Population 

Physician 

0-24 

22 

1,290 

25-49  

16 

1,210 

50-74  

22 

630 

75-100  

41 

450 

State — 51  per  cent  

100 

650 

The  term  “urban,”  as  used  here,  applies 
to  any  town  or  city  of  2,500  persons  or  more. 

It  will  be  seen  from  Table  VI  that  there 
is  a relation  between  physicians’  services 
and  the  aggregation  tendency  of  the  popula- 
tion. That  there  is  a relationship  between 
physicians’  services  and  density  of  popula- 
tion is  shown  in  Table  VII.  This  relation- 
ship is  of  the  same  general  nature  as  that 
shown  in  Table  VI.  Transportation,  or  ac- 
cessibility of  population  to  physicians’  serv- 
ices, is  probably  the  leading  factor  with  re- 
lation to  low  density  of  population. 


TABLE  Vn 

Distribution  of  Physicians  in  Relation  to  Density 
of  Population 

Person 

Per  Cent  of 

Persons 

per 

State’s 

per 

Square  Mile 

Population 

Physician 

Less  than  10  ... 

31 

1,300 

10  to  24  

28 

690 

25  or  more  

41 

450 

State — 10.5  

100 

650 

The  availability  of  facilities  for  the  prac- 
tice of  medicine  has  an  important  bearing 
on  the  distribution  of  physicians’  services. 
To  estimate  the  association  between  these 
two  factors  in  Colorado,  the  number  of  gen- 
eral hospital  beds  was  taken  as  an  index  of 
facilities  for  medical  practice.  The  figures 
used  here  are  computed  from  the  number 
of  general  hospital  beds  of  acceptable  stand- 
ards as  determined  by  the  State  Advisory 
Hospital  Council,  in  setting  up  the  Colorado 
State  Hospital  Plan.^  Table  VIII  shows  the 
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relationship  between  density  of  general  hos- 
pital beds  (in  beds  per  1,000  population)  and 
physicians’  services. 

TABLE  VIII 

Distribution  of  Physicians  in  Relation 


to 

General  Hospital  Beds 

Gen.  Hospital 

Per  Cent  of 

Persons 

Beds  per  1,000 

State’s 

per 

of  Population 

Population 

Physician 

0.0  to  1.9  

9 

1,110 

2.0  to  3.9  

34 

1,130 

4.0  and  over 

57 

490 

State — 3.8  

.100 

650 

Some  43  per  cent  of  the  state’s  population, 
living  in  areas  with  less  than  3.9  acceptable 
general  hospital  beds  per  1,000  of  popula- 

tion,  have  a 

high  ratio  of  persons  per  phy- 

sician  or  a low  density  of  physicians’  serv- 
ices. 

In  order  to  estimate  the  relationship  of 
physicians’  services  to  community  income, 
data  were  obtained  from  “Sales  Manage- 
ment” estimates  of  effective  buying  power.® 
The  effective  buying  power  of  a commu- 
nity was  computed  as  the  per  capita  net 
spendable  income  per  year  for  1946,  the  last 
year  on  which  estimates  are  available.  This 
figure  reflects  the  ability  of  the  average  in- 
dividual to  purchase  goods  and  services. 
There  can  be  little  doubt  that  medical  serv- 
ices are  a purchasable  commodity  and  must 
compete  with  other  commodities  for  the 
consumer’s  dollar.  Medical  service  areas  of 
the  state  have  been  allocated  into  four  cate- 
gories on  the  basis  of  spendable  income,  in 
Table  IX. 


TABLE  IX 

Distribution  of  Physicians  in  Relation  to 
Spendable  Income 


Per  Capita 

Net  Spendable 
Income  Per  Year 

Per  Cent  of 
State’s 
Population 

Persons 

per 

Physician 

Below  $800  

4 

1,890 

$800-$999  

23 

920 

$1,000-$!, 199  

64 

580 

$1,200  or  more  

9 

590 

State— $1,078  

100 

650 

These  figures  suggest  that  there 

is  a min- 

imum  spendable  income  per  capita  below 
which  it  is  almost  impossible  to  purchase 
physicians’  services  and  that  there  is  a point 
above  which  further  increments  in  per  capi- 


ta income  do  not  effectively  increase  the 
density  of  physicians’  services.  At  any  rate. 
Table  IX  demonstrates  that  in  Colorado 
there  is  a wide  variation  in  the  density  of 
physicians’  services  associated  with  varia- 
tion in  spendable  income. 

The  Role  of  Colorado  Medical  Schools  in 
Physicians’  Services  in  the  State 

One  of  the  chief  objectives  of  this  study 
was  to  determine  the  role  of  the  University 
of  Colorado  School  of  Medicine  in  supplying 
physicians  to  the  state. 

Information  as  to  school  was  to  be  had 
for  1,402,  or  78.5  per  cent,  of  physicians  li- 
censed in  Colorado.  Table  X shows  the 
breakdown  of  this  group  on  the  location  of 
schools  from  which  the  individuals  gradu- 
ated in  medicine.  Under  “Other  Colorado 
Schools”  are  grouped  graduates  of  the  Den- 
ver College  of  Medicine,  the  Gross  College 
of  Medicine,  the  Denver  and  Gross  College 
of  Medicine,  and  the  Denver  College  of 
Physicians  and  Surgeons. 

It  will  be  noted  that  medical  schools  in 
Colorado  have  contributed  about  37  per  cent 
of  the  physicians  now  practicing  in  Colo- 
rado. 


TABLE  X 

Medical  School  of  Graduation,  Physicians 
Licensed  to  Practice  in  Colorado 


School 

Number 

Per  Cent 

University  of  Colorado  ... 

470 

33.5 

Other  Colorado  Schools  ... 

53 

3.8 

Out-of-State  Schools  

897 

62.7 

Total  - 

1,402 

100.0 

Two  principal  questions  arise:  How  many 
of  the  physicians  now  practicing  in  Colorado 
but  trained  in  schools  out  of  the  state  were 
residents  of  Colorado  at  the  time  of  their 
training,  and  how  much  is  the  University 
of  Colorado  School  of  Medicine  contributing 
to  provision  of  physicians’  services  in  other 
states?  The  first  question  cannot  be  an- 
swered with  the  data  at  present  available; 
the  second  question  will  be  explored  in  a 
later  paper. 

Prior  to  World  War  II  it  was  believed  that 
50  per  cent  of  physicians  practicing  in  Colo- 
rado were  graduates  of  Colorado’s  medical 
schools.  The  change  as  reflected  in  Table 
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X is  believed  due  largely  to  the  effect  of 
World  War  II. 

Summary 

Preliminary  report  is  made  of  a study  of 
the  distribution  of  physicians’  services  in 
Colorado  as  of  January  1,  1948,  undertaken 
to  assist  the  University  of  Colorado  School 
of  Medicine  in  its  attempt  to  guide  its  stu- 
dents into  the  general  practice  of  medicine 
and  into  practice  in  those  areas  of  the  state 
in  greatest  need  of  physicians’  services. 

Preliminary  analysis  demonstrates  a wide 
range  of  variation  within  the  state  when 
the  distribution  of  physicians  is  related  to 
the  major  factors  influencing  that  distribu- 
tion. 

More  detailed  studies  of  each  of  the  ma- 
jor factors  involved  will  be  presented  later. 


APPENDIX 

Medical  Service  Areas  of  Colorado — 1948 


Area 

County 

No.  of 
M.D.’s 

Persons 
Per  M.D. 

1. 

Northwest 

19 

1,230 

Grand  

2 

1,738 

Jackson  

1 

1,740 

Moffatt  

2 

2,840 

Rio  Blanco  

6 

570 

Routt  

8 

1,100 

2. 

North  Central  

105 

700 

Boulder  

63 

620 

Larimer  

42 

830 

3. 

Weld  

59 

1,070 

4. 

Northeast  

44 

1,310 

Logan  

17 

920 

Morgan  

11 

1,420 

Phillips  

3 

1,480 

Sedgewick  

6 

740 

Washington  

2 

3,410 

Yuma  

5 

2,160 

5. 

West  Central  

73 

1,130 

Eagle  

2 

2,440 

Delta  

12 

1,220 

Garfield  

12 

770 

Gunnison  

6 

810 

Hinsdale  

0 

Mesa  

28 

1,050 

Montrose  

9 

1,520 

Ouray  

1 

1,920 

Pitkin  

2 

720 

San  Miguel 

1 

1,970 

6. 

Denver 

Metropolitan  ... 

989 

450 

Adams  

15 

1,470 

Arapahoe  

41 

880 

Clear  Creek  

2 

1,950 

Denver  

897 

380 

Douglas  

3 

960 

Gilpin  

1 

1,540 

Jefferson  

30 

1,170 

7. 

Central  

15 

1,140 

Chaffee  

8 

900 

Lake  

5 

1,270 

Park  

1 

1,940 

Summit  

1 

1,640 

8. 

Colorado  Springs 

Metropolitan  

137 

530 

Elbert  

2 

2,180 

El  Paso  

131 

460 

Lincoln  

2 

2,590 

Teller  

2 

1,450 

9. 

San  Luis  

23 

1,890 

Alamosa  

10 

980 

Conejos  

2 

5,040 

Costilla  

1 

6,200 

Mineral  

0 

Rio  Grande  

8 

1,480 

Saguache  

2 

2,460 

10. 

Pueblo 

Metropolitan  

134 

680 

Custer  

2 

970 

Fremont  

19 

920 

Pueblo  

113 

640 

11. 

Southeast  

46 

1,200 

Baca  

4 

1,530 

Bent  

10 

880 

Crowley  

2 

2,470 

Otero  

19 

1,220 

Prowers 

11 

1,100 

12. 

East  Central  

9 

1,340 

Cheyenne  

2 

1,370 

Kiowa  

1 

2,460 

Kit  Carson  

6 

1,140 

13. 

South  Central  

20 

1,770 

Huerfano 

5 

2,160 

Las  Animas  

15 

1,640 

14. 

San  Juan  

25 

1,130 

Archuleta  

1 

2,950 

Dolores  

0 

La  Plata  

15 

790 

Montezuma  

8 

1,290 

San  Juan  

.........  1 

1,180 

Colorado  — 

1,698 

650 

REFERENCES 

^New  York  Academy  of  Medicine:  "Medicine  in  the 
Changinjg-  Order,"  Chap.  V,  p.  76,  New  York,  The  Com- 
monwealth Fund,  1947. 

^Shuler,  Virginia;  ‘‘Location  of  Physicians,”  J.A.- 
M.A.,  135:37,  1947. 

^Shuler,  Virginia:  Personal  Communication. 

^‘‘Colorado  State  Hospital  Plan”:  Colorado  State 
Department  of  Public  Health,  1947. 

“‘‘Survey  of  Buying  Power”:  (1946).  Sales  Man- 
agement, May  10.  1947. 


for  July,  1948 


563 


INTER-INNOMINO-ABDOMINAL  AMPUTATION 

JOHN  T.  JACOBS,  M.D.,  and  ROBERT  WOODRUFF,  M.D. 

DENVER 


The  removal  of  a lower  extremity  with 
approximately  half  of  the  pelvis  has  been 
referred  to  as  transiliac  amputation,  in- 
terileo  abdominal  amputation,  or  interin- 
nomino-abdominal  amputation  as  well  as 
hemipelvectomy. 

The  operation  was  apparently  first  per- 
formed by  Billroth  in  1889,  although  no  def- 
inite records  of  this  case  exist.  Since  that 
time,  approximately  135  cases  have  been  re- 
ported with  a mortality  of  somewhat  over 
50  per  cent,  although  the  more  recent  series 
show  very  definite  improvement  in  this 
percentage.  King  and  Steelquist  have  re- 
cently reported  six  cases  with  one  operative 
death,  and  other  reports  are  appearing,  giv- 
ing this  operation  a mortality  percentage 
which  is  very  hopeful. 

The  indications  for  such  a multilating  pro- 
cedure are  obviously  very  limited.  Ma- 
lignant disease  in  the  region  of  the  hip 
joint  may  be  said  to  be  the  prime  indica- 
tion. Tuberculosis  of  the  ilium,  severe  in- 
jury and  chondromata  too  large  for  local 
excision  have  on  rare  occasions  been  the 
indication  for  this  operation. 

The  Operative  Procedure 

Before  this  operation  is  attempted,  a 
number  of  preliminary  steps  should  be 
taken  by  the  surgeon:  First,  a thorough  re- 
view of  the  anatomy;  second,  a review  of 
the  operative  procedure,  and  for  this  pur- 
pose, the  articles  of  King  and  SteelquisU^  in 


1943,  and  of  Gordon-Taylor  and  Wiles^  in 
1935,  are  excellent. 

In  preoperative  preparation  of  the  pa- 
tient, the  most  important  factor  is  an  am- 
ple supply  of  blood  which  can  be  given  to 
the  patient  at  a rapid  rate  without  the 
possibility  of  a failure.  A minimum  of  2,- 
000  c.c.  should  be  available.  The  bladder 
and  the  lower  bowel  should  be  empty. 

When  one  or  two  large  bore  needles  are 
in  place  in  the  vein,  and  preferably  with 
air  pressure  force  behind  the  transfusion 
blood,  the  patient  should  be  placed  on  the 
unaffected  side  in  preparation  for  surgery. 

The  skin  incisions  and  operation  are  di- 
vided into  three  general  regions:  anterior, 
perineal,  and  posterior.  Fig.  1 shows  by  the 
dotted  lines  the  course  of  the  skin  incisions 
in  these  three  regions. 

The  anterior  portion  is  started  first  and 
extends  from  the  anterior  superior  spine  of 
the  ileum  along  the  inguinal  ligament  to  the 
pubic  tubercle.  The  inguinal  ligament  is 
detached  above  and  below,  and  the  abdom- 
inal muscles  are  reflected  upward  with  it, 
exposing  the  femoral  artery,  nerve,  and 
vein.  At  this  point  the  incision  may  be  ex- 
tended from  the  anterior  superior  spine 
backward  along  the  crest  of  the  ileum  and 
the  peritoneum  then  separated  from  the 
inside  of  the  pelvis.  The  external  iliac 
vein,  artery,  and  the  femoral  nerve  are 
ligated  and  divided.  The  vein  is  tied  last. 


Fig.  1.  The  dotted  line  shows  the  continuous  course  of  skin  incision:  first,  anterior;  second,  posterior;  and 
the  third  view,  the  perineal. 
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following  elevation  of  the  leg  to  retain  all 
the  blood  possible.  Temporary  ligation  of 
the  common  iliac  artery  may  be  done,  but 
usually  it  is  considered  to  be  unnecessary. 

The  perineal  region  is  then  exposed  by 
abducting  the  leg,  and  the  skin  incision  ex- 
tended from  the  pubic  tubercle  toward  the 
perineum  along  the  junction  of  the  thigh 
with  the  perineum.  The  ischial  ramus  is 
exposed,  and  the  perineal  muscles  are  sep- 
arated subperiosteally  from  the  inferior  and 
medial  surfaces.  An  osteotome  or  knife  ^ 
may  now  be  used  to  divide  the  symphysis 
pubis. 

The  posterior  portion  starts  at  the  first 
incision  at  the  iliac  crest  and  extends  back- 
ward to  the  posterior  superior  spine  where 
it  turns  downward  and  forward  to  the 
greater  trochanter  where  it  again  curves 
downward  and  backward  until  it  meets  the 
perineal  incision  at  the  transverse  gluteal 
crease.  The  gluteus  maximus  muscle  is 
then  detached  from  its  insertion  and  is 
lifted  with  the  skin  as  a flap.  The  lifting 
of  the  gluteus  maximus  muscle  will  expose 
the  small  external  rotator  muscles  and  the 
sciatic  nerve,  and  these  may  all  be  severed 
at  this  time.  At  this  point  the  Gigli  saw 
may  be  passed  upward  through  the  greater 
sciatic  notch  to  come  out  above  the  pelvis. 
The  pelvis  is  then  cut  through  with  the  wire 
saw  immediately  lateral  to  the  sacro-iliac 
joint.  It  is  at  this  point  that  the  wire  saw 


may  sever  the  superior  gluteal  artery  and 
severe  hemorrhage  occur.  The  blood  trans- 
fusion apparatus  at  this  point  should  be 
ready  to  deliver  the  maximum  quantity  of 
blood.  The  segment  of  the  pelvis  may  now 
be  lifted  outward  and  the  inside  of  the 
pelvis  viewed.  The  operator  secures  the 
obturator  nerve  and  vessels.  The  psoas 
muscle  is  cut  at  the  level  of  the  sacro-iliac 
joint  and  the  levator  ani  separated  from  the 
pubic  bone.  Cutting  the  sacrotuberous  and 
sacrospinous  ligaments  will  allow  the  pelvis 
and  lower  extremity  to  come  completely 
free.  The  gluteus  maximus  and  the  pos- 
terior skin  flap  may  then  be  carried  for- 
ward and  sutured  to  the  abdominal  muscles 
and  skin  anteriorly. 

The  case  to  be  reported  here  has  one  year 
of  follow-up  and  carries  no  unusual  com- 
plications. Fig.  2 shows  pre-  and  postopera- 
tive x-rays,  whereas  Fig.  3 shows  the  case 
ten  months  postoperative. 

REPOET  OF  CASE 

Mr.  D.  D.,  a white  male,  aged  59,  was  first  seen 
on  May  20,  1946.  He  was  complaining  of  a per- 
sistent aching  pain  in  the  right  inguinal  region 
which  would  radiate  down  the  medial  side  of  the 
thigh  to  the  knee.  These  symptoms  were  ex- 
aggerated by  activity  and  had  existed  for  about 
one  year  with  progressive  increase  in  severity. 
He  had  lost  about  ten  pounds  of  weight  in  the 
previous  three  months. 

The  examination  showed  a thin,  wiry,  small- 
boned white  male,  obviously  suffering  consider- 
able pain.  No  masses  could  be  palpated,  and  the 
entire  examination  was  relatively  negative  ex- 
cept that  pain  was  greatly  increased  at  the  ex- 
tremes of  hip  joint  motion,  and  tenderness  and 


Fig  2.  In  the  view  on  the  left,  the  chondrosarcoma  may  be  seen  immediately  above  the  acetabulum,  as  in 
dicated  by  the  arrow.  The  postoperative  condition  Is  shown  on  the  right. 
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Fig  3.  This  shows  the  postoperative  appearance  with  the  patient  on  crutches.  At  this  time  he  had  no 
more  disability  than  any  crutch  walker. 


pain  could  be  elicited  through  digital  rectal  ex- 
amination when  pressure  was  applied  high  on 
the  right  side.  Routine  blood  counts  and  urine 
examinations  were  within  normal  limits. 

X-ray  demonstrated  a destructive  lesion  im- 
mediately above  the  right  acetabulum.  This 
lesion  appeared  to  have  a protective  wall  of  bone 
around  it  except  at  one  point  where  the  roof  of 
the  acetabulum  was  eroded  through. 

It  was  felt  at  this  point  that  we  were  dealing 
with  a chondromatous  type  of  lesion,  becoming 
malignant  at  the  point  of  break  through  on  the 
acetabular  roof.  On  June  6,  1946,  under  spinal 
anesthesia,  a biopsy  of  the  lesion  was  obtained 
through  a subperiosteal  approach.  The  frozen 
section  did  not  appear  malignant  and,  conse- 
quently, iliac  bone  was  taken,  cut  into  chips,  and 
packed  into  the  space  from  which  the  tumor 
tissues  had  been  curetted.  Subsequent  studies  of 
this  tissue  demonstrated  a highly  malignant 
chondrosarcoma. 

In  view  of  the  nature  of  this  lesion,  it  was  felt 
that  x-ray  therapy  had  very  little  to  offer.  The 
situation  was  explained  to  the  patient  and  his 
family,  and  they  were  told  that  extensive  am- 
putation could  offer  the  only  chance  of  cure. 
With  the  risk  involved,  the  patient  decided  to  go 
home  and  think  it  over.  He  returned  approxi- 
mately one  month  later,  stating  that  he  had  not 
been  in  bed  for  three  weeks,  and  the  pain  had 
become  so  severe  that  both  codeine  and  mor- 
phine had  not  given  him  sufficient  relief  so  that 
he  could  sleep. 

On  July  11,  1946,  under  spinal  pontocaine 
anesthesia,  an  interinnomino-abdominal  amputa- 
tion was  performed.  Two  hours  and  forty-five 
rninutes  were  required  for  the  procedure.  Nine 
pints  of  blood  were  used;  three  pre-operatively, 
five  during  the  operation,  and  one  postoperative- 
ly.  Two  pints  of  pooled  plasma  were  also  used. 

The  patient’s  reaction  to  the  operation,  al- 
though severe,  was  not  at  any  time  considered 
to  be  critical.  He  was  smoking  his  black  cigars 
on  the  second  postoperative  day.  His  postoper- 
ative course  has  been  rather  typical  for  these 
cases  in  that  he  wag  disturbed  by  phantom  limb 
pain.  Although  the  wound  edges  did  not  slough, 
as  had  occurred  in  many  reported  cases,  the  re- 
action was  associated  with  some  wound  drainage 
and  edema,  lasting  approximately  three  months. 
The  patient  was  out  of  bed  on  the  tenth  post- 


operative ray  and  rapidly  learned  the  use  of 
crutches. 

Follow-up  has  now  extended  over  one  year, 
and  recent  x-ray  of  the  chest  and  pelvis  shows 
no  evidence  of  recurrence.  He  gets  around  very 
well  on  his  crutches,  but  felt  that  it  was  de- 
sirable to  change  from  his  previous  occupation 
of  veterinarian  to  that  of  a package  liquor  store 
operator. 

Discussion 

Interinnomino-abdominal  amputation  is 
an  extensive  and  mutilating  procedure,  and 
both  the  physician  and  the  patient  are  apt 
to  turn  from  it  in  disgust  unless  attention 
is  called  to  the  fact  that  these  individuals 
may  live  a very  satisfactory  existence.  No 
satisfactory  prosthesis  has  been  developed 
except  for  cosmetic  purposes.  The  writers 
have  knowledge  of  one  case  wearing  an  ar- 
tificial limb  merely  for  the  sake  of  appear- 
ance. As  reported  in  recent  articles,  the 
operative  mortality  is  being  greatly  les- 
sened by'  ample  and  rapid  blood  transfu- 
sions, and  at  the  present  time  an  operative 
mortality  risk  need  not  be  over  15  to  20  per 
cent,  and  perhaps  somewhat  lower.  Al- 
though the  procedure  should  be  considered 
only  for  the  most  desperate  cases,  an  appeal 
is  made  that  these  cases  should  not  be  aban- 
doned as  hopeless.* 
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*Since  the  writing  of  this  paper,  this  patient  died 
of  local  recurrence  of  the  malignancy,  involving  the 
ureters.  He  was  relatively  pain  free  up  to  within 
one  month  of  his  death.  This  operation  is  con- 
sidered to  be  well  justified  in  this  case  in  that  he 
was  given  well  over  a year  of  useful  pain-free  life. 
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THE  ULCER  PROBLEM* 

PHILIP  THOREK,  M.D. 

CHICAGO,  ILLINOIS 


That  an  excess  of  unneutralized  and  un- 
diluted gastric  acid  is  a most  important 
factor  in  the  etiology  of  peptic  ulcers  has 
been  stressed  by  Dragstedt  in  his  recent  and 
accurate  observations.  In  animal  experi- 
mentation with  Hiedenhain  or  Pavlov 
pouches  it  was  demonstrated  that  pure  gas- 
tric juice  differs  from  gastric  contents  in 
that  the  latter  is  a mixture  of  the  former 
plus  saliva,  food,  mucus,  regurgitated  duo- 
denal juices  and  a neutral  or  faintly  alkaline 
secretion  from  the  pyloric  antrum.  Although 
pure  gastric  juice  may  be  detrimental  to 
living  tissue,  gastric  contents  are  almost  en- 
tirely inert.  In  1814,  Brodie  observed  that 
the  stomachs  of  dogs  filled  by  intravenous 
injections  of  arsenic  contained  large 
amounts  of  mucus  and  watery  fluid;  if, 
however,  the  vagi  were  cut  prior  to  the  ad- 
ministration of  arsenic,  the  stomach  re- 
mained empty;  therefore,  the  effect  of  sec- 
tion of  the  vagus  nerves  on  gastric  secretion 
is  not  new.  These  observations  were  con- 
firmed by  Wood  in  1870.  Pavlov  in  1894, 
made  similar  observations  on  dogs  and 
found  that  hydrochloric  acid  was  not  pres- 
ent following  section  of  the  vagus  nerves. 
In  1910,  Pavlov  emphasized  the  nervous  or 
neurogenic  factor  in  gastric  secretion,  which 
he  thought  could  be  completely  abolished 
by  vagus  section.  His  deductions  were  only 
partially  correct,  since  A.  J.  Carlson  has 
shown  that  although  the  nerve  or  neuro- 
genic secretion  was  abolished,  there  still  ex- 
isted a hormonal  (humoral)  secretion  (gas- 
trin) , which  is  believed  to  be  formed  in  the 
intestine  and  absorbed  by  the  blood  stream. 
When  food  is  present  in  the  stomach,  this 
secretion  is  formed  even  though  the  vagi 
are  cut.  The  amounts  of  secretion  produced 
by  neurogenic  and  hormonal  stimulation  are 
unknown.  Ivy  (1925),  Lim,  Ivy  and  Mc- 
Carthy^ (1925),  have  made  valuable  contri- 
butions to  this  subject  and  have  confirmed 

*Read  before  the  Eighth  Annual  Western  Colorado 
Springs  Clinic,  Grand  Junction,  Colorado,  April  4, 
1948.  From  the  Departments  of  Surgery,  University 
of  Illinois,  Cook  County  Graduate  School  of  Medi- 
mine,  Cook  County  Hospital,  American  Hospital  and 
Alexian  Brothers’  Hospital.  Limited  space  precli-u  s 
printing  an  extensive  list  of  references  which  should 
accompany  this  article. 


the  work  of  Pavlov.  In  1901,  Bickel  removed 
the  duodenum  in  two  dogs  and  re-estab- 
lished continuity  by  means  of  a gastroje- 
junostomy. The  bile  and  pancreatic  ducts 
were  implanted  into  the  anterior  abdominal 
wall.  Four  and  one-half  weeks  later,  an 
autopsy  revealed  that  one  of  the  animals 
had  developed  jejunal  ulcers,  one  of  which 
had  perforated  producing  a peritonitis  and 
death.  The  rarity  of  spontaneous  ulcer  in 
the  dog  has  been  recognized  by  a number 
of  investigators;  therefore,  dogs  are  usually 
chosen  as  the  laboratory  animals  for  these 
experiments.  In  1911,  Exalto  noticed  that 
no  ulcers  developed  in  dogs  in  which  a gas- 
tro-enterostomy  was  performed,  but  were 
frequently  noted  in  those  animals  in  which 
he  did  a Roux  “Y”  operation.  He  con- 
cluded that  jejunal  ulcers  were  due  to  acid 
gastric  juice  acting  upon  the  intestinal  mu- 
cosa. Mann  and  Williamson  described  an 
operation  in  which  the  alkaline  duodenal 
contents  w’ere  shunted  into  the  terminal 
ileum,  and  fourteen  of  sixteen  dogs  upon 
which  they  performed  this  procedure  de- 
veloped jejunal  ulcers.  Neuman,  Demoor 
and  Deloyers  found  ulcers  in  four  of  seven 
dogs  who  had  a shunting  of  their  bile  into 
the  terminal  ileum,  and  Berg  and  Job  ling 
produced  chronic  duodenal  ulcerations  in 
thirteen  of  twenty-three  dogs  following  va- 
rious types  of  biliary  exclusions. 

In  1931,  Elman  and  Hartman  produced 
ulcers  in  six  dogs  with  pancreatic  fistulae 
and  emphasized  the  importance  of  pan- 
creatic juice.  Berg,  however,  was  able  to 
produce  only  one  ulcer  in  sixteen  dogs  with 
pancreatic  fistulae,  and  no  ulcers  following 
total  pancreatectomy  in  eight  additional 
dogs.  Kim  and  Ivy  experimenting  with 
neutral  gastric  mucin  noted  spontaneous 
duodenal  ulcers  in  six  of  ten  dogs  with 
biliary  fistulae. 

Matthews  and  Dragstedt  reviewing  the 
work  of  Dragstedt  and  Vaughn,  empha- 
sized the  importance  of  the  neutralizing  ef- 
fect of  saliva,  food,  mucus  and  duodenal 
juices.  Ochsner,  Gage  and  Hosoi  were  able 
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to  produce  ulcers  in  85  per  cent  of  animals 
in  whom  gastric  pouches  were  anastomosed 
to  the  jejunum;  however,  if  bile  was  intro- 
duced by  anastomosing  the  gallbladder  to 
this  pouch,  the  incidence  of  ulcer  dropped  to 
39  per  cent.  DeBakey  also  attempted  to  an- 
swer the  perplexing  question,  namely, 
which  had  the  greatest  protective  power, 
bile,  pancreatic  juice  or  succus  entericus. 
He  did  this  by  performing  gastrojejunos- 
tomies with  Von  Eiselsberg  pyloric  exclu- 
sions, and  then  excluded  bile  and  pancreatic 
juice  separately  and  collectively.  He  found 
with  pyloric  exclusion  alone,  50  per  cent  of 
the  animals  developed  ulcers;  with  pan- 
creatic juice  excluded,  70  per  cent;  with  bile 
excluded,  90  per  cent;  with  both  juices 
excluded,  100  per  cent.  He  concluded  that 
bile  was  of  the  greatest  importance  in  pre- 
venting jejunal  ulcer  formation,  pancreatic 
juice  next  and  succus  entericus  least.  In 
1941,  Varco,  Code,  Walpole  and  Wangen- 
steen produced  increased  gastric  secretion 
and  ulcers  by  intramuscular  injection  of 
histamine-beeswax  mixture  in  dogs. 

In  1925,  McCrea,  after  reviewing  and 
studying  the  subject,  came  to  the  following 
conclusions:  unilateral  vagotomy  did  not 
affect  the  motor  activity  of  the  stomach  and 
bilateral  vagotomy  merely  decreased  the 
initial  emptying  time.  Section  of  the  vagi 
eliminated  the  psychic  secretion,  but  the 
chemical  phase  of  secretion  still  persisted. 
In  1929,  Hartzell  reported  that  following 
transthoracic  vagotomies  on  dogs,  complete 
section  of  the  nerves  induced  a decrease  in 
acid  secretion;  transabdominal  vagus  sec- 
tion showed  no  constant  decrease  in  the 
height  of  acid.  If  the  vagotomy  was  incom- 
plete, no  decrease  in  acid  secretion  resulted. 

In  1930,  Dragstedt  and  Ellis  in  an  attempt 
to  secure  information  concerning  the  rela- 
tive importance  of  the  vagus  nerves  in  the 
secretion  of  gastric  juice,  performed  an  ex- 
periment with  dogs  in  whom  they  isolated 
the  stomach  (nerve  and  blood  supply  in- 
tact) ; intestinal  continuity  was  made  pos- 
sible by  an  esophagojejunostomy.  A gold 
plated  cannula  placed  in  these  stomachs  col- 
lected the  secretions.  After  eating,  the  iso- 
lated stomach  secreted  from  1,000  to  2,500 
c.c.  of  highly  acid  gastric  juice  in  a twenty- 


four  hour  period.  The  animals  would  have 
to  be  kept  alive  by  supplying  them  with 
chlorides,  since  they  would  “secrete  them- 
selves to  death.”  Those  dogs  which  were 
kept  alive  developed  ulcers.  If  the  vagi 
were  cut,  the  acidity  and  amount  of  secre- 
tion immediately  dropped  to  300  to  600  c.c. 
per  twenty-four  hours,  and  ulcers  did  not 
develop.  These  theoretical  considerations 
led  Dragstedt  to  attempt  section  of  the 
vagus  nerves  as  a treatment  for  peptic  ulcer. 

In  1914,  Exner  and  Schwarzman  per- 
formed subdiaphragmatic  resection  of  the 
vagus  in  patients  suffering  with  gastric  cri- 
ses, and  by  adding  a gastrojejunostomy 
they  attempted  to  avert  the  effects  of  atony, 
dilatation  and  pylorospasm.  In  1920,  Stier- 
lip  was  the  first  to  suggest  an  operation  on 
the  nerve  apparatus  of  the  stomach  for  ulcer 
cases  in  humans.  His  operation  consisted  of 
a circular  incision  through  the  muscularis 
and  to  the  submucosa  on  the  upper  part  of 
the  corpus  of  the  stomach;  this  incision  was 
then  sutured  together.  By  this  procedure, 
he  proposed  to  cut  the  nerves,  but  Stierlin’s 
circular  myotomy  failed  because  of  an  er- 
roneous conception  of  the  anatomy  of  the 
vagus  nerves.  Latarjet  in  1921-1922,  de- 
vised an  operation,  vagotomy  plus  gastro- 
enterostomy, in  which  he  attempted  to  re- 
move sensation,  diminish  the  frequency  and 
intensity  of  the  contractions,  and  to  dimin- 
ish acidity.  Schiassi  in  1927,  also  attempted 
to  cure  ulcers  by  nerve  section,  and  ob- 
tained favorable  results  in  a group  of  twen- 
ty-five patients.  Alvarez  (1928),  lowered 
gastric  acidity  following  experimental  va- 
gotomy. 

In  1938,  Winkelstein  and  Berg  reported 
that  vagatomy  alone  or  in  combination  with 
other  surgical  procedures  seemed  highly  de- 
sirable in  the  therapy  of  peptic  ulcer.  In 
1944,  Weinstein,  Colp  et  al  while  writing  on 
vagotomy  in  the  therapy  of  peptic  ulcers, 
stated  that  “in  none  of  the  cases  was  clean 
cut  evidence  of  beneficial  therapeutic  ef- 
fect obtained.” 

In  1932,  Cushing  stressed  the  importance 
of  the  part  played  by  the  central  nervous 
system  on  the  pathogenesis  of  ulcers.  In 
this  modern  era  of  phychosomatic  medicine, 
the  importance  of  nervous  tension,  emotion. 
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stress,  strain,  responsibility,  competitive  ef- 
fort and  frustration  have  all  been  empha- 
sized. Winkelstein  has  presented  evidence 
that  the  hypersecretion  of  gastric  juice  in 
ulcer  patients  is  of  nervous  origin,  and  that 
subphrenic  section  of  the  anterior  vagus 
nerve  together  with  partial  gastrectomy 
or  gastro-enterostomy  lessens-  ulcer  recur- 
rences. The  central  nervous  system  may 
cause  ulcers  by  producing  a hypertonus  in 
both  the  secretory  and  motor  fibers  of  the 
vagus,  hence  severing  them  seems  logical. 
Both  hypermotility  and  hypersecretion  are 
abolished  by  complete  section  of  the  vagal 
fibers,  and  the  secretion  and  acidity  tend 
to  return  to  normal.  Between  meals,  when 
there  is  no  buffer  action  of  food,  hypersecre- 
tion and  hyperacidity  may  prove  dangerous. 
At  the  present  time,  Dragstedt  has  obtained 
beneficial  effects  with  vagotomy,  and  to 
date  has  reported  no  ulcer  recurrences;  how- 
ever, he  states  that  “a  longer  period  of  ob- 
servation and  a more  extensive  series  of 
patients  are  obviously  necessary  to  provide 
final  answers.” 

Anatomy 

Complete  severance  of  the  vagus  nerves 
is  necessary  to  successfully  correct  hyper- 
secretion and  hypermotility.  To  accomplish 
this  it  is  necessary  to  thoroughly  under- 
stand the  anatomy.  Unfortunately,  there 
are  marked  contradictions  in  our  leading 
anatomy  text  books  regarding  the  vagi.  This 
is  probably  due  to  the  fact  that  erroneous 
information  was  obtained  from  the  works 
of  Hirschfeld-Leveille,  and  Kollman  in  the 
middle  of  the  nineteenth  century,  and  many 
of  our  modern  textbooks  have  obtained 
their  information  from  these  sources. 

E.  Perman  provided  the  most  reliable  in- 
formation on  this  subject.  In  1935,  he  per- 
formed a series  of  painstaking  and  accurate 
dissections  dealing  with  the  vagi.  His  con- 
clusions are  interesting,  instructive  and  ap- 
parently accurate.  He  states  that  both  vagi 
reach  the  stomach  through  the  lesser  omen- 
tum, and  that  they  divide  into  branches 
without  the  formation  of  a plexus  of  inter- 
twining fibers.  He  demonstrated  that  anas- 
tomoses exist  between  the  various  branches, 
but  they  do  not  lose  their  individuality  as 
would  be  the  case  in  a nerve  plexus.  The 


left  vagus  nerve  sends  branches  to  the  liver 
and  to  the  anterior  wall  of  the  stomach. 
Those  traveling  to  the  liver  turn  to  the 
right,  pass  through  the  lesser  omentum  and 
to  the  porta  hepatis.  The  gastric  branches 
divide  into  several  smaller  nerves,  which 
spread  over  the  anterior  wall  and  can  be 
followed  to  the  greater  curvature.  The 
right  vagus  nerve  is  arranged  in  a similar 
manner;  one  part  to  the  celiac  plexus,  and 
the  remainder  supply  the  posterior  wall  of 
the  stomach.  Perman  was  unable  to  follow 
branches  of  either  the  left  or  right  vagus 
into  the  greater  omentum. 

Recent  studies  dealing  with  the  subject 
of  the  nerve  supply  to  the  stomach  are  also 
quite  contradictory.  Bradley,  Small,  Wil- 
son and  Walters  examined  111  cadavers, 
and  concluded  that  there  was  a great  varia- 
tion in  nerve  pattern  from  the  cardiopul- 
monary plexus  to  the  stomach,  but  the 
nerves  were  very  constant  in  course  and 
distribution  after  reaching  the  stomach. 
They  divided  the  nerve  patterns  into  four 
groups.  Miller  and  Davis  studied  the  vagus 
nerves  below  the  level  of  the  pulmonary 
plexus  in  thirteen  cadavers.  They  state  that 
in  only  three  instances  were  the  nerve  ar- 
rangements comparable  to  those  described 
in  the  text  books  as  “normal,”  and  the  re- 
maining ten  showed  marked  variations. 

Transabdominal  vs.  Transthoracic  Vagus 
Nerve  Section  (Vagotomy) 

Walters  et  al  state  that  in  90  per  cent  of 
cases  a transabdominal  subdiaphragmatic 
approach  will  allow  as  nearly  a complete 
division  of  the  gastric  nerves  as  the  trans- 
thoracic route.  Miller  and  Davis,  however, 
are  of  the  opinion  that  the  transthoracic  ap- 
proach is  the  one  of  choice. 

Each  of  the  approaches  have  their  ad- 
vantages and  disadvantages.  The  trans- 
thoracic approach  has  the  following  ad- 
vantages: 

1.  Good  exposure. 

2.  More  complete  sectioning  of  the  nerves. 
Disadvantages: 

1.  The  lesion  cannot  be  examined  (pos- 
sible malignancy). 

2.  Pyloric  obstruction  cannot  be  corrected. 
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3.  Post  vagotomy  gastric  atony  cannot  be 
corrected. 

4.  Postoperative  pain  in  the  incision  and 
costovertebral  joint  may  result. 

5.  Gastro-enter ostomy  is  a difficult  and 
unsatisfactory  procedure  when  performed 
as  a secondary  operation  upon  a dilated  and 
atonic  stomach. 

6.  Intrathoracic  complications  may  result. 

Keeping  the  above  facts  in  mind,  it  be- 
comes apparent  that  each  case  will  present 
a problem  unto  itself,  and  that  it  will  be  up 
to  the  surgeon’s  judgment  and  evaluation 
to  decide  which  of  the  two  approaches  is 
preferable.  For  example:  it  is  still  a fact 
that  every  gastric  ulcer  is  a potential  ma- 
lignancy. Warren  H.  Cole  states  that  gas- 
tric carcinoma  is  preceded  in  from  5 to  10 
per  cent  of  instances  by  an  ulcer.  Such 
lesions,  therefore,  should  be  exposed,  re- 
moved and  examined,  whether  or  not  vagus 
nerve  section  is  performed.  It  would  be  a 
gross  error  to  believe  that  one  has  done  a 
complete  bilateral  vagus  section  to  learn 
later  that  some  of  the  vagal  fibers  have  re- 
mained intact  and  a gastric  carcinoma  de- 
veloped. The  transthoracic  approach,  on 
the  other  hand,  is  indicated  for  duodenal 
ulcers,  especially  if  a previous  gastro-enter- 
ostomy  has  been  done;  this  approach  is  also 
excellent  for  anastomotic  ulcers  if  it  is 
deemed  unnecessary  to  remove  the  ulcer. 
At  present,  the  transabdominal  route  is  fa- 
vored for  the  reasons  cited  above,  and  es- 
pecially since  a gastro-enterostomy  may  be 
done  simultaneously  to  compensate  for  the 
atony  which  may  result  following  the  sec- 
tion of  the  nerves.  Such  atony  is  no  true 
paralysis,  but  may  result  in  an  acute  dila- 
tation of  the  stomach  brought  about  by  the 
release  of  the  hypertonicity  plus  swal- 
lowed air,  saliva  and  mucus.  In  our  series, 
seven  cases  were  done  transthoracically  and 
the  remaining  fifty-eight  transabdominally. 

Surgical  Technic 

Transabdominal  Vagotomy:  A long  in- 
cision is  necessary  to  obtain  proper  expo- 
sure. We  utilize  a left  muscle-splitting 
rectus  incision  which  commences  in  the 
angle  between  the  xiphoid  and  left  costal 
cartilage  and  extends  one  or  two  inches 


belcw  the  umbilicus.  The  peritoneal  cavity 
is  entered  and  the  left  triangular  ligament 
of  the  liver  is  exposed  and  made  taut.  This 
bloodless  fold  is  incised  and  it  then  becomes 
possible  to  retract  the  left  lobe  of  the  liver 
to  the  right.  The  peritoneum  covering  the 
lower  end  of  the  esophagus  is  incised  and 
a finger  or  scissors  is  placed  into  the  pos- 
terior mediastinum  to  mobilize  the  esopha- 
gus so  that  its  lower  three  or  four  inches 
can  be  delivered  into  the  abdomen.  The 
nerves  are  treated  in  much  the  same  way 
as  will  be  described  in  the  transthoracic 
procedure;  at  times  it  is  possible  to  isolate 
and  ligate  both  vagi  on  the  left  side.  I have 
observed  that  the  left  (anterior)  vagus  has 
a tendency  to  hug  the  esophagus  and  the 
right  (posterior)  travels  a slight  distance 
away  from  it;  therefore,  it  is  easier  to  feel 
and  identify  the  latter.  At  the  conclusion' 
of  the  operation,  the  left  lobe  of  the  liver 
is  permitted  to  fall  into  place;  it  has  been 
found  unnecessary  to  resuture  the  severed 
left  triangular  ligament.  That  this  structure 
does  not  require  suturing  has  been  all  too 
well  revealed  to  the  author  at  a postmortem 
examination  performed  two  weeks  follow- 
ing vagus  nerve  sectioning  (case  reported 
below).  The  left  lobe  of  the  liver  was 
found  firmly  fixed  in  place.  An  anterior 
gastro-enterostomy  is  usually  done  follow- 
ing vagus  nerve  section.  The  suture  ma- 
terial used  in  this  entire  series  was  spool 
cotton,  the  only  exception  being  the  use 
of  catgut  in  the  through  and  through  suture 
when  a gastro-enterostomy  was  performed. 
These  patients  are  placed  upon  no  postoper- 
ative dietary  restrictions  whatsoever  and 
early  ambulation  is  encouraged. 

Transthoracic  Vagotomy:  General  anes- 
thesia with  positive  pressure  is  used,  and  an 
incision  is  made  over  the  seventh  or  eighth 
rib  on  the  left  side.  A large  section  of  the 
rib  is  resected,  the  pleural  cavity  entered, 
and  after  dividing  the  inferior  pulmonary 
ligament,  the  left  lung  is  retracted  upward. 
Some  prefer  to  enter  the  pleural  cavity 
through  an  interspace  rather  than  resect  a 
rib.  Recognition  of  the  so-called  “esopha- 
geal triangle”  aids  in  rapidly  locating  the 
lower  end  of  the  esophagus.  This  triangle 
is  bounded  in  front  by  the  heart,  behind  by 
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the  descending  aorta,  and  below  by  the  dia- 
phragm. The  pleura  covering  the  triangle 
is  incised  and  the  esophagus  identified  and 
mobilized.  The  main  vagus  trunks  are 
recognized  by  touch  rather  than  sight.  The 
nerves  feel  like  taut  cords  which  can  readily 
be  differentiated  from  the  more  yielding 
muscle  of  the  esophagus.  The  fibers  are 
assembled  by  finger  dissection  into  two 
main  trunks,  comprising  the  right  and  left 
vagi  which  are  ligated  and  divided.  Some 
prefer  to  take  a section  of  the  nerve,  but  we 
have  not  done  this  routinely.  In  addition 
to  the  two  trunks,  small  vagal  fibers  pene- 
trate the  esophageal  wall;  these  must  be 
combed  off  the  esophagus  and  severed.  The 
esophagus  is  replaced  in  its  bed,  the  over- 
lying  pleura  sutured  and  the  chest  closed 
without  drainage.  The  patients  are  en- 
couraged to  get  out  of  bed  the  first  or  sec- 
ond postoperative  day. 

Postoperative  Complications 

A postoperative  gastric  atony,  not  paraly- 
sis, may  result.  Plus  a vagus  and  sympa- 
thetic nerve  supply,  the  stomach  has  a 
peripheral  nerve  supply  which  gives  it  an 
automatism.  In  general,  vagal  fibers  are 
augmentors  and  the  sympathetic  fibers  de- 
crease tonus.  Post-vagotomy  atony  is  be- 
lieved to  be  due  to  a transient  increased 
pyloric  tonus;  swallowed  air  and  saliva  may 
aggravate  the  condition  so  that  an  acute 
gastric  dilatation  results.  To  prevent  this, 
constant  Wangensteen  suction  is  instituted 
for  three  to  five  days  postoperatively.  This 
is  continued  until  all  tendency  to  develop 
nausea  or  vomiting  is  relieved.  Certain 
medicaments,  especially  those  of  the 
choline  group,  show  some  promise  in 
the  treatment  of  gastric  atony;  time  will 
prove  their  efficiency.  A certain  number  of 
patients  have  a tendency  to  contract  diar- 
rhea, but  this  has  not  proved  annoying  and 
has  been  only  transient.  Three  patients  in 
my  series  stated  that  a very  resistant  and 
annoying  chronic  constipation  was  com- 
pletely relieved  after  vagotomy.  Foul 
smelling  belching  and  emesis  may  result; 
we  have  not  noticed  these  complaints.  In 
this  series  no  esophageal  spasm  was  noted. 

One  of  Dr^gs|ed’s  patients  developed  a 


post- vagotomy  obstruction,  which  was 
thought  to  be  due  to  the  vagus  nerve  sec- 
tion. However,  upon  reoperation  by  War- 
ren H.  Cole,  this  was  found  to  be  due  to 
cicatricial  stenosis  caused  by  a healing  ul- 
cer. 

To  obtain  complete  relief  and  successful 
results,  it  is  imperative  that  all  vagal  fibers 
be  severed.  Many  tests  have  been  devised 
to  determine  whether  or  not  this  has  been 
accomplished,  but  the  two  most  commonly 
used  are  the  sham  meal  and  insulin  tests. 
Since  insulin  shock  complications  are  al- 
ways a possibility  with  the  insulin  test,  it 
is  essential  to  have  a doctor  present  for  the 
immediate  administration  of  glucose. 

That  it  is  possible  to  overlook  fibers  of 
the  vagus  nerve  seems  to  be  agreed.  Drag- 
stedt  states  that  in  his  first  fifty  transtho- 
racic vagus  nerve  sections,  three  incomplete 
vagotomies  resulted.  Hollander  reports  that 
in  a series  of  twenty-one  cases,  48  per  cent 
proved  to  be  incomplete  with  the  insulin 
test.  It  must  be  remembered,  however,  that 
gastro-enterostomy  or  gastrectomy  also  re- 
duce gastric  acidity,  hence,  when  these  tests 
are  performed  in  connection  with  vagotomy, 
it  may  be  difficult  to  tell  which  procedure 
is  responsible  for  the  resulting  achlorhydria. 

Personal  Observations 

To  date  the  author  has  performed  sixty- 
five  vagotomies  in  the  past  two  and  one-half 
years;  three  deaths  are  recorded  in  this 
series,  none  of  which  can  be  directly  at- 
tributed to  the  operative  procedure.  The 
first  of  these  patients  developed  a gastric 
dilatation.  This  was  believed  to  be  due  to 
the  bilateral  vagotomy,  but  postmortem  ex- 
amination revealed  that  the  main  trunk  of 
the  right  (posterior)  vagus  was  completely 
missed  and  remained  intact.  A massive 
left  lobar  pneumonia  accounted  for  the  de- 
mise. The  second  death  was  in  a patient 
who  had  a gastro-enterostomy  seventeen 
years  prior  to  entrance.  He  entered  with 
a diagnosis  of  a marginal  ulcer.  A degastro- 
enterostomy was  performed  followed  by  a 
subtotal  gastric  resection.  Six  weeks  later, 
he  was  readmitted  to  the  hospital  with  vio- 
lent pain.  Exploration  revealed  three  new 
acute  jejunal  anastomotic  ulcers.  A more 
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radical  resection  was  done  and  transabdom- 
inal bilateral  vagotomy  added.  He  obtained 
immediate  relief  and  left  the  hospital  in 
two  weeks.  Seven  weeks  after  the  opera- 
tion he  was  rushed  to  the  hospital  in  a state 
of  profound  shock  with  signs  of  a general- 
ized peritonitis.  He  expired  and  postmor- 
tem examination  revealed  a ruptured  je- 
junal ulcer.  The  third  patient  expired 
forty-eight  hours  following  a bilateral  trans- 
abdominal vagus  section  and  anterior  gas- 
trojejunostomy. Shortly  after  surgery  she 
developed  a shock-like  syndrome  from 
which  condition  she  did  not  recover.  Per- 
mission for  autopsy  could  not  be  obtained, 
hence  no  conclusions  can  be  drawn.  When 
analyzing  these  three  patients,  the  imme- 
diate cause  of  death  could  not  be  blamed 
directly  to  the  vagus  nerve  section. 

Weeks,  Ryan  and  Van  Hoy  reported  two 
deaths  associated  with  supradiaphragmatic 
vagotomy,  but  since  one  of  these  was  as- 
sociated with  a bilateral  thoracolumbar 
sympathectomy,  and  the  second  patient  had 
a known  methyl  alcohol  poisoning,  and  at 
that  only  had  the  right  vagus  sectioned,  it 
is  difficult  to  see  why  the  vagotomy  per 
se  should  be  blamed. 

In  our  remaining  sixty-two  cases,  the  re- 
sults have  been  most  encouraging.  It  is 
indeed  gratifying  to  note  the  immediate  re- 
lief obtained  following  vagotomy,  and  the 
ability  of  the  patient  to  again  enjoy  a full 
meal  and  lead  a normal  life.  Moore  et  al 
recently  reported  a series  of  forty  patients 
upon  whom  he  performed  resection  of  the 
vagus  nerves.  The  authors  stated  that  their 
clinical  results  were  good  and  that  healing 
of  the  ulcer  was  the  most  uniform  feature; 
transient  undesirable  side  effects  were 
found  in  about  10  per  cent  of  the  patients. 

What  the  future  holds  for  the  functions 
of  the  liver,  pancreas,  kidney  and  intestinal 
tract  following  vagus  nerve  section  cannot 
be  stated  at  this  time.  However,  since  the 
author’s  last  report,  he  is  still  as  enthusias- 
tic about  the  procedure.  Although  these 
pros  and  cons  cannot  be  definitely  an- 
swered, the  questions  should  be  approached 
and  followed  with  an  unbiased  attitude. 
Whether  or  not  the  vagus  nerves  will  re- 


generate can  only  be  proven  by  careful  “fol- 
low-ups” of  these  patients. 

Summary 

1.  A personal  series  of  sixty-five  cases  is 
reported  and  three  deaths  in  this  series 
evaluated. 

2.  The  transabdominal  approach  has  dis- 
tinct advantages  in  that  the  lesion  may  be 
inspected  and  a gastro-enterostomy  per- 
formed to  compensate  for  obstructive  or 
atonic  complications. 

3.  If  the  divided  vagi  will  regenerate  or 
if  permanent  impaired  gastric  motility  will 
result  cannot  be  stated  at  this  time. 

4.  The  operation  seems  indicated  in  duo- 
denal and  stomal  ulcers  which  do  not  re- 
spond to  medical  treatment.  Gastric  ulcers 
with  their  probable  tendency  toward  malig- 
nant degeneration  should  be  resected. 

5.  Vagus  nerve  section  may  one  day  have 
a definite  place  in  the  therapy  of  peptic 
ulcers;  however,  the  period  of  observation 
has  been  too  short  for  final  deductions. 

6.  The  literature  pertaining  to  vagotomy 
and  peptic  ulcer  has  been  reviewed. 


ADDENDUM— 

Since  this  paper  was  read,  four  additional 
vagotomies  have  been  performed.  Three  were 
done  transabdominally  and  one  through  a trans- 
thoracic approach.  The  results  to  date  are  en- 
couraging. 

FEES 

Some  thing  for  something — quid  pro  quo — or 
just  plain,  “What  shall  the  patient  give  the  doc- 
tor in  exchange  for  his  service?”  This  question 
has  posed  an  unsolved  problem  since  the  care  of 
the  ill  became  a professional  occupation. 

The  charlatan  has  tooted  his  falsehoods  and 
self  praise,  and  exploited  the  gullible  without 
mercy.  On  the  other  hand,  since  the  time  of 
Hippocrates  the  ethical  doctor  has  been  schooled 
to  shun  monetary  gain  as  the  motif  of  his  labor. 
The  man  who  engages  in  the  practice  of  medi- 
cine solely  as  a means  of  making  money  is  a fool 
or  a knave.  Equal  time,  effort  and  intelligence 
if  applied  in  any  of  a thousand  or  more  other 
occupations  will  yield  greater  financial  returns. 

The  best  intelligence  within  our  profession 
must  now  be  focused  upon  this  problem.  We  have 
produced  the  best  medical  care  the  people  of  any 
nation  have  ever  received.  We  must  now  de- 
velop the  best  way  to  pay  for  it. 

United  Medical  Service  is  our  answer  to  the 
problem.  It  is  a growing  program.  Progressive 
changes  will  be  introduced  from  time  to  time 
within  the  frame  of  our  experience  and  under- 
standing of  the  problem  as  a whole,  and  guided 
by  careful  analysis  of  our  records  as  they  are 
accumulated  month-by-month  and  year  upon 
year.  It  is  the  Doctor’s  plan — your  plan. — Bulle- 
tin of  United  Medical  Service,  the  voluntary  pre- 
paid medical  service  plan  of  the  Medical  Society  of 
the  State  of  New  York. 
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USE  OF  DIAGNOSTIC  AND  THERAPEUTIC  FACILITIES 

H.  J.  CORPER,  M.D.* 

DENVER 


The  subject  of  this  symposium  is  not  new 
and  will  long  be  a moot  question  since  the 
basis  of  this  argument  usually  is,  but  should 
not  be,  the  answer  to  “War  and  Peace”  or 
“Who  carries  the  big  stick.”  However,  in 
the  case  of  the  sick  patient,  he  is  worth 
little  when  ill  and  the  emphasis  and  de- 
cision must  inevitably  be  placed  not  on 
economics  but  on  making  him  well — the 
essence  of  medical  ideals.  Even  hospital 
administrators  will  come  and  go  on  this 
premise. 

As  a doctor,  my  idea  of  a modern  hospital 
is  that  it  is  a structure  of  abilities  and  fa- 
cilities dedicated  to  healing  the  sick,  with 
emphasis  on  the  abilities.  Like  medicine, 
the  hospital  is  built  around  the  sick  patient 
and  not  around  a lay  dictatorship.  It  flow- 
ers best  in  freedom  of  ideals  and  accom- 
plishment. Its  abilities  suffer  most  by  mis- 
represented criticism  from  outside  in  regard 
to  its  imperfections  viewed  individually 
rather  than  basically.  The  specific  services 
which  exemplify  the  foundation  of  the  abil- 
ities must  stand  squarely  on  a professional 
basis,  without  which  all  the  facilities  on 
earth  are  of  no  avail.  This  is  understood 
today  by  all  progressive  hospital  trustees 
and  administrators  whose  institutions  thrive 
and  have  circummounted  the  fluctuating 
human  and  economic  values  of  the  past. 
We  may  liken  the  hospital  to  the  human 
body  where  the  voluntary  administrative 
physiology  may  even  be  willfully  distorted 
by  economic  demands  and  where  disaster 
may  be  bordered  temporarily  without  too 
serious  effects — but,  disturb  the  vital  auto- 
nomic or  involuntary  mechanisms  seriously, 
and  death  is  the  result.  Just  imagine  con- 
trolling the  heart  or  adrenal  functions  vol- 
untarily. So  it  is  with  the  medical  services. 
Tinkering  and  restriction  of  free  and  intel- 
ligent action  by  the  professional  abilities 

’Presented  at  the  American  College  of  Surgeons 
Sectional  Meeting  Program  for  the  Hospital  Con- 
ference, March  2,  1948,  Denver,  Colorado.  Part  of 
Symposium:  Adequacy  and  Control  of  the  Profes- 
sional Work  of  the  Hospital  in  the  Care  of  the  Pa- 
tient. The  author  is  Director  of  Research,  National 
Jewish  Hospital,  and  the  Medical  Center,  University 
of  Colorado  School  of  Medicine,  Denver. 


with  the  aid  of  the  numerous  logical  and 
proved  facilities  of  hospital  service,  the  es- 
sentials, will  score  at  the  postmortem  table. 

Exception  must  be  taken  with  the  author^ 
who  talks  about  “white  wash”  consultations 
and  “yes  man”  doctors.  He  even  states  that 
the  hospital  is  like  an  “undemocratic  sym- 
phony orchestra”  where  for  a satisfactory 
performance  all  members  must  submerge 
their  personalities  to  the  absolute  dictator- 
ship of  the  conductor,  admitting  however 
(in  weakness)  that  individual  brilliance  can 
be  executed  in  the  solo  parts.  Why  the  solo 
part?  You  can’t  liken  a hospital  to  an  or- 
chestra or  to  an  army  at  war  which  is  the 
epitome  of  dictatorship  and  where  one  life 
means  little.  To  the  hospital,  each  life  is 
paramount. 

This  is  the  argument  of  centuries:  one 
life  versus  the  masses,  the  story  of  indi- 
vidualism. To  serve  each  life,  the  hospital 
must  approach  perfection  of  abilities  and 
facilities  within  human  dimensions  and 
which  vary  with  medical  progress.  It  is  al- 
ways in  flux  but  should  heed  experiences 
of  the  past.  Further,  it  should  not  be  waste- 
ful and  here  the  administrator  is  valuable 
if  he  performs  his  functions  well. 

Bluestone-  recently  stated  that  “By  un- 
written law,  policy  making  in  a hospital  is 
a joint  undertaking  with  enough  credit  for 
both — the  philanthropist  and  the  doctor. 
Members  of  the  medical  staff  of  a hospital 
do  better  by  limiting  their  activities  to  pro- 
fessional matters  of  scientific  interest  only. 
They  should  not  be  hampered,  or  have  their 
precious  time  consumed  by  practical  busi- 
ness matters  of  hospital  administration. 
They  are  there  to  serve  the  patient  and  they 
must,  in  turn,  be  served  by  governing  board 
and  hospital  executive  alike.  The  practice 
of  medicine  is  an  arduous  profession.  There 
is  little  time  left  to  the  medical  scientist  to 
deal  with  extra-clinical  problems.” 

As  a whole,  the  hospital  problem  is  of 
tremendous  magnitude.  During  1942,  near- 
ly one-tenth  of  the  entire  population  of  the 
United  States  became  a hospital  bed  patient. 
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according  to  Austin  Smith®  and  one  person 
entered  a hospital  as  a patient  every  two 
and  one-half  seconds,  surgical  operations 
were  performed  at  a rate  of  one  to  each 
5.6  seconds,  and  the  hospital  birth  rate  ex- 
ceeded three  live  babies  to  the  minute.  Just 
what  services  the  hospitals  render  can  be 
imagined  from  this,  and  they  appear  to  be 
the  greatest  American  business  outside  of 
public  utilities  and  the  like. 

Of  course  as  one  colossal  enterprise  under 
one  roof  this  would  be  overcumbersome, 
and  so  there  seems  to  be  a limit  in  size  to 
the  well  functioning  hospital — the  optimum 
being  a happy  medium  of  100  and  not  to 
exceed  500  beds  except  under  unusual  cir- 
cumstances. So  also  hospital  trustees  and 
administrators  are  beginning  to  realize  their 
legal  and  moral  responsibility  to  guarantee 
that  every  hospital  patient  gets  competent 
high  grade  medical  care.  “A  hospital  is 
only  as  good  as  its  medical  staff,”  according 
to  Everett  Jones^  and  its  major  function  is 
to  provide  good  diagnostic  and  curative 
service.  The  hospital  is  responsible  for  the 
standard  of  professional  service  rendered 
all  patients,  private  as  well  as  ward.  The 
trustees,  through  the  proper  administrative 
officers,  should  set  up  and  maintain  stand- 
ards that  will  ensure  the  best  possible  med- 
ical service.  This  requires  not  only  ade- 
quate diagnostic  and  therapeutic  facilities 
but,  more  important,  a staff  of  physicians 
who  will  use  these  facilities  intelligently, 
work  cooperatively,  and  who  are  conscien- 
tious, progressive  and  scientific  minded. 

Those  who  inclined  to  view  the  hospitals 
as  a panacea  for  ills  would  do  well  to  read 
a recent  humorous  squib®  which  reminds  us 
that  in  1960  there  will  not  be  enough  doc- 
tors or  dentists,  nurses,  or  hospital  beds, 
and  mental  hospitals  will  still  be  seriously 
overcrowded.  The  American  citizen  of  that 
year  will  not  go  to  the  dentist  until  his 
teeth  hurt  despite  the  fact  that  all  den- 
tistry will  be  “painless,”  at  least  until  the 
novocain  wears  off.  There  will  still  be  ac- 
cidents, operations,  unexpected  disasters, 
sudden  death. 

The  shortage  of  qualified  professional 
persons  has  hampered  standardization  ef- 

574 


forts  in  all  medical  fields,  yet  the  American 
College  of  Surgeons  in  this  respect  has  per- 
formed a laudable  service  for  the  American 
hospital  by  pointing  the  way  to  perfection 
without  dictatorial  radicalism.  The  prob- 
lem of  all  standardization  is  squarely  and 
laudably  faced  by  MacEachern®  who  out- 
lined the  basic  requirements  for  major  sur- 
gery in  the  approved  hospital  when  he 
stated  that  “In  considering  the  qualifica- 
tions to  do  major  surgery,  it  should  be 
borne  in  mind  that  there  is  no  standardized 
way  in  which  these  can  be  determined — 
no  single  mould  for  the  making  of  sur- 
geons. Every  case  must  have  individual 
consideration  and  be  evaluated  in  relation 
to  standards  which  are  accepted  by  all 
groups  of  the  medical  profession.”  Cer- 
tain basic  principles  should  be  used  in  such 
an  evaluation:  1.  Graduation  from  a med- 
ical school  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association.  2.  At  least 
one  year  internship  in  an  approved  hospi- 
tal. 3.  Residency  or  graduate  training  in  an 
approved  hospital  of  sufficient  duration  to 
qualify  in  the  special  field.  4.  Postgraduate 
training  in  organized  courses  in  approved 
hospitals  or  clinics.  5.  Experience  in  prac- 
tice under  acceptable  preceptorship.  All  of 
these  must  be  evaluated  with  related  fac- 
tors as  the  surgeon’s  scientific  and  profes- 
sional standing,  is  he  a fellow  of  the  Amer- 
ican College  of  Surgeons  and/or  a diplo- 
m^ate  of  one  of  the  surgical  specialty  boards, 
is  he  active  in  surgical  progress,  does  he 
contribute  to  the  literature,  is  he  interested 
in  research.  These  and  other  factors  are 
supporting  qualifications  and  must  be  con- 
sidered. 

Some  of  Sherrick’s"  recent  remarks  are 
worth  consideration.  “Throughout  the 
years  American  medicine  has  forged  steadi- 
ly ahead  until  today  it  is  the  finest  in  the 
world.  This  advance  has  grown  out  of 
vision,  the  courage,  the  sacrifices,  the  unre- 
lenting toil  of  American  physicians.  Pacing 
and  conditioning  this  medical  progress  have 
been  several  factors  which  still  form  a code 
for  medical  men  and  women  everywhere: 
1.  A stern  sense  of  personal  honor,  integrity 
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and  responsibility.  2.  A belief  in  the  dignity 
of  man.  3.  A determination  to  serve  man- 
kind and  serve  it  well.  4.  A code  of  ethics 
which  is  given  expression  in  the  Oath  of 
Hippocrates  and  which  has  guided,  and  con- 
tinues to  guide,  the  acts  of  medical  men  and 
women.  5.  The  formation  at  various  levels 
of  medical  organizations  whose  aims  are 
both  scientific  and  social  designed  to  pro- 
mote the  temporal  interests  as  well  as  the 
health  of  the  American  people.  Members 
of  the  medical  profession  have  accepted  and 
will  continue  to  accept  their  responsibilities, 
in  response  to  which  it  is  their  determina- 
tion, first,  to  continue  to  serve  honorably 
and  well  at  all  times;  second,  to  correct  im- 
perfections and  mistakes  that  may  arise; 
and  third,  to  search  out  the  unknown;  new 
technics  have  been  developed,  new  knowl- 
edge and  understanding  have  been  made 
available,  equipment  has  been  perfected, 
diagnostic  procedures  have  been  worked  out 
and  effective  methods  of  therapy  have  been 
clarified.” 

In  discussing  higher  educational  stand- 
ards, Neff®  maintains  that  “teaching  is  al- 
ways an  inspiration  and  should  challenge 
every  administrator.  ‘Where  the  student  is 
best  taught,  there  the  patient  is  best 
treated.’  ” The  modern  hospital  is  an  ex- 
clusive laboratory  for  the  teaching  of  med- 
icine, nursing,  dietetics,  laboratory  tech- 
nology and  allied  arts. 

Although  one  may  agree  with  Kellogg® 
that  “the  medical  staff  conference  is  not 
only  the  backbone  of  the  entire  medical 
staff  structure,”  we  cannot  agree  that  “it  is 
the  yardstick  for  measuring  the  type  of 
service  received  by  the  patients.”  It  would 
be  better  to  say  that  the  latter  depends  on 
the  ability  factor  of  the  staff.  Too  often 
conferences  are  “places  where  we  spend 
valuable  hours  to  take  minutes,”  with  no 
definite  decisions  rendered.  More  empha- 
sis should  be  placed  on  manual  and  mental 
labor  rather  than  verbal  discussions.  A brief, 
well-prepared  pointed  subject,  “yes;”  but 
a verbal  test  of  wits  to  fatigue  the  opponent 
into  submission,  “no.”  Procrastination  and 
verbosity  are  the  greatest  wasters  of  time, 
and  it  is  in  the  technical  services  particular- 


ly where  ability  and  time  count  most.  Cos- 
tello^® contends  that  “there  are  special  func- 
tions for  each  and  common  functions  for 
all”  and  that  “a  physician  who  ceases  to 
learn  is  no  longer  qualified  to  practice,  and 
the  more  he  learns  the  greater  is  his  duty  to 
his  profession  in  passing  that  knowledge 
along  to  his  underlings.”  I might  add  that 
regardless  of  the  method  he  uses  for  learn- 
ing and  dispensing  knowledge,  there  is  no 
single  mold  for  this  either.  Costello  notes, 
“In  the  service  of  radiology  it  is  essential 
that  the  department  have  a competent  ra- 
diologist as  chief  and  such  additional  staff 
as  is  required  and  is  accessible.  Little  dif- 
ficulty in  realizing  close  cooperation  with 
other  fields  leads  to  improvement  in  the 
management  of  patients  who  are  being 
studied  or  treated.”  In  the  pathological  de- 
partment similarly,  there  is  little  difficulty 
in  coordinating  with  other  departments  by 
virtue  of  the  well  recognized  inherent  re- 
lationship to  other  services.  The  coopera- 
tion and  ability  keynote  are  closely  inter- 
woven— given  a qualified  and  ample  staff 
in  all  services,  with  stress  on  work  and 
knowledge  rather  than  verbosity,  what  ap- 
pears to  be  the  stumbling  blocks  of  inade- 
quacy evaporate  into  thin  air.  In  proof  of 
this,  Costello  advises  that  “the  fields  of 
dentistry  and  physical  therapy  are  those 
which  have  unfortunately  been  neglected 
in  hospitals  to  great  disadvantage.  General- 
ized and  chronic  epidemics  of  oral  and  den- 
tal debility  continues  to  account  for  many 
localized  and  systemic  infections,  for  pre- 
cursors of  cancer,  such  as  leucoplakia,  ulcer, 
chronic  irritations  and  for  actual  cancers. 
In  the  field  of  physical  therapy  we  again 
meet  lack  of  proper  use.  The  department 
should  be  under  a physician  trained  in  this 
specialty.”  The  Baruch  Committee  in  1940 
pointed  out  that  four  million  persons  suf- 
fered from  permanent  physical  disabilities 
and  that  the  annual  increment  was  800,000. 
This  fills  the  gap  between  customary  end 
point  of  medical  attention  and  the  real  ne- 
cessities of  many  patients.  In  spite  of  our 
progress,  we  often  have  not  transmitted  to 
individual  patients  the  ultimate  summation 
of  our  knowledge  and  experiences.  If  we 
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are  to  do  so,  then  we  must  make  orderly  ef- 
forts to  correlate  and  integrate  our  special- 
ties in  hospitals  by  cross  education  of  spe- 
cialists and  proper  liberal  education  of 
house  staff  men. 

Regarding  the  “long-term  patient”  or 
“chronic  case,”  much  discussion  and  con- 
fusion have  arisen  recently.  Bluestone^^ 
justifiedly  considers  the  use  and  misuse  of 
precious  hospital  resources  and  believes 
prime  consideration  should  be  based  on 
whether  or  not  the  patient  requires  inten- 
sive scientific  care  in  a hospital.  The  place 
of  the  long  .term  patient,  hitherto  known 
as  the  chronic  patient,  in  the  modern  hos- 
pital will  be  more  secure  in  our  planning 
if  we  restrict  the  use  of  hospital  facilities  to 
those  who  need  them.  Hospitalization  of 
the  short  term  and  long  term  patient  no 
longer  depends  on  the  duration  of  illness. 
Both  types  must  be  integrated  in  the  gen- 
eral hospital  on  a continuing  basis  so  long  as 
the  need  for  active  hospitalization  can  be 
proved.  Note  carefully  what  happens  when 
infectious  diseases  are  removed  from  the 
hospital.  The  patient  turnover  is  increased, 
hospital  beds  can  be  used  by  greater  num- 
bers, the  association  of  relative  clinical  sim- 
plicity with  short  term  medicine  cannot  be 
denied,  and  we  are  discovering,  as  a chal- 
lenge to  our  best  efforts  as  scientists  and 
humanitarians,  that  relative  complexity  is 
characteristic  of  long  term  medicine.  The 
hospital  must  therefore  expect  to  retain  the 
more  difficult  problems  of  medicine,  unless 
it  chooses  to  be  a first  aid  station  and  noth- 
ing more.  For  patients  with  a burnt  out, 
residual  handicap  with  stationary  medical 
aspects,  the  custodial  or  domiciliary  type 
of  care  is  sufficient  if  the  patient  cannot 
finance  himself  in  his  own  home.  This 
custodial  care  is  not  the  immediate  concern 
of  the  hospital  though  it  belongs  on  its 
periphery.  The  long  term  patient  is  a gold 
mine  for  the  teacher  and  medical  inves- 
tigator. Talented  physicians  having  selec- 
tive interests  in  the  various  categories  of 
disease  should  be  encouraged,  as  men  of 
science,  to  study  their  special  problems 
through  to  the  end.  Governing  authorities 
of  hospitals  should  give  them  the  tools  and 


never  place  an  obstacle  between  patient  and 
physician. 

A merciful  change  has  come  over  the 
chronic  disease  hospital,  and  MerrilP^  pre- 
sented the  minimum  standards  for  the 
chronic  disease  hospital  of  150  beds  and 
more.  “An  organized  medical  staff  of  com- 
petent ethical  physicians  for  the  efficient 
care  of  patients  and  for  carrying  out  the 
professional  policies  of  the  hospital,  sub- 
ject to  approval  of  the  governing  board,  is 
just  as  necessary  in  the  chronic  hospital  as 
it  is  in  other  medical  institutions”  with  cer- 
tain differences  pertaining  to  mature  staff 
physicians  housed  on  the  premises.  He  lists 
the  usual  fifteen  or  more  clinical  service 
departments  with  residencies  in  cardiology, 
malignant  diseases,  medicine,  neurology, 
pathology,  physical  therapy  and  radiology, 
livery  adjunct  medical  service  should  be 
headed  by  a competent  medical  specialist, 
a diplomate  of  an  American  Board  or  other 
accrediting  body.  There  are  23,000,000 
Americans  with  chronic  disabling  disorders, 
one-half  of  these  under  45  years  of 
age  and  one-sixth  under  25  years.  It 
is  in  the  laboratories  of  chronic  disease 
hospitals  that  opportunity  exists  to  discover 
answers  to  many  perplexing  problems  of 
chronic  illness.  In  pointing  out  that  the  long 
term  patient  requires  careful  planning  in 
the  general  hospital  where  there  are  diver- 
sified skills  and  therapeutic  facilities  to 
treat  the  patients  as  a whole,  LittaueF®  ad- 
mits there  is  confusion  as  to  the  basic  con- 
cept of  the  chronic  disease  patient  but  is 
willing  to  house  the  child  with  severe  dia- 
betes mellitus,  the  deforming  arthritis  case, 
and  the  inoperable  cancer  case  with  the 
young  man  with  an  early  tuberculous  le- 
sion. 

The  latter  case  brings  into  focus  an  in- 
stitution, of  which  there  are  now  many 
throughout  the  world,  that  were  conceived 
and  have  survived  over  a century  of  human 
progress^^.  This  institution  was  conceived 
for  a definite  purpose;  and  although  its 
foundation  has  grown  considerably  in  minor 
details,  its  service  is  still  distinctive — to 
care  for  a class  of  patients  whose  number 
is  and  will  be  significant  from  a medical 
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standpoint  for  many  years  to  come  in  spite 
of  recent  chemotherapeutic  and  antibiotic 
progress.  Scientifically,  these  discoveries 
are  striking;  but  in  view  of  the  magnitude 
of  the  problem  concerned,  they  are  only  of 
symptomatic  or  adjunct  significance  to  the 
sanatorium  conceived  and  built  up  to  a high 
standard  of  efficiency  to  handle  and  cope 
with  a class  of  endemically  contagious  dis- 
eases usually  pulmonary  in  predominance 
and  markedly  insidious  and  evasive  in 
character.  Some  general  hospitals  have 
flirted  for  many  years  and  on  many  occa- 
sions with  these  diseases  of  an  infectious 
nature  which  require  sanatorium  care  and 
from  which  the  general  hospital  should  stay 
clear.  Tuberculosis  is  the  predominant  dis- 
ease in  the  sanatorium  category,  but  the 
modern  sanatorium  is  the  logical  haven  for 
the  efficient  treatment  of  all  endemically 
infectious  diseases  with  chronic  character- 
istics not  only  because  of  the  infectious 
hazard  involved  but  because  they  require 
special  consideration  with  a prolonged  pa- 
tience and  supervision.  Rest  assured  the 
problem  of  leprosy  is  also  beyond  the  realm 
of  the  general  acute  or  chronic  hospital  as 
a whole.  Those  general  hospitals  that  en- 
courage admission  of  open  cases  of  tuber- 
culosis— and  who  knows  when  a case  is  ac- 
tually non-infectious,  once  established  dis- 
ease has  been  evident — are  courting  the 
justified  criticism  they  would  receive  if 
they  harbored  cases  of  smallpox  deliber- 
ately. 

In  a Hospital  Round  Table^®  on  “How  Can 
the  Hospital  Control  Medical  Quality,”  my 
friend  and  colleague,  J.  J.  Moore,  stated 
that  it  doesn’t  matter  how  good  the  equip- 
ment or  how  wonderful  the  building  if  you 
have  a “dumbbell”  doctor  in  there.  Salary 
is  not  the  answer.  Education  is.  And  I 
might  add  that  pride  in  success  far  exceeds 
the  economic  factor.  In  all  this  we  must 
not  lose  sight  of  friendliness  and  tact.  “Com- 
mend good  work;  approve  rather  than  dis- 
approve” is  not  a bad  slogan^®.  Let  us  con- 
clude by  admitting  the  qualified  approved 
general  and  long  term  illness  hospital,  the 
chronic  disease  hospital,  the  sanatorium,  the 
leprosarium,  the  custodial  care  institution. 


the  mental  hospitals  as  well  as  others  have 
a definite  place  in  our  scheme  of  American 
hospital  medicine  so  long  as  their  specific 
abilities  and  facilities  (diagnostic  and  thera- 
peutic) meet  the  best  requirements  of  med- 
icine and  medical  men  as  a whole.  One 
large  hospital  under  one  large  roof  and  cov- 
ering all  phases  of  illness  will  never  func- 
tion well.  Illness  is  multifarious.  Because 
our  municipal  general  hospitals  have  jus- 
tifiedly  failed  in  the  diagnostic  and  thera- 
peutic services  as  applied  to  certain  dis- 
eases, most  large  communities  have  sana- 
toriums  and  national  institutions,  like  the 
National  Jewish  Hospital  at  Denver,  become 
more  and  more  justified  scientifically  as 
well  as  practically.  A hospital  can  only 
justify  its  existence  on  the  basis  of  its  abili- 
ties and  facilities  or,  to  put  it  more  bluntly, 
on  its  medical  services  which  are  primarily 
diagnostic  and  therapeutic.  When  these 
fail,  it  is  going  into  decadence  as  an  indi- 
vidual organization,  even  though  its  exist- 
ence is  justified  in  the  general  plan  of  med- 
ical care  for  the  patient. 
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LIVER  FUNCTION  TESTS* 

AN  APPRAISAL  OF  THE  VALUE  AND  SENSITIVITY  OF  TWO  NEWER  TESTS  AS 

SCREENING  PROCEDURES 

ROBERT  W.  TRTtsCOTT,  M.D. 

DENVER 


Since  the  development  by  MacLagen^  of 
the  Thymol  Turbidity  test  of  liver  function 
and  his  modification^  of  Gray’s®  Colloidal 
Gold  test,  interest  has  been  stimulated  in 
determining  more  completely  their  clinical 
value.  The  technical  procedures  involved 
in  performing  the  tests  are  relatively  sim- 
ple, and  they  require  only  one  sample  of 
blood  from  the  patient.  Because  of  this  sim- 
plicity, it  would  seem  of  value  to  investigate 
quite  thoroughly  their  accuracy  and  sen- 
sitiveness in  regard  to  their  use  as  screening 
tests — tests  which  if  positive  should  be  fol- 
lowed by  other  procedures  to  give  a better 
picture  of  liver  dysfunction,  and,  if  nega- 
tive, would  spare  the  patient  further  testing. 

Since  the  cephalin-cholesterol  floccula- 
tion of  Hanger^  has  been  shown  to  be  quite 
sensitive  in  various  liver  dysfunctions,  a 
part  of  the  present  study  consists  of  a com- 
parative evaluation  of  the  two  newer  tests 
with  Hanger’s  test.  Several  studies  on  the 
comparative  value  of  these  tests  have  been 
previously  reported.  Watson  and  Rappaport® 
did  cephalin-cholesterol  flocculation  and 
thymol  turbidity  tests  on  145  patients  (252 
tests).  There  was  agreement  of  the  two 
tests  in  89.3  per  cent.  Dividing  the  patients 
into  groups,  they  found  agreement  in  all  of 
thirty-one  normal  adults;  agreement  in  fifty 
out  of  sixty  cases  of  hepatitis;  in  eight  out 
of  thirteen  cases  of  cirrhosis;  in  seven  out 
of  ten  cases  of  biliary  obstruction;  no  agree- 
ment in  four  cases  of  hepatic  carcinomato- 
sis; agreement  in  five  of  six  cases  of  inocu- 
lation malaria;  and  agreement  in  thirteen 
of  eighteen  miscellaneous  cases.  They  con- 
cluded that,  although  agreement  was  noted 
in  a fairly  high  percentage  of  cases,  dis- 
crepancies in  the  degree  of  positivity  were 
frequent.  The  results  indicated  quite  clear- 
ly that  the  underlying  basis  of  the  cephalin- 
cholesterol  flocculation  and  the  thymol 
turbidity  tests  are  not  identical.  Recant, 

•Prom  the  Department  of  Clinical  Pathology,  Uni- 
versity of  Colorado  Medical  Center,  Denver. 


Chargoff  and  Hanger®  studied  the  mechan- 
isms of  these  two  tests  and  reported:  “The 
gamma  globulin  fraction  upon  which  the 
cephalin-cholesterol  flocculation  test  de- 
pends is  not  an  essential  factor  in  the  thy- 
mol test.  Also  the  electrophoretically  de- 
rived albumin  fraction  has  no  effect  on  the 
intensity  of  the  thymol  test.  On  the  other 
hand,  the  albumin  fraction  is  an  important 
factor  in  the  flocculation  reaction  since  nor- 
mal albumin  inhibits  flocculation,  'while 
that  derived  from  serum  of  hepatitis  cases 
fails  to  inhibit  flocculation.  The  presence 
of  lipids  is  necessary  for  a positive  thymol 
test,  but  has  little  effect  upon  the  cephalin 
flocculation  reaction.  There  is  no  evidence 
that  an  abnormal  lipid  is  present  in  hepati- 
tis serum  since  negative  thymol  tests  ob- 
tained after  either  extraction  can  be  made 
positive  once  more  by  a variety  of  lipid 
preparations  and  even  by  whole  normal 
serum.  Lipids  alone  gave  no  reaction  with 
the  thymol  reagent.  It  must  be  assumed 
that  an  abnormal  constituent  in  the  serum 
in  addition  to  lipids  is  required  for  a posi- 
tive thymol  test  in  cases  of  liver  disease. 
This  assumption  is  based  upon  the  observa- 
tion that  the  addition  of  normal  serum  or  of 
various  lipid  preparations  restores  a posi- 
tive reaction  only  to  extracted  serum  which 
was  thymol  positive  before  extraction.  The 
disturbance  lies  apparently  in  the  serum 
globulin  fraction,  but,  as  has  been  shown, 
does  not  involve  primarily  the  gamma 
globulins.”  MacLagen^’  ^ in  using  the  thy- 
mol turbidity  test,  found  that  essentially  the 
same  results  were  obtained  with  normal 
and  pathological  sera  as  with  the  colloidal 
gold  test,  in  which  detection  of  increased 
amounts  of  globulin  depends  upon  precipi- 
tation of  the  gold. 

Methods 

The  technic  of  the  thymol  turbidity  test 
as  given  by  MacLagen  was  closely  followed. 
The  saturated  thymol-barbital-sodium  bar- 
bital solution  was  adjusted  to  pH  of  7.8.  To 
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3 ml.  of  the  solution  0.05  ml.  of  serum  was 
added;  readings  were  taken  in  one-half 
hour  with  comparisons  to  the  Kingsbury 
turbidity  standards.  Normal  standards  of 
1 to  4 units  were  used. 

MacLagen’s  modification  of  the  colloidal 
gold  test  was  used;  0.05  ml.  of  serum,  0.5  ml. 
of  the  babrital  buffer  solution  (pH  7.84) 
and  2.5  ml.  of  the  colloidal  gold  solution 
were  mixed;  readings  were  taken  in  24 
hours  and  recorded  as  negative  to  four  plus. 

The  cephalin-cholesterol  flocculation  test 
of  Hanger  was  also  used,  both  with  and 
without  Neefe’s®  modification,  which  differs 
from  the  original  method  in  that  the  mix- 
ture of  patient’s  serum  (0.2  ml.),  normal 
saline  (3.0  ml.),  and  the  cholesterol  antigen 
(1.0  ml.),  is  put  in  a darkened  place  during 
the  24-  and  48-hour  period.  Results  were 
recorded  from  negative  to  four  plus.  A 
one  plus  reading  was  not  considered  ab- 
normal. 

Additional  tests  done  included  the  in- 
travenous hippuric  acid  determination  of 
Quick®,  with  normal  value  of  excretion  as 
0.7  grams  or  more;  the  5 mg./kg.,  45  min. 
colorimetric  bromsulfphalein  test,  with  any 
dye  retention  at  the  end  of  45  minutes  con- 
sidered abnormal;  and  the  determination  of 
total  blood  proteins,  albumin  and  globulin 
levels  and  albumin/globulin  ratio,  with  the 
critical  level  of  albumin  at  3.5  gms. 

Normal  Control  Studies 

The  cephalin-cholesterol  flocculation, 
thymol  turbidity  and  colloidal  gold  (modi- 
fied) tests  were  performed  on  111  apparent- 
ly normal  subjects  (medical  students).  Of 
the  111,  five  gave  past  histories  of  infec- 
tious hepatitis  and  one  of  malaria,  and  these 
were  not  included  in  the  series.  The  re- 
sults of  the  thymol  turbidity  tests  on  the 
105  remaining  subjects  are  given  in  Table  1. 
All  were  within  the  range  MacLagen  gives 
as  normal  of  one  to  four  units.  However, 
as  can  be  seen  in  the  table,  twenty  gave  re- 
sults over  two  units.  In  a series  of  forty 
normal  subjects,  Mateer,  et  al.,i“  reported 
no  cases  giving  results  over  two  units  and 
suggested  that  the  standard  range  given  by 
MacLagen  was  too  wide  and  that  results  of 
three  or  more  might  indicate  some  hepatic 


dysfunction.  Our  present  study  would  tend 
to  favor  the  accuracy  of  MacLagen’s  normal 
range  of  one  to  four  units. 

TABLE  1 

Results  of  Thymol  Turbidity  Tests  on 
105  Normal  Subjects 

Number  of  Results 

Cases  (Arbitrary  Units) 

3 4 

17  3 

22  2 

49  1 

14  Less  than  1 

Total  105 

The  results  of  the  colloidal  gold  tests  on 
the  105  normals  were  all  negative. 

The  cephalin-cholesterol  flocculation  test 
results  on  the  105  subjects  are  shown  in 
Table  2.  The  24-hour  readings  gave  results 
of  one  plus  or  less  in  all  cases.  In  the 
48-hour  readings  thirteen  cases  gave  re- 
sults of  three  or  four  plus.  A recheck  of 
these  thirteen  cases,  using  Neefe’s  modifi- 
cation, gave  negative  results  in  twelve  cases 
and  a three  plus  in  only  one  case.  These 
results  substantiate  the  before-mentioned 
findings  that  a one  plus  cephalin-cholesterol 
flocculation  result  is  not  abnormal  and  that 
Neefe’s  modification  of  the  original  test  is 
of  value  in  reducing  the  number  of  false 
positive  tests.  In  general  there  was  no  cor- 
relation of  cases  showing  higher  units  of 
the  thymol  turbidity  test  and  cases  showing 
higher  plus  readings  of  the  cephalin-choles- 
terol flocculation  test. 


TABLE  2 

Results  of  Cepbalin-Cbolesterol  Flocculation 
Tests  in  105  Normal  Subjects 

24  Hr.  Readings  48  Hr.  Readings 

No.  No. 

Cases  Results  Cases  Results 


1 negative 
87  questionably  pos. 
17  one  plus 
0 two  plus 
0 three  plus 
0 four  plus 
Total  No.  Cases 105 


0 negative 
2 questionably  pos. 
64  one  plus 
26  two  plus 
11*  three  plus 
2*  four  plus 
Total  No.  Cases 105 


*These  results  when  checked  using-  Neefe’s  modi- 
fication gave  negative  results  in  twelve  cases  and 
three  plus  in  one  case. 


Studies  on  Clinical  Material 

As  shown  in  Table  3,  studies  have  been 
made  on  fifty-three  clinical  cases.  Of  the 
fifty-three,  twenty-six  had  definite  clinical 
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evidence  of  liver  disease,  and  the  remaining 
twenty-seven,  although  not  having  positive 
clinical  evidence  of  liver  disease,  were 
■studied’ for  possible  liver  dysfunction.  In 
the  fifty-three  patients  tested,  there  was 
agreement  of  the  three  tests — cephalin- 
cholesterol  flocculation,  thymol  turbidity 
and  colloidal  gold— in  forty  cases  or  74.4 
per  cent.  Thirteen  cases  showed  discrepan- 
cies of  results.  When  only  the  cephalin- 
cholesterol  flocculation  and  thymol  turbid- 
ity tests  were  considered,  there  was  agree- 
ment in  forty-four  of  the  fifty-three  cases 
or  83  per  cent.  This  is  somewhat  less  than 
the  89.3  per  cent  agreement  in  similar  cases 
reported  by  Watson  and  Rappaport.  When 
the  cephalin-cholesterol  flocculation  and 
colloidal  gold  tests  alone  were  compared, 
there  was  again  agreement  in  forty-four  of 
the  fifty-three  cases  or  83  per  cent.  This 
would  tend  to  suggest  some  similarity  be- 
tween the  thymol  turbidity  and  the  col- 
loidal gold  test.  However,  as  will  be  shown 
later,  when  the  sensitivity  of  the  two  tests 
is  compared,  this  similarity  is  not  as  con- 
stant. 


TABLE  3 

Cases.  With  Clinical  Evidence  of  Liver  Disease 


No.  of 

Diagnosis  Cases 


Infectious  hepatitis 3 

Portal  cirrhosis  5 

Hemachromatosis  - 2 

Cholelithiasis  - 8 

Banti’s  syndrome  1 

Chr.  cholecystitis  1 

Heart  disease,  decompensated  — . 3 

Carcinoma  of  common  bile  duct  1 

Chronic  hepatitis  1 

Metastatic  carcinoma  of  liver  1 

Total  26 


Cases  Studied  for  Possible  Evidence  of  Liver 
Dysfunction 

No.  of 

Diagnosis  Cases 


Atrophic  arthritis  6 

Wilson’s  disease  2 

Arteriosclerotic  heart  disease  2 

Lymphatic  leukemia  1 

Carcinoma  of  stomach  1 

Hypertrophic  gastritis  2 

Duodenal  ulcer  1 

Meningioma  1 

Buerger’s  disease  1 

Prostatic  hypertrophy  1 

Silicosis  1 

Psychoneurosis  1 


Gastro-colic  fistula  1 

Hyperthyroidism  1 

Korsakoff’s  psychosis  1 

Sub-phrenic  abscess  1 

Raynaud’s  disease  , 1 

Palindromic  arthritis  1 

Reticulo-endotheliosis  1 

Total  27 


In  comparing  the  sensitivity  of  the  three 
tests,  three  groupings  of  the  clinical  cases 
v.^ere  done — the  group  of  all  fifty-three  clin- 
ical cases,  the  group  of  the  thirteen  cases 
in  which  discrepancies  of  results  were  ob- 
tained, and  the  group  of  twenty-six  cases  of 
the  fifty-three  in  which  positive  clinical 
evidence  of  liver  disease  was  present.  In 
the  first  group,  the  cephalin-cholesterol 
flocculation  test  was  positive  in  twenty  of 
the  fifty-three  cases;  the  colloidal  gold  test 
was  positive  in  fifteen  of  the  fifty-three 
cases;  and  the  thymol  turbidity  in  eleven  of 
the  fifty-three.  In  the  group  of  thirteen 
cases  showing  discrepancies  in  results  of  the 
three  tests,  the  cephalin-cholesterol  floccu- 
lation was  positive  in  all  thirteen;  the  col- 
loidal gold  test  positive  in  six  of  the  thir- 
teen; and  the  thymol  turbidity  positive  in 
two  of  the  thirteen.  In  the  group  of  twen- 
ty-six cases  showing  clinical  evidence  of 
liver  disease,  the  cephalin-cholesterol  floc- 
culation was  positive  in  ten  cases;  the  col- 
loidal gold  in  seven;  and  the  thymol  tur- 
bidity in  six.  These  results  would  place  the 
cephalin-cholesterol  flocculation  test  first  in 
degree  of  sensitivity,  the  colloidal  gold  test 
second,  and  the  thymol  turbidity  third.  The 
correlation  of  clinical  liver  disease  and  the 
positiveness  of  the  tests  was  not  too  good, 
as  shown  in  the  results  of  the  tests  in  the 
twenty-six  cases  with  clinical  evidence  of 
liver  disease. 

Of  the  cases  showing  agreement  of  re- 
sults, nine  cases  gave  all  positive  results  and 
thirty-one  gave  all  negative  results.  The 
nine  positive  cases  were  found  in  individ- 
uals with  the  following  diagnoses:  portal 
cirrhosis,  hemachromatosis,  lymphatic  leu- 
kemia, atrophic  arthritis  (two  cases),  Wil- 
son’s disease,  infectious  hepatitis  (two 
cases),  and  cholelithiasis  of  long  duration. 
In  the  thirty-one  cases  which  showed  all 
negative  results,  there  were  several  cases 
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which,  from  a clinical  standpoint,  had  good 
evidence  of  liver  disease.  These  cases  in- 
cluded those  with  diagnoses  of  hemachro- 
matosis,  Banti’s  syndrome,  and  portal  cir- 
rhosis. These  results  emphasize  the  fact 
that  these  tests  are  chiefly  a measure  of 
liver  dysfunction  rather  than  actual  struc- 
tural change  and  certainly  do  not  always 
give  positive  results  when  there  is  structur- 
al change  and  may  give  positive  results 
when  there  is  only  functional  change. 

In  comparing  the  three  “screening  tests” 
with  the  intravenous  hippuric  acid  test,  the 
following  results  were  found.  In  the  nine 
cases  in  which  all  three  tests  were  positive, 
the  hippuric  acid  test  was  done  in  eight — 
five  of  the  eight  were  abnormal  and  three 
v/ere  normal.  The  three  cases  in  which  it 
was  normal  were  those  of  atrophic  arthritis, 
lymphatic  leukemia,  and  hemachromatosis. 
It  was  abnormal  in  the  cases  of  portal  cir- 
rhosis, Wilson’s  disease,  two  cases  of  infec- 
tious hepatitis,  and  one  case  of  cholelithia- 
sis of  long  standing.  In  the  thirty-one  cases 
in  which  results  of  the  three  “screening 
tests”  were  all  negative,  the  hippuric  acid 
test  was  done  in  fifteen;  of  these  eight  were 
abnormal  and  seven  were  normal.  Of  the 
thirteen  cases  in  which  discrepancies  in  '^e 
r'^sults  of  the  three  tests  were  present,  the 
hippuric  acid  test  was  done  in  eight;  five 
of  these  were  abnormal  and  three  were 
normal. 

In  comparing  the  results  of  the  three  tests 
with  the  forty-five  minute  BSP  test,  the 
following  results  were  found.  In  the  nine 
positive  cases,  BSP  tests  were  done  in  six; 
of  these  two  were  positive  and  four  were 
negative.  In  the  thirty-one  cases  in  which 
the  three  “screening  tests”  were  negative, 
BSP  tests  were  done  in  six;  of  these  two 
were  slightly  positive  and  four  were  nega- 
tive. In  the  thirteen  cases  having  a dis- 
crepancy of  results,  BSP  tests  were  done  in 
five;  three  were  positive  and  two  were 
negative. 

In  coniparing  the  three  “screening  tests” 
with  values  of  blood  protein,  we  found  the 
following.  In  the  nine  cases  in  which  the 
tests  were  all  positive,  proteins  were  done 
in  three  cases  and  all  were  abnormal.  In 
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the  thirty-one  negative  cases,  proteins  were 
done  in  eight;  of  these  three  were  abnormal 
and  five  were  normal.  In  the  thirteen  cases 
which  showed  discrepancies  in  results,  pro- 
teins were  done  in  six;  of  these  two  were 
abnormal  and  four  were  normal.  The 
cephalin-cholesterol  flocculation,  thymol 
turbidity  and  colloidal  gold  tests,  therefore, 
may  be  negative  when  other  tests  of  liver 
function  are  positive  and  cannot  be  relied 
upon  to  serve  as  screening  tests. 

Conclusions 

1.  The  results  of  the  thymol  turbidity  test 
done  on  105  selected  normal  subjects  sub- 
stantiate the  normal  range  of  one  to  four 
units  as  given  by  MacLagen. 

2.  Neefe’s  modification  of  the  original 
Hanger  test  is  of  value  in  reducing  the  num- 
ber of  false  positive  results.  A one-plus 
cephalin-cholesterol  flocculation  at  twenty- 
four  hours  and  a two  plus  at  forty-eight 
hours  would  appear  to  be  within  normal 
range.  In  the  values  determined  on  normal 
subjects  there  was  no  correlation  between 
the  higher  units  of  the  thymol  turbidity  test 
and  the  higher  plus  readings  of  the  cepha- 
Im-cholesterol  flocculation  tests. 

3.  The  agreement  of  the  colloidal  gold  test 
and  the  thymol  turbidity  test  with  the 
cephalin-cholesterol  flocculation  test  in  83 
per  cent  of  cases  indicates  their  value  in 
the  study  of  liver  dysfunction. 

4.  Sensitivity  studies  on  clinical  cases 
placed  the  cephalin-cholesterol  test  first  in 
degree  of  sensitivity,  the  colloidal  gold  test 
second,  and  the  thymol  turbidity  test  third. 

5.  In  correlating  these  three  tests  with 
clinical  findings  of  liver  disease,  with  the 
intravenous  hippuric  acid  test,  the  brom- 
sulfalein  test,  and  plasma  protein  determi- 
nations discrepancies  were  present.  The 
cephalin-cholesterol  flocculation,  thymol 
turbidity,  and  colloidal  gold  tests  may  be 
negative  when  other  tests  of  liver  function 
are  positive,  and  they  cannot  be  relied  upon 
to  serve  as  screening  tests.  This  empha- 
sized the  fact  that  the  tests  are  a measure 
of  liver  dysfunction  rather  than  actual 
structural  change  and  that  they  cannot  be 
relied  upon  entirely  to  show  evidence  of 
liver  dysfunction,  but  do  so  in  a great 
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enough  percentage  of  cases  to  be  of  definite 
clinical  value. 
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Case  Report 

LEIOMYOMA  OF  STOMACH* 

WITH  CASE  REPORT 
KENNETH  B.  CASTLETON,  M.D. 

SABT  BAKE  CITY 

Benign  smooth  muscle  tumors  of  the 
stomach  are  comparatively  rare.  They  are 
of  importance,  however,  because  they  often 
cause  bleeding  which  may  be  severe  and  be- 
cause they  are  frequently  undiagnosed  for 
several  years.  Usually  the  condition  is  mis- 
taken for  bleeding  peptic  ulcers  and  such 
a case  is  reported  here.  Although  there  are 
reports  in  the  literature  indicating  that 
leiomyomas  are  fairly  common  in  autopsy 
material,  those  giving  clinical  signs  and 
symptoms  are  infrequent  as  evidenced  by 
the  few  reports  by  gastroscopists  and  sur- 
geons. 

The  incidence  varies  greatly  in  various 
reports.  Reiniets  found  thirty-four  cases  of 
leiomyoma  in  200  consecutive  autopsies. 
Eusterman  of  Mayo  Clinic  reports  an  inci- 
dence of  1.3  per  cent  of  benign  tumors  in 
their  series  of  gastric  tumors.  In  another 
Mayo  Clinic  report  it  is  stated  that  seven 
myomata  were  found  between  1907  and 
1920,  although  4,453  inoperable  gastric  car- 
cinomas were  found  in  the  same  time.  At 
Los  Angeles  County  Hospital  only  one  case 
of  smooth  muscle  tumor  had  been  reported 
up  to  1936.  At  the  Columbia-Presbyterian 
Hospital  of  New  York  from  1913  to  1940 
there  were  eight  cases  of  gastric  smooth 
muscle  tumors  causing  symptoms  and  of 
these  only  three  were  benign.  They  are 

*From  the  Holy  Cross  Hospital  and  University  of 
Utah  School  of  Medicine,  Salt  Bake  City. 


probably  second  to  polyps  and  adenomas  in 
frequency  among  benign  tumors  of  the 
stomach  and  constitute  36  per  cent  of  all  be- 
nign gastric  tumors.  They  are  usually 
single  but  may  be  multiple.  They  arise 
from  the  muscular  layer  and  the  most  com- 
mon site  is  the  pre-pyloric  region.  They 
usually  project  into  the  lumen  and  may  be 
pedunculated  but  at  times  enlarge  subper- 
itoneally  and  project  into  the  peritoneal 
cavity  rather  than  into  the  stomach. 

The  etiology  is  unknown.  There  is  no 
doubt  that  the  tumor  arises  from  the  mus- 
cular layer  of  the  stomach.  They  are  about 
equally  divided  between  the  sexes.  The 
age  incidence  is  from  childhood  to  90,  with 
the  majority  occurring  between  40  and  60 
years  of  age. 

The  clinical  symptoms  vary,  and  may  be 
entirely  lacking  for  years.  Those  near  the 
pylorus  frequently  cause  obstruction  and 
those  near  the  esophageal  orifice  may  pro- 
duce dysphagia.  Dyspepsia  is  common  and 
it  may  closely  simulate  peptic  ulcer  in 
character.  Bleeding  is  one  of  the  most  com- 
mon and  important  symptoms.  The  patient 
may  vomit  blood,  pass  tarry  stools,  or  both, 
and  a palpable  mass  may  be  noted.  Bleeding 
may  be  a mild  ooze,  producing  a gradual 
anemia  or  it  may  be  profuse  and  sudden. 
The  positive  laboratory  findings  consist  of 
secondary  anemia  and  positive  tests  for 
blood  in  the  stool.  The  gastric  acids  are 
usually  within  normal  limits. 

X-ray  examination  may  be  diagnostic,  al- 
though the  tumor  may  be  mistaken  for  ma- 
lignancy and  a small  tumor  may  be  missed 
entirely.  The  roentenologic  findings  con- 
sist of  a filling  defect  with  smooth  rounded 
margins.  Peristalsis  in  the  vicinity  is  un- 
disturbed and  the  rugae  are  relatively  nor- 
mal. Under  the  fluoroscope  the  tumor  can 
be  made  to  move  on  palpation  and  if  pe- 
dunculated, the  movability  may  be  sur- 
prisingly great.  The  lesion  may  also  be 
visualized  by  gastroscopy,  although  the 
number  so  reported  is  small. 

The  treatment  should  consist  of  surgical 
remoyal  and  partial  gastric  resection  is 
probably  the  operation  of  choice  in  most 
cases.  If  all  the  signs  indicate  that  the 
lesion  is  benign,  a local  excision  may  be 
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done,  especially  if  the  lesion  is  high  in  the 
fundus  or  cardia.  The  appearance  may  be 
misleading,  however,  and  malignancy  may 
be  present  in  a lesion  which  appears  be- 
nign. There  is  no  doubt  that  some  of  these 
benign  lesions  may  undergo  malignant 
changes  and  this  fact,  plus  the  bleeding, 
dyspepsia,  etc.,  which  may  result  from  the 
growth,  is  sufficient  indication  for  surgical 
removal. 

CASE  REPORT 

Mrs.  M.  M.,  aged  46.  This  patient  was  seen 
at  her  home  on  July  26,  1946,  because  of  the 
presence  of  tarry  stools.  This  began  on  the  day 
previous  and  recurred  on  the  day  of  examination. 
The  patient  complained  of  weakness,  clammy 
skin  and  dizziness.  She  gave  a history  that  on 
two  previous  occasions  in  April  and  May  of 
1946  she  had  passed  tarry  stools  and  had  had  con- 
siderable weakness. 

For  years  she  had  complained  of  dyspepsia 
characterized  by  bloating,  heartburn  and  belch- 
ing, and  in  the  past  year  had  definite  epigas  trial 
gnawing  hunger  type  of  distress  relieved  par- 
tially by  food.  She  had  been  to  several  phy- 
sicians who  had  treated  her  for  “colitis,”  “ulcer,” 
etc.  She  had  had  no  gastro-intestinal  x-ray 
examination. 

On  examination  she  was  pale.  The  hemoglobin 
was  9.5  grams  and  the  red  blood  count  3,010,000. 
She  was  hospitalized  and  thought  to  have  a 
bleeding  peptic  ulcer.  She  was  treated  by  a 
modified  Muelengracht  regime  and  blood  trans- 
fusions with  improvement.  An  x-ray  examina- 
tion done  three  weeks  later  revealed  a large 
filling  defect  in  the  fundus  near  the  esophageal 
opening  with  no  retention.  The  duodenal  cap 
did  not  fill  at  any  time. 


Fig.  ].  Photograph  of  specimen  showing  serosal  ap- 
pearance. 


The  patient  refused  operation  and  was  dis- 
charged from  the  hospital.  She  was  seen  at 
office  every  two  to  three  weeks.  The  hemo- 
globin dropped  gradually  to  7.5  grams  after  it 


Fig.  2.  Photograph  of  specimen  showing  mucosal 

surface  and  pitting  ulceration. 

had  reached  13.5  grams  at  the  hospital.  She  was 
sent  back  to  the  hospital  February  22,  1947,  after 
a fluoroscopic  examination  showed  the  lesion  to 
still  be  present  and  apparently  unchanged.  The 
hemoglobin  was  10.5  grams  and  gastric  analysis 
showed  no  free  hydrochloric  acid  with  total 
acids  of  five  units.  Stool  examinations  were 
positive  for  blood,  4 plus. 

Operation  was  carried  out  February  26,  1947, 
through  an  upper  midline  abdominal  incision.  On 
palpation  of  the  stomach  a well  defined  mass 
was  easily  felt  high  in  the  fundus.  It  was  smooth, 
round,  and  mobile.  The  serosal  surface  of  the 
stomach  at  the  site  of  attachment  on  the  an- 
terior wall  was  normal  except  for  some  dilated 
blood  vessels.  Because  of  the  high  position  and 
its  benign  characteristics,  a local  excision  was 
done  through  the  anterior  wall  of  the  stomach. 
The  gallbladder  was  found  to  be  full  of  stones 
and  a cholecystectomy  and  appendectomy  were 
done. 

Pathologic  Report  by  Dr.  Ogilvie,  Pathologist 
of  Holy  Cross  Hospital:  Specimen  is  a globoid 
hypermic  partially  encapsulated  soft  tumor  mass 
that  measures  7 cm.  in  diameter.  That  portion 
not  covered  by  capsule  has  a velvety  yellow  ap- 
pearance and  one  surface  presents  a deep  tubular 
depression  6 mm.  in  diameter.  The  cut  faces 
show  this  depressed  area  to  be  an  area  of  ulcer- 
ation extending  through  the  mass  almost  to  the 
capsule.  The  entire  mass  is  homogenous,  ede- 
matous and  hyperemic. 

Microscopic:  Gastric  tissue  and  a tumor  mass. 
The  mucosa  is  edematous,  hypermic  and,  at  one 
border,  is  completely  ulcerated.  The  base  is 
partially  filled  in  with  granulation  tissue  and 
acute  exudation.  Well  demarcated  from  the 
mucosa  but  encroaching  upon  it,  is  an  edematous 
tumor  mass  composed  of  whorls  of  well-differ- 
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Diagnosis:  Leiomyoma  of  the  stomach  with 
ulceration  of  the  mucosal  surface.  The  gall- 
bladder showed  evidence  of  chronic  cholecystitis 
and  contained  seven  stones.  The  appendix 
showed  chronic  recurrent  appendicitis. 

The  patient  made  an  uneventful  recovery  and 
has  remained  well.  A recent  x-ray  examination 
of  the  stomach  failed  to  show  evidence  of  re- 
currence or  of  any  other  pathology. 

Siunmary 

The  subject  of  leiomyoma  of  the  stomach 
is  breifly  reviewed  and  a case  is  reported 
which  was  successfully  operated  upon. 

This  condition,  though  not  common,  must 
be  considered  in  cases  with  gastro-intestinal 
complaints.  The  symptoms  are  bleeding, 
dyspepsia  and,  at  times,  dysphagia  or  signs 
indicating  pyloric  obstruction.  Hemorrhage 
is  the  outstanding  symptom  and  this  causes 
the  condition  to  be  confused  with  peptic  ul- 
cer. The  treatment  of  choice  is  surgical  with 
either  gastric  resection  or  local  excision  de- 
pending on  the  size,  position,  and  presence 
01  absence  of  signs  suggesting  malignancy. 
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BRIDGE  THE  GAP 

It  is  short-sighted  to  spend  a great  deal  of 
time  and  money  in  developing  an  excellent 
medical  program  for  the  treatment  of  tubercu- 
lous patients  without  at  the  same  time  providing 
some  form  of  supervised  activity  for  patients 
with  a favorable  prognosis  to  enable  them  to 
bridge  the  gap  between  the  sheltered  life  in  a 
sanatorium  and  the  life  of  the  work-a-day  world. 
— Ernest  S.  Mariette,  M.D.,  Am.  Rev.  Tuberc., 
Jan.,  1947. 
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entiated  smooth  muscle  fibers.  The  cells  are 
fairly  closely  packed,  but  are  well-differentiated 
and  there  are  no  mitoses. 


Fig.  3.  Pre-013.  x-ray  appearance. 


Fig.  4.  Photomicrograph  showing  muscle  tissue. 
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“Constipation  is  the  rule.  The  pressure  of  the  gravid 
uterus  mechanically  interferes  with  the  function  of  the  small 
intestine  and  colon  per  se  and  also  renders  the  act  of 
defecation  less  efficient  by  its  effect  on  the 
diaphragm,  abdominal  muscles  and  levator  ani.” 


— -Bockus,  H.  L.:  Gastro-Enterology, 
Philadelphia,  W.  B.  Saunders 
Company,  1946,  vol.  3,  p.  999. 


\ 
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I ’’’Smoothcige”  for  Management  of  Constipation  in 
I Pregnancy 

I Management  of  bowel  evacuation  without  the  use  of 
I irritant  laxatives  is  accomplished  with  the  gentle,  nonirritating 
I action  of  Metamucil— “smoothage.” 

I By  providing  soft,  plastic,  water-retaining  bulk, 

I Metamucil  promotes  normal,  easy  peristaltic  movement — 

1 the  desired  action  in  pregnancy. 

I 

I Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata 
I (50%),  a seed  of  the  psyllium  group,  combined  with 
\ dextrose  (50%)  as  a dispersing  agent. 

I 

METAMUCIL 

iS  THE  REGISTERED  TRADEMARK  OF  S.  D.  SEARLE  8 00..  CHfCAEO  80,  ILLINOIS 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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UTAH 

Medical  School  Notes 


FIFTY-THIRD  ANNUAL  MEETING 
UTAH  STATE  MEDICAL 
ASSOCIATION 

September  2,  3,  4,  1948 

Administration  Building 
Branch  Agricultural  College 
Cedar  City,  Utah 

SPECIAL  NOTICE 

The  first  meeting  of  the  House  of  Delegates  will 
he  held  at  4:00  p.m.,  Thursday  afternoon,  September  2. 
The  second  meeting  will  be  held  at  4:00  p.m.,  Friday, 
afternoon,  September  3. 

On  Thursday  evening,  September  2,  at  7:00  p.m., 
in  the  ballroom  of  the  El  Escalante  Hotel,  all  stock- 
holders of  the  Medical  Service  Bureau  will  be  enter- 
tained at  dinner  preliminary  to  the  Annual  Stock- 
holders Meeting.  Every  stockholder  should  be  there. 

On  Friday  evening,  September  3,  at  7:00  p.m.,  in 
the  ballroom  of  the  El  Escalante  Hotel,  the  Annual 
Banquet  of  the  Utah  State  Medical  Association  will 
be  held  for  members  and  their  wives  and  guests.  There 
will  be  music  and  a most  interesting  speaker. 

Members  of  the  Medical  Corps  of  the  United  States 
Armed  Forces  in  uniform  and  visiting  doctors  from 
other  States  who  are  members  in  good  standing  of 
their  own  associations,  are  invited  to  attend  the 
Scientific  Sessions  without  registration  fee. 

Other  physicians,  resident  in  Utah,  who  are  not 
members  of  the  Utah  State  Medical  Association,  shall 
be  charged  a registration  fee  equal  to  the  current  State 
dues.  Physicians,  resident  in  Utah,  whose  application 
for  membership  in  a Component  Society  is  awaiting 
action  by  the  Society  and  this  fact  having  been  certi- 
fied to  the  Executive  Office  of  the  Association  by 
the  Secretary  of  the  Society,  may  attend  the  sessions 
of  the  State  Convention  without  the  payment  of 
such  fee. 


GUEST  SPEAKERS  OF  THE  FIFTY-THIRD 
ANNUAL  MEETING,  UTAH  STATE 
MEDICAL  ASSOCIATION 

ALFRED  T.  CONE,  M.D. 

Assistant  Professor  of  Otology,  Washington  Uni- 
versity, St.  Louis,  Missouri. 

EDWIN  I.  DeCOSTA,  M.D. 

Member  of  the  Faculty  of  Northwestern  Medical 
School. 

ARILD  E.  HANSEN,  M.D. 

Professor  and  Chairman,  Department  of  Pediatrics, 
University  of  Texas  School  of  Medicine,  Galveston, 
and  Director  of  the  University  of  Texas  Child  Health 


Program.  Formerly  Professor  of  Pediatrics,  University 
of  Minnesota.  He  is  a member  of  the  American 
Pediatric  Society,  American  Acadamy  of  Pediatrics, 
Society  for  Pediatric  Research,  American  Society  for 
Clinical  Investigation,  American  Institute  of  Nutrition, 
Society  for  Experimental  Biology  and  Medicine,  Amer- 
ican Society  for  Experimental  Pathology  and  American 
Council  on  Rheumatic  Fever. 

GUSTAF  E.  LINDSKOG,  M.D. 

Chairman  of  the  Department  of  Surgery  of  Yale 
University  School  of  Medicine.  Associate  Editor 
Archives  of  Surgery.  Regional  Consultant  Thoracic 
Surgery  Veterans  Administration  No.  1.  Member  of 
the  American  Surgical  Association,  Society  of  Clinical 
Surgery,  New  England  Surgical  Society,  and  the 
American  Association  for  Thoracic  Surgery. 

CHARLES  LeROY  LOWMAN,  M.D. 

Director  of  Education  and  Rehabilitation  at  the  Los 
Angeles  Orthopaedic  Hospital.  Founder  of  the  Ortho- 
paedic Hospital,  Los  Angeles  ...  its  Chief-of-Staff 
for  twenty-eight  years  and  now  Chief-of-Staff  Emeritus. 
Member  of  After  Effects  Committee,  National  Founda- 
tion for  Infantile  Paralysis.  Member  of  the  Medical 
Advisory  Committee,  Los  Angeles  County  Chapter, 
National  Foundation  for  Infantile  Paralysis.  Author 
of  “Corrective  Physical  Education  for  Groups,”  “Tech- 
nique of  Underwater  Gymnastics." 

EARL  D.  McBRIDE,  M.D. 

Associate  Professor  of  Orthopedic  Surgery  of  the 
University  of  Oklahoma  School  of  Medicine  and 
Consultant  of  the  Crippled  Children’s  and  University 
Hospitals  of  the  Medical  School.  Chairman  of  the 
Committee  on  Standardization  of  Hospitals  and  Doctors 
under  the  Crippled  Children’s  Act  of  the  State  of  Okla- 
homa. Author  of  a book  entitled,  “Disability  Evalua- 
tion,” and  a textbook  for  nurses  entitled,  “Crippled 
Children:  Their  Orthopedic  Nursing.” 

OVID  O.  MEYER,  M.D. 

Professor  of  Medicine  and  Chairman  of  the  Medical 
Division,  University  of  Wisconsin  Medical  School,  and 
Physician  at  the  State  of  Wisconsin  General  Hospital. 

THEODORE  R.  MILLER,  M.D. 

Clinical  Assistant  Surgeon  at  Memorial  Hospital  for 
the  Treatment  of  Cancer  and  Allied  Diseases  in  New 
York  and  Adjutant  Consultant  in  Neoplastic  Diseases 
at  Hackensack  Hospital  in  New  Jersey. 

JOHN  F.  PATTON,  M.D. 

Instructor  in  Clinical  G U Surgery  at  Washington 
University  School  of  Medicine. 

GUY  V.  PONTIUS,  M.D. 

Assistant  Professor  of  Surgery,  Northwestern  Uni- 
versity. Senior  Attending  Surgeon  at  St.  Luke’s  Hos- 
pital and  President  of  the  Medical  Board.  St.  Luke’s 
Hospital,  Chicago,  Illinois. 

F.  W.  WITTICH,  M.D. 

Chairman  of  the  Executive  Committee  of  the  Inter- 
national Association  of  Allergists  and  Managing  Editor 
of  the  Annals  of  Allergy:  Editor-in-Chief,  Quarterly 
Review  of  Allergy,  and  Applied  Immunology;  and 
formerly  Assistant  Professor  of  Medicine,  Chief  of 
Out-Patient  Chest  Clinic,  Assistant  Visiting  Physician 
of  the  Universty  of  Minnesota. 
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MAKE  IT  A 

THREE-ROUND 

KNOCKOUT 

with  DIp-Pert-Tet*— 

Cutter  combined  vaccine 

Everything  you  want  in  a combined  vaccine, 

you’ll  find  in  Dip-Pert-Tet  (formerly  called  D-P-T) : 

1.  Diphtheria  and  tetanus  toxoids  so  purified 
that  each  cc.  contains  well  over  the  standard 
"one  human  dose”. . . 

2.  Phase  I pertussis  organisms,  grown  on  human 
blood  media  to  maintain  a vaccine  of  concen- 
trated high  antigenicity  and  low  reactivity. . . 


3.  A choice  of  two  products-— Dip-Pert-Tet  Plain, 
the  unprecipitated  antigens— or  Dip-Pert-Tet 
Alhydrox,  adsorbed  with  aluminum  hydroxide. 

Dip-Pert-Tet  Alhydrox,  in  contrast  to  alum 
precipitated  vaccines,  maintains  higher  anti- 
toxin levels  longer,  and  the  more  normal  pH 
lessens  pain  on  injection.  Side  reactions  are 
cut  to  the  minimum  — sterile  abscesses  and 
persistent  nodules  are  almost  non-existent. 


Ask  your  pharmacist  for  Dip-Pert-Tet  — by  name. 


Supplies  of  Dip-Pert-Tet  are  still  short  of 
the  overwhelming  demand— but  with 
constantly  increasing  production,  Cutter 


COTTEE 

*Cutter  Trade  Name 

Ftfl«  Biok^ttcob  and 
^ Pbarmaceudcai 

CUTTER  LABORATORIES 

Berkeley  1,  California 
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PROGRAM 

THURSDAY  MOTlNING,  SEPTEMBER  2 

9:00A.M. — Arild  Hansen.  M.D.:  "Treatment  of 
Rheumatic  Fever  in  Relation  to  Prog- 
nosis." 

9:30  A.M. — Ovid  O.  M'eyer,  M.D.:  "The  Treatment 
of  Sub-acute  Bacterial  Endocarditis." 

10:00  A.M. — F.  W.  WiTTiCH,  M.D.:  "The  Importance 
of  Allergic  Diseases  in  Medicine  and 
Their  Basic  Management.” 

10:30  A.M.— RECESS  TO  EXAMINE  EXHIBITS. 

11:00  A.M. — Earl  D.  McBride,  M,,D.:  "Differential 
Diagnosis  in  Low  Back  Pain.” 

11:30A.M. — James  P.  Kerby,  M.D.:  Report  of  the 
Delegate  to  the  A.M.A. 

! 2:00  M-.  —LUNCHEON. 

THURSDAY  AFTERNOON,  SEPTEMBER  2 

1:30  P.M. — Edwin  J.  DeCosta,  M.D.:  "Prolonged 
Labor.” 

2:00P.M. — Theodore  Miller,  M.D.:  "The  Treat- 
ment of  Malignant  Melanoma." 

2:30  P.M. — Guy  V.  Pontius,  M.D.,  and  Earl  D. 

McBride,  M.D.  : Panel  Discussion  in 
Surgery. 

Ovid  O.  Meyer,  M.D.,  Arild  Hansen, 
M.D.,  AND  F.  W.  WiTTiCH,  M.D. : Panel 
Discussion  in  Medicine. 

d:00P.M.— FIRST  SESSION  OF  HOUSE  OF 
DELEGATES. 

7:00  P.M.— DINNER  AND  STOCKHOLDERS 
MEETING  OF  THE  MEDICAL  SERV- 
ICE BUREAU.  Speakers:  Gordon 
Leitch,  M.D.,  Member  of  the  Board  of 
Trustees  of  the  Oregon  Physicians  Serv- 
ice; Thomas  Hendricks„  Secretary  of  the 
Council  on  Medical  Service  of  the  A.M.A.. 

FRIDAY  MORNING,  SEPTEMBER  3 

9:00  A.M. — F.  W.  WiTTiCH,  M.D.:  "Emergency 
Treatment  of  Allergic  Diseases." 

9:30A.M. — John  F.  Patton,  M.D.:  "Bladder  Neck 
Obstructions  in  Women  and  Children." 

10:00  A.M. — ^Arthur  Cone,  MlD.:  "Difficulties  in 
Swallowing." 

10:30  A.M.— RECESS  TO  EXAMINE  EXHIBITS. 

11:00  A.M. — Arild  Hansen,  M.D.:  "Preventive  and 
Therapeutic  'Musts'  in  Infantile  Diar- 
rhea." 

11:30  A.M. — Gustaf  E.  Lindskog,  M.D.:  "Carcinoma 
of  the  Lung,  Its  Diagnosis  and  Treat- 
ment.” 

12:00  M.  —LUNCHEON. 

FRIDAY  AFTERNOON,  SEPTEMBER  3 

1:30  P.M. — Ovid  O.  Meyer,  M.D.:  "The  Treatment 
of  Thrombosis." 

2:00P.M. — Guy  V.  Pontius,  M.D.:  "Problems  in 
Management  of  Carcinoma  of  the  Colon." 

2:30  P.M. — Theodore  Miller,  M.D.,  and  Gustaf  E. 

Lindskog,  M.D.:  Panel  Discussion  of 
Surgery. 

Edwin  J.  DeGosta,  M.D.,  and  John  F. 
Patton,  M.D. : Panel  Discussion  in  Ob- 
stetrics and  Gynecology. 

4:00  P.M.— SECOND  SESSION  OF  HOUSE  OF 
DELEGATES. 


7:00  P.M— ANNUAL  BANQUET— Speaker:  Thad 
P.  Sears,  M.D.:  "Basic  Physics  and 
Hazards  of  the  Atomic  Bomb." 

The  Master  Singers — Male  Chorus  of 
Cedar  City,  Utah. 

SATURDAY  MORNING,  SEPTEMBER  4 

9:00  A.M. — Earl  D.  McBride,  M.D.:  "Evaluation  of 
Disability.” 

9:30  A.M. — Gustaf  E.  Lindskog,  M.D.:  "The  Dia- 
phragm and  Its  Surgical  Conditions.” 

10:00  A.M. — Guy  V.  Pontius,,  M.D.:  "Intestinal  Ob- 
struction in  the  Newborn." 

10:30  A.M.— RECESS  TO  EXAMINE  EXHIBITS. 

11:00  A.M. — ,Arthur  Cone,  M.D.:  "Laryngeal  Ob- 
struction in  Infants  and  Young  Children." 

11:30A.M. — Edwin  J.  DeCosta,  M.D.:  "Caesarean 
Section." 

12:00  M.  —LUNCHEON. 

SATURDAY  AFTERNOON,  SEPTEMBER  4 

1:30  P.M. — John  F.  Patton,  M.D.:  "Management  of 
the  Prostatic." 

2:00  P.M. — Theodore  Miller,  M.D.:  "Symptoma- 
tology of  Gastric  Cancer." 

2:30P.M. — Charles  LeRoy  Lowman,  M.D.:  "Basic 
Principles  of  Functional  Restoration  in 
Poliomyelitis." 

Bus  tours  leave  at  5:30. 

MONTANA 

State  Medical  Association 


MALCOLM  McPHAIL 

Malcolm  McPhail  was  born  in  the  Province  of 
Ontario,  Canada,  on  March  7,  1868.  He  began 
the  study  of  medicine  at  Toronto  University, 
Department  of  Medicine,  in  October,  1891,  and 
graduated  in  June,  1895,  when  he  started  his 
practice  at  Manilla,  Ontario,  and  continued  there 
for  eighteen  years,  until  August,  1913.  He  spent 
a year  in  postgraduate  study  in  New  York  and 
Edinborough,  Scotland.  In  1914  he  located  in 
Michigan  and  practiced  at  Detroit  until  1942; 
Since  then  he  has  been  located  at  Great  Falls, 
Montana,  where  he  has  assisted  the  Board  of 
Health. 

Dr.  McPhail  has  been  a member  of  the  Amer- 
ican Medical  Association  since  coming  to  the 
United  States.  He  was  a member  of  the  Wayne 
County  Medical  Association  while  in  Detroit  and 
the  Cascade  County  Medical  Society  since  com- 
ing to  Montana.  He  was  one  of  the  Montana 
physicians  who  practiced  over  fifty  years  and 
who  was  to  be  honored  at  the  annual  meeting 
of  the  State  Association  this  week. 


HJALMAR  E.  MORTENSBAK 
Hjalmar  E.  Mortensbak,  M.D.,  died  April  12, 
1948,  after  a short  illness,  at  his  home  in  Great 
Falls,  at  the  age  of  38.  He  was  a graduate  of  the 
University  of  Minnesota  in  1936,  interned  in  the 
Minnesota  General  Hospital,  and  spent  three 
years  on  a surgical  fellowship  at  the  University 
of  Minnesota. 

His  untimely  death  is  a distinct  loss  to  his 
community.  He  leaves  a wife  and  four  young 
children. 
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ROCKY  MOUNTAIN  RADIOLOGICAL 
SOCIETY 

The  Mid-Summer  Conference  of  the  Rocky 
Mountain  Radiological  Society  will  be  held  at 
the  Hotel  Utah  in  Salt  Lake  City,  Utah,  on  Au- 
gust 12-13-14,  1948.  An  excellent  program  has 
been  prepared  and  the  following  guest  speakers 
will  participate: 

John  Camp,  M.D.,  Rochester,  Minnesota;  Ross 
Golden,  M.D.,  New  York  City;  John  Caffey,  M.D., 
New  York  City;  Wendell  G.  Scott,  M.D.,  St.  Louis, 
Missouri;  Juan  A.  del  Regato,  M.D.,  Columbia, 
Missouri;  L.  Henry  Goodland,  M.D.,  San  Fran- 
cisco. 

The  Society  will  hold  a joint  meeting  with 
the  Salt  Lake  County  Medical  Society  the  eve- 
ning of  August  12.  Round  Table  luncheons  will 
be  held  on  the  roof  garden  of  the  Hotel  Utah, 
where  diagnostic  and  therapy  problems  will  be 
discussed.  The  annual  banquet  of  the  Society 
will  be  held  in  the  Lafayette  Ballroom,  Friday 
evening,  August  13.  Members  of  the  Society  and 
guests  will  attend  the  organ  recital  in  the  Mor- 
mon Tabernacle  and  will  go  on  a trip  by  motor 
bus  to  see  the  Bingham  Copper  Mine  and  enjoy 
a bath  in  the  Great  Salt  Lake.  The  session  will 
conclude  Saturday  afternoon,  August  14,  with  a 
barbecue  picnic  in  Big  Cottonwood  Canyon. 

The  complete  program  will  appear  in  the  Au- 
gust issue  of  the  Journal. 


ARMY  SYPHILIS  RECORDS  AVAILABLE 

The  Veterans  Administration  has  in  its  cus- 
tody the  majority  of  syphilis  records  of  those 
Army  personnel  who  were  treated  for  this  dis- 
ease while  in  active  service,  and  in  many  in- 
stances can  procure  informative  data  from  the 
syphilis  records  of  other  than  Army  personnel. 
It  is  thought  that  many  physicians  treating  vet- 
erans for  syphilis  as  private  patients  would  find 
a resume  of  the  syphilis  record  useful  since  the 
details  of  treatment,  results  of  spinal  fluid  ex- 
aminations, and  blood  serologies  are  incorpor- 
ated in  the  records. 

Resumes  of  these  records  are  available  to  phy- 
sicians who  are  treating  such  veterans  provided 
authorization  for  the  release  of  the  data  is  given 
by  the  veteran.  Requests  for  the  resumes  ac- 
companied by  an  authorization  for  the  release 
of  the  data,  dated  and  signed  by  the  veteran, 
should  be  addressed  to  the  Dermatology  and 
Syphiology  Section,  Veterans  Administration, 
Munitions  Building,  Washington  25,  D.  C.  It  is 
most  important  that  the  veteran’s  service  serial 
number  and  other  identifying  information,  such 
as  the  date  of  enlistment,  the  date  of  discharge, 
rank,  and  organization,  be  included. 

Ordinarily,  the  resumes  can  be  furnished  in 
approximately  two  weeks  from  the  date  of  the 
receipt  of  the  request  and  signed  authorization. 


PLAN  TO  ATTEND 
THE  SECOND  ANNUAL 
ROCKY  MOUNTAIN  CANCER 
CONFERENCE 
July  14,  15 

Headquarters : Shirley-Savoy  Hotel 
No  Registration  Fee. 


WYOMING 

State  Medical  Society 


FORTY-FIFTH  ANNUAL  MEETING  WYO- 
MING STATE  MEDICAL  SOCIETY 

The  Forty-Fifth  Annual  Meeting  of  the  Wyo- 
ming State  Medical  Society  will  be  held  at  Lara- 
mie, Wyoming,  on  the  1st,  2nd,  and  3rd  of  Sep- 
tember, 1948.  All  general  and  scientific  meet- 
ings will  be  held  at  the  University  of  Wyoming 
Union  Building  where  adequate  facilities  are 
available.  For  the  Scientific  session  the  follow- 
ing guest  speakers  have  been  obtained: 

Dr.  George  Lull — Secretary  and  General  Man- 
ager of  the  American  Medical  Association. 

Dr.  John  Grow — Thoracic  Surgeon,  Denver, 
Colorado. 

Dr.  Ward  Darley — Dean,  Colorado  University 
Medical  School,  Denver,  Colorado. 

Dr.  Robert  Ward — National  Infantile  Paraly- 
sis Foundation. 

Dr.  H.  S.  Morgan — Department  of  Obstetrics 
and  Gynecology,  University  of  Nebraska 
Medical  School. 

Dr.  Duffy — American  Cancer  Society. 

Mr.  Alexis  McKinney — The  Denver  Post,  Den- 
ver, Colorado. 

Dr.  B.  Marden  Black — Surgical  Section,  Mayo 
Clinic. 

Dr.  C.  F.  Kemper — Internist,  Denver,  Colorado. 

Dr.  F.  D.  Yoder — Wyoming  State  Board  of 
Health. 

In  addition  to  the  scientific  sessions,  luncheons, 
a smoker,  a banquet  and  a golf  tournament  are 
to  be  arranged.  The  fishing  should  be  excellent. 

On  August  31,  1948,  the  Wyoming  Chapter  of 
the  International  College  of  Surgeons  is  plan- 
ning a meeting  with  several  papers. 

A detailed  program  is  to  be  published  next 
month.  The  Albany  County  Medical  Society,  as 
local  hosts,  cordially  invites  you  to  attend.  For 
hotel  reservations  write  Mr.  Lloyd  Cope,  Connor 
Hotel,  Laramie,  Wyoming. 


ENOS  GOBLE  DENISON 

Dr.  Enos  Goble  Denison  of  Sheridan  died  in 
June  at  the  age  of  73. 

Born  in  Junction  City,  Ohio,  on  February  22, 
1875,  Dr.  Denison  spent  his  early  years  in  his 
native  state.  He  graduated  from  Ohio  Medical 
University  in  1903  and  married  Myrtle  Long  in 
November  of  that  year.  Dr.  Denison  was  Division 
Surgeon  for  the  C.  B.  & Q.  Railroad  at  Sheridan 
at  the  time  of  his  death,  a position  he  had  held 
since  1916;  he  had  previously  been  surgeon  for 
the  Union  Pacific  and  Chicago  & Northwestern 
Railroads,  and  the  Union  Pacific  and  Carney  Coal 
Companies. 

He  had  served  as  Chairman  of  Sheridan  County 
Committee  of  National  Tuberculosis  Association; 
President  of  the  Wyoming  State  Board  of  Health; 
Civic  Commission,  Sheridan  Chamber  of  Com- 
merce, and  Chairman  of  Crippled  Children’s 
Committee  of  Sheridan  County  Medical  Society. 
Dr.  Denison  was  the  first  Commander  of  the 
John  Donald  Garbutt  Post  of  the  American  Le- 
gion, and  was  also  a member  of  the  Masons, 
Shrine,  K.T.,  Rotary,  B.P.O.E.,  and  A.M.P.O. 
Medical  Fraternity.  He  served  as  Captain  in 
the  Medical  Corps  in  World  War  I. 

Dr.  Denison  is  survived  by  his  wife,  a son, 
Bruce,  of  Auburn,  California,  and  one  grandson. 
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€€^^€(€1'^^^  ^Q  topical  Furacin 

therapy.  Good  results  have  been  reported  in  49  of  55  cases  of  impetigo^'^'®  and  in  several  cases  of  impetigo 
about  infected  wounds.^  Ecthyma  responded  favorably  in  19  of  24  cases.^’^  Cure  of  these  pyodermas  is  often 
effected  within  eight  days.  Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing 
and  as  Furacin  Solution,  both  containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical 
application  in  the  prophylaxis  or  treatment  of  infections  of  wounds,  second  and  third  degree  burns,  cutaneous 
ulcers,  pyodermas  and  skin  grafts.  Literature  on  request.  LABORATORIES,  INC.,  NORWICH,  N.Y. 


2,.  Downing,  J.  G.,  Hanson,  M.  C.  and  Lamb,  M. : Use  of  5-Nitro-2-Furaldehyde  Semicarbazone  in  Dermatology,  J.A.M.A. 
iJJ:299,  1947  • 2.  Robinson,  H.  M.  and  Robinson,  H.  M.,  Jr.:  The  Comparative  Values  of  Some  New  Drugs  in  the  Pyo- 
dermas, South.  M.  J.  40  :409,  1947  • 3.  Miller,  J.,  Rodriquez,  J.  and  Domonkos,  A. : Evaluation  of  Penicillin  in  Topical 
Therapy,  New  York  State  J.  Med.  47:2316,  1947  • 4.  McCollough,  N.  C.:  Treatment  of  Infected  War  Wounds  with  a 
Nitrofuran.  Indust.  Med.  16:128,  1947. 
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From  where  I sit 
^ Joe  Marsh 


How  to  Live 


COLORADO 

State  Medical  Society 


Component  Societies 

EL  PASO  COUNTY 

The  regular  meeting  of  the  El  Paso  County 
Medical  Society  for  June  was  replaced  by  a so- 
cial meeting  at  which  the  druggists  of  Colorado 
Springs  and  Manitou  were  guests.  A very  short 
business  meeting  convened,  during  which  five 
applicants  were  elected  to  membership. 

LESTER  L.  WILLIAMS,  M.D.,  Secretary. 


Longer 

Someone  asked  Pappy  Miller  last 
week  how  he  stayed  so  spry  at  ninety. 
Pappy  told  him: 

“Well,  sir — when  I work,  I work 
hard.  When  I set,  I set  loose.  When 
I think,  I go  to  sleep.” 

According  to  Doctor  Hollister,  that 
formula  isn’t  far  amiss.  “Hard  work,” 
he  says,  “never  wore  out  anyone  before 
his  time,  providing  he  knew  how  and 
when  to  relax.” 

Hollister  himself  works  overtime, 
with  his  daytime  patients  at  the  office, 
and  his  evening  calls.  And  when  he 
gets  home  he  takes  it  easy  with  a 
meUow  glass  of  beer  and  chats  with 
the  missus  until  it’s  time  to  go  to  bed. 

From  where  I sit,  relaxing  is  cer- 
tainly a fine  art — especially  in  these 
tense,  fast-moving  times.  And  there’s 
nothing  just  quite  like  a temperate 
glass  of  beer — enjoyed  with  pleasant 
company — to  restore  that  easy  frame 
of  mind  that  one  really  needs  after  a 
hard  day’s  work. 


Copyright,  19^8,  United  States  Brewers  Foundation 


WELD  COUNTY 

Twenty-four  members  were  present  at  the 
meeting  of  the  Weld  County  Medical  Society 
held  on  June  7.  Following  routine  business,  a 
scientific  discussion  on  “Atomic  Energy  and  Its 
Relation  to  Medicine”  was  presented  by  Dr. 

ELLA  A.  MEAD,  M.D.,  Secretary. 


Obituaries 

HENRY  L.  COOPER 

Dr.  Henry  L.  Cooper,  a widely  known  Denver 
internist,  died  of  a cardiac  accident  at  his  home 
on  June  23,  1948.  He  was  51  years  of  age. 

Born  in  Denver  on  February  28,  1897,  he  at- 
tended Denver  University  for  his  premedical 
training.  In  1922  he  graduated  from  Colorado 
University  Medical  School,  following  which  he 
served  an  internship  at  St.  Luke’s  Hospital  in 
Denver. 

Dr.  Cooper  served  in  the  Air  Corps  in  World 
War  H with  the  rank  of  Major.  He  was  a fellow 
of  the  American  College  of  Physicians  and  a 
mem’oer  of  the  Denver  County  and  Colorado 
State  Medical  Societies.  Dr.  Cooper  was  active 
on  the  Colorado  University  Medical  School  staff 
and  was  a member  of  the  Medical  Advisory 
Staff  and  Board  of  Directors  of  the  National 
Jewish  Hospital. 

Long  prominent  in  Denver  and  Colorado  med- 
■^al  circles.  Dr.  Cooper’s  death  will  leave  a true 
void  that  will  be  felt  for  many  years  to  come. 


WRITE  NOW 
FOR  RESERVATIONS 
FOR  THE  SEVENTY-EIGHTH 
ANNUAL  SESSION 

COLORADO  STATE  MEDICAL  SOCIETY 
HOTEL  COLORADO 
GLENWOOD  SPRINGS 
September  23,  24,  25,  1948 


PROGRAM 
WILL  APPEAR  IN 
THE  AUGUST  ISSUE 
OF  THE  JOURNAL 
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At  ALBUQUERQUE 

NAZARETH  SANATHRIEM  Dominican  Sisters) 

SAMDIA  RAACH  SANATOMUM 


Address  Correspondence  to: 
JOHN  W.  MYERS,  M.D. 
Psychiatrist  and  Medical  Director 
514  1st  National  Bank  Bldg. 
Albuquerque,  New  Mexico 


Both  private  institutions  for  the  scientific  treat- 
ment of  nervous  and  mental  disorders,  alcoholism 
and  those  requiring  high,  dry  climate  and  general 
upbuilding. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  ccU 

M..  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST, 


DENVER 


QUALITY 


MAin  1722 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


for  July,  1948 
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Waiting  room  chatter  between  fond  mamas 
(with  one  eye  on  their  wriggling  offspring)  can 
be  pretty  funny  — and  enlightening,  too/ 


While  waiting  for  one  of  my  doctors,  not  long 
ago,  I overheard  a gal  confide  to  the  woman 
next  to  her,  “This  is  his  last  shot — thank  good- 
ness, it  takes  only  three!” 

^^Thank  goodness  is  right — ^when  you  think  that 
before  Cutter  came  along  with  Dip-Pert-Tet,* 
it  took  nine  shots  to  protect  kids  against  diph- 
theria, pertussis  and  tetanus. 

I like  to  remind  my  doctors  that  if  they 
brewed  up  this  combination  to  their  own  order, 
they’d  probably  do  just  as  Cutter  — purify  the 
diphtheria  and  tetanus  toxoids  so  that  in  every 
cc.  there’s  well  over  the  standard  one  human 
dose”.  . . they’d  grow  the  Phase  I pertussis 
organisms  on  human  blood  media,  to  turn  out 
a vaccine  of  concentrated  antigenicity,  low  dos- 
age, as  well  as  low  reactivity. 

You  can  get  Dip-Pert-Tet  either  Plain,  the 
unprecipitated  antigens,  or  Alhydrox,  adsorbed 
with  aluminum  hydroxide.  Cutter  uses  the  latter 
method  rather  than  alum  precipitation  for  a 
number  of  good  reasons: 

i Alhydrox  gives  you  higher  antitoxin  levels  that 
) last  longer.  Mama  (see  above)  is  happier,  too, 
I because  it  causes  less  pain  on  injection.  And 
I side  reactions,  like  sterile  abscesses  and  per- 
c sistent  nodules,  are  so  rare  you  don’t  have  to 
I worry  about  them. 

Because  Dip-Pert-Tet  is  so  much  in  demand. 
Cutter  is  all-the-time  standing  on  its  head  try- 
ing to  keep  up  with  orders.  But  I have  it  straight 
from  the  home  office  that  supplies  are  being  in- 
creased right  along — so  be  sure  to  ask  for  it  finst. 


^Cutter  trade  name 

CUTTER  LABORATORIES 
Berkeley  1,  California 


METOPON  HYDROCHLORIDE 

(Methyldihydromorphinone  Hydrochloride) 

In  1929  with  the  funds  provided  by  the  Rocke- 
feller Foundation  the  National  Research  Council, 
through  its  Committee  on  Drug  Addiction,  un- 
dertook a coordinated  program  to  study  drug 
addiction  and  search  for  a non-addicting  anal- 
gesic comparable  to  morphine.  The  principal 
participating  organizations  were  the  Universities 
of  Virginia  and  Michigan,  the  United  States  Pub- 
lic Health  Service,  the  Treasury  Department’s 
Bureau  of  Narcotics,  and  the  Health  Department 
of  the  State  of  Massachusetts,  which  brought  to- 
gether chemical,  pharmacological  and  clinical 
facilities  for  the  purpose  of  the  study.  Metopon 
is  one  of  the  many  compounds  made  and  studied 
in  this  coordinated  effort. 

Chemically  Metopon  is  a morphine  derivative; 
pharmacologically  it  is  qualitatively  like  mor- 
phine even  to  the  properties  of  tolerance  and  ad- 
diction liability.  Chemically  Metopon  differs 
from  morphine  in  three  particulars — one  double 
bond  of  the  phenanthrene  nucleus  has  been  re- 
duced by  hydrogenation;  the  alcoholic  hydroxyl 
has  been  replaced  by  oxygen;  and  a new  sub- 
stituent, a methyl  group  has  been  attached  to  the 
phenanthrene  nucleus.  Studies  made  thus  far 
indicate  that  pharmacologically  Metopon  differs 
from  morphine  quantitatively  in  all  of  its  im- 
portant actions — its  analgesic  effectiveness  is  at 
least  double  and  its  duration  of  action  is  about 
equal  to  that  of  morphine;  it  is  nearly  devoid  of 
emetic  action;  tolerance  to  it  appears  to  develop 
more  slowly  and  to  disappear  more  quickly  and 
physical  dependence  builds  up  more  slowly  than 
with  morphine;  therapeutic  analgesic  doses  pro- 
duce little  or  no  respiratory  depression  and  much 
less  mental  dullness  than  does  morphine;  and  it 
is  relatively  highly  effective  by  oral  administra- 
tion. 

In  addition  to  animal  experiments  these  dif- 
ferences have  been  established  by  extensive  em- 
ployment of  the  drug  in  two  types  of  patients — 
individuals  addicted  to  morphine,  and  others 
(terminal  malignancies)  needing  prolonged  pain 
relief  but  without  previous  opiate  experience.  In 
morphine  addicts,  Metopon  appears  only  partial- 
ly to  prevent  the  impending  signs  of  physical  and 
psychical  dependence.  In  terminal  malignancy, 
administered  orally,  it  gives  adequate  pain  re- 
lief, with  very  little  mental  dulling,  without 
nausea  or  vomiting  and  with  slow  development 
of  tolerance  and  dependence. 

The  high  analgesic  effectiveness  of  oral  doses 
(with  the  elimination  of  the  disadvantage  to  the 
patient  of  hypodermic  injection),  the  absence  of 
nausea  and  vomiting  even  in  patients  who  vom- 
it with  morphine  or  other  derivatives,  the  ab- 
sence of  mental  dullness  and  the  slow  develop- 
ment of  tolerance  and  dependence  place  Metopon 
in  a class  by  itself  for  the  treatment  of  the  chron- 
ic suffering  of  malignancies,  and  it  is  for  that 
purpose  exclusively  that  it  is  being  manufac- 
tured and  marketed. 


WRITE  NOW 
FOR  RESERVATIONS 
FOR  THE  SEVENTY-EIGHTH 
ANNUAL  SESSION 

COLORADO  STATE  MEDICAL  SOCIETY 
HOTEL  COLORADO 
GLENWOOD  SPRINGS 
September  23,  24,  25,  1948 
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Prescribe  Theocalcin  I to  3 tablets  t.i.d., 
to  diminish  dyspnoea,  reduce  edema  and 
bring  comfort  to  your  cardiac  patients. 
Theocalcin  is  a well  tolerated  diuretic 
and  myocardial  stimulant. 

Theocalcin  (theobromine-calcium  salicylate)  is 
available  in  7%  grain  tablets  and  as  a powder. 
Theocalcin  Trade  Mark  reg.  U.  S.  Pal.  Off. 

BILHUBER-KNOLL  CORP. 


ORANGE, 


NEW  JERSEY. 


Doctors’  Patronage  Welcome 

American 

THE  STANLEY 

Ambulance 

LIVERY 

Company 

ART  CARD,  Proprietor 

★ 

THE  FINEST  OF 

CARE  AND  SERVICE 

First  Class  Saddle  Horses 

Oxygen  Equipped 

Cadillacs 

Licensed  Guides 

Now  Radio  Telephone  Controlled 

Pack  Horses  for  Camp  Trips 

★ 

▼ 

FOR  INFORMATION 

2045  DOWNING  TAbor  2261 

Call  143  Estes  Park,  Colorado 

DENVER 
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yllba  Dairy 

Properly  Pasteurized  Milk 

Ire  Cream — Butter — Buttermilk 

Phone  1101  Boulder,  Colo 


ZJuberculosLS  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  .XXI  JULY,  1948  No.  7 

The  first  step  in  the  eradication  of  tuberculosis  is 
to  f'nd  the  persons  who  already  have  active  pulmo^ 
nary  tuberculosis.  If  case  finding  is  not  carried  on 
constantly  it  does  little  good  for  the  community  to 
provide  hospital  beds  and  other  services,  necessary  as 
I hey  are.  For  the  persons  who  should  use  them  will 
still  be  engaged  in  the  ordinary  activities  of  life  in  the 
community.  When  symptoms  of  tuberculosis  appear 
it  is  usually  too  late  to  have  prevented  the  spread  of 
the  disease  and  the  best  opportunity  for  effective 
therapy  is  gone. 


PRINTING 

m 

MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 

KEystone  6348 

ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


ALL 

CLAIMS  i 

GO  TO 


$5,000.00  accidental  death 

$25.00  weekly  iDdemnlty,  accident  and  sickness 

$10,000.00  accidental  death 

$50.00  weekly  Indemnity,  accident  and  sickness 

$15,000.00  accidental  death 

$75.00  weekly  Indemnity,  accident  and  sickness 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHmDREnV 


85c  out  of  each  $1.00  gross  income  used  for 
members^  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  proteetlon  of  oor  members. 
Disability  need  not  be  incurred  In  line  of  duty.^ — 
benefits  from  the  begrinning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  some  monogement 
4M>  FInt  National  BnlMIntr,  flninhn  '2.  Nebraaira 


$8.00 

Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

$32.00 

Quarterly 


COME  FROM 


TUBERCULOSIS  CASE  FINDING 

Selective  Service  boards  after  mass  x-ray  study  of 
all  inductees  showed  that  90  per  cent  of  the  men  re- 
jected for  tuberculosis  had  minimal  disease,  whereas 
almost  90  per  cent  of  the  patients  admitted  to  the 
sanatoriums  in  this  country  have  advanced  disease. 

Adults,  rather  than  children,  are  chiefly  responsible 
for  the  spread  of  tuberculosis.  Public  health  laws  should 
insist  on  the  mass  x-rav  examination  of  all  school 
teachers,  food  handlers  and  domestics — a surprising 
number  of  whom  are  admitted  to  sanatoriums.  Tuber- 
culosis is  found  more  frequently  in  certain  occupa- 
tions than  in  others.  The  danger  of  silicosis  and  tu- 
berculosis is  well  known,  and  much  has  been  done  to 
control  the  hazard  of  silica  dust. 

Student  nurses  and  physicians  are  often  exposed  to 
infection  in  their  daily  duties.  Every  patient  admitted 
to  a general  hospital  should  have  an  x-ray  examina- 
tion of  the  chest.  If  this  were  done,  it  is  believed  that 
the  prevalence  of  tuberculosis  among  medical  students 
and  nurses  would  be  reduced. 

Reports  have  shown  a high  incidence  of  tuberculosis 
among  Inmates  of  mental  hospitals.  These  patients 
a’e  a source  of  danger  not  only  for  other  inmates  but 
also  for  the  attendants.  Tuberculosis  is  also  prevalent 
among  the  inmates  of  prisons.  The  confinement  and 
frequent  overcrowdinq  of  these  institutions  gives  an 
opportunity  for  the  disease  to  spread.  Since  many  pris- 
o.ners  are  later  discharged  to  their  homes  and  commu- 
nities the  danger  is  obvious. 

It  is  an  accepted  fact  that  decent  housing,  an  ade- 
quate diet  and  an  acceptable  standard  of  living  are  nec- 
essary to  keep  down  the  tuberculosis  rate.  If  the  dis- 
ease is  to  be  eradicated,  greater  effort  will  have  to  be 
made  to  abolish  slum  areas  and  crowded  tenement  dis- 
tricts. 

Industry  must  play  its  part  in  the  reduction  in  the 
morbidity  and  mortality  of  tuberculosis.  A pre-employ- 
ment examination,  including  an  x-ray  film  of  the  chest, 
should  be  required.  Well-established  standards  for 
ventilation,  sanitation,  health  education  and  personal 
hygiene  should 'be  enforced. 

The  heavy  economic  and  financial  burden  on  the 
taxpayer  of  a long  hospitalization  is  not  fully  realized 
by  the  general  public.  Case  finding  is  a sound  invest- 
ment for  any  community.  The  earlier  the  case  is  diag- 
nosed, the  shorter  the  period  of  hospitalization.  In  ad- 
dition, the  number  of  cases  will  be  definitely  reduced, 
for  the  earlier  segregation  of  the  patient  prevents 
spread  of  the  disease  to  the  family  and  the  community. 

The  opportunity  of  practicing  physicians  to  find 
cases  of  tuberculosis  is  unquestionably  greater  than  that 
of  any  agency.  It  is  regrettable  when  patients  are  ad- 
mitted to  sanatoriums  with  far  advanced  tuberculosis 
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What  aid  for  th^  I 

Lean  Purse  ? I 


Gerilac,  specifically  designed  for  the  aged,  is  a! 

fortified  powder  of  spray-dried  whole  milk  and , 
skim  milk,  within  the  financial  reach  of  all.  At  ^ cost 
of  only  19c  a day,  one  reliquefied  pint  of  Gerilac 
provides  1/3  of  the  proteins,  a full  allowance  of  each  of 
the  necessary  vitamins*  and  minerals,  and  300 
calories  in  two  8-ounce  glasses  of  tasty  drink.  And 
remember,  Gerilac  is  economical  because  Jt 
doesn’t  have  to  be  mixed  with  milk. 


For  the  physician  who  knows  Gerilac^ 
it  will  bemo  problem  to  prescribe  supplemen^ry 
/diets  that  are  usually  necessary  for  elderly 
patients.  It  is  axiomatic  that  advanced  age  and 

. 1 


indigency  frequently  go  hand  in  hand. 


*as  recommended  by  the  National  Research  Council 


the  pleasant  complete  nutritional 
supplement  for  the  aged 


Sordcn’s  Prescription  Products  Division,  350  Madison  Avenue,  New  York  17,  N.  Y. 
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In  Heart  of  Hospital  District 
1654  and  1656  Williams  Street 

Can  easily  be  remodeled  into  five  of- 
fice units  and  examination  rooms  at 
very  reasonable  cost. 

Priced  at  very  low  figure.  Can  be 
bought  on  easy  terms. 

J.  L.  Berman  and  Company 

830  18th  St.,  Denver  — Tel.  CH.  1452 


We  Welcome  Members  of  the 
Medical  Profession 

f^iaza  -.J^otei 

Under  Management  of 
Mrs.  Addie  A.  Miller  and  Edward  A. 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 

A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 


30  ^ear6  of  t^tkicai  f^t-eicription 

•Service  to  tlie  S^octori  ofCL^  enm 

’k 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


^Jt^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


DENVER 


7 SO  Acoma  St. 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


MAin  4244 


after  having  been  under  treatment  for  months  for  chronic 
bronchitis.  It  is  a safe  policy  for  the  physician  to  insist 
on  an  x-ray  film  of  the  chest  whenever  a patient’s 
cough  persists  for  more  than  two  weeks.  Any  physi- 
cian who  waits  to  make  a diagnosis  of  tuberculosis 
by  auscultation  imposes  a grave  responsibility  on  him- 
self— nine  out  of  every  ten  cases  by  that  time  are  in 
the  advanced  stage.  It  is  no  credit  to  a physician  when 
an  x-ray  film  of  the  chest  shows  existing  tuberculosis 
after  numerous  cough  mixtures  have  failed. 

Again,  the  physician  will  find  it  advantageous  to 
insist  on  an  x-ray  examination  of  the  chest  every  six 
months  on  all  diabetic  patients.  The  high  incidence  and 
rapid  spread  of  tuberculosis  in  diabetic  patients  are 
well  known.  It  is  further  recommended  that  a chest 
x-ray  film  be  taken  in  all  cases  of  pneumonia  ap- 
proximately three  months  after  the  patient  has  fully 
recovered  from  the  illness,  since  it  has  been  shown  on 
numerous  occasions  that  an  attack  of  pneumonia  has 
been  the  responsible  agent  in  lighting  up  an  old  in- 
active tuberculosis  lesion. 

The  board  of  health  has  a responsibility  for  those 
unable  to  obtain  the  services  of  a physician  and  also 
a responsibility  to  the  physician  to  provide  diagnostic 
facilities.  The  physician  should  report  all  cases  of  tu- 
berculosis to  his  board  of  health  as  soon  as  the  diag- 
nose is  established. 

The  medical  gra,duate  is  often  told  that  tuberculosis 
is  a waning  disease  that  will  completely  disappear  in 
a few  years:  medical  students  twenty-five  years  ago 
heard  the  same  story.  Tuberculosis  is  still  the  most  se- 
rious health  problem  confronting  any  state  or  commu- 
nity. One  cannot  overlook  the  fact  that  there  are  still 
about  500,000  cases  in  the  United  States,  that  tubercu- 
losis is  the  leading  cause  of  death  between  the  ages  of 
20  and  40  and  that  on  the  average  nearly  60,000  per- 
sons die  of  tuberculosis  every  year. 

It  is  obvious  that  the  crux  of  any  program  of  tuber- 
culosis control  is  early  case  finding  by  mass  x-ray 
study  and  immediate  segregation  of  the  patient  until 
he  is  well  enough  to  return  to  his  family  and  commu- 
nity. If  a reduction  in  the  mortality  and  morbidity  from 
tuberculosis  is  to  be  achieved,  the  full  support  and  co- 
operation of  the  general  practitioner,  the  public,  indus- 
try and  public-health  agencies  are  absolutely  essential. 

T uberculosis  Case  Finding,  John  A.  Foley,  M.D.,  and 
John  B.  Andosca,  M.D.,  The  New  England  Journal  oj 
Medicine,  December  S,  1946. 


PLAN  TO  ATTEND 
THE  SECOND  ANNUAL 
ROCKY  MOUNTAIN  CANCER 
CONFERENCE 
July  14,  15 

Headquarters : Shirley-Savoy  Hotel 
No  Registration  Fee. 
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mo,  ¥ACP,  - 


FREDERICK  LEMERE 
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^ 

Svaff.  Psychiatrist  - 
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m 


PAUL  O’HOLLARENrMD. 

Asst,  Chief  of  Stall 

■? 

^WILLIAM  R;^0Z,.MD. 


MedictA  Director 


^ wArren  e.  tupper,  md. 

if.  '•  'isit.- Medical  Director 
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NELLE  0’H0LLAREN,B.S. 

directs  fhe  Shaciet  Sani- 
tarium laboratory,  the 
fanlities  of  whiih  ar**  os 
complete  as  any  genera! 

’ hospital . . . Members  of  the 
Nut  sing  and  Social  Service 
staffs  of  ihts  institution  atf!- 
all  s^eo'allsts  in  their  re- 
$pe«  tivc  functions.  ' 


tM  ir.M.*ii»i  »i  ..^w.  JL  4s»> 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


MEN  ARE  STILL 

IMPORTANT 


THROUGH  Research,  Treatment  and 
Rehabilitation,  Shade!  Sanitarium  has 
returned  thousands  of  “Alcoholics” 
to  normal  living. 


DOCTOR:  If  you  are  interested  in 
our  methods  of  research,  we  will  be 
happy  to  put  you  on  our  reprint  mail- 
ing list. 


SPECIALISTS  in  THERAPY  for 

CHRONIC  ALCOHOLISM 


By  the  Conditioned  Reflex  and  Adjuvant  Methods 
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W.O.I^ocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


MAKERS  OF  RED  SEAL  POTATO  CHIPS 
VACUUM  PACKED  SHOESTRING 
POTATOES 

COLORADO  POTATO 
FLAKE  MFC.  CO. 

1298  South  Broadway  SPruce  4484 

Denver,  Colorado 


BTCRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Taking  the  Cure,  The  Patient’s  Approach  to  Tuber- 
euiosis:  Ey  Robert  G.  Lovell,  M.D.,  University  of 
Michigan,  Ann  Arbor,  Michigan.  Illustrated  by 
Donald  Gooch.  New  York,  The  MacMillan  Com- 
pany, 1948.  Price:  $2.00. 

The  author,  Dr.  Lovell,  himself  a victim  of  tu- 
berculosis, understands  perfectly  the  questions 
that  enter  into  the  bewildered  mind  of  the  new 
tuberculous  patient.  His  answers  include  com- 
fort, encouragement  and  enlightenment.  The 
tuberculous  patient,  forced  into  a regime  of  idle- 
ness and  regimentation,  undergoes  a change  in 
personality.  He  becomes  morbid  and  melan- 
cholic. The  author  emphasizes  the  importance 
of  the  morale  resisting  power  towards  the  cure 
of  tuberculosis.  This  book  imparts  to  the  patient 
an  intelligent  explanation  of  the  cause  of  tuber- 
culosis, the  methods  of  collapse  therapy  and 
their  purpose.  The  author  should  be  compli- 
mented on  producing  so  fine  a book  which  should 
be  part  of  the  library  of  every  tuberculosis 
sanatorium. 

ARTHUR  REST. 


Psychobiology  and  Psychiatry:  A Textbook  of  Nor- 
mal and  Abnormal  Human  Behavior:  By  Wendell 
Muncie,  M.D.,  Practicing  Psychiatrist;  Chairman, 
Medicai  Advisory  Board,  Seton  Institute,  Balti- 
more, Md.;  Associate  Professor  of  Psychiatry, 
Johns  Hopkins  University;  Consultant  in  Psy- 
chiatry, U.S.V.A.  Second  Edtion,  St.  Louis,  The 
C.  V.  Mosby  Company,  1948. 

Dr.  Muncie,  since  the  publication  of  the  first 
edition  of  his  book,  has  devoted  the  majority  of 
his  time  to  the  private  practice  of  psychiatry. 
As  a result,  this  second  edition  includes  the 
wisdom  attained  in  many  years  of  academic  and 
pedagogical  psychiatry  mellowed  and  made  more 
pointed  by  an  equal  amount  of  experience  in 
extra  clinic  and  hospital  practice. 

The  contents  of  parts  one  and  two  of  this  edi- 
tion are  essentially  the  same  as  in  the  first  edi- 
tion except  that  more  attention  is  given  to  the 
so-called  psychosomatic  disorders  and  a better 
delineation  is  made  between  the  constitutionally 
determined  and  psychoneurotic  type  of  personal- 
ity reactions.  Part  three  of  the  book  is  distinctly 
superior  to  that  of  the  first  edition  by  virtue  of 
the  fact  that  a discussion  of  the  therapeutic  aids 
such  as  the  shock  and  occupational  therapies  is 
offered,  a consideration  given  to  the  management 
of  the  convulsive  disorders,  and  an  emphasis 
placed  on  mental  hygiene. 

Muncie  discusses  psychobiology  as  lucidly  as 
any  author  to  date  and  in  a fashion  that  should 
be  of  great  assistance  to  the  teacher  of  clinical 
psychiatry.  Nowhere  in  the  literature,  other 
than  in  this  text,  is  there  to  be  found  such  a 
superior  presentation  of  the  use  of  the  Myerian 
personality  study  in  teaching  the  medical  stu- 
dent. The  author  is  to  be  complimented  on  his 
perseverance  in  keeping  to  clinical  facts  in  his 
discussion  of  the  various  psychopathological  dis- 
orders (reaction  sets) — rather  than  to  attempt  to 
substantiate  or  disprove  theories  pertaining  there- 
to. The  practitioner  of  medicine  and  the  medical 
student  will  find  the  section  on  psychopathology, 
in  which  abundant  clinical  protocols  are  offered 
as  illustrative,  particularly  helpful. 

Part  three  .of  the  text  deals  with  treatment. 
The  general  principles  of  psychotherapeutics  are 
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BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  County  Graduate 
School  of  Medicine 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
two  week.*?,  starting  July  19,  August  16,  September 
27.  Surgical  Technique,  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  starting  June  21, 
August  2,  September  13.  Surgical  Anatomy  and 
Clinical  Surgery,  two  weeks,  starting  July  6, 
August  16,  September  27.  Surgery  of  Colon  and 
Rectum,  one  week,  starting  June  14,  September 
20.  Surgical  Pathology  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
September  27. 

FRACTURES  AND  TRAUMATIC  SURGERY-In- 

tensive  Course,  two  weeks,  starting  June  7, 
October  25. 

OPHTHALMOLOGY’ — Intensive  Course,  two  weeks, 
starting  September  20.  Refraction  Methods,  four 
V eeks,  starting  October  11.  Ocular  Fundus  Diseases, 
one  week,  starting  June  7,  November  15. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing September  13.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  September  27. 

OBSTETRICS — Intensive  Course,  two  weeks,  start- 
ing June  21,  September  27. 

MEDICINE — Intensive  Course,  two  weeks,  starting 
October  11.  Personal  Course  in  Gastroscopy,  two 
weeks,  starting  June  28,  July  12.  Electrocardio- 
graphy and  Heart  Disease,  two  weeks,  starting 
August  2. 

DERMATOLOGY— Formal  Course,  two  weeks,  start- 
ing October  4.  Clinical  Course  every  two  weeks. 

OTOLARYNGOLOGY’’ — Intensive  Course,  two  weeks, 
starting  October  18. 

GENERAL  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  IMEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  1 2 , Iliinois 


well  presented;  however,  as  in  all  such  treatises 
with  which  the  reviewer  has  been  familiar  in  the 
last  twenty  years,  too  little  space  has  been  af- 
forded this  aspect  of  clinical  psychiatry.  It  is 
hoped  that  Dr.  Muncie,  in  his  third  edition,  will 
find  it  possible  to  set  down  in  greater  detail  the 
therapeutic  principles  and  technics  with  which 
he  has  conducted  a most  enviable  practice 
from  the  point  of  view  of  psychotherapeutic  re- 
sults. 

The  elimination  in  this  second  edition  of  the 
section  on  the  historical  bibliography  of  the  de- 
velopment of  the  concepts  underlying  the  prin- 
ciple reaction  sets  has  not  distracted  appreciably 
from  the  value  of  the  text.  In  the  opinion  of  the 
reviewer  this  text  on  Psychobiology  and  Psy- 
chiatry should  be  a must  for  all  teachers  of 
psychiatry  and  those  working  in  ancillary  aca- 
demic fields.  The  practicing  clinical  psychiatrist 
will  find  this  book  a most  helpful  asset  to  his 
library  and  the  general  practitioner  of  medicine 
and  surgery  will  find  the  answers  to  many  of  the 
trying  psychiatric  and  psychosomatic  problems 
with  which  he  is  confronted  daily. 

EDWARD  G.  BILLINGS. 


Wantads 


FOR  SALE.  Complete  trial  case  in  excellent  condi- 
toion.  Also  oxygen  regulator.  E.  A.  Andruss, 
1065  Gaylord  Street,  Denver  6,  Colorado. 


MEMORANDUM  FOR  GENERAL 
INFORMATION 

The  Department  of  the  Army  acting  through 
the  overseas  commands  is  engaged  in  a great 
program  of  assisting  the  conquered  countries  to 
restore  and  rehabilitate  themselves.  One  of  the 
most  important  phases  of  this  program  is  the 
health  aspect.  Supervision  by  highly  qualified 
American  doctors  of  the  local  medical  practice 
and  procedures  is  essential  to  insure  that  the 
medical  aid  provided  by  us  is  used  in  the  most 
practical  and  efficient  manner,  and  also  to  insure 
that  there  is  a flow  of  information  of  new  tech- 
nics between  the  U.  S.  and  the  occupied  countries, 
as  well  as  exploitation  of  new  technics  developed 
in  the  occupied  countries. 

This  work  offers  to  the  persons  engaged  in  it 
great  opportunities  to  deal  with  people  in  num- 
bers and  under  conditions  not  normally  available 
in  the  U.  S.  It  is  a first  rated  challenge  to  the 
courage  and  ingenuity  of  personnel  participating 
and  also  offers  attractive  returns  not  only  in 
money  but  also  in  knowledge  that  each  in- 
dividual is  making  a definite  and  far-reaching 
contribution  to  the  efforts  of  this  country  to 
consolidate  in  peace  the  victory  won  in  war. 

At  the  present  time  the  Department  of  the 
Army  has  six  Public  Health  positions  available, 
one  in  Germany  and  five  in  Japan.  These  posi- 
tions are  civilian  jobs  under  the  protection  of 
Civil  Service,  although  they  do  not  give  per- 
manent Civil  Service  status  to  the  incumbents. 
They  are  rated  under  the  Civil  Service  scale  at 
P-6,  the  pay  for  which  is  $7,102.20,  augmented 
by  a 25  per  cent  overseas  differential,  making  a 
total  annual  salary  of  $8,877.75.  In  addition,  the 
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symptomatic  relief  wi^Mn^ 


ects 


m 

hay  fever  I ^ 

PYRIBENZAMIN 


During  the  last  two  pollen  seasons,  the  eflFectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases'^’  — 78%  of  588  cases'^* 

— 82%  of  254  cases.*** 

Side  effects  are  few  and  for  the  most  part  mild:  — “No  serious  side  effects 
have  been  noticed  in  any  patients.”'**  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”*^*  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Abbesman,  C.  E.:  N.  Y.  State  ]l.  of  Med.,  47:  1775,1947. 

2.  Loveless,  M.  H.:  Am.  Jl.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  Feinberc;  III.  Med.  Jt.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arch,  of  Derm.  & 

Syph.,  55:  318,  1947- 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

• CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  tripelennamine) — Trade  Mark  Reg. U.S. Pat- Off.  2/1371M 


for  July,  1948 


603 


government  pays  transportation  from  the  U.  S. 
to  the  overseas  area  and  return  transportation  at 
the  end  of  the  two-year  contract. 

Persons  who  accept  these  positions  may  expect 
to  be  joined  by  their  families  overseas  within  a 
few  months.  Transportation  of  families  and 
household  goods  is  also  at  Government  expense. 
Living  expenses  overseas  are  somewhat  less  than 
they  are  currently  in  the  U.  S.  The  Government 
makes  available  to  its  employees  adequate  hous- 
ing at  a reasonable  charge.  Food  is  purchased 
from  Army  commissaries  and  all  normal  civilian 
facilities  are  available  through  Army  PX’s,  hos- 
pitals, schools,  messes  and  clubs. 

The  general  nature  of  the  duties  to  be  per- 
formed in  Germany  are  to  attend  weekly  meet- 
ings v/ith  the  Pubhc  Health  Committee  of  the 
Allied  Kommandatura  in  Berlin;  to  supervise 


MEMBERS  COLORADO  STATE 
MEDICAL  SOCIETY 

ONE  OUT  OF  SIX! 

During  1947  one  out  of  six  of  the 
Physicians  and  Surgeons  insured  through 
this  office  in  the  SPECIAL  DISABILITY 
PLAN,  received  benefits  for  loss  of  time 
from  their  profession. 

With  that  probability  of  disability  fac- 
ing you  in  1948,  why  not  take  a few  min- 
utes right  now  to  request  complete  in- 
formation from  this  office,  regarding  this 
exceptional  non-cancellable  policy  which 
gives  MORE  insurance  protection  PER 
DOLLAR  than  any  other  disability  policy. 

$50.00  Weekly  Indemnity  covering  both 
ILLNESS  and  INJURIES,  $5,000.00  Prin- 
cipal Sum.  Annual  premium  $80.00. 

Available  only  to  Physicians  and  Surgeons 
who  are  Medical  Society  Members. 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


and  inspect  the  operation  of  U.  S.  hospitals  in 
the  U.  S.  Sector  of  Berlin;  to  direct  with  the 
use  of  approved  methods  in  the  prevention  and 
control  of  communicable  diseases  in  the  U.  S. 
Sector  of  Berlin;  to  coordinate  activities  of 
military  and  civilian  Police  and  Health  Depart- 
ment employees  in  the  VD  Control  Program; 
and  to  establish  priorities  on  the  use  of  available 
materials  for  the  repair  of  hospitals  and  to  direct 
the  allocation  of  beds  for  specific  use. 

The  chosen  candidate  must  be  a graduate  doc- 
tor of  medicine  with  considerable  training  in 
public  health  and  administration  or  equivalent 
practical  experience  in  those  fields.  He  must  be 
of  the  highest  caliber  not  only  intellectually  but 
personally  since  he  will  represent  the  U.  S.  in  a 
quadripartite  body. 

The  positions  in  Japan  entail  the  following 
responsibilities: 

This  individual  will  be  assigned  as  Public 
Health  Officer  to  a perfectural  or  special  area 
military  government  team,  and  will  be  respon- 
sible for  all  public  health  activities  of  military 
government  within  the  prefecture  or  special 
areas.  He  will  supervise  and  give  surveillance 
to  Japanese  health  officials  with  regard  to  the 
manner  of  performance  of  general  public  health 
and  sanitation  program,  insect  and  rodent  con- 
trol and  environmental  sanitation,  immunization 
program,  hospitalization  and  medical  care  for  the 
Japanese,  general  control  measures  for  major 
epidem.ic  diseases,  VD  treatment  and  control 
programs,  and  will  closely  watch  the  distribution 
and  use  of  medical  supplies.  He  will  review 
Japanese  health  measures  and  assist  the  Japanese 
health  officers  in  planning  future  public  health 
activities. 

A successful  candidate  must  be  a graduate  of 
an  approved  medical  school  and  have  completed 
a one-year  internship.  Experience  should  in- 
clude two  or  three  years’  work  in  the  field  of 
medicine.  It  is  desirable  that  he  be  in  the  age 
group  of  30-45,  willing  to  serve  in  isolated  areas, 
strong  enough  physically  to  make  inspection  trips 
under  difficult  traveling  and  weather  conditions 
and,  if  possible,  some  record  of  military  and 
administrative  experience. 

Any  persons  who  feel  that  they  might  be  in- 
terested in  receiving  further  details  about  any 
of  these  positions  are  requested  to  write  to  Per- 
sonnel and  Training  Branch,  Department  of  the 
Army,  Pentagon,  Washington  25,  D.  C.  They 
should  include  four  copies  of  Form  57,  Applica- 
tion for  Federal  Employment,  which  may  be 
obtained  at  any  post  office. 


• Preferred  and  Common  Stocks 

* Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen  Inc. 

Investment  Bankers 

601-8  U.  S.  National  Bank  Bldg.,  Denver  MAin  6281  ^ 
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The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus”  in 
''Premarin"...the  gratifying  "sense  of  well-being” 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
"‘Premarin"  Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful]. 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  ''Premarin/' other  equine  estrogens. ..estradiol, 
equilin,  equifenin,  hippulin ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4818 
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Postgraduate  Course  in  Thoracic  Diseases 

University  of  Colorado  School  of  Medicine 
July  19  to  July  31,  1948 

A two-weeks  course  in  chronic  chest  diseases,  jointly  sponsored  by  the  American  Trudeau  Society  and  the 
University  of  Colorado  School  of  Medicine,  is  offered.  Applicants  should  write  directly  to  the  American  Trudeau 
Society,  1790  Broadway,  New  York  19,  N.  Y.,  requesting  application  blanks.  The  fee  for  the  course  is  $100.00, 
at  least  half  of  which  should  be  paid  at  the  time  of  filing  application.  The  advance  payment  will  be  refunded 
by  the  Society  to  any  registrant  who,  for  adequate  reason,  is  unable  to  pursue  the  course.  Checks  should  be 
made  payable  to  the  American  Trudeau  Society.  Hotel  ro  oms  have  been  reserved  at  the  Shirley-Savoy  Hotel, 
Denver,  Colorado.  Confirmation  of  reservations,  when  re  quested,  will  be  mailed  to  those  enrolling  in  the  course. 

A number  of  scholarships  have  been  provided  by  state  c.nd  local  tuberculosis  associations  in  North  Dakota, 
South  Dakota,  Nebraska,  Kansas,  Wyoming,  Colorado,  Utah,  Arizona,  and  Montana.  The  course  is  intended 
ivimarily  for  physicians  residing  in  these  states  but  applications  from  physicians  living  elsewhere  will  be  ac- 
cepted. Physicians  should  contact  their  state  or  local  tuberculosis  associations  if  they  are  interested  in  obtaining 
scholarships. 

An  outstanding  course  has  been  arranged  with  the  help  of  members  of  the  City  and  County  Medical  Society 
of  Denver,  Fitssimons  General  Hospital,  Lutheran  Sanatorium,  National  Jewish  Hospital,  and  the  Veterans  Ad- 
ministration Hospital  at  Ft.  Logan,  Colorado,  in  addition  to  the  faculty  of  the  University  of  Colorado  Medical 
School.  There  are  also  a number  of  physicians  with  national  reputations  who  will  take  part  in  the  course. 
These  include  Dr.  J.  Bums  Amberson,  Visiting  Physician  ;n  Charge,  Tuberculosis  Service,  Bellevue  Hospital, 
New  York;  Dr.  John  B.  Barnwell,  Chief,  Tuberculosis  Division,  Department  of  Medicine  and  Surgery,  Veterans 
Administration,  Washington,  D.  C.;  Dr.  Esmond  R.  Long,  Director.  The  Henry  Phipps  Institute,  University  of 
Pennsylvania,  Philadelphia,  and  Dr.  David  T.  Smith  of  Duke  University  School  of  Medicine,  Durham,  North  Carolina. 

The  full  program  can  be  found  in  another  section  of  this  issue  of  the  Rocky  Mountain  Medical  Journal. 


The  Craving  for  Candy  Often  Is 


A CALL  FOR  ENERGY 


Recommend  Brecht’s 

For  Your  Patients  . . . 

SUGAR  PLUMS  . . . tenderest  of  fruit-flav- 
ored Jelly  Candies;  made  with  sugar,  corn 
syrup,  dextrose,  citrus  fruit  pectin,  U.  S. 
Certified  Colors.  Cellophane-topped  Party 
Packages. 

PANTRY  SHELF  . . . delicious  hard  candies 
in  many  flavors.  Refreshing  fruit  drops, 
crunchy  filled  wafers  . . . flavor  sealed — 
in  glass  jars. 

DAINTY  STICKS  ...  SO  delicious  and  pure. 
Made  from  sugar,  dextrose,  corn  syrup,  fin- 
est flavorings,  U.  S.  Certified  Colors.  As- 
sorted flavors. 


ductlon 


s. 


et'ULce 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


lAJedte  fn  %^nion 

Denver 1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SMUAC 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

V.  C.  NORWOOD,  Manager 
309-16th  Street  Denver 

Phone  KEystone  0806 

Catering  to  Medical  Profession  Patronage 


OVERSTAKE’S  PHARMACY 

Gail  E.  Overstake 
Prescription  Specialists 

DRUGS  — SUNDRIES  — 
COSMETICS  — CANDIES 
We  Deliver 

1000  So.  Gaylord  — RAce  4401 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 

The  Physicians  & Surgeons  Exchange 

965  Gas  & Electric  Bldg.  KE.  8173 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


^niuerdit^ 
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Distinctive  tor 

Fine  Foods 

Serving  Choice  Steaks,  Sea  Foods, 
Roast  Turkey 

Recently  Remodeled  Open  Every  Day 

410  15th  Street  CHerry  9320 

MR.  and  MRS.  LARRY  RAZAL,  Props. 


WHEATRIDGE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone : MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PR;CES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesday* 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

% 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 
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When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 


ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest  "Change  to  Philip  Morrisf'* 
...the  only  cigarette  proved**  less  irritating. 


• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  ^'Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Comp/ete/y  documented  evidence  on  file. 

**Repnnfs  of  published  papers  on  request: 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2.  149-154;  Laryngoscope,  Jan.  1937,  Vo/.  XLVIt,  No.  I,  58-60; 
P,roc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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Especially  developed  for  infant 
feeding,  Special  Morning  Milk 
is  fortified  (from  natural 
sources)  with  400  U.S.P.  units 
vitamin  D and  2000  U.S.P. 
units  vitamin  A per  reconsti- 
tuted quart. 


Special 


MORNING  MILK 
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50%  more 
radiation 


of  better  quality 

The  radiation  output  of  this  new  Picker  Deep  Therapy 
X-ray  Unit,  rated  at  260  kvp  at  18  ma,  goes  far 


Blair 

Surgical  Supply,  Inc. 

X-Ray  Engineering 

Albuquerque  Denver 

Phoenix  Tucson 


Picker 


beyond  that  developed  by  other  self-contained  appa- 
ratus within  comparable  rating  range.  It  offers  a 50% 
increase  over  previous  250  kv,  15  ma  output  in 
radiation  quantity,  together  with  marked  improve- 
ment in  radiation  quality.  Ask  your  local  Picker  repre- 
sentative for  details  of  its  remarkable  performance. 

260  kvp,  18  ma  Deep  Therapy  Unit 
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YORK  PHARMACY 

Denver’s  Finest  Prescription  Store 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


Get  to  Know  LEE  THE  DRUGGIST 

ESTES  PARK  DRUG  STORE 

LEE  TIGHE,  Proprietor 
COMPLETE  PRESCRIPTION  DEPT. 
ESTES  PARK,  COLORADO 


COLVIIV-Medical  Books 

Medical  Publications  of  All  Publishers 
Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for  Your  Convenience 
Books  Make  Fine  Christmas  Gifts 
Write  or  Come  to 
705-706  MAJESTIC  BUILDING 

Denver  2,  Colorado  Call  MAin  3866 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov~S  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


The  May  Company 

lov-e  section, 

CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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PLAN  TO  ATTEND 
THE  SECOND  ANNUAL 
ROCKY  MOUNTAIN  CANCER 
CONFERENCE 
July  14,  15 

Headquarters:  Sliirley-Savoy  Hotel 
No  Registration  Fee. 


Welcome,  Doctors,  During  Your  Vacation,  to 

McBROOM'S 

Serving  Delicious  STEAKS 

☆ 


Be  Satisfied  With  Fine  Foods 
Mr.  B.  M.  McBROOM,  Prop.  Estes  Park 


f^a&onize  u 


our 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 
Phone  FRemont  2797 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  drjoerves  it.  Bad  health  demands  the  best  water.” 


DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Sorings,  Arkansas  TAbor  5121 
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45th  Anniversary,  1903-1948 


^ppUCATO  °p«f f MoS  sW-22^ 


to-spaced  tVSrol I^Vantees  operaho^ 

■ authorized  W^q  , ^atones, 

withm  Underwriters  l^aoo  ^^nSNOW'- 

Usted  fthUna  details  « 

^o.  „ phone  for 

^kite  or 

Geo.  Berbert  & Sons,  Inc 


1524  Court  Place 


ALpine  0408 


Denver  2,  Colo. 
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c^ane  J^otei 

**The  Smart  Hotel  of  the  West** 


a. 

South  Marion  Parkway 
at  Washington  Park 


Denver,  Colorado 
PEarl  4611 
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Ouf  of  Season  FOODS 

MOmE- 

R. 


Public  Service  Company  of  Colorado 


New  thrills  . . . new  taste  treats  with 
a HOME  FREEZER . . . good  food  the 
year  'round. 

Your  HOME  FREEZER  gives  "in 
season  food  storage  for  out  of  season 
use." 

HOME  FREEZERS  ON  DISPLAY 
AT  DEALERS  STORES 


BETTER 


LIVING 


Announcing:  - - - 


The  Second  Rocky  Mountain  Cancer  Conference 

July  14,  15,  1948,  Denver 


An  outstanding  educational  program  on  cancer,  the  problem  of  today, 
under  the  joint  sponsorship  of:  Colorado  State  Medical  Society, 
Rocky  Mountain  Cancer  Foundation  and  Colorado 
Division,  American  Cancer  Society. 

TEN  DISTINGUISHED  GUEST  SPEAKERS 


ARCHER  C.  SUDAN,  M.D.,  First  Medalist, 
A.M.A.  General  Practitioner  Award. 

VINCENT  J.  O’CONOR,  M.D.,  Professor  and 
Head  of  the  Department  of  Urology, 
Northwestern  University  Medical  School. 

ALTON  OCHSNER,  M.D.,  Professor  and 
Director  of  Surgery,  Tulane. 

JOHN  H.  LAWRENCE,  M.D.,  Chairman, 
Division  of  Medical  Physics,  University  of 
California. 

ALFRED  W.  ADSON,  M.D.,  Senior  Surgeon, 
Mayo  Clinic. 


JOHN  W.  BUDD,  M.D.,  Pathologist,  Los 
Angeles  Tumor  Clinic. 

FRED  W.  RANKIN,  M.D.,  Clinical  Professor 
of  Surgery,  Louisville. 

MORRIS  K.  BARRETT,  M.D.,  National 
Cancer  Institute,  Bethesda. 

C.  HOWARD  HATCHER,  M.D.,  Associate 
Professor  of  Orthopedic  tSurgery,  Univer- 
sity of  Chicago. 

RICHARD  H.  SWEET,  M.D.,  Instructor  in 
Surgery,  Harvard  Medical  School. 


ROUND-TABLE  DISCUSSION  RECREATIONAL  FACILITIES  NON-SCIENTIFIC  BANQUET 

Hotel  reservations  are  now  available  Write  Cancer  Conference,  519  17th  St.,  Denver 

NO  REGISTRATION  FEE 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

We  Recommend 

PRESCRIPTIONS  OUR  SPECIALTY 

PFAB  PHARMACY 

Drugs  — Sundries 

JESS  L.  KINCAID,  Prop. 

Free  Immediate  Deliveries  on  Prescriptions 

Prescriptions,  Biologicals 

794  Colorado  Blvd.  Denver,  Colo. 

and  Fine  Cosmetics 

Phone  EAst  7718 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

“When  in  Need  Think  of  Us  Indeed” 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYDEN,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

O.  Malcolm  Carey,  Pharmacist 

1699  Broadway  Phone  KEystone  7237 

Phone  KEystone  4251 

Denver,  Colorado 

224  Sixteenth  Street  Denver,  Colorado 

"Conveniently  Located  for  the  Doctor” 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

uoyic  s rnaiiiiacy 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

particular  ^J^ru^^iiV' 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 

East  17th  Ave.  at  Grant  KE.  5987 

21  Years  in  the  Heart  of  North  Denver 

We  Recommend 

GUIDO  SHUMAKE  DRUGS 

BONNIE  BRAE 

(Formerly  Otto  Drug  Co.) 

DRUG  COMPANY 

PRESCRIPTIONS  ACCURATELY 

Alfred  C.  Andersen,  Owner  and  Manager 

COMPOUNDED 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

Drugs Sundries 

FREE  IMMEDIATE  DELIVERIES 

ON  EMERGENCY  PRESCRIPTIONS 

West  38th  Ave.  and  Clay  Denver,  Colo. 

763  South  University  Boulevard 

Phone  GRand  9934 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

WE  RECOMMEND 

COUNTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

1700  E.  6th  Ave.  EAst  7743 

Phone  GLendale  2401 

Denver,  Colorado 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DREG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

^ ■ 

Telephone  EMerson  5391 


lAJidt  to  at  ^lAJeisd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Dmss,  Cosmetics,  Magazines 
Sundries  Excellent  Fountain  Service 

2S59  IJmatilla  St.,  Cor.  29th  Ave.  at  Umatilla 
GRand  7044  Denver,  Colo. 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


Harl  Cleveland,  Owner 

CLEVELAND  PHARMACY 

W.  29tli  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 
Drags  — Sundries  — Soda  Fountain 
HOURS:  Week  Days.  8 a.m.  io  10  p.m. 

Sundays,  10  am.  to  1 p.m.,  S p.m.  to  9 p.m. 
Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


Downing  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 
PROFESSIONAL  PHARMACIST 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Free  Delivery  on  Prescriptions 


East  Denver’s  Prescription  Drug  Store 


UGCO 


Bert  C.  Corgan,  Prop. 

3401  FRANKLIN  STREET 
KEystone  7241 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


Phone  your  patients’  Rx  to  us  for 
immediate  delivery. 


DEPENDABLE  PRESCRIPTION  SERVICE 
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We 

Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Coloradn  Springs,  Colorado 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


porter  Sanitarium  and  Sdoipi  tai 

(Established  1930) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  RUIET  place 
for  lest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


idouider~  (^oiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARB  MODERATE  • • INQUIRIES  INVITED 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  n;ake  a difference. 


HIGH  DEXTRIN  CARBOHYDRATE 


IRANB 

composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.26  % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 

Karl  J.  Waggener,  M.D.  Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  o£  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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MEAD’S 

0£Xtr!- maltose 


ApfOdMct  consist!  ngof  maltose 
®nd  (Jextrjns,  resulting  from  the 
«T»2ymic  action  of  barley  malt. 
. on  cprn  floor. 


SPCClAlvt  PfttfARtO', 
•CB  U$f  JN  INfAHI  fi^nS 


WEAD  JOHNSON  & CO- 

^VANSVJLce,  IND.,  V S A- 


iltgAl-MF-V: 


}>l!4llAS.ejS  WEiWl 


infm 

»«»» 

)»5£A5R 

«««« 


T«S 

Child 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


nfant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 

"51 


recognition.  No  carbohydrate  employed  in  this  syste'm  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 
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of  our  famous 


CORRECT 
POSTURE 
CHAIRS 
on  a Week's  Free  Trial 


• I£  it  doesn’t  prove  its  restful,  health- 
ful values  in  complete  satisfaction, 
send  it  back.  Users  claim  solid  com- 
fort plus  greatly  increased  effi- 
ciency. 

• Phone  KEystone  0241. 


STATIONERY  CO.  W 


KEystone  0241 

1641  California  St.,  Denver  2,  Colorado 


Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 

Write  for  Measuring  Chart 
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JExperience  is  the  Best  Teacher 

Richard  Bright  (1789-1858)  proved  it  in  anatomy 


Richard  Bright,  a renowned  physician  of  his  time, 
made  many  fundamental  contributions  to  medical 
science.  Besides  Ms  many  brilliant  anatomical  ob- 
servations, he  was  among  the  first  to  describe  acute 
yellow  atrophy  of  the  liver  and  to  point  out  that 
dropsy  with  albuminuria  was  the  result  of  kidney 
disease.  Bright’s  detailed  studies  still  are  important 
additions  to  the  collected  experience  of  medicine. 


B.  J.  Keynolds  Tobacco  Co..  Winston-Salem,  N.  C 


Experience  is  the  best  teacher  in  cigarettes,  too; 

YES!  Experience  counts  in  medicine— -and  in  choosing  a cigarette,  too. 

Thousands  and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  learned  from  experience  that  Camels  suit 
them  to  a "T.”  Result?  More  people  are  smoking 
Camels  than  ever  before. 

Try  Camels!  Discover  for  yourself  how  the  rich,  full 
flavor  of  Camel’s  choice,  properly  aged,  and  expertly 
blended  tobaccos  pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

See  for  yourself  why,  with  millions  of  smokers.  Camels 
are  the  "Choice  of  Experience.” 


AeeorMng  to  a Nationwide  surveys 


More  BoeUtrs  Smoke  CAMEMjS 


thmm  mny  other  eigmrette 

■Three  independent  research  organiMtions  in  a nationwide  survey  asked  113,597  doctors  what  cigarette 
they  smoked.  The  brand  named  most  was  Camel! 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Gicnwood  Springs;  Sept.  22,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  Is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1948  Annual  Session. 

President:  John  S.  Bouslog,  Denver. 

President-elect;  Casper  F.  Hegner,  Denver. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 

Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1950; 

Additional  Trustees  (three  years);  F.  A.  Humphrey,  Port  Collins,  1948; 
Ervin  A.  Hinds,  Denver,  1949;  E.  H.  Munro,  Grand  Junction,  1949; 
S.  P.  Newman,  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  Is  the  1947-1948  (%airman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No,  3:  L.  G,  Crosby,  Denver, 
1948  (Chairman  of  Board  for  1947-48);  No.  4;  Banning  E.  Likes,  Lamar, 
1950;  No.  5:  Guy  II.  Hopkins,  Pueblo,  1950;  No,  6:  Lester  E.  Thompson, 
Sallda,  1950;  No.  7:  A.  L.  Burnett,  Durango,  1949;  No.  8:  Lawrence  L. 
Hick,  Delta,  1949;  No,  9:  W.  W,  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
Halley,  Denver,  1948  (Alternate;  Claude  D.  Bonham,  Boulder,  1948); 
George  A.  L'nfng,  Pueblo,  1949  (Alternate;  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate:  W.  W.  King.  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman.  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary:  Mr.  Evan  Edwards. 
Field  Secretary;  Miss  Mary  E.  McDonald.  Program  Secretary,  835  Republic 
Bidding,  Denver  2,  Colo.,  Telephone  Cllerry  5521, 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-.it-Law,  Denver. 

STANDING  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  t( 
be  appointed. 

Public  Policy:  George  R.  Buck.  Denver.  Chairman;  K.  C.  Saw,ver.  Denver; 
F.  R.  Calhoun,  Denver;  McKinnle  L.  Phelps,  Denver;  Prank  B.  McGlone. 
Denver;  W.  A.  Campbell,  Colorado  Springs;  George  M.  Myers,  Pueblo: 
James  P,  Rlgg,  Grand  Junction;  Thurman  M,  Rogers,  Sterling;  J.  S, 
Haley,  Longmont;  S.  E.  Wldney,  Greeley;  Ward  C,  Fenton,  Rocky  Ford; 
Joun  J.  Button,  Pagosa  Springs. 

Health  Education  (two  years) : A.  C.  Sudan,  Denver,  1949,  Chairman; 
E H.  Munro,  Grand  Junction,  1948;  G,  A,  Unfug,  Pueblo,  1948;  J,  L. 
Sadler,  Fort  Collins,  1948;  F,  0,  Robertson,  Denver,  1948:  J.  D.  Bar- 
tholomew, Boulder,  1949;  R.  J.  Savage,  Denver,  1949;  R,  T,  Porter, 
Greeley,  1949;  Robert  B.  Bradshaw,  Alamosa,  1949;  George  D.  Ellis, 
Denver,  1948;  L,  W.  Bortree,  Colorado  Springs,  1948, 

Scientific  Work:  Robert  S.  Liggett.  Chairman;  Robert  W.  Gordon,  John 
H,  Amesse,  John  B.  Grow,  Bradford  Murphey,  all  of  Denver, 

Sub-Committee  on  Scientific  Exhibits;  Robert  W.  Vines,  Chairman:  Frank 
C.  Campbell,  Harold  D.  Palmer,  all  of  Denver. 

Arrangements:  Robert  R.  Livingston,  Glenwood  Springs,  Chairman;  James 
P.  Rigg,  Grand  Junction:  AUan  Cochrane,  Aspen;  Roland  A.  Raso,  Grand 
Junction;  Burtis  E,  Nutting,  Glenwood  Springs. 

Medicolegal  (three  years):  C.  S.  Bluemel,  1948.  Chairman:  R.  W. 
Arndt,  1949;  George  B.  Packard,  Jr,,  1950,  all  of  Denver. 

Medical  Edutation  and  Hospitals;  E.  R.  Mugrage,  Denver,  Chairman; 
Ralph  M.  Stuck,  Denver;  Myron  W,  Cooke,  Longmont;  William  N.  Baker 
Pueblo;  L,  Scott  Frank,  Denver;  W,  W,  Sloan,  Hayden;  F.  R.  Pingrey, 
Durango. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  J,  J. 
Connor,  Delta;  J.  0,  Mall,  Estes  Park;  A,  J,  Markley,  Denver, 

Medical  Service  Plans:  F.  H.  Good.  Denver,  Chairman:  L.  D,  Dickey, 
Fort  ColHns;  John  A.  Weaver,  Jr,,  Greeley;  John  W.  Bradley,  Colorado 
Springs;  H.  R,  Bull,  Grand  Junction;  R.  M,  Burlingame,  Denver;  Scott 
A.  Gale,  Pueblo;  Sidney  Anderson,  Alamosa. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman;  Francis  E.  Klbler,  Colorado 
Springs. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eleven  public  health  subcommittees,  presided  over  by  Robert 
W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control:  J.  C.  Mendenhall,  Denver,  Chairman;  W.  W.  Haggart, 
Denver,  Vice-Chairman;  K.  D,  A.  Allen,  Denver;  T.  L.  Howard,  Denver; 
V.  G.  Jeurink,  Denver;  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver: 
Claude  D.  Bonham,  Boulder:  F.  J.  Maier,  Denver:  A.  B,  Giellum,  Del 
Norte:  J,  W,  Lewis,  Colorado  Springs;  W,  C,  Herold,  Colorado  Springs; 
Canning  E.  Likes,  Lamar;  Roger  G.  Hewlett.  Golden;  Charles  L.  Mason, 
Durango;  James  E,  Donnelly,  Trinidad;  Jack  E.  Naugle,  Jr.,  Sterling. 


Tuberchlosls  Control;  John  I.  Zarit,  Denver,  Chairman;  A.  M.  MuUett, 
Colorado  Springs;  T.  D.  Cunningham,  Denver;  L.  W.  Frank.  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  L.  L. 
Williams,  Colorado  Springs;  Herman  C.  Graves,  Grand  Junction;  D.  E. 
Newland,  Denver;  H,  E,  Coakley,  Pueblo;  Paul  D.  Pedersen,  Denver;  Jamee 
R.  McDoweU,  Denver;  Mr.  R.  D.  Shannon,  Denver. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman;  L.  Clark 
Hepp,  Denver;  Joseph  H.  Lyday,  Denver;  Raymond  C.  Chatfield,  Denver; 
F.  Craig  Johnson,  Denver;  M.  E.  Snyder,  Colorado  Springs;  Donn  J.  Barber, 
Greeley. 

Crippled  Children:  I.  E.  Hendryson,  Denver,  Chairman;  John  M.  Nelson, 
Denver;  Richard  H.  Mellen,  Colorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
Mary  L.  Moore,  Grand  Junction;  Paul  R,  Hildebrand,  Brush. 

Industrial  Health;  R.  F.  Bell,  Louviers,  Chairman:  K.  C.  Sawyer,  Den- 
ver; E.  B.  Ley,  Pueblo;  A.  R.  Woodbume,  Denver;  Vincent  E,  Kelly, 

leadvllle;  Horace  G.  Harvey,  Denver. 

Milk  Control:  Robert  W.  Vines,  Denver,  Chairman;  Max  M.  Ginsburg, 
Denver;  Charles  E.  Long,  Paonia:  C.  W,  Maynard,  Pueblo;  Millard  F. 

Schafer,  Colorado  Springs;  N.  J.  Miller,  D.V.M.,  Eaton. 

Mental  Hygiene;  Bradford  Murphey,  Denver,  Chairman;  J.  P.  Hilton, 
Denver;  E,  James  Brady,  Colorado  Springs;  John  M.  Lyon,  Denver:  C.  S. 
Bluemel,  Denver;  G,  H.  Ashley,  Denver:  F,  H,  Zimmerman,  Pueblo. 

Public  Water  Supplies:  H.  D.  Palmer,  Denver.  Chairman;  Fred  D. 

Kuykendall,  Eaton;  Paul  B.  Stidham,  Grand  Junction;  Winthrop  B. 
Crouch,  Colorado  Springs;  G.  F.  Wollgast,  Denver;  R.  L.  Davis,  La  Junta; 
E.  \.  Chapman,  Colorado  Springs;  William  0.  Good,  Montrose;  Jobn<  B. 

Farley,  Pueblo:  Edgar  A.  Elliff,  Sterling;  Herman  W.  Roth,  Monte  Vista. 

New  Hospital  Construction:  Florence  R.  Sabin,  Denver,  Chairman;  Law- 
rence D.  Buchanan,  Wray:  L,  D.  Dickey,  Fort  Collins;  G.  E.  Drewyer, 
Glenwood  Springs;  Harry  C.  Bryan,  Colorado  Springs;  John  M.  Coleman, 
Center. 

Local  Health  Units;  Harold  E.  Raymond,  Greeley,  Chairman;  R.  B. 
Richards,  Fort  Morgan:  Nicolas  S.  Saliba,  Walscnburg;  Marvel  L.  Crawford, 
Steamboat  Springs;  William  A.  Day.  Julesburg;  R.  Sherwin  Johnston, 
La  Junta. 

SPECIAL  COMMITTEES 

Board  01  Supervisors  (elective) ; L.  W.  Bortree,  Colorado  Springs,  Chair- 
man; N.  A.  Madler,  Greeley,  Vice-Chairman;  Rex  L.  Murphy,  Denver,  Sec- 
retary; L.  D.  Buchanan,  Wray;  G.  E.  Calonge,  La  Junta;  A.  B.  GjeUum,  Del 
Norte:  L.  W.  Lloyd,  Durango;  W.  F.  Deal,  Craig;  0.  C.  Cary,  (Irand 
Junction:  R.  G.  Howlett,  Golden:  Scott  A.  Gale,  Puebla;  L.  D.  Dickey. 
Fort  Collins. 

Rocky  Mountain  Medical  Conference  (five  years) ; G.  P.  Lingenfelter, 
Denver,  1952,  Chairman:  Atha  Thomas,  Denver,  1948:  G.  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley. 
Denver,  1951. 

Advisory  to  Auxiliary:  C.  F.  Hegner,  Chairman;  Ervin  A.  Hinds,  Georgs 
R.  Buck,  all  of  Denver. 

Midwinter  Clinios:  Edgar  Durbin,  Chairman;  L.  W.  Mason,  William  B. 

Condon,  Samuel  B.  Childs,  Jr.,  E.  L.  Binkley.  Jr.,  all  of  Denver. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  Thad  F.  Sears,  Ft.  Logan; 
J.  E.  A.  Connell,  Pueblo;  C.  8.  Bluemel,  Denver;  Maurice  Katzman,  Denver; 
Lawrence  T.  Brown,  Denver;  Henry  M.  Powell,  Colorado  Springs;  JcRin  D. 
GlUaspie,  Boulder. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  ColUns,  Chairman; 
V.  V.  Anderson,  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  Keith  F. 
Krausnlck,  Lamar;  James  S.  Orr,  Fruita. 

Medical  Disaster  Commission;  Harry  C.  Hughes,  Denver,  Chairman; 
Foster  Matchett,  Denver,  Secretary;  R.  J.  McDonald,  Jr.,  Denver;  W.  C. 

Porter,  Denver;  J.  E.  Hutchison,  Denver;  L.  A.  Pollock,  Denver;  H.  BL 

Lamberson,  Colorado  Springs:  W.  A.  Schoen,  Greeley;  L.  W.  Anderson, 
Sterling;  J.  G.  Espey,  Jr.,  Craig;  A.  H.  Gould,  Grand  Junction;  L.  L. 

Ward,  Pueblo. 

Medical- Dental  Liaison  Committee:  Guy  W.  Smith,  Denver,  Chairman; 
George  R.  Warner,  Denver;  Lester  L.  Ward,  Pueblo. 

Liaison  Committee  to  Colorado  Bar  Associatloti:  A.  C.  Sudan,  Chairman; 
R.  W.  Arndt:  H.  R.  Carter,  all  of  Denver. 

Committee  on  Specialization:  Harold  I.  Goldman,  Denver,  Chairman; 
Walter  E.  Vest,  Jr.,  Denver;  others  to  bo  appointed. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay, 
Denver. 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank;  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years): 
T.  D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver,  1949. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
.Mien,  Denver,  1949;  (Alternate:  Carl  A.  McLauthUn,  Denver,  1949). 
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THE  LUZIER  FACIAL  SERVICE 


This  service  includes  a comprehensive  range  o£  types,  variations  and 
shades  o£  preparations  £or  dry,  normal  and  oily  conditions  o£  skin.  A 
balanced  service  includes  preparations  £or  cleansing,  conditioning  and 
makeup.  Dry  skins  need  lubricating  creams  and  emollient  lotions.  Oily 
skins  need  astringents  and  suitable  makeup  bases.  Normal  skins  deserve 
the  protection  a££orded  by  suitable  creams  and  lotions.  We  believe  that 
artistically  applied  makeup  improves  the  appearance  o£  any  type  o£  skin. 
Loveliness  thrives  on  intelligent  care. 

LUZIER’S  FINE  COSMETICS  AND  PERFUMES 
Are  Distributed  in  Colorado  and  Wyoming  by: 


Elizabeth  Haskin 
447  Milwaukee 
Denver,  Colo. 

Catherine  Phelps 

608  E.  22nd 
Cheyenne,  Wyo. 


District  Distributors 
Baker  & Baker 
Delta,  Colo. 


Cecile  Armstrong 

1566  Pearl  St. 
Denver,  Colo. 

Love  & Love 
1222  So.  Columbine 
Denver,  Colo. 


Irene  K.  Reece 

1337  Madison 
Denver,  Colo. 


Local  Distributors 
Joyce  Kilgore 
109  Minnequa 
Pueblo,  Colo. 


Rita  Parker 

1603  Cheyenne  Blvd. 
Colorado  Springs,  Colo. 


Mildted  Funderburk 

324  So.  7th  St. 
Grand  Junction,  Colo. 


Selma  Sollee 
1426  Grand  Ave. 
Pueblo,  Colo. 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

Terms  of  Officers  aad  Committees  exidre  at  the  Annual  gessloii 
In  the  year  Indicated  Where  no  year  Is  Indicated,  the  tern  is 
for  one  year  only  and  expires  at  1948  Annual  Session. 

President;  Louis  W.  Allard,  BlUlngs. 

President-eleet:  Thomas  L.  Hawkins,  Helena. 

Vice-President:  Francis  W.  Aubln,  Havre. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegates  to  American  Medical  Association;  Raymond  F.  Peterson,  Butte, 
1948;  Alternate,  Thomas  L.  Hawkins,  Helena,  1948. 

STANDING  COMMITTEES 

Executive  Committee:  L.  W.  AHard,  Billings,  Chairman;  T.  L.  Hawkins, 
Helena;  H.  T.  Caraway,  Billings;  B.  R.  Tarbox,  Forsyth;  M.  A.  Shilling- 
ton,  Glendive. 

Economic  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  J.  C. 
Shields,  Butte;  R.  B.  Dumin,  Great  Falls;  I.  J.  Brldenstine,  ^sonla; 
J.  L Wemham,  Billings. 

Legislative  Committee:  J.  M.  Flinn,  Helena,  Chairman;  W.  P.  Cash- 
mere, Helena;  R.  W.  Morris,  Helena;  E.  H.  Lindstrom,  Helena;  A.  R. 
Little,  Helena. 

Necrology  and  History  of  Medicine  Committee:  E.  D.  Hitrdicock,  Great 
Falls,  Chairman;  J.  H.  Irwin,  Great  Falls;  C.  S.  Smith,  Bozeman;  8.  A. 
Cooney,  Helena;  F.  F.  Attlx,  Lewistown. 

Public  Relations  Committee:  J.  C.  Shields,  Butte,  Chairman;  J.  C. 
MacGregor,  Great  Falls;  R.  D.  Knapp,  Wolf  Point;  R.  L.  Towne,  Kalispell; 
J.  H.  Bridenbaugh,  Billings;  J.  M.  Flinn,  Helena. 

Legal  Affairs  and  Malpractice  Committee:  J.  C.  MacGregor,  Great  Falls, 
Chairman;  J.  H.  Bridenbaugh,  Billings;  H.  H.  James,  Butte,  T.  B.  Moore, 
Jr.,  Kalispell;  0.  W.  Setzer,  Malta;  C.  H.  Fredrickson,  Missoula. 

Program  Committee;  T.  F.  Walker,  Great  Falls,  Chairman;  H.  W.  Gregg, 
Butte;  C.  H.  Fredrickson,  Missoula;  H.  T.  Caraway,  Billings;  B.  E.  SmaUey, 
Billings. 


Interprofessional  Relationship  Committee:  M.  A.  ShllHngton,  Glendive, 
Chairman;  B.  B.  Tarbox,  Forsyth;  F.  D.  Hurd,  Great  Falls;  P.  T. 

Spurck,  Butte;  L.  W.  Brewer,  Missoula. 

Nominating  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  F.  F.  Attlx, 
Lewistown;  J.  E.  Hynes,  Billings;  R,  F.  Peterson,  Butte;  J.  H.  Irwin, 
Great  Falls. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  R.  G.  Johnson. 
Harlowton;  P.  L.  Eneboe,  Bozeman;  W.  EL  Harris,  Livingston;  8.  V. 

Wilklng,  Butte. 

Cancer  Committee:  E.  Hildebrand,  Great  Falls,  Chairman;  R.  F.  Peter- 
son, Butte;  C.  H.  Fredrickson,  Missoula;  W.  C.  Robinson,  Shelby;  W.  F. 

Cashmore,  Helena;  E.  L.  HaU,  Great  Falls;  H.  V.  Gibson,  Great  Falls; 

B.  K.  Kllboume,  Helena;  Mary  E.  Martin.  Billings, 

Maternal  and  Child  Welfare  Committee:  F.  L.  McPhall,  Great  Falla, 
Chairman;  L.  W.  Brewer,  Missoula;  P.  L.  Eneboe,  Bozeman;  D.  L.  GlUeaple, 
Butte;  A.  L.  Gleason,  Great  Falls;  E.  L.  HaU,  Great  Falls;  T.  L.  Haw- 
kins, Helena;  Maude  Gerdes,  Billings;  B.  C.  Farrand,  Jordan;  G.  W.  Pem- 
berton, Butte;  S.  N.  Preston,  Mis8(^a;  B.  L.  Towne,  Kalispell;  G.  A.  Car- 
michael, Missoula;  E.  A.  Hagmann,  BilUngs;  0.  C.  Bathman,  BUUngs. 

Tuberculosis  Committee:  F.  I.  TerrlU,  Deer  Lodge,  Chairman;  A.  B. 

Foss,  Missoula;  P.  L.  Eneboe,  Bozeman;  E.  M.  Larson,  Great  Falls;  C.  W. 
Lawson,  Havre. 

Fracture  and  Orthopedic  Committee:  J.  K.  Colman,  Butte,  Chairman; 
J.  C.  Wolgamot,  Great  Falls;  L.  C.  AHard,  Billing;  S.  L.  O^ers,  Butte; 
W.  H.  Hagen,  BlUlngs. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordon,  Chairman;  B.  H. 
Stewart,  Whltefish;  L.  W.  Brewer,  Missoula;  M.  D.  Winter,  Miles  City; 

C.  W.  Lawson,  Havre. 

Industrial  Welfare  Committee:  S.  A.  Cooney,  Helena,  Chairman;  P.  E. 
Logan,  Great  Falls;  H.  H.  James,  Butte;  W.  E.  Long,  Anaconda;  E.  M. 
Adams,  Red  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls, 
Chairman;  H.  W.  Gregg,  Butte;  A.  R.  Kintner,  Missoula;  H.  E.  Mo* 
Intyre,  BlUlngs;  0.  M.  Moore,  Helena;  E.  A.  Hagmann,  BlUlngs;  A.  L. 
Gleason,  Great  Falls. 


SPECIAL  COMMITTEES 
State  Nutrition  Committee:  John  A.  Layne,  Great  Falls,  Chairman. 


Collection 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 


with 


The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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The  development  of  Crystalline  Penicillin  G Sodium  has  effected 
a distinct  advance  in  Penicillin  therapy.  Compared  with  earlier, 
amorphous  preparations,  this  highly  purified  crystalline  product 
affords  several  important  advantages: 


• More  predictable  clinical  results — 
because  of  high,  uniform  potency. 

• Decreased  tendency  to  certain  side 
effects — therapeutically  inert  materials 
which  may  act  as  allergens  have  been 
virtually  eliminated. 


• Greater  convenience  for  the  physi- 
cian— no  refrigeration  is  required  for 
the  dry  form. 

• Less  annoyance  for  the  patient — 
pain  and  irritation  at  the  site  of  injec- 
tion have  been  considerably  reduced 
by  removal  of  impurities. 


CRYSTALLINE 
PEPlJCILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 


for  August,  1948 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1948-1949 

President:  P.  L.  Travers,  Santa  Fe. 

President-Elect:  J.  W.  Hannett,  AlbuquerQue. 

Vice  President:  I.  J.  Marshall,  Roswell. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years) : W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad. 
Councilors  (2  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valiaora. 
Councilors  (1  year):  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 

COMMITTEES  — 1948-1949 

Basic  Science;  W.  E.  Nissen,  Albuquerque,  Chairman;  Le  Grand  Ward, 
Santa  Fe:  Vincent  Accardi,,  Gallup. 

Rural  Medicai  Service:  M.  D.  Moran,  Farmington,  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  Stuart  VV.  Adler,  Albuquerque. 

Cancer:  Murray  M.  Friedman.  Santa  Fe.  Chairman:  Van  A.  Odle.  Roswell; 
J.  E.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  W.  Maher, 
Albuquerque. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  L.  S.  Evans,  Las  Cruces; 
H.  L.  January,  Albuquerque. 

Legislative:  Albert  Lathrop,  Santa  Fe,  Chairman;  W.  0.  Connor,  Albu- 
querque; W.  R.  Lovelace,  II,  Albuquerque;  Walter  A.  Stark,  Las  Vegas; 
George  S.  Morrison,  Roswell;  R.  0.  Brown,  Santa  Fe. 

Public  Relations:  D.  A.  McKinnon,  Jr.,  Albuquerque,  Chairman;  James 
L.  McCrory,  Santa  Fe;  H.  M.  Mortimer,  Las  Vegas;  Frank  W.  Parker,  Jr., 
Gallup. 

Tuberculosis:  R.  0.  Brown,  Santa  Fe,  Chairman;  C.  H.  Gellenthien, 
Valmora;  D.  0.  Shields,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe. 

Advisory  Committee  on  Ins.  Compensation:  Eugene  W.  Fiske,  Santa  Fe, 
Chairman;  John  F.  Conway,  Clovis;  A.  C.  Shuler,  Carlsbad;  R.  E.  Forbls, 
Albuquerque. 

Committee  on  National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa 
Fe,  Chairman:  C.  M.  Thompson,  Albuquerque;  L.  G.  Rice,  Albuquerque; 
Walter  A.  Stark.  Las  Vegas. 


StodgKilTs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — ’non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


PATRONIZE 
YOUR  ADVERTISERS 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cify  ParL  <2), 


ettP^ 


Cherry  Creek 
Drive — Denver 
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HEiDlllllRTEIlS 


Wherever  the  Authorized  Camp  Service  sign  appears,  you 
can  depend  upon  the  dealer  as  the  “Headquarters”  for  Camp 
Anatomical  Supports  in  that  community.  Whether  it  be  a special 
Camp  Department  in  one  of  the  large  metropolitan  department 
stores,  or  whether  it  be  a small  neighborhood  store,  specialty  shop 
or  surgical  supply  dealer  anywhere  in  the  world  — you  can  send 
your  patients  there  with  complete  confidence  in  two  things:  (1) 

Your  prescriptions  will  be  carefully  executed  by  expert  fitters  trained 
by  the  Camp  organization  to  fill  such  prescriptions;  and  (2)  there 
will  always  be  (with  rare  exceptions)  adequate  stock  on  hand  to 
fill  your  order  immediately.  i 

Merchants  find  it  is  good  business  to  be  thus  equipped  to  render 
this  service  to  their  customers  — quickly,  intelligently  and  accurately 
--  as  you,  the  doctor,  demand  it.  And  doctors  find  it  often  saves 
their  patients  days  and  weeks  of  unneces- 
sary pain  and  discomfort  to  send  them 
directly  to  “Headquarters”  for  their  anatom- 
ical support.  Camp  Supports,  of  course,  are 
sold  and  fitted  only  through  reputable  stores 
— they  are  never  sold  by  door-to-door 
canvassers. 


S.  H.  CAMP  AND  COMPANY 
JACKSON,  MICHIGAN 

W6rld*s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


for  AuGiUSTj,  1948.- 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Cedar  City;  Sept.  2,  3,  4,  1948 


OFFICERS  1947-1&48 
President:  J.  C.  Hubbard,  Price. 

President-elect:  0.  A.  Ogilvie,  Salt  Lake  City. 

Past  President:  L.  A.  Steyensoa,  Salt  Lake  City. 

Honorary  President:  E.  P.  Mills,  Ogden. 

First  Vice  President:  L.  V.  Broadbent,  Cedar  City.  j 

Seeond  Vice  President:  T.  C.  Weggeland,  Salt  Lake  City. 

Third  Vica  President:  C.  J.  Daines,  Logan. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  B.  White,  Salt  lake  City. 

Councilor  First  District:  J.  G.  Olsen,  Ogden. 

Councilor  Second  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks.  Provo. 

Delegate  to  A. hi. A.,  1948:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1948:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
B.  P.  Middleton.  Salt  Lake  City. 


STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  W.  C.  Walker. 
Chairman,  Salt  Lake  City,  1948;  B.  P.  Middleton,  Salt  Lake  City,  1949; 
K.  B.  Castlcton,  Salt  Lake  City,  1950;  Clark  Rich,  Ogden,  1951;  Noall 
Z.  Tanner,  Layton,  1952. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake 
City;  L.  L.  CuUimore,  Provo;  C.  H.  Jenson,  Ogden;  Charles  Ruggerl,  Salt 
Laka  City;  Pay  Rumel,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  George  Cochran,  Chairman, 
Salt  Lake  City,  1948;  W.  B.  West,  Ogden,  1948;  F.  R.  King,  Price, 
1948;  Jesse  J.  Wdght,  Provo,  1949;  M.  L.  Crandall,  Salt  Lake  City, 
1949;  V.  L.  Stevenson,  Salt  Lake  City,  1949;  N.  F.  Hicken,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950;  John  Colettl,  Salt  Lake  City,  1950. 

Medical  Defense  Committee:  R.  P.  Middleton,  Chairman,  Salt  Lake  City, 
1948;  Dean  Evans,  FlUmore,  1948;  Q.  B.  Coray,  Salt  Lake  City,  1948; 
W.  J.  Thomccn,  Ogden,  1949;  R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L. 
Hansen,  Vernal,  1949;  Homer  Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman, 
Salt  Lake  City,  1950;  Erwin  D.  Zeman,  Ogden,  1950. 

Medical  Education  'and  Hospitals  Committee:  James  P.  Kerby,  Chairman, 
Salt  Lake  City,  1948;  M.  L.  AUen,  Salt  Lake  City,  1948;  L.  L.  CuUimore, 
Provo,  1948:  F.  M.  McHugh,  Salt  Lake  City,  1949;  I.  Bruce  McOuarrie, 
Ogden,  1949-  0.  A Ogilvie,  Salt  Lake  City,  1949;  G.  G.  Richards,  Salt 
Lake  City,  1950;  Ray  T.  Woolsey,  Salt  Lake  City,  1950;  T.  E.  Rohlnson, 
Salt  Lake  City,  1950. 


^iow»r6  at  ^eaSonaLit 


nets 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


Call  KEy stone  5106 

Vark  3[oral  Co.  Store 

1643  Broadway  Denver,  Colo. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  Salt  Lake 
City,  1948;  George  Fister,  Ogden,  1948;  Russell  Smith,  Provo,  1949; 
A.  B.  Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City,  1950. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  Salt  Lake  City, 
-.948;  Jehn  R.  Bourne,  Roosevelt,  1949;  F.  D.  Speiscer,  Salt  Lake  City,  1950. 

Military  Affairs  Committee;  Mazel  Skolfield,  Chairman,  Salt  Lake  City; 
C.  W.  Woodruff,  Salt  Lake  City;  W.  M.  Gorishek,  StandardviUe. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Elmer 
M.  Kilpatrick,  Salt  Lake  City;  D.  0.  N.  Lindberg,  Ogden;  D.  C.  MerriU, 
Provo;  J.  G.  Olsen,  Ogden;  Ray  Rumel,  Salt  Lake  City. 

Cancer  Committee:  0.  A.  OgUvie,  Chairman,  Salt  Lake  City;  S.  W. 
Fennemore,  Price;  E D.  Zeman,  Ogden;  W.  G.  Noble,  Richmond;  Harold 
■Austin,  Provo;  Stanley  G.  Rees,  Gunnison;  Paul  Edmun<&,  Cedar  City; 
F.  G.  Eskelson,  Vernal. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  Reed 
Clegg,  Salt  Lake  City;  Roy  Rohinson,  Kenilworth;  Gamer  B.  Meads,  Salt 
Lake  City;  Paul  A.  Pemberton,  Salt  Lake  City;  NoaH  Tanner,  Layton; 
L.  D.  Nelson  Ogden;  Paul  S.  Richards,  Bingham  Canyon. 

Necrology  Committee:  P.  N.  KeUy,  Chairman,  Provo;  Jos.  A.  Phipps, 
Salt  Lake  City;  A L.  Curtis,  Payson. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon:  L.  B.  White,  Vice  Chairman,  Salt  Lake  City;  E.  V.  Long,  Castle 
Gate;  W.  J.  Morginson,  Salt  Lake  City;  B.  E.  Jorgenson,  Provo;  E.  B. 
Kuhe,  Salt  Lake  City;  D.  T.  Madsen,  Price;  Junior  Rich,  Ogden;  F.  J. 
Winget,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  L.  A.  Stevenson,  Chair- 
man, Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  L.  W.  Oaks,  Provo; 
R.  0.  Porter,  Logan. 

Public  Relations  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City; 
Ralph  Pendleton,  Salt  Lake  City;  T.  C.  Bauerloin,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  E.  L.  Skidmore,  Salt  Lake  City;  L.  V.  Broad- 
bent,  Cedar  City;  Burt  G.  Madsen,  Mt  Pleasant;  J.  G.  Olsen,  Ogden; 
W.  R.  Merrill,  Brigham  City. 

Inter-Professional  Committee:  E.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  U.  R.  Bryner,  Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City. 

Committee  on  Mental  Hygiene:  0.  P.  Heninger,  Provo;  Boy  A.  Darke, 
Salt  Lake  City  David  Morgan,  Salt  Lake  City;  Garland  Pace,  Salt  Lake 
City;  E.  R.  Murphy,  Salt  Lake  City;  H.  E.  Ramsey,  American  Fork;  B.  N. 
Barlow,  Logan. 

Fee  Schedule  Committee:  K.  B.  Castleton,  Salt  Lake  City;  W.  LeBoy 
Smith,  Salt  Lake  City;  Ray  T.  Woolsey,  SMt  Lake  City;  C.  L.  Shields, 
Salt  Lake  City;  V.  L.  Ward,  Ogden;  T.  E.  Robinson,  Salt  Lake  City. 


^l^ent/er  Ox^g.en  do,,  ,3nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 
Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 
Twenty-Four  Hour  Service 


COLOR  PROCESS.  I\|  ITF/ 
LINE  & HALFTONE  j A H-X 

BEN  DAY rLHIL/ 

ILLU5TRATOR5-DESIGNER5 


.COLORADO 


PHOTO 

ENGRAVERS 
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IN  ORAL  ESTROGEN  THERAPY 


Estinyl*  (ethinyl  estradiol)  affords  “relief  of  menopausal 
symptoms  with  excellent  results”^  in  from  87.8  to 
100  per  cent^  of  cases.  On  a weight  basis,  Estinyl  is 
many  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.® 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days*  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.® 


ESTINYL* 

(ETHINYL  ESTRADIOL) 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”®  An  additional  asset  of  Estinyl 
therapy  is  the  “sense  of  well-being”®  it 
commonly  evokes. 


DOSAGEs  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonfui  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ESTIWYE  Tablets,  0.02  (buff)  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000.  • 

ESTIXYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful), 
in  bottles  of  4 and  16  oz. 

BIBLIOGRAPHY ; 1.  United  States  Dispensatory,  ed.  24,  Phila- 
delphia, J.  B.  Lippincott  Company,  1947,  p.  1446.  2.  Wiesbader, 
H.,  and  Filler,  W.:  Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen, 
W.  M.:  South.  M.  J.  37:270,  1944.  4.  Lyon,  R.  A.:  Am.  J.  Obst. 
& Gynec.  47:532,  1944.  5.  Groper,  M.  J.,  and  Risking,  G.  R.: 
J.  Clin.  Endocrinol.  2:703,  1942.  6.  Soule,  S.  D. : Am.  J.  Obst.  & 
Gynec.  45:315,  1943. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 

Serving  the  WEST  COAST^  Schering  Corporation 
149  New  Montgomery  St.,  San  Francisco  5,  Calif.  • Douglas  2-1544 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Laramie;  September  1,  Z,  3,  1948 


OFFICERS 


President:  E.  W.  DeKar,  Laramie. 

President-Elect:  Georte  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasorer:  P.  M.  Schunk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Oelesate  A.M.A.;  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 
Execotlve  Secretary:  Arthur  Abhey,  Cheyenne. 


COMMITTEES 

Rocky  Moontaln  Medical  Conference:  Earl  Whedon,  Chairman,  Sbeiidan; 
George  N.  Phelps,  Cheyenne;  H.  L.  Hairey,  Casper;  C.  W.  Jeffrey,  BawUns; 
L.  W.  Storey,  Laramie. 

Syphilis;  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  R.  Plata,  Casper;  G.  M. 
Oroshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth,  Sheridan. 

Cancer:  Earl  Whedon,  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWltt  Dominick,  Cody;  J.  B.  Nesrman,  Kem- 
merer. 

Medical  Economics:  W.  D.  Harris,  Chairman,  Cheyenne;  Nets  A.  Vlck- 
Innd,  Thermopolls;  N.  E.  Horad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  B. 
James,  Casper. 

Fractiro;  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Bock 
Springs. 

Medical  Defense:  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Rlach,  Casper. 

Coinelllors:  R.  H.  Reere,  Chairman,  Casper;  Earl  Whedon,  Sheridan; 
B.  J.  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President,  Laramie. 

Advisory  to  Woman’s  AaxNlary:  G.  W.  Koford,  Chairman,  Cheyenne;  H. 
J.  Aldrich,  Sheridan;  N.  E.  Morad,  Casper;  J.  B.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  MeShane,  Chair- 
man, Cheyenne;  Gi  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  B.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Bock  Springs;  P.  M.  Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne:  Thomas  B.  Croft.  Lovell;  Karl  Avery.  PowelL 

Veterans’  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne;  Earl  Wbedor 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWltt  Domi- 
nick, Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laraade; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Sendee:  J.  W.  Sampson,  Chairman.  Sheridan;  Paul  R.  HoUi. 
Lander;  H.  L.  Harvey.  Casper;  Paul  Kos,  Reliance;  DeWltt  Dominick,  Cody; 
A.  J.  Allegrettl,  Cheyenne. 

Blue  Crms  Hospital:  B.  I.  Williams,  Chairman,  Cheyenne,  3 yean; 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Rlach,  Casper,  1 year;  E.  W. 
DeKay,  Laramie,  1 year. 

Poblie  Policy  and  Legislation:  George  Phelps,  Chairman,  Cheyenne: 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper;  G.  W.  Koford,  Cheyenne; 
E.  W.  DeKay  (President),  Laramie. 

National  Physielans:  George  Phelps,  Chairman,  Cheyetsne;  Andrew  Bun- 
ten  (Treasurer),  Cheyenne;  E.  W.  DeKay  (Prmldent),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey,  Chairman,  Casper;  N.  A.  Vlcklund,  Ther- 
mopolis;  C.  L.  Rogers,  Sheridan;  DeWltt  Dominick,  Cody;  Phillip  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  B.  V.  Batterton,  Rawlins. 

State  Institutions  Advisory;  J.  P.  Whalen,  Chairman,  Evanston;  George 
Phelps,  Cheyenne;  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology:  P.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  R.  A.  Corbett,  Qiairman,  Saratoga;  Andrew  Bun- 
ten. Cheyenne:  George  Baker,  Casper;  E.  C.  Ridgway,  Cody;  W.  H.  Col- 
lins. Wheatland;  Earl  Whedon,  Sheridan. 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Boy  B Anderson,  Larimer  County  Hospital,  Fort  Collins. 
Presldent-Eleet:Dr  S.  B.  Potter,  Corwin  Hospital,  Pueblo. 

Vice  President:  Frank  G.  Palladino,  Community  Hospital,  Boulder. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  Dr.  B.  B.  Jaffa,  Metropolitan  Building,  Denver. 
Trustees;  Carl  Ph.  Schwalb  (1948),  Denver;  Leo  W.  Relfel  (1948), 
St.  Vraln  Hospital,  Longmont;  ^y  B.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Rcbert  C.  Knlffen  (1949),  University  of  Colorado  Hos- 
pitals, Denver;  Hubert  W.  Hughes  (1950,  St.  Anthony  Hospital,  Denver; 
DtMoss  Taliaferro  (1950),  Childrens  Hospital,  Denver. 

STANDING  COMMITTEES 

Auditing:  Ben  M.  Blumberg,  Chairman,  (1948),  General  Bose  Me- 
morial Hospital,  Denver;  M.  A.  Moritz  (1949),  Denver  General  Hospital, 
Denver;  B.  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospit^,  Lamar. 

Legislative:  Msgr.  John  B.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver; 
DeMoss  TaUaferro,  (Mltfren’s  Hospital,  Denver;  Carl  Ph.  Scbwalh,  Denver; 
Robert  C.  Knlffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  Bla^, 
M.D.,  Parkview  Hospital,  Pueblo. 

Membership:  Leo  W.  Relfel,  Chairman,  St.  Vraln  Hospital,  Longmont; 
B.  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Herbert  A.  Black,  M.D.,  Chairman,  (1948),  Parkview 
Hospital,  Pueblo;  John  C.  Shull,  (1949),  Porter  Sanitarium  and  Hospital. 
Denver:  Hubert  W.  Hughes,  (1950),  St.  Anthony  Hospital,  Denver. 


Program:  Boy  R.  Prangley,  Chairman,  St  Luke’s  Hospital!  Denver:  B.  B. 
Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education:  DeMoss  TaUaferro,  ChllAea’s  HoqrlUl. 
Denver;  Sister  M.  Louis,  St.  Anthony  Hosplul,  Denver;  Hiss  Merle  Love, 
R.N.,  Presbyterian  Hospital,  Denver;  Sister  Marla  Gratia,  B.N.,  Gloeknar 
Sanatorium,  Colorado  Springs;  Frank  G.  PaUadlno,  Community  Hospital, 
Boulder. 

Resolutions:  S.  Russ  Denzler,  Chairman,  Colorado  Hospital,  Canon  Qty: 
Carl  Ph.  Schwalb,  Denver;  Walter  G.  Christie,  Presbyterian  Hospital.  Denver. 


SPECIAL,  COMMITTEES 

Poblie  Relations:  John  C.  SbuU,  Chairman,  Porter  Sanitarium  and  Hoo- 
pital,  Denver;  James  P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon  Dty. 

Rates  and  Charges:  Hubert  W.  Hughes,  Chairman,  St  Anthony  Hos- 
pital, Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Ben  H. 
Blumberg,  General  Bose  Memorial  Hospital,  Denver;  lil^.  John  H Mulroy, 
Catholic  Hospitals,  Denver;  Leo  W.  Relfel,  St.  Vraln  Hospital,  Longmont; 
Boy  R.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro,  Chllften'a 
Hospital,  Denver. 

Hospital  Survey  and  Planning;  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Hospital,  SterUng;  Arthur  A.  Fisher,  Arehltect,  Denver;  B.  B. 
Jaffa,  M.D..  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  B.  Mulroy,  Chairman,  Catho- 
lic Hospitals,  Denver;  DeMoss  TaUaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Delegate  to  Colorado  Inter-Professional  Council;  Hubert  W.  Hughes,  St. 
Anthony  Hospital,  Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education:  Boy  B. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Frank  G.  Palladino,  Community 
Hospital,  Boulder. 


,^^ccurac^  and  ^fyeed  in  l^redcription  -5 
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The  Petechiometer* 
a Rexall  exclusive 


DRUGS 


YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


The  Petechiometer — exclusive  with  Rexall — is  a new  device 
used  in  the  measurement  of  capillary  fragility.  It  is  a simplifi- 
cation of  the  suction-type  resistometer  used  in  the  Dalldorf  test. 

A small  suction  pump  with  a spring-returned  plunger  and 
clear  plastic  suction  cup,  the  Petechiometer  applies  negative 
pressure  to  a hairless  area  of  skin  two  centimeters  in  diameter. 
A magnifying  glass  blown  into  the  upper  surface  of  the  cup  helps 
count  petechiae  which  develop. 

The  air  is  expelled  from  the  suction  cup  by  pressure  of  thumb 
on  plunger.  The  cup  is  then  placed  lightly  but  firmly  upon  the 
skin.  As  thumb  pressure  is  released,  spring  action  applies  suc- 
tion. After  one  minute,  suction  is  released;  after  five  minutes, 
petechiae  are  counted.  By  moving  an  adjustable  “stop”  ring 
the  test  may  be  repeated  at  two  additional  suction  levels.  Re- 
member that  increased  capillary  fragility  is  a complication  ot 
many  clinical  conditions. 

You  can  obtain  the  Petechiometer  only  at  drug  stores  dis- 
playing the  familiar  blue  and  white  Rexall  sign — your  assurance 
of  drugs  manufactured  under  rigid  laboratory  control,  com- 
pounded with  superior  pharmacal  skill.  Your  Rexall  druggist 
will  be  glad  to  tell  you  more  about  the  Petechiometer.  Or  write 
to  Rexall  Drug  Company,  LosJ^ngeles,  California. 


*Petechiomefer  !$  a registered  trade-mark  owned  by  the  Rexall  Drug  Company 
covering  a clinical  device  for  the  measurement  of  capillary  fragilifY. 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 


jor  August,  1948 
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There’ll  be 
f ewe  r 
sleepless 
nights 
this  season 


The  introduction  of  Abbott’s  new  antihis-  significant  number  of  patients  in  one  test 
taminic,  Thenylene  Hydrochloride,  means  group  who  received  several  different  anti- 
that  more  allergic  persons  than  ever  before  histaminics,  reported  a better  tolerance  for 
will  be  working,  playing,  sleeping  in  greater  Thenylene,  with  fewer  side-effects, 
comfort.  Some  hay  fever  patients  will  be  While  no  harmful  eflFects  have  been  re- 
symptom-free;  others  will  experience  relief  ported,  a total  daily  dose  exceeding  400  mg. 
to  a lesser  degree.  Side-effects  will  be  limited.  (0.4  Gm.)  is  not  recommended,  nor  continu- 
In  a series  of  112  patients  with  seasonal  ous  use  of  the  new  drug  beyond  eight  weeks, 
hay  fever  (including  pollinosis  caused  by  If  you  would  like  to  try  this  new  antihis- 
trees,  grass,  weeds  and  molds)  it  was  re-  taminic,  just  drop  a line  to  Abbott  Labora- 
ported  that  70  percent  were  benefited  fol-  tories  asking  for  your  professional  sample 
lowing  treatment  with  Thenylene  Hydro-  and  descriptive  literature.  Or  ask  your  phar- 
chloride.  From  a number  of  independent  in-  macist — he  has  Thenylene  Hydrochloride 
vestigators  come  reports  on  various  allergies  in  sugar  coated  tablets  of  three  sizes,  25  mg., 
treated  with  Thenylene:  in  a total  of  695  50  mg.  and  o.i  Gm.  in  bottles  of  100,  500. 

such  cases,  67  percent  were  benefited.  A Abbott  Laboratories,  North  Chicago,  111. 

Thenylene"  Hydrochloride 

(Methapyrilene  Hydrochloride,  Abbott) 

Abbott’s  NEW  Antihistaminic 

I.  Feinberg,  S.  M.,  Bernstein,  T.  B.  (1947),  Histamine  Antagonists,  VIII.  N-(a-Pyridyl)-N-(a-Thienyl)-N', 

N'-Dimethylethylenediamine,  a New  Antihistaminic  Compound.  Experimental  and  Clinical  Experiences, 

J.  Lab.  & Clin.  Med.,  32;1370,  November.  2.  Feinberg,  S.  M.  (1947),  The  Antihistaminic  Drugs,  Amer. 

J.  Med.,  3:560,  November, 
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Wive  ThetepY  For  the  Relief 


’Menopauset  SYmptoms 


Relatively  small  doses  of  Diethylstilbestrol,  Lilly,  whether 
given  parenterally  or  orally,  can  produce  the  desired  result 
in  the  control  of  menopausal  symptoms.  Excessively  large 
doses  of  either  natural  or  synthetic  estrogenic  preparations 
may  cause  nausea.  A cautious  approach  in  estabHshing  a 
maintenance  dose  will  prevent  untoward  reactions.  Cyclic 
administration  of  Diethylstilbestrol,  Lilly,  results  in  an  eflFect 
which  simulates  the  progression  of  estrogen  levels  occurring 
in  normal  ovarian  cycles. 

The  dosage  forms  of  Diethylstilbestrol,  Lilly,  include  tab- 
lets, ampoules,  and  vaginal  suppositories.  They  are  readily 
available  at  your  local  retail  pharmacy. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15x12  reproduction  of  this  Dale  Nichols  illustration 
is  available  upon  request. 


Lilly  in  Switzerland 


OF  ALL  of  the  admirable  qualities  of  the  Swiss 
people,  unselfish,  humanitarian  serviee  is  char- 
aeteristic.  It  was  a Swiss,  Jean  Henri  Dunant, 
who  founded  the  Red  Cross.  The  exeeutive  com- 
mittee, known  as  the  International  Red  Cross 
Committee,  is  made  up  entirely  of  Swiss  citi- 
zens. Similar  organizations  doing  private  relief 
work  for  unfortunates  all  over  the  world  have 
their  headquarters  in  Switzerland  and  are 
stanchly  supported  by  the  Swiss  people. 

Although  Lilly  products  had  been  sold  in 
Switzerland  for  many  years,  it  was  not  until 
1947  that  the  first  Lilly  representative  was  ap- 
pointed. Those  engaged  in  medical  research  are 


now  contacted  regularly.  It  is  hoped  that  Eli 
Lilly  and  Company  will  be  accorded  the  privi- 
lege of  co-operating  in  the  development  of  dis- 
coveries certain  to  come  from  the  laboratories 
of  Swiss  scientists.  To  make  available  to  all  the 
findings  of  the  world’s  best  medical  talent  is  the 
goal  of  Eli  Lilly  and  Company. 
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Record  Attendance 
At  Cancer  Conference 

■^■EW  records  were  set  at  the  second  an- 

^ nual  Rocky  Mountain  Cancer  Confer- 
ence in  Denver,  July  14  and  15.  The  pro- 
gram was  sponsored  by  the  Colorado  State 
Medical  Society,  Rocky  Mountain  Cancer 
Foundation,  and  Colorado  Division  of  the 
American  Cancer  Society.  Total  registra- 
tion was  704;  329  from  Denver,  105  others 
from  Colorado,  and  the  remainder  from 
twenty-two  other  states.  The  states  most 
fully  represented  were  Kansas,  47;  Texas, 
86;  Utah,  26;  Oklahoma,  35;  and  Nebraska, 
30.  With  all  due  credit  to  the  meeting  and 
to  Colorado,  we  assume  it  has  been  hot  in 
Texas!  All  of  the  Mountain  States  were 
represented,  and  so  were  the  four  corners 
of  our  country  — Massachusetts,  Florida, 
Washington,  and  California  among  the  oth- 
ers on  the  long  list. 

Let  us  pay  tribute  to  a real  live  Cancer 
Conference  Committee  and  to  the  host  of 
distinguished  speakers.  Further,  we  should 
take  new  heart  in  the  obvious  interest  in 
one  of  our  greatest  challenges  and  oppor- 
tunities— the  defeat  of  cancer. 

A somewhat  amusing  repercussion  from 
far-away  national  sources  has  been  noted 
in  response  to  a widely  quoted  comment  of 
one  of  the  speakers.  He  said  he  doesn’t 
smoke;  he’s  afraid  to  (referring  to  carcin- 
oma of  the  lung).  Seems  that  the  tobacco 
people  don’t  like  the  sound  of  this.  Wonder 
why! 

Socially  as  well  as  professionally,  the  sec- 
ond Annual  Cancer  Conference  has  gone 
down  in  the  archives  of  Rocky  Mountain 
medical  affairs  as  one  of  its  greatest  meet- 
ings. 


Communism  and 
State  Medicine  j 

JpROM  the  standpoint  of  medical  service, 
the  Third  Party  platform  supplies  at 
least  one  superb  delusion.  It  proposes  to 
demand  medical  care,  service,  and  protec- 
tion for  everyone — with  “free  choice”  by 
physician  and  patient.  Interpretation  of 
that  one  could  provide  a line  for  a cross- 
word puzzle,  to  be  read  both  going  and 
coming.  Furthermore,  all  a woman  has  to 
do  to  get  everything  free  is  to  become  preg- 
nant, and  we  assume  there  will  be  no  gov- 
ernment intervention  until  after  concep- 
tion. Then,  in  order  to  be  really  independ- 
ent for  life,  one  has  only  to  live  until  he  is 
60  and  shall  not  have  had  the  industry, 
ingenuity  or  foresight  to  provide  for  his 
own  security  thereafter.  The  purpose  and 
inspiration  of  thrift  and  provision  for  the 
future  is  thereby  nullified,  for  good  old 
Uncle  Sam  will  nurture  and  protect  anyone 
who  has  made  merry  while  the  sun  has 
shone. 

Somehow  we  may  paraphrase  the  favor- 
ite and  poular  definition  of  a specialist  and 
quite  well  define  a communist:  He  is  one 
who  gives  less  and  less  for  more  and  more 
until  finally  he  has  all  for  absolutely  noth- 
ing! 

While  the  Third  Party  is  formulating  its 
platform  demands,  it  might  be  interesting 
and  instructive  for  its  perpetrators  to  learn 
what  they  are  talking  about.  Ample  ma- 
terial is  available  from  this  country  and 
from  the  Old  World  where  state  medicine 
has  been  tried  and  found  wanting.  Since 
the  Party  is  wanting  everything  else,  so- 
cialized medicine  would  fall  rather  natur- 
ally into  its  scheme-  Our  profession  must 
do  its  bit  to  point  out  the  fallacies  for  the 
voting  public. 


j'or  August,  1948 
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New  Programs 

'TWO  important  state  programs  and  one 
concurrent  special  meeting  are  pre- 
sented elsewhere  in  this  issue — readers  are 
urged  to  examine  them  and  make  attend- 
ance plans  accordingly. 

First  in  chronology  is  the  annual  session 
of  the  Wyoming  State  Medical  Society, 
which  will  be  conducted  in  Laramie  Sep- 
tember 1,  2,  and  3.  Situated  as  Laramie 
is  in  south-central  Wyoming  on  that  state’s 
main  east- west  transportation  lines,  at- 
tendance should  be  excellent,  and  should 
match  the  excellence  of  the  program  which 
the  Laramie  physicians  have  arranged  for 
their  colleagues.  The  meeting  deserves,  and 
we  hope  will  attain,  attendance  of  many 
northern  Colorado  doctors.  It  is  unfor- 
tunate that  Wyoming  and  Utah  could  not 
avoid  a conflict  this  year  of  their  annual 
session  dates  (Utah  meets  September  2,  3, 
4,  in  Cedar  City,  see  program  in  last 
month’s  R.M.M.J.),  so  each  will  lose  a cer- 
tain amount  of  exchange  attendance  which 
all  our  states  enjoy. 

Later  next  month  all  Colorado  eyes  will 
turn  toward  Glenwood  Springs,  where  the 
Colorado  State  Medical  Society  will  hold 
its  78th  annual  session  September  22  to  25, 
inclusive.  On  September  22  the  regional 
meeting  of  the  American  College  of  Chest 
Physicians  will  also  be  held  in  Glenwood 
Springs.  The  preliminary  programs  of  these 
Colorado  meetings  in  this  issue  will  no 
doubt  be  expanded  somewhat  in  the  time 
that  remains  before  they  convene. 

V ««  <4 

Dentists  to  Be  More 
“Cancer-Minded” 

piTZSIMONS  GENERAL  HOSPITAL, 
Denver,  recently  had  as  guest  speaker 
and  teacher,  Lt.  Col.  Joseph  L.  Bernier,  Di- 
rector of  the  Section  on  Oral  Pathology  at 
the  Army  Institute  of  Pathology,  Washing- 
ton, D.  C.  Colonel  Bernier  laid  great  em- 
phasis upon  new  growths  about  the  lips, 
cheeks,  and  oral  cavity.  Clinics  were  held 
and  the  Denver  Dental  Society  attended  a 
large  evening  meeting  when  a comprehen- 
sive talk  was  given  upon  the  subject,  chief- 


ly statistical,  and  with  special  reference  to 
the  incidence  of  such  pathological  conditions 
in  the  armed  forces  during  World  War  II. 

This  program  is  part  of  a healthful  enter- 
prise to  make  all  of  us  professional  men 
cancer-minded.  The  dentists  may  right- 
fully join  doctors  of  medicine,  particularly 
the  general  practitioners,  in  comprising  a 
first  line  of  defense  of  the  public  against 
malignant  disease.  Superficial  malignan- 
cies cause  great  morbidity,  but  a relatively 
low  mortality,  among  victims  of  cancer. 
Superficial  malignancies  should  be  the  most 
amenable  to  early  diagnosis  and  treatment, 
for  obvious  reasons. 

Many  of  these  lesions  would  first  be  seen 
by  dentists,  who  should  therefore  be  alert 
to  put  the  patient  on  the  right  track  for 
his  immediate  diagnosis  and  early  cure.  We 
might,  however,  take  exception  to  a small 
bit  of  the  publicity  which  this  large  meeting 
received.  A concluding  statement  in  a rath- 
er lengthy  article  given  to  a leading  news- 
paper stated  that  people  are  encouraged  to 
report  to  the  dentist  at  once  when  a lesion 
appears  about  the  lips  or  oral  cavity.  A 
logical  question  might  be,  “Where  does 
dentistry  begin  and  where  does  it  end?” 
Since  accurate  diagnosis  in  most  instances 
will  depend  upon  biopsy  and  the  opinion  of 
a competent  pathologist,  where  does  the 
dentist  enter  this  particular  phase  of  the 
problem  except  wisely  to  admonish  patients 
with  lesions  noted  incidentally  to  their  den- 
tal problems? 

4 4 4 

Childlessness  Highest 
Among  Urban  Wives 

CONSIDERABLE  proportion  of  mar- 
ried women  in  our  country  remain 
childless  throughout  their  lives.  According 
to  a bulletin  from  the  Metropolitan  Life  In- 
surance Company,  about  one-seventh  of  the 
women  now  living  who  have  ever  married 
leave  the  reproductive  period  without  hav- 
ing had  children. 

The  proportion  of  married  women  who 
are  childless  is  higher  in  urban  than  in  ru- 
ral areas.  Also,  the  proportion  is  higher  for 
the  women  who  have  had  at  least  a high 
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school  education  than  for  those  whose  edu- 
cation was  limited  to  grade  school. 

Inasmuch  as  the  average  age  of  marriage 
is  generally  lower  in  rural  than  in  urban 
areas,  and  rises  with  the  increasing  level  of 
education,  adjustments  have  been  made  by 
the  company  and  the  basic  figures  for  child- 
lessness, for  the  census  of  1940,  to  render 
the  data  comparable. 

At  ages  20  to  24  years,  of  wives  who  had 
attended  college  for  at  least  one  year,  more 
than  one-half  were  childless,  compared  with 
a little  more  than  one-quarter  of  those  who 
had  completed  less  than  five  years  of  grade 
school.  The  margin  between  the  two  groups 
narrows,  however,  with  advance  in  age.  By 
the  end  of  the  reproductive  period  at  ages 
50-54  years,  17.4  per  cent  of  women  who 
have  had  some  college  training  remain 
childless  against  11.5  per  cent  of  the  women 
with  minimum  schooling. 

The  proportion  of  childless  married  wom- 
en is  highest  in  urban  places,  somewhat 
lower  in  non-farm  rural  areas,  and  lowest 
in  farm  areas.  This  general  relationship 
holds  for  each  level  of  educational  attain- 
ment and  at  virtually  every  age  period. 
Thus  at  age  20-24,  the  proportion  of  child- 
lessness among  the  women  of  least  educa- 
tion was  33  per  cent  in  urban  areas,  26.3 
per  cent  in  rural  non-farm,  and  23.4  per 
cent  in  farm  areas;  for  women  at  these  ages 
who  had  attended  college,  the  relative  per- 
centages were  54.1,  49.1,  and  35.4.  The  fig- 
ures just  quoted  also  indicate  that,  at  the 
younger  ages,  the  variation  in  childlessness 
according  to  area  of  residence  is  materially 
greater  for  the  college  woman  than  those 
who  had  only  a limited  education.  At  the 
older  ages,  on  the  other  hand,  the  college 
group  shows  the  least  variation  with  area 
of  residence. 

In  your  Editor’s  opinion,  this  decreasing 
difference  in  older  age  groups,  and  the  dif- 
ference between  rural  and  urban  commu- 
nities, is  definitely  connected  with  economic 


problems  and  with  contraceptive  knowl- 
edge. It  is  to  be  expected  that  women,  and 
men  also,  in  the  higher  education  groups 
are  more  familiar  with  contraception  and 
contraceptive  methods  than  those  at  the 
lower  educational  levels.  Also,  there  is  a 
difference  in  the  economic  status  between 
college  graduates  who  marry  at  a later  age 
and  live  in  cities,  and  who  are  dependent 
upon  weekly  salaries,  than  those  who  live 
in  rural  areas.  Granting  that  contraceptive 
knowledge  is  not  unknown  among  rural 
people,  it  is  probable  that  they  are  used  for 
a longer  period  of  time  among  urban  people 
than  rural. 

This  is  doubtless  due  to  the  fact  that  chil- 
dren in  urban  areas  are  not  the  asset  to  the 
family  group  that  children  on  farms  are, 
since  at  an  early  age  the  contributions  to 
the  many  duties  which  they  are  able  to  ac- 
complish at  an  early  age  on  the  farm  is  not 
inconsiderable.  It  is  also  possible  that  the 
college-bred  couples  living  in  a city  are  more 
interested  in  their  own  financial  condition, 
and  the  advantage  which  they  desire  to  give 
children  before  they  have  them,  than  the 
less  educated  living  in  rural  districts.  This 
may  account  for  the  continuation  of  con- 
traceptive measures  at  and  past  the  time  of 
highest  fertility  level,  which  certainly  does 
not  increase  beyond  the  age  of  30  years. 

During  the  war  years  it  may  well  be  that 
the  upsurge  in  the  birth  rate  has  narrowed 
the  margin  between  the  better  educated 
and  the  less  educated  women,  and  between 
those  who  live  in  cities  and  towns  than 
those  who  live  in  rural  areas,  since  many 
marriages  occurred  earlier  because  of  the 
war,  and  because  of  the  loss  of  time  by  men 
in  service  during  the  war,  they  were  more 
eager  to  establish  families  upon  their  return 
to  civilian  life. 

According  to  the  Bulletin,  however,  it  is 
hardly  to  be  expected  that  the  postwar  pat- 
tern with  respect  to  childlessness  will  be 
much  different  from  those  of  the  prewar 
days,  as  exemplified  by  the  data  presented 
in  this  study. 

The  census  of  1950  may  throw  some  light 
oh  this  matter. 
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SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


Of  the  highest  importance  to  the  Association 
was  the  selection  of  Dr.  Ernest  E.  Irons  as  Pres- 
ident-elect. A distinguished  teacher  and  clini- 
cian with  a profound  understanding  of  medical 
economics  and  professional  obligations,  Dr.  Irons 
demonstrated  his  knowledge  of  the  problems  of 
the  Association  in  a brief  address  of  acceptance. 
The  very  evident  regard  in  which  President  Sen- 
senich  and  President-elect  Irons  hold  each  other 
and  the  vast  experience  of  both  in  our  admin- 
istrative affairs  augurs  well  for  active,  cohesive 
and  forward  looking  administrations.  In  the 
high  country  and  in  some  such  adjacent  areas 
as  California,  Wisconsin,  Illinois,  Michigan,  Vir- 
ginia, Vermont  and  New  Hampshire,  it  is  be- 
lieved that  in  the  selection  of  Trustees,  the  Asso- 
ciation has  progressed  about  25  per  cent.  Lead 
the  way,  gentlemen:  Noblesse  oblige.  . . 

It  was  a pitiful  spectacle.  The  House  of  Dele- 
gates in  session  and  the  master  minds  of  the 
American  Medical  Association  a-twitter  over  the 
bleeding  wounds  suffered  by  our  Public  Rela- 
tions. The  occasion  was  the  presentation  of 
names  of  nominees  to  receive  the  Citation  for 
Distinguished  Service,  “nominees  for  this  Cita- 
tion shall  be  persons  NOT  of  the  medical  pro- 
fesson.”  The  names  of  two  nominees  were  pre- 
sented. One  was  entirely  acceptable  to  the 
House.  One  was  entirely  unacceptable.  The 
House  voted  so,  emphatically.  And  that  is  what 
is  supposed  to  have  given  Public  Relations  a 
death-blow.  Such  opinions  were  expressed. 
However,  do  not  such  opinions  approach  the 
absurd?  May  we  not  as  physicians,  as  voters, 
as  taxpayers,  as  Americans,  give  concrete  ex- 
pression to  our  honest  convictions?  As  individ- 
uals of  integrity  we  could  not  do  otherwise. 

What  is  this  Public  Relations  bogey;  this  hy- 
dra-headed boll  weevil;  this  thousand  legged 
termite? 

Public  Relations  begins  with  the  individual 
physician  in  his  daily  contacts.  Public  Relations 
demands  cooperation  on  both  sides.  Public  Re- 
lations is  a two-way  street.  Public  Relations  is 
a practical  application  of  the  Golden  Rule.  Public 
Relations  is  what  the  good  Roosevelt  called  a 
“square  deal.”  We  have  plans  and  a policy.  We 
have  trained  and  intelligent  personnel.  We  have 
another  administration  with  vision,  courage  and 
determination.  We  have  progressed,  always,  by 
evolution  rather  than  by  revolution.  The  goal  is 
clear.  The  means  are  at  hand.  There  is  no  rea- 
son to  shudder  at  shadows. 

Mrs.  Wiggs  used  to  frighten  her  children  by 
threatening  to  spank  their  dolls. 


Cryptic 

From  the  report  of  the  Reference  Committee 
on  Executive  Session,  Section  5,  quote:  “5.  Reso- 
lution in  Disapproval  of  Utterances  of  a Repre- 
sentative at  the  National  Health  Assembly.  This 
resolution  pertains  to  statements  of  representa- 
tives of  the  American  Medical  Association.  Your 
reference  committee  heard  members  of  the 
American  Medical  Association  in  reference  to 
both  sides  of  this  question.  ...  It  developed  . . . 
that  there  was  a misunderstanding  in  reference 
to  statements  made.  ...  A physician  representing 
a member  who  introduced  the  resolution  . . . 
requested  that  the  resolution  be  withdrawn  . . 
Possibly,  this  refers  to  the  congratulatory  tele- 
gram sent  by  the  Editor  to  Oscar  Ewing  or  to 
certain  tactless  remarks  made,  allegedly,  by  an 
A.M.A.  representative  while  on  expense  account 
in  Washington,  D.  C.  The  reference  committee 
brought  in  the  good  old  Scotch  verdict:  “NOT 
GUILTY:  BUT  DON’T  DO  IT  AGAIN.”  To  sev- 
eral smiling  delegates  it  recalled  what  Napoleon 
said  about  a certain  British  Army. 

Thoughts  of  a Maverick 

During  the  past  four  sessions  of  the  House  of 
Delegates,  the  Vice  Speaker  (now,  deservedly, 
the  Speaker)  has  been  permitted  to  preside  only 
momentarily.  That  the  Vice  Speaker  should 
preside  at  one  or  more  sessions  of  the  House 
would  present  the  following  advantages:  He 
would  become  a more  accomplished  and  self- 
confident  officer.  It  would  acquaint  delegates 
with  his  fitness  for  an  office  to  which  he  might 
succeed.  It  could  prevent  allocating  resolutions 
to  the  wrong  reference  committee  or  to  two  dif- 
ferent reference  committees.  It  would  be  fair 
and  courteous.  But,  of  course,  there  is  a certain 
type  of  fellow  who  would  not  give  a colleague 
the  sleeves  of  his  vest. 

For  knowledge  of  parliamentary  procedure,  for 
clear  thinking  and  for  lucid  expression,  the 
award  goes  to  Dr.  Allen  H.  Bunce  of  Georgia. 

Should  not  distinguished  foreign  visitors  be 
introduced  by  our  President  or  by  one  of  our 
dignified  officials?  Page  Emily  Post. 

Young  Ramsey,  delegate  from  the  District  of 
Columbia,  was  slapped  on  the  wrist  by  the 
Speaker  for  suggesting  that  colleagues  grow  old. 

From  the  Secretary’s  report,  quote:  “Unsolic- 
ited comments  reaching  headquarters  are  most 
favorable  to  the  Letter.”  Zat  so?  The  laudatory 
phraseology  of  the  reference  committee  on  the 
Secretary’s  report  leaves  one  undecided  whether 
the  committee  preferred  to  give  the  Secretary  a 
kiss  or  a loving  cup. 

Dr.  Elmer  Henderson  and  Dr.  Louis  H.  Bauer 
should  be  matching  nickels  soon,  to  decide  which 
will  become  the  next  President-elect. 

Nostalgia:  In  these  screaming  and  hectic  days 
will  some  young  author  kindly  write  another 
“Dream  Children”  or  a “Reveries  of  a Bachelor” 
or  a “Prue  and  I”  or,  even,  an  “Adventures  in 
Contentment?”  WILLIAM  H.  HALLEY. 
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A DISCUSSION  OF  THE  NUCLEUS  OF  THE  ATOM* 

KENNETH  D.  A.  ALLEN,  M.D. 

DENVER 


The  time  has  come  for  all  physicians  to 
explain  the  effect  of  disease  toxins  on  the 
body,  not  only  at  the  individual  cell  level 
but  still  at  the  deeper  level  of  the  millions 
of  molecules  and  atoms  of  which  the  cell 
membrane,  the  cytoplasm,  and  the  cell  en- 
vironment is  composed.  He  must  also  con- 
template the  effect  of  his  therapeutic  agents 
at  the  same  level,  whether  they  be  antibiot- 
ics, pharmaceuticals  or  radiation.  The  ul- 
timate minute  affect,  the  answer  to  the  final 
‘‘how,”  may  often  prove  to  be  ionization, 
the  disturbance  of  the  orbital  electrons  of 
a sufficient  number  of  the  uncounted  mil- 
lions of  atoms  of  the  cell,  in  enough  cells 
to  affect  the  human  organism. 

A reasonable  application  by  the  physician 
to  the  more  simple  elements  of  nuclear  and 
atomic  physics  will  not  only  prove  fascinat- 
ing but  will  prepare  the  physician  to  think 
and  read  at  the  sub-cell  level. 

I,  Introduction 

Since  the  advent  of  the  atom  bomb,  a con- 
siderable portion  of  the  population  now  has 
quite  a clear  conception  of  the  theory  that 
matter  is  made  up  of  atoms,  that  it  is  a 
combination  of  atomic  elements,  seldom  in 
the  pure  state,  and  that  the  ninety-six  ele- 
ments are  each  made  up  of  differently 
formed  atoms.  Most  of  us  know  that  the 
structure  of  each  of  the  billions  of  atoms 
which  make  up  a unit  of  element  determine 
the  nature  of  that  element.  A large  num- 
ber of  us  know  quite  well  how  an  atom  is 
described,  but  fewer  people  have  a working 
knowledge  of  the  nature  of  the  nucleus  of 
the  atom,  and  relatively  few  have  even  an 
elemental  conception  of  nuclear  constituents 
and  reactions  and  the  relationship  of  the 

*Presented  before  the  Atomic  Energy  Conference 
of  the  Colorado  Medical  School  and  Denver  County 
Medical  Society,  Denver,  Colorado,  April  27,  1948. 
Because  ofl  the  timely  importance  of  this  subject,  it 
has  been  given  publication  priority. 


mass  of  the  nucleus  to  energy.  These  notes 
will  attempt  to  describe  the  nuclei  of  atoms 
and  their  energy  relationship  in  non-math- 
ematical  terms,  drawing  freely  upon  the  in- 
formation furnished  in  the  articles  listed  in 
the  bibliography  appended.  The  use  of 
numerals  to  describe  weight  or  quantity 
and  nuclear  reaction  formulae  will  be  used 
only  when  mandatory,  such  as  in  the  effort 
to  explain  the  transmutation  of  matter  into 
energy  and  transmutation  of  one  element 
into  another  and  in  the  production  of  ra- 
dioactivity. 

II.  The  Structure  of  Matter 

Any  unit  of  matter  is  mostly  space.  Even 
the  apparently  solid  texture  of  a gold  or 
steel  or  platinum  or  iron  ball  or  cube  is 
mostly  space.  This  conception  of  matter 
can  be  understood  when  the  infinitesimal 
minuteness  of  an  atom  is  comprehended. 
Matter,  of  course,  may  be  liquid,  gaseous  or 
solid;  in  whatever  state,  it  is  made  up  of 
atoms,  atoms  so  small  that  the  spaces  be- 
tween them,  even  in  the  heaviest  solids, 
when  related  to  the  size  of  the  atom,  are 
comparable  to  the  spaces  between  the  units 
of  our  solar  system  when  compared  to  the 
size  of  the  sun  and  planets,  (Fig.  1).  It  has 
been  estimated  that  throughout  the  uni- 
verse there  is  about  one  atom  for  each  cu- 
bic meter  of  space*. 

Matter  is  fundamentally  the  same  as  en- 
ergy. In  fact,  as  will  be  explained  later, 
matter  is  a form  of  energy  and  energy  is  a 
form  of  matter,  and  either  can  be  converted 
to  the  other.* 

III.  The  Nature  of  the  Atom  as  a Whole 

Each  atom  is  composed  of  a nucleus  and 
one  or  more  negatively  charged  electrons, 
the  latter  of  light  weight,  traveling  in  el- 

*Section  IV. 
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Fig.  1.  The  spaces  within  the  atom  when  related  to 
the  size  of  the  nucleus  and  electron  are  commen- 
surate with  the  spaces  of  our  solar  system  related 
to  the’  size  of  the  sun  and  planets.  The  heat  and 
light  from  the  sun  are  the  result  of  nuclear  energy 
reactions. 


liptical  orbits  around  the  nucleus  at  speeds 
of  thousands  of  miles  per  second.  Electrons 
are  held  in  their  infinitesimally  small  orbits 
against  their  centrifugal  pull  under  “or- 
dinary circumstances,”  by  the  attraction  of 
an  exactly  adequate  positive  charge  of  the 
nucleus,  because  positive  electricity  always 
attracts  negative.  The  relationship  in  size 
and  weight  of  the  electron  and  the  nucleus 
and  the  general  physical  form  of  the  atom 
can  be  suggested  by  imagining  a steel  ball 
“nucleus”  Vz  inch  in  diameter  surrounded 
by  rubber  toy  balloon  “electrons”  traveling 
in  orbits  at  a distance  of  fifty  to  300  feet. 
This  would  be  an  atom  modeled  somewhat 
to  scale.  The  whole  atom,  however,  is  so 
small  that  a drop  of  water  contains  more 
than  3x10''^*.  There  are  as  many  in  the  gases 
of  a cubic  inch  of  air  as  there  are  red  blood 
cells  in  a million  persons.  They  are  as  much 
smaller  than  the  size  of  a man  as  man  is 
smaller  than  the  entire  expanse  of  the  solar 
system.  There  are  twenty  billion  billion 
atoms  in  a teaspoonful  of  water.  Two  hun- 
dred million  atoms  side  by  side  would  not 
measure  an  inch. 

Atoms  of  various  elements  are  con- 
structed of  a nucleus,  and  from  one  electron 
in  the  case  of  the  atoms  of  hydrogen  gas, 
(Fig.  2),  in  all  the  sequential  numbers  up 
to  ninety-six  electrons  of  which  the  newly 
artificially  formed  element  americium,  is 
formed.  Fig.  3 is  a diagram  of  a beryllium 

♦10’“  = 1 followed  by  12  ciphers. 
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Fig.  2.  A.  Schematic  diagram  of  a hydrogen  atom. 
The  black  electron  if  drawn  to  scale,  should  be 
larger  in  size  than  the  nucleus  though  it  weighs 
only  l/1840th  as  much.  Its  symbol  iH’.  Its  nu- 
cleus is  a proton. 

B.  Heavy  hydrogen  an  isotope  of  hydrogen  because 
a neutron  has  been  added  to  the  neucleus.  The 
proton  and  neutron  together  are  called  a deuteron, 
and  comprise  the  nucleus  of  this  atom.  Symbol  iH*. 


A P. 

Fig.  3.  A.  Atom  of  helium.  The  nucleus  of  2 neu- 
trons and  2 protons  is  an  alpha  particle.  Symbol 
2H<. 

B.  Atom  of  Beryllium.  Symbol  4Be®,  4 protons  and 
5 neutrons  in  the  nucleus. 


atom.  See  the  position  of  beryllium  in  pe- 
riodic table  list  in  the  appendix. 

In  the  nucleus  of  the  atom  of  each  ele- 
ment, there  is  a proton  of  positive  charge 
for  each  electron  present  in  the  orbits, 
along  with  other  nuclear  units  of  mass,  the 
whole  atom  being  electrically  neutral. 

IV.  Ionization 

An  “extraordinary  circumstance”  in  con- 
trast to  the  “ordinary  circumstance”  men- 
tioned above  is  when  an  ionization  agent 
such  as  light,  heat,  electricity  or  x-ray  dis- 
rupts the  electrons  from  the  electronic  or- 
bits. This  is  called  ionization.  Ionization  is 
entirely  outside  the  nucleus  of  the  atom  and 
is  the  disturbance  of  the  electrons  as  they 
rush  around  the  nucleus  along  their  orbits. 
When  the  physician  actually  tries  to  explain 
the  body  effects  of  antibiotics,  pharmaceu- 
ticals of  all  kinds  and  the  toxins  of  disease,, 
he  must  consider  the  problem  at  the  level 
of  the  individual  cell.  Here  if  he  tries  to 
answer  the  final  “how”  to  the  microscopic 
findings  of  cytoplasmic  and  lining  mem- 
brane changes  of  the  cell—the  evidence  of 
disturbance  of  cell  membrane  permeation 
for  instance — he  is  driven  to  hypothecate 
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that  it  must  be  ionization  of  the  millions 
of  atoms  which  make  up  the  cell  membrane. 
Ionization  agents  cause  the  electrons  of  the 
atoms  to  change  from  one  orbit  to  another 
or  even  to  fly  off  into  space;  this  changes 
their  chemical  nature  and  their  valences. 
This  extra  nuclear  reaction  of  ionization 
represents  also  ordinary  combustion, 
•changes  on  an  x-ray  film  by  x-ray,  the  or- 
dinary incandescent  electric  light  bulb,  etc. 

V.  The  Nucleus  of  an  Atom 

The  nucleus  of  atoms  of  stable  elements 
and  the  nuclei  of  artificially  radioactive 
substances  may  contain  the  following  units 
of  mass  and  energy  which  are  herewith 
named  and  defined  to  assist  the  further  dis- 
cussion of  the  nucleus  and  some  of  its  re- 
actions: 

1.  Proton.  This  is  a mass  unit  of  the 
nucleus  and  can  best  be  imagined  as  an 
infinitely  small  particle  carrying  a positive 
charge  of  electrical  energy  sufficient  to  hold 
one  negatively  charged  electron  in  its  orbit 
against  the  centrifugal  pull  caused  by  its 
rapid  travel  along  its  extremely  small  or- 
bit, (Fig.  2).  Physicists  use  as  the  unit 
mass  weight  of  the  nucleus,  1/16  of  the 
mass  of  oxygen  0^®  which  weighs  1.6603x 
10  24  grams;  10“^^  equals  a decimal  point 
followed  by  24  ciphers  and  a figure  1.  Thus 
with  1/16  oxygen  atom  considered  as  one, 
the  proton  has  a unit  mass  of  1.00758  and 
thus  is  a little  heavier  than  1/16  of  an  oxy- 
gen atom,  (Fig.  4).  The  use  of  1/16  the 
weight  of  an  oxygen  atom  as  the  funda- 
mental unit  one,  of  nuclear  mass  weight  in 
all  elements,  and  its  differing  slightly  from 
the  weight  of  a proton  and  averaging  the 
atomic  weight  of  isotopes,  and  the  differ- 
ence in  weight  between  protons  and  neu- 
trons, account  for  the  decimal  points  in  the 
atomic  weights  of  the  periodic  table — ap- 
pendix. The  nucleus  of  an  atom  of  hydro- 
gen gas  is  a proton,  (Fig.  2).  A proton  is 
only  about  1/10,000  the  size  of  the  entire 
atom,  yet  as  in  the  case  of  hydrogen  repre- 
sents practically  all  of  its  weight.  The 
electron  of  the  atom  of  hydrogen  as  of  other 
atoms  weighs  about  1/1,840  of  the  entire 
weight  of  the  proton  though  it  is  so  much 
larger  than  the  nucleus.  It  can  now  be 


imagined  that  an  atom,  too,  is  mostly  space. 
It  is,  however,  an  abyss  of  monstrous  en- 
ergy. The  nucleus  of  any  atom  represents 
practically  all  if  its  weight.  That  an  atom 
is  mostly  space  can  be  further  exemplified 
by  the  consideration  of  an  imaginary  cube 
with  dimensions  of  1 centimeter  made  up 
entirely  of  nuclei  of  gold  atoms  with  no 
space  between  them.  Such  a hypothetical 
cube  of  gold  nuclei,  for  instance,  would 
weigh  in  the  order  of  200,000,000  tons.  Noth- 
ing on  earth  could  hold  it  up — it  would 
penetrate  until  the  lessening  of  the  pull  of 
gravity  would  permit  it  to  stop  penetrating. 
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Fig.  4.  Atom  of  oxygen.  Symbol  sO'®,  eight  neutrons 

+ eight  protons  in  the  nucleus. 

The  total  number  of  atoms  in  the  uni- 
verse which  is  explorable  by  present-day 
telescopes  is  3x10’’'**. 

2.  Neutron.  This  important  unit  of  the 
nucleus  can  be  considered  as  a proton  with 
an  electron  fastened  to  it,  thus  neutralizing 
the  opposite  charges  of  the  two,  producing 
a neutral  (uncharged)  unit.  It  is  slightly 
heavier  than  the  proton,  being  1.00893  units 
of  mass  as  compared  to  1/16  of  the  mass 
of  0^®. 

Its  uncharged  nature  made  its  discovery 
much  later  than  the  proton  and  the  elec- 
tron. Its  existence  explains  isotopes,  and 
its  discovery  and  use  as  a projectile  with 
which  to  bombard  atomic  nuclei  made  the 
atom  pile  and  the  atom  bomb  possible. 
Neutrons  traveling  through  space  are 

10”  = the  figures  1 followed  by  74  ciphers. 
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stopped  more  easily  by  light  nuclei 
than  by  heavy  nuclei,  especially  hy- 
drogen with  its  single  proton  for  a 
nucleus,  because  the  elastic  recoil  with 
such  a light  nucleus  pushes  the  pro- 
ton onward  taking  up  the  travel  energy  of 
the  neutron  which  then  stops.  Neutrons 
glance  off  of  heavy  nuclei  such  as  the  atomic 
nuclei  of  lead  which  each  contain  83  pro- 
tons and  125  neutrons.  Thus,  lead  is  no 
protection  from  a neutron  ray,  but  atoms  of 
water,  paraffin,  graphite,  and  carbon  do 
stop  neutrons.  A radiograph  made  with  a 
neutron  ray  would  show  the  bones  black 
and  the  soft  tissues  white  because  the  neu- 
trons would  penetrate  bones  more  easily 
than  soft  tissues — just  opposite  to  x-rays. 
Neutrons  speeding  through  space  are  dif- 
ficult to  control.  Their  only  source  is  dis- 
integrating radioactive  nuclei  and,  there- 
fore, their  projected  force  as  they  leave  a 
nucleus  cannot  be  varied  for  that  element 
and  may  be  very  forceful.  They  cannot  be 
turned  or  decelerated  by  a magnetic  field 
as  are  charged  protons,  electrons,  and  alpha 
particles.  Any  moving  particle  which  has 
a negative  or  positive  charge  travels  in  a 
curve  when  it  passes  through  a magnetic 
field.  Only  after  neutrons  have  left  the  nu- 
cleus behind  can  their  speed  be  lowered  by 
causing  them  to  pass  through  material  made 
of  light  atomic  nuclei.  The  principle  of  slow- 
ing neutrons  with  graphite  and  carbon  is 
used  in  atomic  piles  and  atomic  bombs.  In 
a broad  general  way,  by  bombarding  ura- 
nium with  slow  neutrons  beneficent  power 
is  formed.  Also  generally  speaking,  fast 
neutrons  produce  destructive  explosion  in 

U235^ 

3.  Nucleon.  A term  given  to  include  both 
proton  and  neutron. 

4.  Positrons.  When  some  nuclei  are  bom- 
barded and  entered  by  a subatomic  pro- 
jectile one  of  the  various  reactions  which 
can  occur  is  that  a proton  can  break  down 
or  change  into  a positron,  (sometimes  called 
a positive  electron),  and  a neutron.  This 
is  as  if  the  proton’s  positive  electrical  charge 
had  been  separated  off  into  a particulate 
entity  called  a positron.  The  positron  is 
supposed  to  be  of  the  same  weight  and  size 


as  an  electron,  only  differing  from  it  by  the 
fact  that  it  carries  a positive  charge  of  equal 
magnitude  opposite  in  sign  to  that  of  the 
negative  charge  of  the  electron.  A positron 
and  an  electron  together  is  called  an  elec- 
tron pair.  When  a positron  approaches  an 
electron  closely  they  are  both  annihilated, 
but  in  their  place  there  is  intensive  electro- 
magnetic gamma  radiation.  (See  paragraph 
9 of  this  section.)  If  these  two  units  of  the 
nucleus  are  considered  particles  of  matter 
as  they  usually  are,  this  is  an  example  of 
the  transmutation  of  matter  into  energy. 

When  intensive  gamma  radiation  passes 
through  a perinuclear  electric  field  close  to 
a nucleus  an  ion  pair  may  suddenly  spring 
into  being.  This  phenomena,  particularly 
reported  from  the  short  wave  length  x-ray 
(gamma)  radiation  from  the  betatron,  is  an 
example  of  change  from  energy  into  matter. 

5.  Electron.  Apparently  the  only  nega- 
tive electrons  which  belong  within  the  nu- 
cleus are  those  intimately  attached  to  a 
proton,  thereby  forming  a neutron.  It  will 
be  noted  in  discussing  artificial  radioac- 
tivity* that  an  electron  of  the  nucleus  is 
sometimes  separated  from  its  neutron,  and 
apparently  re-endowed  with  its  negative 
charge  before  it  flies  into  space.  This  hur- 
tling electron  is  intrinsically  one  form  of 
radioactivity;  a number  of  the  particles 
together  form  a beta  ray  or  beta  radiation. 
The  remaining  portion  of  the  neutron  in 
the  nucleus  becomes  a positively  charged 
proton.  Its  presence  steps  up  the  atomic 
number  of  the  nucleus  (atom)  by  one,  and 
requires  an  electron  to  be  added  to  one  of 
the  extra  nuclear  orbits  of  that  particular 
atom,  and  that  atom  becomes  thereby  a 
different  element.  This  transmutation  of 
one  element  into  another  has  been  the 
dream  of  scientists  through  the  ages.  The 
electron  and  positron  are,  by  weight,  the 
smallest  things  definitely  known  in  the  uni- 
verse. 

6.  Neutrino^.  A unit  of  the  nucleus  recent- 
ly evoked  by  physicists  to  explain  the  quan- 
titative mathematical  discrepancy  between 
the  recoil  force  of  the  nucleus  and  the 
energies  of  the  expelled  electrons.  Whereas 
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these  beta  electrons  vary  tremendously  in 
their  expelled  velocity,  the  recoil  force  on 
the  nucleus  at  the  instant  they  are  expelled 
(similar  to  the  “kick”  of  a gun)  is  the  same 
in  all  instances.  Thus  it  is  thought  that  the 
hypothetical  neutrino  is  shot  from  the  nu- 
cleus at  a velocity  which  will  just  balance 
(in  producing  recoil)  the  velocity  of  the 
electron  regardless  of  the  electron’s  volic- 
ity.  When  the  electron  is  expelled  more 
slowly  the  neutrino  is  expelled  more  rapidly 
and  vice  versa.  A neutrino  is  thought  to  be 
about  1/10  the  weight  of  the  electron.  It 
carries  no  electric  charge.  Neutrinos  are 
thought  to  play  a role  in  the  cosmic  showers 
of  radiation  coming  from  out  in  terrestial 
space  and  that  they  may  originate  in  the 
novae  of  exploding  or  exploded  stars;  their 
release  may  permit  the  expanded  star  to 
gradually  collapse.  They  can  travel  with 
such  velocity  and  can  be  so  penetrating  that 
they  can  penetrate  inconceivable  miles  of 
thickness  of  lead*. 

7.  Mesons.  These  recently  suspected  sub- 
atomic particles  are  thought  to  be  a com- 
bination of  a neutrino  and  an  electron.  A 
neutrino  plus  a negative  electron = a nega- 
tive meson.  A neutrino  plus  a positive 
electron  (positron)  = a positive  meson. 
Though  a neutrino  is  thought  to  be  only 
about  1/10  the  weight  of  an  electron,  the 
energy  reaction  between  an  electron  and  a 
neutrino  when  combined  into  a meson  is 
equivalent  to  their  combination  weighing 
100  times  the  weight  of  an  electron. 

8.  Alpha  Particles.  These  relatively  large 
positively  charged  units  (as  contrasted  to 
the  beta  ray),  form  an  alpha  ray  and  may 
be  considered  as  part  of  some  nuclei.  Cer- 
tainly radium  expells  them  from  its  nuclei. 
They  are  made  up  of  two  protons  and  two 
neutrons  all  bound  together.  Just  as  the  pro- 
ton is  the  nucleus  of  the  atom,  of  hydrogen 
gas,  so  is  the  alpha  particle  exactly  the 
same  as  the  nucleus  of  the  atom  of  helium 
gas. 

9.  Gamma  Radiation.  This  is  a series  of 
waves  of  electromagnetic  energy  (or  pho- 
tons of  bullet  shaped  accumulations  of  en- 
ergy) differing  from  light  energy  by  having 
a shorter  wave  length  and  representing 


more  intensive  energy.  This  radiation  is 
produced  in  some  disrupting  nuclei  such 
as  those  of  the  radium  series  and  some  ar- 
tificial radioactive  isotopes,  and  by  an  x-ray 
machine,  and  a betatron.  Instead  of  being 
actual  particles  of  matter  as  the  previously 
defined  eight  constituents  of  the  nucleus, 
this  radiation  represents  matter  which  has 
been  transmuted  into  energy.  X-ray  is 
gamma  radiation.  It  travels  at  the  speed 
of  light. 

VI.  Nucleus  (continued)  and  the  Relation- 
ship of  Energy  and  Matter 

Many  years  ago,  Einstein  told  us  that 
energy  is  equivalent  to  the  mass  of  matter 
in  grams  multiplied  by  the  velocity  of  light 
squared.  It  can  be  written  E=MC^*.  When 
one  realizes  that  2.5  cm.=l  inch  and  that 
light  travels  186,000  miles  per  second  and 
that  means  186,000  x 186,000  x the  number 
of  centimeters  in  a mile,  one  begins  to  com- 
prehend the  source  of  the  devastation  when 
the  mass  of  the  exploding  bomb  is  instan- 
taneously changed  into  energy,  not  just 
explosive  energy  but  also  withering,  blind- 
ing, blighting  radiations.  Because  the  above 
numbers  when  written  in  decimals  or  whole 
numbers  are  such  monstrosities  the  speed 
of  light,  for  instance,  is  written  3 x 10*“  cm. 
per  second.  10*“  meaning  a figure  1 fol- 
lowed by  10  ciphers.  The  above  energy 
relationship  expressed  in  ergs  would  be; 
Ergs  = grams  x 30,000,000^ 

The  developments  attending  the  produc- 
tion of  the  atom  bomb  have  offered  very 
definite  proof  of  the  accuracy  of  Einstein’s 
formula.  By  a little  application  sufficient 
to  become  familiar  with  it,  further  study  of 
the  energies  within  the  nucleus  of  the  atom 
will  seem  more  simple.  Later,  simple  ex- 
amples of  its  use  will  be  given.* 

Let  us  look  a little  more  closely  within  the 
atomic  nucleus.  We  can  think  of  a stable 
nucleus  as  composed  of  protons  and  neu- 
trons only.  The  other  units  of  the  nucleus 
which  have  been  defined  become  manifest 
with  the  advent  of  radioactivity  accompany- 
ing an  unstable  condition  of  the  nucleus.  In 

*E  energy  in  ergs;  M = mass  in  grams;  C = the 
speed  at  which  light  travels  in  centimeters  per  sec- 
ond. 

*Section  VIII. 
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radioactive  nuclei  there  are  too  many  units 
and  too  much  energy  to  remain  confined. 
Thus  in  a given  amount  of  radioactive  ma- 
terial, a certain  number  of  the  millions  of 
such  atomic  nuclei  explode  or  erupt  per  sec- 
ond sending  out  electrons  or  neutrons,  or 
protons  or  positrons  or  gamma  (x-ray)  ra- 
diation, in  an  effort  to  gain  stability.  The 
percentage  of  such  atoms  in  the  material 
which  will  radiate  per  unit  of  time  is  pre- 
dictable for  each  element.  The  period  in 
which  one-half  of  them  will  explode  or 
erupt  is  called  the  half-life  of  that  radio- 
active element. 

The  moving  ejected  particles  (and  pho- 
tons of  gamma  energy)  are  and  comprise 
radioactivity.  Even  the  atomic  nuclei  of 
absolutely  stable  elements  contain  a milling 
moving  turbulence  of  extremely  closely 
packed  units  which  seem  to  have  a peculiar 
and  mighty  attraction  for  each  other,  in- 
cluding the  positive  protons,  because  these 
units  have  come  within  a critical  distance 
of  each  other,  despite  the  fact  that  positive 
charges  ordinarily  repel  positive.*  Thus 
there  are  two  sources  of  force  within  all 
nuclei  which  are  present  and  may  not  cause 
its  mass  to  change  to  energy,  namely,  posi- 
tive repulsion  and  critical  attraction;  or 
other  names  for  this  force  could  be  binding 
energy  and  surface  tension.  The  role  of 
these  two  forces  is  not  too  well  known. 

No  portion  is  expelled  from  non-radio- 
active nuclei  as  long  as  bombarding  pro- 
jectiles do  not  enter  them.  Presently  these 
notes  will  describe  what  happens  when  a 
projectile  enters  a nucleus.**  Here,  how- 
ever, more  about  a stable  nucleus. 

The  total  number  of  free  protons  within 
the  nucleus  (without  an  intimately  fas- 
tened electron)  establishes  the  atomic  num- 
ber of  an  element.  This  number  is,  of 
course,  the  same  as  the  total  number  of 
electrons  in  all  the  extra  nuclear  orbits.  We 
can  denote  this  by  a symbol  “Z.”  The  total 
number  of  protons  plus  the  total  number  of 
neutrons  in  the  nucleus  determine  the 

*As  if  the  whole  nucleus  were  an  extravagantly 
heavy  fluid,  1 c.c.  weighing  in  the  nature  of  240  mil- 
lion tons  with  a terrific  surface  tension  which  only 
gives  way  when  bombardment  by  subatomic  projec- 
tiles results  in  penetration^,  or  when  radioactivity 
is  present. 

•‘Sections  VII  and  VIII. 


atomic  weight  or  mass  number,  symbol  “M.” 

The  total  number  of  neutrons  can  be 
symbol  “N.”  It  follows  that  N=M— Z; 
M=N+Z;  Z=M— N. 

The  electrons  outside  the  nucleus  are  ig- 
nored as  far  as  atomic  weight  is  concerned. 

In  writing  the  symbol  of  any  element 
which  we  can  call  “E”  the  number  of  pro- 
tons “Z”  becomes  a subscript  and  the  num- 
ber of  protons  plus  neutrons  “M”  becomes 
the  superscript  thus:  zE^^.  For  instance 
Beryllium,  ^Be®,  showing  the  nucleus  to 
have  4 protons  and  5 neutrons  (N=M — Z), 
(Fig.  3),  Lithium  3LP,  Uranium  i4oU-®®. 


Fig.  5.  When  a positively  charged  proton  (a)  is 
used  as  a bombarding  projectile  the  positively 
charged  nucleus  repells  it  and  the  attraction  of 
the  negative  electronic  field  retards  it.  A neutron 
(b)  on  the  other  hand  is  not  affected  by  either  of 
these  forces  and  thus  is  more  likely  to  hit  the 
nucleus. 

VII.  Isotopes 

Now  if  by  nuclear  bombardment.  Fig.  5, 
a neutron,  only,  is  added  to  the  elemental 
nucleus,  i.e.,  ,jBe®-fo''’^  the  symbol  would 
be  ^Be^®.  This  becomes  an  isotope  of  Beryl- 
lium. Add  3 neutrons  into  the  nucleus  of 
:46U^®®=i46U-®*.  These  two  forms  of  the  ele- 
ment Uranium  are  isotopes  because  when- 
ever the  total  mass  number  is  changed  and 
the  atomic  number  remains  the  same,  neu- 
trons have  been  added  or  subtracted  and 
isotopes  formed.  An  added  neutron  adds 
one  to  only  the  superscript  whereas  an 
added  proton  adds  one  to  both  the  super- 
script and  the  subscript.* 

Some  elements  can  have  has  many  as  ten 
or  more  isotopes  and  some  of  them  occur  in 
nature.  They  are  exactly  the  same  chem- 
ical, behave  chemically  in  exactly  the  same 
manner,  because  the  reactions  involve  only 
their  electronic  fields.  This  makes  them 
extremely  difficult  to  separate  and  segre- 
gate. One  of  the  great  problems  in  building 

•So  much  of  the  popular  literature  on  these  sub- 
jects now  use  the  above  method  of  describing  this 
subject.  It  is  well  worth  any  person’s  time  to  master 
this  simple  method  as  well  as  the  formulae  of  nu- 
clear reactions  to  follow. 
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the  atomic  bomb  was  ^separating  pure 
from  Generally  in  producing  an  iso- 

tope artificially  by  nuclear  bombardment, 
the  new  one  has  a radioactive  nucleus 
which  must  expel  a unit  of  some  kind  or 
gamma  energy,  one  or  more  times  to  be- 
come stable. 

VIII.  Radioactivity  and  Fission 

When  a stable  nucleus  is  entered  by  a 
zipping  deuteron*,  (Fig.  2 B),  or  a streaking 
neutron  or  fast  moving  proton,  the  nucleus 
probably  becomes  unstable  and  to  gain  sta- 
bility ejects  one  of  its  units,  not  generally 
the  entering  projectile;  or  it  may  emit  tre- 
mendous energy  in  the  form  of  gamma  ra- 
diation or  both.  Should  a nucleus  of  a 
heavy  element  divide  into  two  fairly  equal 
parts  when  bombarded,  it  may  be  said  to 
have  undergone  fission  at  which  time  mon- 
strous energy  will  be  released.  The  sum 
of  the  masses  of  the  two  fissioned  portions 
is  less  than  when  they  were  combined,  in- 
dicating that  some  of  the  mass  (matter)  of 
the  nucleus  changed  to  energy.  Fast  neu- 
trons are  more  likely  to  cause  fission  with 
explosion  in  U-®®  than  slow  ones.  Slow 
neutrons  are  more  likely  to  produce  nuclear 
reactions  without  explosion  but  will  pro- 
duce heat  and  radioactive  isotopes,  etc.,  as  in 
atomic  piles.  A hypothetical  example 
would  be  to  produce  equal  fission  of  a nu- 
cleus of  uranium 

Thus: 


Now  could  theoretically  throw  off 

9 neutrons  as  radioactivity,  the  resulting 
element  is  46Pa“®  which  is  palladium,  or  it 
could  throw  off  4 electrons  which  would 
convert  4 nuclear  neutrons  into  protons 
thus  stepping  up  the  atomic  number  to 
5oSn^^®  which  is  tin.  Now  the  sum  of  the 
two  products  of  fission  is  less  mass  than 

•A  deuteron  is  the  nucleus  of  an  atom  of  deu- 
terium, an  isotope  of  hydrogon.  To  a hydrogen  nu- 
cleus has  been  added  one  neutron.  Thus  a deutron  is 
a positively  charged  particle  composed  of  a proton 
and  a neutron.  Hydrogen  iH*  + o^i  = Deuterium  iff. 


•Apparently  ff®®  itself  is  not  fissionable,  but  is 
used  here  because  of  its  even  number;  its  isotopes 
233  and  23.'>  and  the  new  element  biPIu^®  are  very 
fissionable. 


when  combined  and  one  atom  alone  can 
give  off  in  the  order  of  200  M.E.V.t  which 
represents  the  lost  mass. 

The  nuclear  energy  of  two  pounds  of  coal, 
if  it  could  be  used,  has  been  estimated  as 
enough  to  run  all  the  electric  power  plants 
in  the  U.  S.  for  two  months.  The  same  two 
pounds  ionized  into  heat  by  utilizing  the 
energy  represented  by  the  electronic  orbits 
would  only  energize  85-100  watt  globes  one 
hour  (8.5  K.W.).  The  nuclear  energy  of  1 
lb.  Uranium  equals  the  electronic  energy  in 
the  order  of  10,000,000  pounds  of  gasoline. 

Smythe^  gives  us  an  example  of  bombard- 
ing gLi^  with  a proton  which  adds  one 
to  the  atomic  number  as  well  as  to  the 
atomic  mass  number  and  causes  fission  into 
^He^-t-,He*  (two  alpha  particles)  plus  17 
M.E.V.  of  energy  (Fig.  6).  Now  3LF  + 4H^  = 
8.0241  units  of  mass,  but  the  mass  of  the  two 
alpha  particles  only  equals  8.0056,  thus 
0.0185  units  of  mass  has  disappeared,  and  17 
Million  Electron  Volts  has  appeared.  Now 
17  M.E.V.  is  27.2x10“®  ergs  of  energy.  By 
substituting  0.0185  units  of  mass  into  E = 
MC^  we  get  27.6x10“®  ergs  of  energy.  Thus 
Smythe  tells  us  this  is  close  enough  quan- 
titative proof  of  Einstein’s  formula  and 
qualitative  and  quantitative  evidence  that 
matter  changes  to  energy. 

(^)  tidium. 


lithium 


unsta.hlt 


I B.5MEV 


Fig_  6.  A graphic  representation  of  a proton  hit  on 
a Lithium  nucleus.  The  two  alpha  particles  marked 
“helium”  need  only  to  attract  two  ever  present 
free  electrons  from  surrounding  space  to  become 
stable  helium  atoms. 


The  combination  or  fusion  of  nuclei  (neu- 
trons and  protons)  of  very  light  elements 
releases  energy.  Their  combined  unit 
masses  is  less  than  their  sum  before  com- 
bination, just  the  opposite  of  heavy  ele- 

tM.E.V.  = million  electron  volts.  An  electron  volt 
is  equal  to  1 electron  falling  through  a potential  of 
1 volt. 
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ments.  Energy  represents  the  difference. 
For  instance: 

A separate  proton= 1.00758  units  of  mass. 

A separate  neutron=  1.00893  units  of  mass. 

An  alpha  particle  is  a combination  of  two 
protons  and  two  neutrons.  Now  2x1.00758 
+2x1.00893=4.033  whereas  the  mass  of  an 
alpha  particle=4.003.  This  is  a difference 
of  0.030  units  of  mass.  0.030  substituted  into 
E=MC^= 4.5x10"®  ergs,  for  one  atom  only. 
In  a gram  of  gas  there  are  2.7x10^®  ergs.  This 
equals  190,000  Kilowatt  hours  of  energy 
which  would  be  released  if  a combination 
of  all  the  protons  and  neutrons  into  a gram 
of  helium  gas  could  be  effected.  H.  Bethe 
hypothecates  that  this  transmutation  from 
hydrogen  to  helium  by  proton  capture  and 
positron  emission  through  nuclear  reactions 
in  carbon,  nitrogen  and  oxygen  is  where 
the  heat  and  the  light  of  the  sun  originates. 

Conversely  to  the  situation  in  light  ele- 
ments, the  /ission  or  disruption  of  nuclei  of 
heavier  elements  releases  energy.  The  sum 
of  the  separated  units  of  heavier  elements 
as  previously  shown  is  less  than  their  com- 
bined mass.  Energy  represents  the  differ- 
ence. 

IX.  Chain  Reaction 

Though  it  is  not  essential  to  the  elemental 
understanding  of  nuclear  physics  to  be  fa- 
miliar with  what  is  termed  chain  reaction, 
it  is  appropriate.  There  are  two  sources  of 
energy  from  the  atom  as  a whole,  that  from 
the  electronic  field  and  the  energy  from  the 
nucleus.  The  former  is  produced  through 
ionization  by  agents  such  as  chemicals, 
light,  heat,  electricity;  a chain  reaction  here 
might  be  a stroke  of  lightning  igniting  a 
tree  in  a forest  and  the  heat  from  the  first 
conflagration  igniting  others  until  more  and 
more  trees  caught  fire.  This  might  continue 
until  the  material  was  exhausted  or  the 
trees  too  far  apart. 

A nuclear  energy  chain  reaction  is  a 
nuclear  fision  by  neutron  bombardment  in 
uranium,  which  beside  the  energy  released 
and  the  fragments  separated,  ejects  enough 
fast  and  slow  extra  free  neutrons  to  make 
other  nuclear  hits  to  continue  the.  reaction, 
as  long  as  there  is  enough  material  within 
range  in  a critical  mass  of  fissionable  ma- 
terial. 


The  neutron  is  the  most  efficient  nuclear 
projectile  because  of  its  lack  of  electronic 
charge  and  its  size.  A list  of  the  various 
bombardment  agents  to  produce  nuclear  re- 
action in  order  of  their  efficiency  is  as  fol- 
lows: 1.  Neutrons.  2.  Deuterons.  3.  Pro- 
tons. 4.  Alpha  Particles.  5.  Gamma  radia- 
tion from  Betatron. 

Of  course  a nuclear  chain  reaction  re- 
quires other  criteria  than  an  excess  of  free 
neutrons;  such  as  the  size  and  shape,  “criti- 
cal mass,”  including  surface  area  of  the 
uranium  mass,  suggestive  of  the  electronic 
chain  reaction  depending  on  the  numbers 
and  spacing  of  the  trees.  Since  the  surface 
of  a mass  varies  as  the  square  of  the  radius 
and  the  volume  varies  as  the  cube  of  the 
radius,  the  surface  of  a large  sphere  is  rela- 
tively smaller  than  the  surface  of  a small 
sphere.  Therefore,  since  capture  and  fis- 
sion occurs  in  the  volume  and  escape  of 
neutrons  and  non-fission  is  through  the  sur- 
face, “the  greater  the  amount  of  uranium, 
the  less  probable  it  is  that  neutron  escape 
will  predominate  over  fission  capture  and 
prevent  a chain  reaction^.”  Other  criteria 
are  the  proper  mixture  of  uranium  with 
the  graphite  lattice  neutron  speed  modera- 
tor, freedom  from  impurities  in  the  mixture, 
and  the  proper  combination  of  uranium 
isotopes. 

X.  Artificial  Radioactive  Isotopes 

From  the  foregoing  paragraphs  of  this 
discussion  it  has  become  apparent  that  add- 
ing a neutron  to  the  nucleus  of  an  atom  of 
any  element  produces  an  isotope  of  that 
atom,  and  it  is  quite  likely  to  be  radioactive. 
Physicists  have  now  performed  this  opera- 
tion on  most  of  the  elements.  They  have 
demonstrated  a great  variance  in  half  lives, 
some  of  which  are  measured  in  seconds  and 
others  by  thousands  of  years.  Only  experts 
of  the  highest  qualification  should  set  these 
energies  free.  An  extremely  serious  prob- 
lem arises  as  to  how  to  dispose  of  long 
lived  artificial  radioactive  substances  and 
what  to  do  in  case  of  spilling  or  misplace- 
ment. 

The  medical  profession  is  interested  in 
radioactive  isotopes  such  as  those  of  phos- 
phorus (P^®),  Chromium  (Cr®*),  Strontium 
(Sr®*),  and  Iodine  (P®),  and  many  others. 
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The  nuclear  reaction  of  phosphorus  (sodium 
hydrogen  phosphate)  will  be  used  as  an 
example  of  the  production  of  isotopes. 

Production  of  these  isotopes  in  quantities 
is  now  by  the  atomic  pile  which  mixes 
with  graphite  to  furnish  slow 
neutrons,  producing  g^Plu^®®,  thus; 


-01E  {ELECTRON  INTO  SPACE) 

^ -01 E (ANOTHER  ELECTRON  INTO  SPACE) 

! 


u23e. 


92 


oH  (neutron)  = 


,239 
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239 
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239 


Ihe  neutrons  thus  furnished  produce  vlth  sulphur  the  following: 

(proton) 

o/ ->  ^ ^^p32 

radlophosphorus.  . In  the  cyclotron,  red  non-polsonous  phosphor- 


us paste  Is  honibarded  hy  deuterons.  Thus: 


proton  ejected  (neutron  retained) 

■H  (electron  ejected) 


P' 

15 


31' 


p32^_._^  332 


15 


16 


The  proton  is  split  off  the  deuteron  as  it 
enters  the  nucleus  (Fig.  5),  because  it  is  so 
much  easier  for  the  neutron  portion  of  the 
deuteron  to  enter  the  nucleus  igP®^  than  it 
is  for  the  charged  proton  portion.  One-half 
of  the  atoms  of  any  quantity  of  radioactive 
phosphorus  will  eject  an  electron  and  be- 
come sulphur  in  14.3  days.  The  flying  elec- 
tron is  its  radioactivity.  This  ejection  sta- 
bilizes the  atom  because  it  is  now  Sulphur 


C32 

The  bombardment  of  the  red  phosphorus 
goes  on  for  several  hours  because  a deu- 
teron only  makes  a direct  hit  on  a nucleus 
occasionally.  A time  comes  when  as  many 
nuclei  are  erupting  as  are  being  hit.  The 
bombardment  is  then  stopped. 

Radiophosphorus  acts  chemically  in 
the  human  body  exactly  as  non-poison- 
ous  phosphorus;  but  because  of  its  radio- 
activity its  distribution  in  the  body  can  be 
followed  by  the  use  of  Geiger  counters. 

To  use  radioactive  sodium  phosphate, 
the  red  phosphorus  is  dissolved  from  the 
copper  plate  of  the  cyclotron  by  aqua  regia, 
precipitated  and  filtered,  the  solution  made 
alkaline  to  ph  of  7.2  with  sodium  hydroxide, 
boiled  and  filtered  and  diluted  with  water 
so  that  each  c.c.  of  solution  contains  15 
mgm.  This,  however,  tells  nothing  of  the 
dose  that  may  be  given  as  a tracer  study 
or  as  a therapeutic  agent.  The  number  of 


nuclei  which  eject  electrons  per  second  de- 
termines the  dose. 

The  dose  measurement  of  radioactive  iso- 
topes is  by  calibrating  them  according  to 
the  number  of  impulses  or  clicks  a given 
amount  of  solution  produces  on  a Geiger 
counter.  The  number  of  clicks  caused  by 
the  radiophosphorus  is  then  compared  with 
the  number  of  clicks  caused  by  a standard 
amount  of  uranium.  One  such  standard 
ejects  7,400  electrons  per  second.  Though 
only  one  molecule  of  the  radiophosphorus 
in  a million  is  radioactive,  still  there  are  so 
many  atoms  in  a c.c.  of  highly  diluted  solu- 
tion that  literally  thousands  of  electrons  per 
second  are  flying  out  into  space.  The  term 
Curie  is  used  as  a dose  term.  One  Curie  is 
the  disintegration  of  3.7x10^°  atoms  per  sec- 
ond. Radiophosphorus  is  given  in  micro- 
curies (me) . One  microcurie  (me)  is  in  the 
order  of  3.7x10^  eruptions  per  second.* 
Since  half  of  all  the  radioactive  atoms  will 
be  erupted  in  14.3  days,  each  dose  must  also 
be  computed  on  the  rate  of  decay  based  on 
how  many  days  the  radiophosphorus  has 
been  in  existence. 

The  microcuries  of  radiophosphorus  can 
be  computed  in  ergs  per  24  hours  per  gram 
of  tissue.  Under  these  circumstances  1 
me. =3,550  ergs  of  energy.  Surface  roent- 
gens of  x-ray  can  also  be  computed  in  ergs. 
A very  rough  comparison  would  be  4.2 
roentgens  per  .1  me.  per  gram  of  24  hours 
radiated  tissue. 

XI.  Therapy  by  Radioactive  Isotopes 

Therapeutically  there  are  three  methods 
of  administering  radiophosphorus  according 
to  Low-Beer-;  1.  Saturation.  2.  Fractional 
saturation.  3.  Fractional.  The  first  might 
start  roughly  at  3,000  me.  per  dose,  then 
every  three  days  adding  sufficient  of  solu- 
tion to  replace  that  which  had  decayed  and 
had  been  eliminated  from  the  body.  The 
second  method  starts  with  smaller  doses, 
possibly  500  me.  every  three  days  for  four 
doses;  then  several  1,000  me.  doses  to  reach 
a desired  level.  This  level  is  then  main- 
tained as  in  the  saturation  method.  The 
third  method  might  administer  1,000  me. 
every  seventh  day  allowing  for  decay  and 

*1  me  = one  millionth  of  a Curie. 


for  August,  1948 


653 


elimination  as  in  the  other  two  methods. 
Clinical  signs  and  symptoms  must  be  used 
to  signify  the  proper  dosage  in  all  three 
methods. 

Distribution  and  type  of  radiation  of  va- 
rious artificial  radioactive  substances  is 
shown  in  Table  I. 


TABLE  I 

Isotope 

Distribution 

Type  of 
Radiation 

ChromiumphoS’phate. 
■Rfl.dinsf  ron  tinm 

---Reticuloendothelial.Beta 

Bone  Beta 

Radio  Iodine 

Thyroid 

. Gamma 
and  Beta 

Except  for  the  treatment  of  polycythemia 
which  seems  to  respond  better  to  radio- 
phosphorus than  to  any  other  therapy,  the 
evidence  at  hand  would  now  indicate  that 
little  can  be  accomplished  in  lymphoblas- 
toma, leukemia  and  metastatic  carcinoma 
that  is  not  being  done  by  x-ray.  Because  of 
the  ability  to  localize  x-ray  to  isolated  parts 
of  the  systems  affected,  in  many  cases  it  is 
preferable.  A few  cases  might  be  benefited 
by  the  use  of  both. 

In  the  rare  cases  of  hyperactive  aberrant 
thyroid,  radioiodine  will  find  the  aberrant 
thyroid  tissue  and  reduce  its  activity  if  it  is 
normal  thyroid  tissue.  Unfortunately  car- 
cinomatous thyroid  will  not  take  up  the 
radioiodine,  because  such  tissue  takes  up 
little  iodine  of  any  kind. 

The  future  of  experimental  tracer  studies 
is  very  bright  with  promise  in  many  phases 
of  medicine. 

XII.  Conclusion 

An  elemental  knowledge  of  atomic  reac- 
tions will  add  much  to  the  physician’s  com- 
prehension of  the  minutiae  of  effect  of  an- 
tibiotics, chemicals,  pharmaceuticals  and 
radiation  at  the  cell  level  of  the  human 
body.  It  will  probably  give  deeper' under- 
standing of  the  effect  of  disease  toxins  on 
the  individual  cell. 

A general  familiarity  with  this  subject 
by  the  medical  profession  at  large  will  con- 
tribute toward  effectiveness  in  case  of 
atomic  disaster. 
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ORGANIZED  LABOR  OPPOSES  STATE 
MEDICINE* 

When  the  Wagner-Murray-Dingell  Bill  -was 
under  consideration  in  Congress,  it  was  heartily 
supported  by  representatives  of  American  Fed- 
eration of  Labor  and  Congress  of  Industrial  Or- 
ganization. When  the  last  session  of  Congress 
sidetracked  this  bill  and  in  its  place  passed  the 
Taft-Hartley  Bill,  this  was  bitterly  opposed  by 
the  representatives  of  organized  labor.  They 
a,sserted  intention  of  comprising  the  defeat  of 
members  of  Congress  who  voted  in  favor  of 
this  bill. 

In  view  of  the  above  facts,  the  medical  pro- 
fession will  be  gratified  by  two  editorials  in  the 
•Tune  11  issue  of  the  western  edition  of  “The 
Labor  Union,”  published  in  Dayton,  Ohio,  owned 
by  A.  F.  of  L.  organizations.  These  are  entitled 
“Facing  the  Fact”  and  “Compulsory  Health  In- 
surance.” These  editorials  opposing  state  medi- 
cine and  supporting  medical  service  bureaus  or- 
ganized and  maintained  by  the  medical  profession 
in  various  parts  of  the  country,  are  herewith 
presented. 

Facing  the  Fact 

Senator  Wayne  Morse  of  Oregon,  whom  no  one 
can  call  a die-hard  conservative,  has  expressed  op- 
position to  the  Wagner-Murray-Dingell  compulsory 
health  insurance  bill  on  the  grounds  that  ‘there 
is  no  escaping  the  fact  that  the  passage  of  the 
bill  would  lead  to  the  socialization  of  medical 
services. 

"I  appreciate  the  fact  as  do  my  doctor  friends 
that  there  are  needed  improvements  in  providing 
the  American  people  with  a more  adequate  health 
program  but  I shall  continue  to  hold  to  the  opinion 
that  these  objectives  can  best  be  obtained  through 
a program  developed  by  the  doctors  themselves 
rather  than  by  the  politicians. 

Compulsory  Health  Insurance 

Is  a particularv  vicious  example  of  the  growing 
tendency  to  turn  to  the  government  as  a cure  for 
all  our  ills,  real  or  imagined. 

So  far  as  our  health  is  concerned,  objective  sur- 
veys show  it  to  be  excellent  and  unequaled  in  any 
other  country. 

The  problem  of  paying  for  it  has  already  been 
solved  for  the  great  majority  of  workers  and  their 
families  by  the  many  voluntary  prepayment  plans 
now  available  which  are  open  to  all  who  wish 
them,  at  less  cost  than  government  medicine. 

It  is  true  that  there  is  a small  number  of 
indigents  who  need  governmental  aid  but  that  can 
be  handled  without  saddling  everyone  with  sorne 
more  high-priced  “social  security”  which  would 
require  still  another  gigantic  bureacracy  to  ad- 
ministrate and  more  "withholding  taxes.” 

As  Senator  Morse  and  others  have  said,  the  bill 
would  just  be  the  first  step  toward  socialized 
medicine. 


‘Taken  from  Northwest  Medicine,  July,  1948. 
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COMMON  PHYSICAL  MANIFESTATIONS  OF  TENSION  CAUSING 
DIFFICULT  DIAGNOSTIC  PROBLEMS  FOR  THE 
GENERAL  PRACTITIONER 

WILLIAM  C.  MENNINGER,  M.D.* 

TOPEKA,  KANSAS 


The  correct  diagnosis  and  the  adequate 
treatment  of  physical  manifestations  of  ten- 
sion, whether  they  appear  in  simple  or  in 
difficult  diagnostic  problems,  represent  one 
of  the  most  backward  areas  in  the  practice 
of  medicine.  An  interesting  parallel  is  seen 
between  our  current  social  situation  and  the 
present  status  of  medicine.  In  both  we  have 
nearly  reached  a place  where  by  pushing  a 
button  we  could  kill  a million  people  at  a 
distance  of  five  thousand  miles.  We  can 
fly  clear  around  our  small  world  in  a matter 
of  three  days.  But  we  still  do  not  know 
how  to  get  along  with  people.  In  medicine 
we  have  made  phenomenal  progress  in  the 
areas  of  etiology,  sure-fire  preventive  meas- 
ures, and  have  attained  a high  degree  of  spe- 
cificity in  the  treatment  of  many  diseases. 
But  we  have  lagged  far  behind  in  under- 
standing the  person  who  happens  to  harbor 
a bacterial  invasion  or  a metabolic  disturb- 
ance or  some  mal-functioning  organs. 

Insofar  as  medicine  is  concerned  this  la- 
m.entable  state  of  affairs  has  many  causes. 
In  the  past,  medicine  has  concerned  itself 
intensively  with  lethal  diseases,  and  should 
continue  to  do  so  in  the  future.  More  re- 
search has  been  done  in  this  area  than  in 
any  other.  Many  individuals  find  far  more 
satisfaction  in  working  with  the  tangible 
than  with  the  intangible.  Only  within 
comparatively  recent  years  has  psychiatry 
had  something  to  offer  that  could  be  prac- 
tically applied  by  the  average  physician. 
Most  of  us  received  little  or  no  instruction 
in  medical  school  regarding  the  anatomy 
and  the  physiology  of  the  personality.  We 
were  graduated  with  knowledge  quite  ade- 
quate to  diagnose  a case  of  oroya  fever  even 
though  we  probably  would  never  see  one, 
but  were  quite  unable  to  give  any  scientific 
explanation  for  an  hysterical  paralysis,  a 
phobia  of  tuberculosis  or  of  even  a so-called 
organ  neurosis. 

‘Presented  at  the  Mid-Winter  Clinics  of  the  Colo- 
rado State  Medical  Society,  March  4,  1948. 


Well  do  I recognize  that  these  remarks, 
as  presented  by  a psychiatrist,  have  far  less 
weight  than  were  they  made  by  a specialist 
in  any  other  field.  On  the  other  hand  it  is 
decidedly  encouraging  to  psychiatry  to  note 
the  growing  interest  and  recognition  of  need 
on  the  part  of  many  physicians  to  equip 
themselves  to  understand  and  adequately 
handle  the  emotional  aspects  of  disease.  An 
increasing  number  of  them  are  expressing 
themselves  on  this  point.  Walter  Alvarez, 
speaking  before  the  general  session  of  the 
last  meeting  of  the  American  Medical  As- 
sociation, urged  that  every  good  physician 
“to  some  extent,  become  a psychiatrist.”  At 
the  same  meeting,  another  internist,  Bockus, 
pointed  out  that  “It  is  hoped  that  the  next 
generation  of  internists  will  be  sufficiently 
trained  in  psychiatry  to  appreciate  the  psy- 
chic components  in  illness.”  As  chairman 
of  the  section  on  Internal  Medicine,  Dr. 
Joseph  T.  Wearn,  Professor  of  Medicine  at 
Western  Reserve,  concluded  his  remarks 
at  the  Atlantic  City  meeting  with  these 
words,  “The  practitioner  in  all  fields  of  med- 
icine is  confronted  today  with  a major  chal- 
lenge, which  is  the  recognition  and  proper 
handling  of  patients  with  functional  disease. 
It  is  a challenge  that  he  can  and  must  meet, 
but  in  order  to  do  so  he  must  equip  himself 
with  additional  knowledge  of  some  of  the 
precepts  and  technics  of  psychiatric  prac- 
tice . . . Only  by  a concentrated  effort  of 
medical  schools,  general  practitioners,  psy- 
chiatrists and  specialists  in  the  pre-clinical 
sciences,  can  the  members  of  the  medical 
profession  successfully  cope  with  the  prob- 
lems created  by  functional  disorders  which 
will  soon  be,  if  they  are  not  already,  the 
greatest  single  cause  of  the  symptoms  which 
bring  patients  to  a physician’s  office.” 

Picking  up  Doctor  Wearn’s  last  remark 
regarding  the  incidence  of  functional  ill- 
ness, there  is  much  statistical  evidence  that 
symptoms  resulting  from  emotional  prob- 
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lems  make  up  at  least  50  per  cent  of  the 
practice  of  most  physicians.  The  war  ex- 
perience presented  us  some  disconcerting 
figures.  Although  there  are  numerous  in- 
terpretations of  their  significance,  the  fact 
remains  that  one  out  of  every  eight  men 
coming  to  the  induction  center  was  rejected 
because  of  some  type  of  personality  inade- 
quacy or  problem.  If  we  add  the  admin- 
istrative to  the  medical  discharges,  nearly 
50  per  cent  of  all  of  the  men  who  had  to 
be  let  out  of  the  army  were  discharged  for 
these  same  reasons.  Certainly  many  of  us 
in  the  service  became  acutely  aware  of 
the  high  incidence  of  somatic  problems  that 
arose  because  of  emotional  stress. 

These  facts  and  experiences  have  given 
increased  momentum  to  a wider  acceptance 
of  the  concept  of  psychosomatic  medicine. 
As  originally  conceived,  this  term  “psycho- 
somatic” did  not  apply  to  a particular  group 
of  illnesses  but  rather  to  a system  or  point 
of  view  in  the  practice  of  medicine.  In  the 
words  of  Weiss  and  English  it  implies  no 
less  study  of  the  soma  but  much  more  study 
and  recognition  of  the  contribution  of  the 
psyche.  Emphasis  is  directed  towards  the 
study  of  a patient,  not  only  as  an  anatomical 
and  a chemical  unit,  but  also  a psychologi- 
cal unit.  Psychosomatic  medicine  assumes 
that  the  patient  reacts  as  a total  unit  to  any 
and  all  intrusions  or  demands  of  the  en- 
vironment upon  him.  Whether  to  warfare 
or  in  an  influenza  epidemic,  to  sub-zero 
temperatures  or  extremely  high  altitudes, 
to  economic  bankruptcy  or  social  disap- 
proval, a person  reacts  with  all  that  he  is 
and  has.  In  no  circumstance  can  his 
anatomical  and  chemical  composition  totally 
explain  his  reaction. 

As  suggested  above,  some  physicians  do 
not  clearly  understand  how  physicial  man- 
ifestations can  result  from  tension.  The 
technical  meaning  of  the  term  tension  is 
the  same  as  in  our  common  usage  of  it.  As 
applied  to  the  person,  it  means  that  he  is 
under  pressure,  internal  and/or  external. 
It  should  not,  however,  be  thought  of  mere- 
ly as  a physical  concept.  Psychological 
tension,  even  though  expressed  physically 
or  chemically,  is  still  basically  a psycholog- 


ical force.  It  is  used  in  reference  to  the 
individual  personality  in  the  same  sense 
as  one  might  speak  of  social  tension  or  eco- 
nomic tension  which  always  implies  a situ- 
ation in  which  one  is  conscious  of  accumu- 
lating pressure  towards  action  or  change. 
The  concept  also  suggests  the  urgent  need 
for  an  immediate  release  of  that  pressure. 
Even  a little  tension  gives  rise  to  sympto- 
matic rumblings,  often  manifest  in  appar- 
ently unrelated  expressions.  More  com- 
monly in  psychiatry  we  prefer  the  term 
anxiety,  which,  although  essentially  syn- 
onymous with  tension,  is  a more  specific 
designation  of  psychological  pressure. 

At  least  three  types  of  tension  are  com- 
monly encountered  by  the  physician  in  his 
practice.  The  first  is  purely  focal  tension 
which  is  symptomatic  of  a local  inflamma- 
tory condition.  This  has  nothing  to  do  with 
anxiety  or  psychological  tension. 

A second  very  common  form  of  tension  is 
related  to  objects  or  events  in  our  imme- 
diate external  environment  which  provoke 
powerful  emotional  responses.  This  was 
well  described  by  Cannon  in  his  work  on 
fear  and  rage.  Under  many  circumstances 
the  human  organism  mobilizes  all  of  its  de- 
fenses— ^psychological,  physical  and  chem- 
ical— to  meet  threatening  or  challenging 
conditions  in  his  environment.  Perhaps  we 
should  not  have  been  surprised  to  find  that 
90  per  cent  of  soldiers  in  combat  were 
aware  of  a violent  pounding  of  their  hearts. 
Eight  per  cent  vomited  often  and  20  per 
cent  occasionally;  5 per  cent  had  frequent 
involuntary  urination  and  6 per  cent  oc- 
casional. It  is  a little  surprising  to  find 
that  approximately  10  per  cent  often  had  in- 
continence of  the  bowels  and  that  in  an  ad- 
ditional 13  per  cent  this  occurred  some- 
times. All  of  these  were  expressions  of 
tension  resulting  from  stress  in  the  imme- 
diate situation. 

The  type  of  reaction  to  a threat  in  the  en- 
vironment is  highly  specific  to  the  individ- 
ual personality.  Every  person  has  his  pet 
fears  that  may  be  of  no  concern  to  other 
persons.  On  the  other  hand,  some  situa- 
tions produce  tension  in  the  great  majority 
of  individuals  exposed  to  them.  While 
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there  is  no  numerical  scale  with  which  to 
measure  anxiety,  we  do  recognize  that  it 
has  a quantitative  aspect.  We  know  it  can 
be  cumulative  and  a relatively  minor  threat 
under  certain  circumstances  can  become  a 
major  one. 

The  personality  may  discharge  tension  by 
action  against  the  environment.  We  are 
well  aware  that  taking  a walk,  digging  in 
the  garden  or  playing  a ball  game,  attack- 
ing someone  or  something  either  verbally 
or  physically,  does  relieve  tension. 

Also,  as  the  illustration  of  the  combat  sol- 
dier indicates,  the  tension  may  be  directed 
internally.  Homely  examples  of  this  are  cold 
sweats,  pilo-motor  spasms,  blushing,  fre- 
quency of  micturition,  insomnia  and  a host 
of  other  such  manifestations.  Fortunately, 
most  of  these  physiological  responses  to  a 
situation  rarely  require  the  attention  of  the 
physician.  The  great  majority,  unless  ex- 
perienced over  a protracted  period,  are 
“normal”  responses  and  their  absence  would 
be  more  indicative  of  disease  than  is  their 
presence. 

There  is  a third  type  of  tension  in  the 
specific  form  of  anxiety  that  is  by  all  odds 
the  most  important  to  the  physician  in  the 
understanding  of  many  of  his  patients. 
Anxiety  may  arise  in  the  individual  without 
regard  to  any  external  threat.  It  has  no 
relation  to  any  real  danger  of  which  the 
patient  is  aware.  It  has  nothing  to  do  with 
the  physiological  response  to  environmental 
threats  or  challenges,  and  has  an  entirely 
different  mechanism  than  we  see  in  rage  or 
fear.  It  is  so  important  because  it  is  the 
basis  for  most  of  the  physical  manifestations 
that  the  physician  finds  in  so-called  “func- 
tional” illness — the  disordered  stomachs 
and  cardiac  complaints,  the  headaches  and 
myalgias,  and  the  host  of  other  symptom 
complexes  which  are  referred  to  as  neu- 
rotic symptoms. 

It  is  in  this  area  that  the  average  phy- 
sician’s medical  education  “sold  him  short.” 
As  was  indicated  above,  most  doctors  are 
well  versed  in  body  physiology  and  chem- 
istry but  know  little  or  nothing  about  the 
psychological  mechanisms  operative  either 
in  the  “normal”  personality  or  in  most  func- 


tional illnesses.  They  know  that  the  action 
of  the  heart  or  the  lungs  is  involuntary  but 
they  have  difficulty  in  accepting  as  valid 
the  fact  that  a major  portion  of  the  expres- 
sions of  the  personality  likewise  are  not  un- 
der voluntary  control.  They  have  not 
learned  to  feel  at  home  with  the  concept  of 
the  personality  as  having  structure  and 
function,  basic  to  which  is  the  existence  of 
an  unconscious.  Just  as  jaundice  is  de- 
scribed with  reference  to  the  anatomy  and 
physiology  of  the  liver,  a neurotic  symptom 
can  be  explained  only  in  terms  of  the  anat- 
omy and  physiology  of  the  personality. 

Development  of  the  Neurotic  Symptom 

The  psychiatrist  considers  the  uncon- 
scious to  be  a major  area  of  the  personality 
function.  He  makes  no  attempt  to  struc- 
turalize  or  locate  it  anatomically.  It  is  the 
source  of  one’s  life  energy,  instincts  and 
primitive  drives.  The  unconscious  contains 
at  birth  the  psychological  heritage  of  the 
organism  which  is  characteristic  of  his  spe- 
cies. It  stores  the  accretions  of  the  indi- 
vidual’s development — the  forgotten  expe- 
riences and  memories  and  all  of  the  urges 
to  forbidden  activities  and  desires  which 
are  repressed  because  of  parental  influence, 
training,  experience,  social  demands  and 
cultural  demands. 

From  birth  through  the  first  years  of  life, 
the  growing  child  develops  a conscious  per- 
sonality from  his  contacts  with  his  environ- 
ment. It  is  a function  of  this  consciousness 
to  attempt  to  control  the  primitive  energy 
and  instincts  which  the  infant  brought  into 
the  world  with  him.  As  he  becomes  a ma- 
ture individual,  he  learns  that  society  de- 
mands that  he  censor  and  direct  the  supe- 
rior power  and  drives  of  the  unconscious 
into  expressions  that  conform  to  socially  ac- 
ceptable standards  and  approval. 

The  mentally  healthy  personality  is  able 
to  control  the  expressions  of  the  uncon- 
scious drives.  Nevertheless,  even  in  the 
well  integrated  person,  the  pressure  of  in- 
stinctive drives  to  find  an  outlet  may  tem- 
porarily overcome  all  appropriate  modifi- 
cations of  or  defenses  against  their  expres- 
sion— perhaps  in  sleep,  under  the  influence 
of  alcohol,  as  a result  of  fatigue,  in  the 
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course  of  a fever.  Or  the  unconscious  de- 
mands may  gain  more  permanent  expres- 
sion in  the  disguised  forms  which  we  label 
neurotic  symptoms. 

Usually  the  first  indication  that  the  con- 
scious personality  cannot  control  the  threat- 
ened escape  of  a primitive  impulse  or  urge 
is  a feeling  of  anxiety.  This  anxiety  is  a 
danger  signal  of  an  impending  loss  of  self- 
control.  Just  as  in  all  biologic  phenomena, 
the  organism  tries  to  heal  itself.  In  the 
case  of  anxiety,  the  personality  mobilizes 
its  resources  to  prevent  the  threatened  es- 
cape of  the  impulse.  The  apprehensiveness, 
restlessness  or  fearfulness  which  are  ex- 
pressions of  a conflict  between  the  uncon- 
scious pressure  and  the  conscious  control, 
can  be  resolved  sometimes  by  changes  in 
the  environmental  situation.  Sometimes 
the  conflict  can  be  resolved  if  the  individual 
gains  a better  understanding  of  the  factors 
in  the  situation  to  which  he  is  reacting.  If 
the  conflict  is  not  resolved,  the  personality 
is  forced  to  utilize  some  form  of  automatic 
defense,  of  which  there  are  many  types. 

One  method  of  defense  is  to  channel  the 
initial  impulse  into  symptom  expression — 
some  disturbance  of  gastro-intestinal  or 
cardio-vascular  function,  curiously  dis- 
torted fears,  bizarre  compulsive  behavior, 
affections  of  motor  or  sensory  or  visceral 
function,  or  any  other  so-called  “neurotic 
symptom.”  These  represent  a socially  ap- 
proved form  of  escape  for  the  disapproved 
impulse.  What  is  very  important  to  under- 
stand is  that  the  individual  himself  is  no 
more  capable  of  voluntary  control  of  such 
symptom  formation  than  of  the  rate  of  his 
heart  beat.  Such  symptoms  represent  un- 
consciously directed  expressions  of  the  ba- 
sic energy  drives  and  appear  as  involun- 
tarily and  as  automatically  as  do  one’s 
changes  in  peristaltic  action.  Since  even 
the  initial  impulse  was  unconscious,  the  pa- 
tient cannot  explain  its  expression.  At  best 
he  can  offer  only  a superficial  rationaliza- 
tion which  he  himself  may  recognize  is  in- 
adequate. These  are  neurotic  symptoms, 
many  of  which  are  physical  in  their  mani- 
festation. 

Each  symptom,  because  it  represents  a 


kind  of  triumph  of  the  powerful  unconscious 
over  the  conscious  control,  is  a distorted 
form  of  gratification.  Simultaneously,  how- 
ever, these  symptoms  are  painful  and  thus 
they  serve  as  a punishment  inflicted  by  one 
part  of  the  personality  upon  another  part  of 
it  for  permitting  the  escape  of  a forbidden 
impulse,  and  thereby  gaining  satisfaction. 

At  times  everyone  manifests  such  neu- 
rotic symptoms.  However,  these  do  not  nec- 
essarily indicate  ill  health  any  more  than 
does  the  minor  impairment  of  any  biological 
system.  Many  individuals  remain  produc- 
tive and  creative,  even  though  they  exist 
continuously  at  a level  of  neurotic  adjust- 
ment. In  other  words,  they  are  never  able 
to  resolve  the  struggle  within  themselves. 
The  defenses  which  they  mobilize  against 
the  release  of  a denied  impulse  are  often 
conspicious.  They  show  eccentricities  or 
strange  mannerisms,  curious  personal  habits 
or  unusual  forms  of  behavior.  Some  strange 
philosophy  or  a long  suffering  wife  or  hus- 
band give  them  unseen  supports  in  the 
struggle  of  one  part  of  themselves  against 
another  part,  or  between  themselves  and 
the  world  in  which  they  live.  When  their 
routine  is  not  grossly  disturbed,  they  are 
not  incapacitated. 

When  the  defenses  break  down  to  the 
point  where  the  neurotic  symptoms  cause 
incapacity,  a diagnosis  of  neurotic  reaction 
is  justified.  Under  great  emotional  stress 
an  acute  decompensation  may  occur.  Many 
such  cases  were  seen  in  combat  during  the 
war  in  previously  well-integrated  individ- 
uals. It  occurs  too,  not  infrequently,  in 
civilians  under  sufficient  stress.  On  the 
other  hand,  decompensation  of  a slow,  cu- 
mulative type  is  seen  most  clearly  in  the 
chronic  neurotic  invalid. 

Neurotic  reactions  are  not  so  simple,  how- 
ever, as  to  be  merely  the  partial  or  distorted 
escape  of  a primitive  impulse  from  the  con- 
trol of  the  conscious.  The  personality  is  far 
more  complex  than  that.  It  includes  all 
that  the  organism  starts  with — the  germ 
plasm  of  a given  inheritance — and  all  the 
experiences  of  his  life.  In  most,  if  not  in  all 
neurotic  reactions,  a major  etiologic  factor 
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will  be  found  to  be  some  disturbance  of  the 
development  of  the  personality. 

In  both  acute  and  gradual  decompensa- 
tion, severe  neurotic  symptoms  are  trace- 
able to  psychological  injury  during  infancy 
and  early  childhood.  Patterns  of  relation- 
ship to  the  environment,  and  more  par- 
ticularly to  the  people  in  that  environment, 
are  established  during  early  life.  The  organ- 
ism is  particularly  sensitive  then,  and  there- 
fore vulnerable  to  traumatic  events.  The 
personality  of  every  adult  bears  some  scars 
of  emotional  injuries  in  childhood.  Close 
psychiatric  scrutiny  will  reveal  the  evidence 
of  drouths,  blights,  floods  and  sunny  weath- 
er experienced  by  a personality  during  its 
development.  A deeper  scar,  resulting  from 
a particularly  traumatic  event,  represents 
an  Achilles  heel,  a vulnerable  spot  subject 
to  damage  by  an  experience  in  adulthood 
similar  to  the  one  which  caused  the  child- 
hood scar.  In  ordinary  life  situations,  such 
v/eaknesses  are  not  apparent  either  to  the 
individual  himself  or  to  an  observer. 

We  see  wide  variations  in  the  type  and 
degree  of  reactions  of  different  individuals 
to  the  same  situation.  This  fact  is  appar- 
ently confusing  to  many  physicians.  They 
recognize  very  well  that  a typhoid  inocula- 
tion may  produce  a violent  reaction  in  one 
individual  and  no  reaction  in  another.  Con- 
sequently, it  should  not  be  surprising  that 
a particular  emotional  experience  may  pro- 
duce an  extremely  neurotic  reaction  in  one 
person  but  not  in  another.  However,  this 
phenomenon  is  often  interpreted  as  being 
faked  by  the  first  person,  because  it  did  not 
produce  the  same  reaction  in  a second  per- 
son. It  is  not  easy  to  explain  the  varying 
responses  either  to  the  typhoid  inoculation 
or  to  the  emotional  stress,  but  both  are 
valid,  scientific  observations.  As  a matter 
of  fact,  it  is  probably  easier  to  explain  the 
variation  in  emotional  response  than  in  the 
typhoid  response. 

Conversion  Symptoms 

The  conscious  portion  of  the  personality 
— that  part  that  we  know  and  think  of  as 
ourselves — utilizes  many  devices  to  protect 
itself  from  the  powerful  unconscious  and 
the  primitive  impulses  arising  in  it.  The 


most  common  protective  device  which  one 
encounters  in  the  practice  of  medicine  is 
termed  “conversion.” 

It  is  through  conversion  that  the  individ- 
ual changes  psychological  tension  into  phy- 
sical symptoms.  The  anxiety  the  individual 
becomes  aware  of  is  always  relieved  in  some 
degree  when  the  impulse  causing  it  is  con- 
verted into  a physical  symptom,  whether 
it  be  an  hysterical  paralysis  or  a “func- 
tional” stomach  disorder.  The  symptom,  in 
any  case,  is  a disguised  expression  of  a 
primitive  impulse  and  is  a method  of  drain- 
ing off  the  tension. 

Conspicuous  examples  of  this  conversion 
mechanism,  such  as  hysterical  paralysis, 
may  be  accomplished  by  comparatively  lit- 
tle or  no  conscious  anxiety.  The  patient 
seems  to  accept  his  affliction  with  compara- 
twely  little  concern,  certainly  minimal 
mental  distress.  It  is  infrequent  that  one 
encounters  much  psychic  distress  or  anxiety 
in  the  patient  who  has  solved  his  conflictual 
situation  by  developing  chronic  dyspepsia. 
He  complains  only  of  his  physical  distress 
and  his  concern  is  always  focalized  on  the 
stomach.  Because  he  does  not  know  about 
thie  conflict  within  his  unconscious,  he  cer- 
tainly cannot  give  any  adequate  explana- 
tion of  his  distress,  in  terms  of  environ- 
mental strain  or  personal  worries. 

Application  of  Principles 

If  one  accepts  the  psychosomatic  concept 
of  medicine,  he  must  look  for  the  psycho- 
logical component  which  is  present  in  every 
type  of  reaction  in  both  health  as  well  as 
disease.  To  be  consistent,  this  principle 
applies  to  the  patient  with  a broken  femur 
just  as  well  as  to  the  patient  with  one  of 
those  severe  functional  mental  illnesses  re- 
ferred to  as  psychoses.  In  both  cases  the 
psychological  (as  well  as  the  physical  and 
chemical)  component  is  present.  Further- 
more, even  in  the  disorders  which  appar- 
ently are  chiefly  somatic  in  their  expression, 
the  psychic  component  may  be  of  great 
diagnostic  and  therapeutic  importance. 

To  illustrate  this  point,  I might  use  the 
example  of  a fractured  femur.  This  con- 
dition certainly  would  appear  to  be  entirely 
somatic.  Even  though  we  limit  our  study 
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to  the  conscious  attitude  and  life  situation 
of  the  patient,  we  can  find  various  psy- 
chological responses  which  are  highly  im- 
portant to  and  must  certainly  influence  the 
healing  process. 

The  circumstance  under  which  the  acci- 
dent occurred  is  a problem  that  might 
logically  be  considered  first  by  the  indi- 
vidual afflicted.  The  accident  may  have 
occurred  as  an  act  of  valor,  perhaps  on  the 
battlefield,  in  which  case  the  individual 
probably  has  a feeling  of  righteous  honor, 
possibly  a sense  of  martyrdom  or  increased 
self-esteem.  On  the  contrary,  if  the  acci- 
dent occurred  through  carelessness  or  reck- 
lessness, he  may  have  a sense  of  humilia- 
tion and  guilt,  which  are  undoubtedly  in- 
creased in  proportion  to  the  degree  of  stu- 
pidity or  clumsiness  involved  in  the  causes 
for  the  trauma. 

A second  factor  influencing  a psycholog- 
ical reaction  is  the  economic  status  of  the 
patient.  If  wealthy,  or  a holder  of  accident 
insurance,  or  eligible  for  compensation  from 
an  employer,  there  might  be  no  concern. 
But  for  the  average  man  with  an  income  of 
$100  or  $200  a month,  a fractured  femur  en- 
tails a major  psychological  adjustment.  Will 
his  job  be  held  for  him?  How  will  his  fam- 
ily suffer?  How  will  he  meet  the  medical 
and  hospital  bills?  What  must  he  sacrifice? 
Many  other  similar  important,  serious  ques- 
tions must  be  answered. 

A third  situational  factor  may  require  a 
major  psychological  readjustment,  and  this 
is  his  occupation.  The  individual  is  totally, 
though  perhaps  temporarily,  disabled.  If  he 
is  a professional  man,  he  may  be  annoyed 
and  concerned  at  the  inconvenience  of  an 
enforced  three  months  absence  from  busi- 
ness, but  he  may  be  able  to  adjust  himself 
fairly  easily  by  utilizing  the  opportunity  to 
read,  to  enjoy  the  association  of  his  friends, 
and  in  other  ways  make  the  most  of  a bad 
situation.  On  the  other  hand,  if  he  is  an 
acrobat  or  dancer,  or  even  a mail  carrier, 
the  broken  leg  may  necessitate  a change  in 
his  life’s  work,  a condition  which  at  best  is 
difficult  to  accept. 

The  fourth  factor  in  determining  the  total 


reaction  and  thus  the  adjustment  to  the  sit- 
uation, is  the  amount  of  knowledge  the  in- 
dividual may  have  of  fractures.  This  may 
be  a greater  problem  if  the  patient  happens 
to  be  a physician  whose  mind  may  run  im- 
mediately to  the  possibility  of  deformity, 
shortening,  fat  embolus,  infection,  non-un- 
ion or  other  eventualities. 

In  addition  to  all  of  these  influences,  I 
should  mention  the  individual’s  immediate 
reaction  to  pain,,  discomfort,  forced  inactiv- 
ity, the  vicissitudes  of  life  in  a Balkan 
frame,  relative  isolation  from  family  and 
friends,  dependency  upon  others,  and  all  of 
the  other  difficulties  encountered  by  life  in 
bed  with  one’s  leg  in  suspension  and  trac- 
tion. All  of  these  are  realities  to  which  he 
must  consciously  orient. 

Added  to  all  the  above  is  the  power  of  the 
unconscious,  which  is  present  even  in  an  ap- 
parently purely  medical  situation.  Repeated 
investigations  have  shown  that  some  indi- 
viduals have  a personality  pattern  of  “ac- 
cident proneness.”  Statistics  show,  for  in- 
stance, that  approximately  75  per  cent  of 
industrial  accidents  occur  in  only  15  per 
cent  of  the  employees.  Some  investigators 
have  reported  even  a higher  percentage.  We 
must  assume  that  the  individual’s  uncon- 
scious plays  some  role  in  both  the  cause  of 
and  the  reaction  to  the  accident. 

There  are  a group  of  illnesses  which  reg- 
ularly come  to  the  attention  of  the  general 
practitioner  and  which  properly  belong  in 
the  domain  of  internal  medicine  and  sur- 
gery, such  as  hyper-thyroidism,  gastric 
ulcer,  hypertension,  migraine  and  certain 
types  of  asthma.  All  of  these  illnesses, 
however,  are  consistently  found  in  individ- 
uals in  whom  we  can  readily  discover  con- 
spicuous psychological  maladjustment.  Be- 
cause the  complaint  is  physical  in  nature 
and  the  disease  is  manifested  in  organic 
pathology,  our  therapeutic  attack  has  been 
limited  chiefly  to  pragmatic  physical  and 
chemical  measures;  nevertheless,  the  etiol- 
ogy in  most  instances  remains  obscure.  The 
possibility  that  these  illnesses  may  repre- 
sent an  end  result  of  prolonged  psycholog- 
ical conflict,  expressed  through  the  auto- 
nomic nervous  system  and  result  in  the 


660 


Rocky  Mountain  Medical  Journal 


manifest  organic  changes,  is  fast  gaining 
credence. 

These  are  organic  illnesses  without  doubt, 
but  they  are  also  conditions  in  which  the 
psychological  tension  plays  an  important 
role.  The  recognition  that  they  have  an 
emotional  component  is  by  no  means  lim- 
ited to  psychiatrists.  An  increasing  num- 
ber of  internists  and  surgeons,  notably  Pal- 
mer, Alvarez,  Soma  Weiss,  Conner,  Draper, 
McLester,  Woodyatt,  Strauss,  Edward  Weiss 
and  others,  recognize  and  stress  the  possi- 
bility of  a probable  psychological  etiological 
factor. 

Extensive  researches  have  been  carried 
on  in  many  of  these  illnesses.  Peptic  ulcer 
has  been  the  special  object  of  much  psy- 
chological investigation.  The  character 
structure  of  the  peptic-ulcer  patient  is  such 
that  when  the  proper  stimulus  presents  it- 
self, he  becomes  embroiled  in  a psychologi- 
cal conflict  which  produces  tension.  From 
the  data  available  it  appears  that  this  con- 
flict begins  in  early  childhood.  The  child 
seeks  security  by  striving  to  meet  rigid,  ex- 
acting standards  set  up  by  the  early  author- 
itative figure  while  at  the  same  time  an- 
ticipating failure  because  of  a strong  feeling 
of  inadequacy.  To  allay  his  fear  of  failing, 
of  losing  his  security,  he  struggles  to  per- 
form precisely  in  the  manner  he  feels  is  ex- 
pected of  him.  In  Zane’s  extensive  sum- 
mary of  the  peptic  ulcer  patient  he  has  col- 
lected many  facts  about  the  physiology, 
the  etiology  and  the  prognosis,  that  support 
the  thesis  that  peptic  ulcer  has  a primarily 
psychological  origin. 

There  is  a large  group  of  illnesses  which, 
while  chiefly  psychogenic,  are  expressed 
physically.  Too  often  these  are  treated  as 
if  the  physical  manifestations  were  the  total 
picture.  Psychological  maladjustment  may 
be  mirrored  in  various  organs  of  the  body. 
Therefore,  a careful  search  of  the  cause  of 
the  heart  irregularity,  the  stomach  com- 
plaint, the  dysmenorrhea  or  the  aching  back 
should  include  an  investigation  of  psycho- 
logical conflicts.  Confusion  in  our  under- 
standing is  reflected  in  the  long  list  of  med- 
ical diagnoses  coined  to  apply  to  such  ill- 
nesses, viz.,  neuro-circulatory  asthenia,  sol- 
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dier’s  heart,  effort  syndrome,  anorexia  ner- 
vosa, chronic  nervous  exhaustion,  eye  strain, 
cardiac  neurosis,  functional  constipation, 
mucous  colitis,  impotence,  frigidity  and 
many  others.  None  of  these  include  the 
much  greater  number  of  patients  who  come 
to  the  physician  with  vague  complaints  of 
stomach  distress,  concern  about  their  hearts, 
genito-urinary  disturbances  and  other  phy- 
sical symptoms  without  demonstrable  path- 
ology. These  we  classify  as  neuroses. 

There  is  a smaller  group  of  patients  who 
present  a major  problem  to  the  surgeon — 
those  whose  neuroses  express  themselves  in 
symptoms  which  lead  to  repeated  surgical 
operations.  My  brother,  K.  A.  Menninger, 
has  labeled  them  as  suffering  from  “poly- 
surgical  addition.”  *He  pointed  out  that  vic- 
tims of  repeated  operations  often  “enjoy” 
the  varying  reactions  of  friends — sympathy, 
suspicion,  and  ridicule,  in  proportion  to  the 
transparency  of  the  unconscious  motives  for 
the  polysurgical  demands.  These  operations 
cannot  always  be  labeled  as  unnecessary, 
because  such  patients  are  very  often  able 
to  make  them  appear  imperative.  More- 
over, there  is  frequently  no  doubt  about  the 
necessity  for  the  operations,  the  only  ques- 
tion being  whether  the  necessity  is  a psy- 
chological or  a physical  one.  The  consider- 
ation of  the  psychic  factors  in  surgical  pa- 
tients has  been  the  subject  of  study  by  sev- 
eral surgeons;  a representative  appeal  was 
voiced  by  Hugh  Cabot  who  deplored  the 
vogue  of  operating  on  the  neurotic  patient 
first  and  then  referring  him  to  the  psychi- 
atrist afterwards. 

Identifying  the  Existence  of  Anxiety 

We  have  set  forth  the  mechanism  most 
commonly  seen  which  gives  rise  to  physical 
symptoms  because  of  psychological  tension, 
and  outlined  some  of  the  more  common 
types  of  illnesses  in  which  we  know  this  oc- 
curs. A legitimate  question  arises  as  to  how 
the  physician  can  determine  the  existence 
and  the  extent  of  the  patient’s  tension  or 
anxiety.  One  cannot  outline  either  briefly 
or  simply  the  points  which  would  make  a 
proper  answer  to  such  a question.  They 
make  up  the  most  important  contribution 
psychiatry  has  yet  made  to  medicine.  They 
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would  include  a description  of  the  structure 
and  development  of  the  personality;  its 
physiology  in  the  form  of  the  mental  mech- 
anisms; the  psychological  factors  in  the  phy- 
sician-patient relationship  and  a great  deal 
of  data  on  scientific  interviewing  and  psy- 
chotherapy. 

To  give  the  general  physician  an  adequate 
working  knowledge  of  psychiatry  would  re- 
quire two  major  actions.  First,  and  fun- 
damental, would  be  a change  in  the  teaching 
program  of  psychiatry  in  the  majority  of 
our  medical  schools.  Despite  the  fact  that 
when  the  physician  goes  into  practice,  50 
per  cent  of  his  patients  are  going  to  bring 
him  their  personality  problems,  his  expo- 
sure to  psychiatry  in  medical  school  is  lim- 
ited to  about  3 per  cent  of  the  total  cur- 
riculum hours.  Unfortunately,  often  too 
much  of  this  time  is  spent  on  exploring  the 
psychoses.  In  comparatively  few  instances 
is  psychiatry  taught,  where  we  now  believe 
it  can  be  taught  most  effectively,  namely 
on  the  general  medical  or  surgical  wards 
or  in  the  out-patient  clinics. 

The  second  major  event  that  could  and 
should  transpire  is  to  establish  short  post- 
graduate courses  in  this  subject.  These  are 
the  exception  because  there  are  compara- 
tively few  psychiatrists  who  can  teach  in  a 
manner  which  is  convincing  to  clinicians, 
and  they  are  deeply  involved  in  their  own 
practices.  For  five  years  prior  to  the  war, 
we  conducted  a one-week  postgraduate 
course  at  our  clinic  in  Topeka.  Because  the 
clinic  is  now  responsible  for  an  extensive 
postgraduate  training  program,  since  the 
war  it  has  not  been  possible  to  resume  this. 
As  some  of  you  know,  the  American  College 
of  Physicians  arranged  one  course  in  psy- 
chosomatic medicine  here  in  Denver.  Two 
years  ago  the  Commonwealth  Fund  sup- 
ported a two- week  course  at  the  University 
of  Minnesota,  given  by  eight  psychiatrists 
and  one  internist  to  some  twenty-five  prac- 
ticing physicians  of  Minnesota.  The  testi- 
mony of  the  students  who  took  this  course 
indicated  an  unreserved  enthusiasm.  Prob- 
ably such  courses  could  be  arranged  through 
the  auspices  of  national  or  state  medical  or- 
ganizations. Sooner  or  later  they  will  be 


offered  by  medical  schools,  though  the  time 
will  depend  on  the  pressure  of  the  demand 
for  them  and  the  means  of  financing  them. 

Meanwhile,  those  of  us  in  psychiatry  who 
become  involved  in  such  meetings  as  this 
one,  have  the  responsibility  and  opportunity 
to  be  of  what  help  we  can.  We  recognize 
that  the  knottiest  problem  confronting  the 
physician  in  general  practice  or  in  other 
specialties  is  the  screening  out  of  those  pa- 
tients whose  disorders  are  primarily  emo- 
tional, so  that  he  may  more  effectively 
treat  them  himself  or  refer  them  to  some- 
one who  can  do  so.  In  psychiatry,  just  as  in 
surgery,  there  are  minor  and  major  condi- 
tions. The  average  physician  is  able  to 
handle  the  minor  problems  which  will  con- 
stitute 90  per  cent  of  all  psychiatric  pa- 
tients, but  he  also  needs  to  know  when  and 
how  to  refer  the  major  cases. 

Basic  to  any  screening  is  the  recognition 
on  the  part  of  the  physician  that  all  of  us 
do  at  times  show  neurotic  symptoms.  Place 
any  of  us  under  sufficient  pressure  and  we 
will  exhibit  them.  We  learned  conclusively 
again  in  this  war  that  every  man  has  his 
so-called  “breaking  point,”  regardless  of  his 
previous  capacity  to  integrate  or  function. 

Secondly,  one  must  recognize  that  many 
individuals  maintain  a continuously  neu- 
lotic  adjustment.  This  means  that  they 
have  more  or  less  minor  difficulties  con- 
stantly— physical  complaints,  extremely  de- 
pendent relationships  on  other  people, 
methods  of  living  that  are  exacting  or  are 
irregular  or  unsocial.  So  long  as  life  goes 
along  reasonably  smoothly  for  them,  with- 
out too  much  external  pressure  being  placed 
upon  them,  they  get  along  and  may  be  high- 
ly productive  citizens. 

When  any  of  us  reach  a point  where  the 
defenses  against  our  neurotic  anxiety  be- 
come weakened  or  ineffective,  we  develop 
symptoms.  When  these  symptoms  are  man- 
ifested in  the  various  organs  of  the  body  the 
chances  are  that  we  go  to  the  family  phy- 
sician for  advice  and  help.  It  then  becomes 
his  job  to  evaluate  the  nature  and  extent 
of  that  tension,  and  insofar  as  possible,  the 
causes  for  it.  If  necessary,  this  he  can  do 
by  exclusion,  provided  he  is  well  trained  in 
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physical  medicine.  He  can  put  his  patient 
through  every  type  of  physical  and  chem- 
ical and  mechanical  diagnostic  procedure  to 
eliminate  an  organic  basis  and  thereby  come 
to  the  conclusion  that  it  must  be  functional. 
Such  a procedure  is  very  expensive  and  un- 
less the  physician  has  some  understanding 
of  the  psychological  physiology,  he  is  still 
not  much  further  along  except  to  be  sure 
that  his  patient  does  not  have  an  organic 
cause  for  his  complaint.  None  of  us  feel 
that  this  is  either  scientific  or  fair  to  the 
patient. 

For  the  physician  to  determine  the  exist- 
ence of  the  tension,  he  can  rely  on  two  types 
of  observations  which,  however,  are  not 
substitutes  for  each  other.  First,  his  own 
powers  of  observation’  can  be  put  to  work. 
As  he  is  able  to  be  helpful  rather  than  pry- 
ing, to  establish  a feeling  of  confidence  and 
not  of  awe,  to  avoid  a hypercritical  moral- 
istic and  hostile  attitude  and  to  give  the 
impression  that  he  is  neither  rushed  or  con- 
descending, he  will  create  a favorable  op- 
portunity for  his  patient  to  discuss  the  ten- 
sion he  may  feel. 

From  psychiatric  practice,  we  have  come 
to  the  unquestioned  conclusion  that  the  phy- 
sician has  to  be  a kind  of  detective.  He  has 
to  interpret  what  the  patient  means  by  what 
he  says  and  by  what  he  does  not  say,  not 
only  by  his  words  but  by  his  mannerisms, 
his  facial  expression,  his  behavior  during 
the  course  of  an  examination.  One  of  the 
physician’s  most  important  jobs  is  to  learn 
from  the  patient  facts  that  the  patient  may 
feel  are  unimportant  or  irrelevant,  that  al- 
most certainly  he  will  not  spontaneously 
tell  the  doctor. 

The  second  approach  of  the  physician  is 
to  give  the  patient  the  chance  to  tell  his 
story.  This  might  seem  very  simple  and 
very  elementary  and  yet  for  many  reasons, 
many  patients  never  get  to  tell  their  phy- 
sician what  the  real  problem  is  as  they  see 
it.  Sometimes  the  physician  is  too  rushed. 
Sometimes  he  is  quite  sure  that  he  knows 
what  the  problem  is  and  has  the  answer 
before  the  patient  has  put  his  question. 
Sometimes  the  physician  does  more  talking 
than  the  patient.  Sometimes  the  physician’s 


own  attitude  of  annoyance  or  perplexity  or 
irritation  prevents  the  patient  from  express- 
ing himself. 

Assuming  that  the  stage  is  set  for  the 
physician  to  be  a good  observer  and  listener, 
there  are  some  methods  of  and  points  for 
investigation  which  may  be  good  indices 
of  the  presence  of  tension.  These  are  based 
on  the  simple  principle  that  the  reaction  of 
the  patient  is  directly  related  to  his  environ- 
ment. His  own  attitude  may  deny  this  and 
his  complaints  appear  superficially  to  have 
no  relation  to  it.  The  environment  in 
which  the  patient  lives  is  the  first  area  to 
investigate,  with  special  reference  to  the 
nature  of  potential  stress,  the  extent  of  it, 
the  duration  of  it.  This  is  often  difficult, 
for  the  physician  may  have  no  way  to  eval- 
uate it  except  as  the  patient  reports  it.  But 
the  doctor  can  well  inquire  regarding  the 
patient’s  tempo  of  life,  the  pressures  at 
home  and  at  work,  the  degree  of  competi- 
tion, possible  economic  problems.  A good 
lead  may  be  obtained  to  inquire  about  the 
patient’s  dissatisfactions,  his  gripes,  in  his 
current  life  situation. 

Secondly  the  physician  should  always  in- 
vestigate the  patient’s  personal  relation- 
ships with  those  about  him.  Most  of  our 
joys  and  sorrows,  our  successes  and  failures, 
in  short  our  struggle  in  life,  is  related  to  the 
people  around  us.  They  may  be  a part  of 
the  environmental  stress  but  equally  may 
be  a part  of  the  environmental  support. 
Therefore,  it  is  essential  that  if  the  phy- 
sician is  to  understand  the  patient’s  total 
reaction,  he  must  investigate  far  more  than 
the  age  and  state  of.  physical  health  of  the 
parents  or  the  cause  of  their  deaths.  Much 
more  significant  is  the  relationship  of  the 
person  to  his  parents,  past  and  present,  re- 
gardless of  his  age.  This  is  based  on  the  fact 
that  the  personality  is  largely  formed  in  the 
early  years  of  life  and,  therefore,  these  re- 
lationships even  in  an  older  person  are  ma- 
jor modifying  factors  in  his  outlook  on  life 
and  on  his  specific  problem.  It  is  equally 
important  to  determine  how  he  got  along 
with  each  of  them.  In  addition,  the  phy- 
sician should  discover  the  specific  hostili- 
ties or  attachments,  resentments  or  depen- 
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dency  of  the  wife  or  the  husband,  the  chil- 
dren, perhaps  even  of  the  employer  and 
business  associates. 

A third  area  in  which  to  look  for  tension 
is  the  individual’s  health  record.  We  can 
be  reasonably  sure  that  the  patient  who  has 
gone  from  doctor  to  doctor  has  an  excess  of 
unconscious,  and  perhaps  even  conscious, 
anxiety.  This  unfortunate  situation  results 
chiefly  because  too  many  physicians  do  not 
recognize  the  anxiety.  A coincidental  event 
is  the  resultant  practice  of  the  quack  be- 
cause we  physicians  fail  to  discover  or  treat 
the  patient’s  real  difficulty.  A resume  of 
the  health  record  is  often  a very  conspicu- 
ous index  of  the  presence  or  absence  of  ten- 
sion and  often  suggests  important  leads  to 
the  circumstances  and  time  of  its  onset. 

A fourth  area  which  the  physician  can 
profitably  investigate  is  that  of  the  occupa- 
tional record  and  adjustment  of  his  patient. 
This  need  not  focus  on  the  efficiency  or  the 
types  of  jobs  an  individual  may  have  held 
but  the  number  of  jobs  and  his  reaction  to 
them  are  usually  significant  leads  as  to  his 
adjustment  to  people.  If  an  individual  has 
changed  jobs  frequently  one  must  assume 
that  the  relationships  he  forms  with  others 
are  tenuous  or  at  least  unsatisfactory.  He 
may  explain  a change  as  due  to  restlessness 
or  he  may  even  have  an  indifferent  attitude 
towards  it  but  one  can  be  quite  sure  that  he 
has  not  received  sufficient  satisfaction  in 
any  job  to  remain  adjusted  in  it. 

^ The  physician  can  also  profitably  investi- 
gate his  patient’s  social  interests  and  con- 
tacts. We  can’t  ignore  the  fact  that  our 
loves  and  our  hates  probably  have  more 
influence  upon  our  total  reaction  than  does 
our  liver.  If  an  individual  does  not  desire 
some  satisfaction  from  friends,  group  ac- 
tivities and  social  relationships  there  is  a 
good  chance  that  sooner  or  later  this  will 
be  expressed  in  symptomatic  form. 

Explaining  the  Findings  to  the  Patient 

Assuming  that  the  physician  has  been  able 
to  detect  the  presence  of  mismanaged  emo- 
tions and  is  reasonably  sure  that  they  are 
related  to  the  physical  complaints,  how  can 
he  then  function  in  his  major  role  of  giving 
treatment?  How  can  he  enable  his  patient 


to  grasp  and  understand  his  real  problem? 
The  complete  answer  to  this  question  would 
require  an  outline  of  thB  types  and  technics 
of  psychotherapy. 

In  the  psychiatrist’s  treatment  arma- 
mentorium  this  is  his  most  important  meth- 
od. Moreover,  it  probably  is  one  of  the 
most  important  tools  of  every  practitioner 
of  medicine,  even  though  he  may  not  make 
a studied  use  of  it.  Psychotherapy  is  the 
sum  total  of  the  attitude  of  the  physician 
to  the  patient  and  the  patient  to  the  phy- 
sician. It  includes  the  insight  the  physi- 
cian can  give  or  lead  the  patient  to,  the 
encouragement  and  advice  he  can  offer,  and 
all  that  he  does  to  or  for  the  patient.  It  is 
the  means  whereby  the  doctor  can  help  the 
patient  understand  himself  and  act  in  ac- 
cordance with  that  understanding.  Most  ^ 
individuals  with  tension  are  not  essentially 
changed  and  very  often  are  hindered  by  / 
medications,  operations,  orthopedic  support 
or  the  many  types  of  magic  or  placeboes^ 
that  are  given  so  often. 

Unfortunately,  there  are  no  short  cuts  to 
learning  psychotherapy  any  more  than  there 
are  short  cuts  to  learning  the  technics  in 
surgery.  Physicians  have  to  accept  the  fact 
that  this  isn’t  a God-given  skill  and  that 
it  is  based  upon  the  science  of  the  struc- 
ture and  function  of  the  personality.  One 
can  ignore  this  knowledge  and  go  on  making 
“diagnostic  mistakes,  ordering  many  futile 
operations,  and  scaring  half  to  death  many 
organically  sound  patients.”  We  have  to 
accept  the  fact  that  in  our  medical  training 
most  of  us  did  not  learn  sufficient  informa- 
tion in  this  field,  and  we  must  make  up  for 
the  deficiency  by  our  own  study  and  read- 
ing and  evaluated  experience. 

When  the  physician  is  confronted  with 
the  problem  of  attempting  to  explain  a 
functional  disorder  to  his  patient,  he  first 
must  have  the  courage  to  face  the  problem 
himself  and  then  must  act  on  the  courage  of 
his  convictions.  If  he  doesn’t  understand 
the  problem  then  he  should  say  so.  If  he 
does  understand  it,  then  he  must  overcome 
any  feelings  of  uncertainty  about  his  ap- 
proach, and  the  attitude  that  psychotherapy 
is  unscientific  and  is  “nothing  but  talk.” 

In  interpreting  their  problems  to  his  pa- 
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tients  he  ought  to  keep  in  mind  the  old 
adage  that  “It  isn’t  what  you  say  but  how 
you  say  it.”  This  statement  is  never  liter- 
ally true  but  it  contains  an  extremely  im- 
portant truth.  If  the  physician  has  given 
his  patient  a chance  to  tell  his  story  and 
talks  about  it  sympathetically  and  with  un- 
derstanding to  him,  he  will  be  far  more 
successful  than  if  he  attempts  to  pronounce 
edicts  or  impart  facts  in  a cold-blooded 
authoritarian  fashion.  Unless  the  physician 
has  developed  a good  rapport  with  his  pa- 
tient, he  may  meet  antagonism,  protest  and 
perhaps  even  rebellion. 

What  the  physician  says,  however,  is  also 
extremely  important.  He  must  stay  within 
the  range  of  his  patient’s  ability  to  grasp 
the  explanation.  In  some  instances  it  is 
wiser  to  attempt  no  explanation  but  rely 
upon  reassurance  and  support,  encourage- 
ment and  specific  directions.  Even  in  these 
cases  the  physician  must  guard  carefully 
against  minimizing  the  individual’s  illness 
or  implying  that  because  no  physical  path- 
ology was  discovered,  there  is  “nothing 
wrong”  with  the  patient.  If  the  physician 
takes  that  approach,  the  patient  will  only 
be  quite  sure  that  the  physician  has  missed 
the  problem  and  he  will  be  correct. 

In  those  situations  when  the  patient  can 
understand,  it  is  the  physician’s  opportunity 
to  explain  how  emotions  can  be  reflected  in 
the  functions  of  the  body  organs.  This  must 
be  done  simply  so  that  the  patient  can  grasp 
it  from  the  use  of  familiar  illustrations. 
Thus  the  physician  may  relate  how  the  body 
reacts  to  emotions  in  blushing,  anger  or 
fear.  He  can  then  describe  how  our  hearts 
and  stomachs  function  involuntarily  so  that 
we  have  no  control  over  them.  With  these 
facts  serving  as  background,  he  may  point 
out  that  the  major  portion  of  the  person- 
ality, the  source  of  our  emotional  drives,  is 
equally  beyond  our  control.  Therefore, 
when  unacceptable  impulses  from  that  area 
cannot  be  expressed  directly,  they  may  be 
channeled  to  the  heart,  the  stomach  or  the 
back  or  elsewhere.  It  is  wrong  for  someone 
to  hate  his  brother  but  it  is  all  right  to  have 
a headache. 

In  many  instances  the  physician  will  be 
able  to  discover  the  nature  of  the  emo- 


tional conflict.  On  the  other  hand,  this  is 
often  difficult  to  determine.  He  can  see, 
however,  that  either  certain  factors  in  the 
environment  or  the  patient’s  reaction  or  at- 
titude towards  them  must  be  changed;  often 
the  physician  can  give  specific  suggestions 
about  these  matters. 

The  fact  that  the  origin  of  the  conflict 
may  not  be  entirely  clear  may  be  no  major 
deterrent  to  helping  the  patient  map  out  a 
way  of  living  which  would  be  palliative  if 
not  curative.  One  does  not  have  to  know 
the  cause  of  a fire  to  put  it  out.  He  need 
only  recognize  that  it  exists  and  begin  work- 
ing on  it,  hoping  that  perhaps  later  the 
origin  can  be  discovered  so  that  another 
one  will  not  come  from  the  same  cause. 
Then  after  the  fire  some  reconstruction  is 
essential  so  as  to  put  the  house  in  good 
running  order  once  more. 

Summary 

In  presenting  this  subject  to  you  I am 
under  no  illusion  that  it  can  more  than  su- 
perficially skin  the  surface.  I hope  it  may 
stimulate  you  to  become  increasingly  aware 
of  the  emotional  factors  in  illness.  For  the 
correct  diagnosis  and  treatment  of  some  of 
the  most  difficult  problems,  we  must  be 
cognizant  of  the  stresses  and  strains  in  the 
environment  in  which  our  patient  lives. 
This  is  taken  for  granted  in  physical  medi- 
cine; we  accept  as  a necessity  for  everyday 
living  good  sanitation  and  a pure  water 
supply. 

But  we  as  physicians  have  had  too  little 
interest  in  the  emotional  climate  or  the  psy- 
chological environment  of  our  patients — 
and  ourselves.  We  must  increase  our  hori- 
zon to  recognize  that  we  live  in  a troubled 
world  with  competition,  prejudice,  strife 
and  suspicion  rampant.  We  ourselves  are 
subject  to  these  same  influences.  When  we 
add  these  stresses  which  they  cause  to  the 
problems  of  personal  or  family  insecurity, 
whether  these  be  social  or  economic,  emo- 
tional or  intellectual,  we  know  we  have  the 
etiological  factors  to  produce  unhappiness 
and  illness.  To  provide  aggressive  preven- 
tive measures  to  these,  along  with  the  heal- 
ing art  of  medicine,  seems  to  some  of  us 
one  of  the  greatest  challenges  that  faces  all 
physicians. 
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EVIMORTALITY  OF  INSPIRATION 

WILLIAM  J.  KERR,  M.D.* 

SAN  FRANCISCO,  CALIF. 


You,  who  are  about  to  close  the  long  and 
perilous  tour  of  formal  instruction  as  a class, 
are  on  the  thresholds  of  your  several  pro- 
fessional careers.  You  are  eager  to  apply 
your  advanced  knowledge  and  skills  for  the 
benefit  of  individuals,  and  in  a larger  sense, 
for  all  the  people  who  will  look  to  you  for 
guidance  in  the  merging  fields  of  personal 
and  public  health.  Your  families,  your  in- 
structors, and  the  state  have  made  heavy 
investments  and  sacrifices  and  you  have  no 
doubt  applied  yourselves  diligently  to  reach 
this  coveted  goal.  All  of  these  things  have 
been  done  in  the  expectation  that  there  will 
be  dividends  not  merely  in  the  ordinary  ma- 
terial sense  but  in  the  contribution  each 
one  may  make  in  promoting  better  health  in 
the  broad  area  of  social  service  which  is 
the  province  of  our  professional  endeavors. 

It  gives  me  genuine  pleasure  to  appear 
before  you  because  through  the  years  I 
have  had  the  good  fortune  to  know  several 
members  of  your  faculty  who  exemplify  to 
a high  degree  the  qualities  we  seek  in  the 
true  physician.  It  is  my  hope  that  I may 
express  some  personal  views  which  will 
bear  witness  to  the  significance  of  these 
qualities  and  which  may  fortify  you  for  the 
fruitful  years  that  lie  ahead.  During  many 
years  of  intimate  contact  with  medical  stu- 
dents and  recent  graduates,  I have  tried 
many  experiments  in  educational  methods 
and  a few  in  medical  research.  It  may  be 
presumptuous  to  say  that  mine  is  the  voice 
of  experience.  It  is  hoped  that  I shall  not 
be  accused  of  having  reached  the  reminis- 
cent period. 

The  subject  of  immortality  may  appear 
to  be  out  of  place  when  you  are  just  be- 
ginning to  live  as  a member  of  our  honored 
profession.  However,  there  is  a special 
phase  of  the  subject,  the  immortality  of  in- 
spiration, which  should  be  of  deep  concern 
to  all  professional  workers  and  particularly 
to  physicians.  I am  not  qualified  to  speak 

♦Presented  before  the  University  of  Colorado  Med- 
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about  immortality  of  the  soul,  conditioned 
on  faith,  which  lies  within  the  province  of 
theologians.  I do  not  intend  to  discuss  the 
immortality  of  mass  and  energy  which  be- 
longs to  the  field  of  the  physicist.  Neither 
shall  I speak  of  the  germ  plasm  which  im- 
plies lasting,  enduring,  and  perpetual  quali- 
ties in  biological  units.  We  know  that  such 
qualities  are  suitable  and  that  changes  are 
constantly  occurring  naturally.  Mutations 
are  also  brought  about  artificially  by  me- 
chanical derangement  of  the  genes,  by 
chemical  influences,  and  by  means  of  ex- 
posure to  radiant  energy. 

The  immortality  of  inspiration  is  univer- 
sal. It  may  be  a refined  and  respectable 
form  of  hero-worship.  In  educational  in- 
stitutions when  contacts  are  close  and  con- 
tinuous the  student-teacher  relationship 
fosters  such  inspirational  leadership.  During 
the  graduate  years  in  training  or  in  pre- 
ceptorial relationships  the  chances  for  stim- 
ulation are  enhanced  through  example  and 
precept.  A long  period  of  training  under 
one  or  more  inspiring  leaders  offers  the 
best  chance  to  achieve  distinction  as  a clini- 
cian or  a research  worker. 

In  discussing  careers  and  training  pro- 
grams with  young  graduates  the  selection 
of  a hospital,  clinic,  or  laboratory  would  ap- 
pear on  the  surface  to  be  of  prime  consider- 
ation. However,  it  should  be  observed  that 
men  make  institutions  and  give  them  stand- 
ing and  reputation.  The  neophyte  actually 
wishes  to  come  under  the  influence  of  one 
or  more  members  of  the  staff  who  have  for 
one  reason  or  another  aroused  their  interest. 

Why  should  one  wish  to  work  with  a mas- 
ter or  a renowned  leader?  It  is  the  ambi- 
tion of  many  to  do  so  whereas  a small 
minority  eagerly  forsake  the  academic  at- 
mosphere to  acquire  experience  at  the  ex- 
pense of  their  patients.  The  question  may 
be  answered  in  part  by  a look  at  the  past. 
Medical  history  is  an  account  of  the  centers 
of  learning,  the  men  who  made  them  and 
their  works.  Medical  knowledge  is  like  a 
Banyan  tree  taking  new  root-holds  on  fa- 
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vorable  soils  to  nourish  the  parent  tree. 
Through  the  records  in  the  rich  literature  of 
the  past  and  the  accounts  of  the  lives  of 
the  great  masters,  we  can  trace  some  of  the 
lines  of  descent  of  the  heritage  to  the  prog- 
eny of  our  time. 

The  learning  of  the  ancients  of  the  time 
of  Hippocrates,  Aristotle,  and  Galen  was 
preserved  for  us  in  part  by  the  Arabs  and 
enriched  by  Rhazes,  Avicenna,  and  Ali  Ab- 
bas, who  passed  it  on  during  the  Renais- 
sance to  those  great  schools  at  Salerno, 
Padua,  and  Montpelier.  To  these  centers 
of  learning  and  others  to  follow  flocked  a 
succession  of  eager  students  to  work  under 
the  masters.  It  may  be  assumed  that  Ve- 
salius  and  Harvey  were  inspired  by  their 
sojourn  there.  Gradually  other  centers  of 
medical  learning  prospered  in  Paris,  Ley- 
den, The  Hague  and  in  Amsterdam.  In 
England,  Sydenham,  who  had  studied  in 
Montpelier,  was  known  as  the  Hippocrates 
of  his  time.  This  great  Seventeenth  Cen- 
tury physician,  who  was  known  for  his 
“piety,  good  humor,  and  good  sense,”  ex- 
erted a profound  influence  on  medicine  but 
he  had  few  pupils  in  contrast  to  the  notable 
Boerhaave  of  Leyden  who  attracted  a host 
of  disciples  to  spread  his  teaching  widely 
in  Europe  and  the  British  Isles. 

The  Eighteenth  Century  was  ornamented 
by  such  great  leaders  and  teachers  as  Mor- 
gagni, Percival  Pott,  the  Hunters,  John  and 
William,  the  Munros,  and  Haller.  The 
Nineteenth  Century  marked  the  ascendency 
of  the  British  and  French  schools.  In  Great 
Britain  may  be  mentioned  Bright,  Addison, 
Hodgkin,  Stokes,  Graves,  Corrigan,  Murch- 
ison, Lister  and  many  others.  In  France 
were  the  masters  such  as  Louis,  Laennec, 
Corvisart,  Pinel,  Claude  Bernard,  Pasteur, 
Charcot  and  the  leading  leechers  and  blood- 
letters,  Broussais  and  Bouillaud.  To  Louis 
went  many  eager,  young  American  physi- 
cians, among  the  most  notable  being  Ger- 
hardt,  Jackson,  Shattuck  and  Holmes  who 
brought  back  to  the  Atlantic  seaboard  the 
clinical  methods  of  the  great  French  mas- 
ters. From  these  transplants  we  may  trace 
many  generations  of  successful  clinicians  in 
our  own  country.  The  German  and  Vienna 


schools  achieved  their  greatest  period  of 
glory  in  the  second  half  of  the  Nineteenth 
Century  under  the  influence  of  master  path- 
ologists. Among  the  great  figures  are 
Cohnheim,  Virchow,  His,  Koch,  Schonlein, 
Skoda,  Rokitansky,  Semmelweis,  and  Lud- 
wig, who  were  notable  for  their  contribu- 
tions but  were  also  great  teachers.  To  them 
and  many  others  went  students  from  all 
over  the  world. 

The  recent  graduates  from  our  schools 
who  studied  abroad  inspired  the  faculties  in 
our  older  schools  to  new  heights.  Pennsyl- 
vania, Harvard,  Columbia,  Michigan  and 
Rush  were  patterned  largely  on  the  British 
and  French  models.  The  Johns  Hopkins 
Medical  School,  opened  in  1893,  marked  a 
new  era  in  American  medicine.  The  Ger- 
man influence  was  well  represented, 
blended  with  the  best  British  tradition  of 
clinical  medicine  as  exemplified  in  that 
great  physician  of  the  world,  William  Osier. 

In  the  decades  since  the  turn  of  the  cen- 
tury, many  centers  of  medical  education 
have  developed  in  our  country.  As  a con- 
sequence of  the  two  World  Wars  much  of 
the  scientific  and  spiritual  leadership  has 
suffered  eclipse  beyond  the  Atlantic.  A few 
notable  exceptions  may  be  mentioned.  Sir 
Thomas  Lewis,  in  Londan,  continued  to  at- 
tract and  to  inspire  many  physicians  from 
this  country.  The  other  great  physiologists 
of  Great  Britain  led  the  world  in  their  field. 
The  Scandinavian  schools,  less  affected  by 
the  wars,  made  notable  contributions. 

Now  the  medical  world  looks  to  us  for 
leadership.  Our  facilities  are  taxed  to  carry 
a double  load  with  unprecedented  demands 
for  advanced  training  from  veterans  and  the 
normal  crop  of  graduates  and  the  influx 
from  abroad  who  Reserve  our  consideration. 
We  have  a great  opportunity  to  repay  the 
debt  we  owe  to  those  inspiring  leaders  of  all 
countries  who  generated  the  spark  of  in- 
spiration in  our  forebears. 

If  we  inquire  into  the  mechanism  where- 
by a teacher  arouses  the  student  to  progress 
and  to  become  inspired  in  his  chosen  field, 
we  must  admit  there  are  some  intangible 
factors.  In  a few  it  is  obvious  that  some 
spark  was  generated  at  the  fireside  or 
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through  some  other  early  contact  outside 
the  classroom.  In  medical  school  we  begin 
to  notice  qualities  which  help  us  in  the  se- 
lection of  those  who  are  worthy  of  special 
attention.  Each  member  of  the  faculty  is 
his  own  “talent  scout.”  When  it  comes  to 
the  selection  of  interns,  residents,  and  re- 
search workers,  the  rules  for  competition 
should  be  clear  as  crystal.  To  paraphrase 
an  old  proverb — one  cannot  make  a great 
physician,  or  a great  scientist,  of  a drone. 
Equality  before  God  and  the  law  does  not 
imply  equality  of  capacity  to  learn  or  to 
profit  fully  from  precept,  example  and  all 
other  modes  of  instruction.  The  cardinal 
virtues  of  faith,  hope,  charity,  honesty,  gen- 
erosity, industry,  morality,  and  integrity  are 
qualities  essential  in  those  who  seek  to  ad- 
vance in  any  field.  If  these  qualities  are 
lacking,  I would  hesitate  to  sponsor  a can- 
didate no  matter  how  brilliant  his  scholas- 
tic record  may  be.  Given  these  qualities 
plus  a good  intellect  there  is  no  goal  which 
is  unattainable.  The  only  difficult  task  of 
the  clinician  or  director  of  research  is  the 
selection  of  those  most  worthy  of  confi- 
dence and  the  most  likely  to  profit  from  op- 
portunity. As  the  late  William  H.  Welch 
once  said  when  asked  how  he  went  about  it 
to  train  so  many  notable  pathologists,  “It 
is  relatively  simple.  I tried  to  select  those 
with  certain  natural  talents  and  the  ca- 
pacity to  grow  and  then  gave  them  the  op- 
portunity to  do  so.”  I think  he  was  a trifle 
modest  but  he  made  a point  which  should  be 
apparent  to  you. 

The  obligation  of  the  teacher  or  the  lead- 
er is  to  encourage  the  neophyte  to  become 
an  independent  thinker  and  worker.  The 
self-starter  was  invented  long  before  the 
automobile  appeared  on  our  highways.  I 
have  already  mentioned  some  of  the  great 
masters  who  aroused  enthusiasm  in  their 
students  and  students  who  appeared  to  light 
their  eternal  fires  at  the  temples  they  vis- 
ited. Many  lines  of  descent  of  inspiration 
can  be  traced  from  abroad  to  our  country. 
From  these,  others  have  spread  westward 
and  have  intermingled  until  today  we  have 
a few  transplanted  leaders  and  a host  of 
younger  workers  who  inherit  the  best  and 


will  pass  it  on  augmented  by  their  own 
contributions. 

It  is  the  most  thrilling  experience  of  a 
teacher  to  witness  the  birth  of  inspiration 
in  a younger  colleague.  Sometimes  it  ap- 
pears as  a revelation.  This  event  may  come 
after  a variable  period  of  exposure  to  di- 
rected effort,  of  challenging  assignments, 
and  encouragement  in  successes  and  fail- 
ures all  designed  to  help  in  self-discovery. 
Then  it  comes,  like  a flash!  There  is  a new 
light  in  his  eye,  to  be  distinguished  from 
that  other  noble  ocular  manifestation  mo- 
tivated by  cupid  which  most  of  us  have 
observed.  He  is  like  a bird-dog  off  on  a 
hot  scent.  He  knows  just  what  he  wants 
to  do,  he  has  a pretty  good  idea  how  he 
wants  to  do  it  and  he  is  on  his  way  as  an 
independent  worker.  He  has  installed  a 
self-starter  and  never  needs  to  be  “cranked- 
up”  again.  The  teacher  need  only  aid  in 
the  timing  and  a few  other  refinements 
based  on  experience  as  the  coach  would 
assist  the  athlete  and,  above  all,  should  now 
see  that  ample  opportunity  is  afforded  to 
clear  the  pathway  of  interest. 

It  has  been  my  good  fortune  to  watch 
many  younger  workers  discover  talents  and 
enthusiasm  which  have  carried  them  to  high 
places  and  the  rising  generation  bids  fair  to 
surpass  all  these.  I believe  we  are  on  the 
threshold  of  the  Golden  Age  in  Medicine. 

Those  of  us  who  are  privileged  to  work 
in  a medical  center  should  devote  a large 
proportion  of  our  time  and  energy  in  the 
welfare  of  our  successors.  It  is  necessary 
to  work  out  programs  which  will  take  into 
account  many  factors  such  as  capacity,  in- 
terest, availability  of  opportunity,  state  of 
health,  family  obligations,  etc.  I am  always 
influenced  by  the  vision  of  the  model  in  the 
mind’s  eye  of  the  candidate.  At  some  point 
in  the  individual’s  program  a period  of  ex- 
posure in  some  other  center  is  arranged  if 
essential  for  his  evolution.  Provincialism 
is  to  be  avoided  at  all  costs.  It  is  important 
to  make  comparisons  when  one  has  the 
background  to  do  so.  Through  the  years  I 
have  sent  many  of  my  most  talented  stu- 
dents to  other  centers  to  learn  new  meth- 
ods, to  come  in  contact  with  our  great  lead- 
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ers  in  their  special  fields,  and  on  the  way 
to  absorb  whatever  they  may  of  the  his- 
torical and  cultural  offerings  of  the  places 
where  they  work.  Most  of  “my  boys  and 
girls”  have  come  back  bringing  rich  cargoes 
in  knowledge  and  inspiration  to  enrich  our 
local  environment,  but  if  their  interests  and 
opportunities  should  lead  them  elsewhere, 
1 have  been  satisfied  that  they  had  the  best 
preparation  to  be  afforded.  It  is  even  pos- 
sible to  finance  the  ideal  preparation  and 
no  one  should  despair  if  he  has  the  cardinal 
virtues  plus  the  intellect  and  interest  to  try. 

As  a footnote  on  the  immortality  of  in- 
spiration it  should  be  emphasized  that  in- 
spiration is  where  you  find  it.  Although  I 
have  dwelt  at  some  length  on  the  influence 
of  recognized  leaders  it  should  be  said  that 
inspiration  may  come  through  any  contact. 
Some  are  inspired  by  one  person,  some  by 
another.  It  has  often  been  my  experience 
that  students  or  young  graduates  may  be 
stimulated  by  some  junior  faculty  member, 
the  family  physician,  often  by  a physician 


in  the  family.  Young  medical  students  may 
be  aroused  to  action  by  an  upper  classman, 
who  goes  with  him  to  the  laboratory  or 
dissecting  room  at  night,  to  take  an  interest 
in  his  work.  Or  it  may  be  the  intern  or 
resident  who  goes  with  the  student  to  the 
bedside  to  demonstrate  a skill  in  the  physi- 
cal examination. 

The  rewards  of  the  teachers  are  great. 
Those  who  bring  to  the  classroom  and  the 
bedside  the  interest,  enthusiasm  and  knowl- 
edge, which  I know  are  possessed  by  your 
faculty,  must  be  inspired  to  be  likewise  true 
followers  of  Hippocrates  and  his  progeny. 
Your  conduct  as  true  disciples  among  the 
seekers  after  truth  will  lead  you  to  make 
contributions  to  the  fabric  of  our  profes- 
sional achievements  in  the  years  to  come. 

We  are  all  guild-brothers,  whose  interests 
transcend  the  narrow  guild  connotation  of 
mutual  protection.  We  belong  to  a more 
ancient  family  whose  proud  motto  is  “Not 
for  ourselves  alone.” 


THE  TREATMENT  OF  EPILEPSY* 

AN  ABSTRACT 

HARRIOT  HUNTER,  M.D. 

DENVER 


Epilepsy  is  the  oldest  and  probably  the 
most  widely  known  of  all  medical  diseases; 
yet  it  is  the  most  feared,  by  doctor  and  pa- 
tient alike,  and  one  of  the  most  poorly 
treated.  Some  practical  fundamental  prin- 
ciples of  treatment  of  epilepsy  are  presented 
in  this  paper. 

Treatment  is  approached  chiefly  from  the 
psychobiological  viewpoint  that  each  pa- 
tient is  an  individual  human  being  with 
certain  needs  and  problems,  one  of  which 
is  the  fact  that  he  has  a chronic  convulsive 
disorder.  It  is  stressed  that  the  treatment 
cf  these  patients  can  usually  be  successfully 
undertaken  by  any  well-trained  general 
practitioner  once  the  diagnosis  has  been 
made.  Treatment  is  approached  from  sev- 
eral standpoints. 

1.  General,  including  proper  history  tak- 

*This article  is  to  be  published  in  full  in  “Diseases 
of  the  Nervous  System.”  Reprints  will  be  sent  upon 
request.  The  author  is  Director  of  the  Medical  “C” 
Clinic  (for  chronic  convulsive  disorders)  at  the  Uni- 
versity of  Colorado  Medical  Center. 


ing  and  diagnostic  methods:  The  general 
approach  to  the  whole  problem  of  epilepsy 
is  exemplified  in  the  attitude  of  the  phy- 
sician toward  the  patient,  i.e.,  that  epilepsy 
is  not  a hopeless  problem  and  can  be  suc- 
cessfully treated,  and  that  epileptics  should 
be  accepted  by  society  and  not  shunned. 
Epileptics  are  told  to  live  as  normal  a life 
as  possible,  and  to  pay  strict  attention  to 
the  daily  administration  of  medication  and 
control  of  seizures  both  as  regards  fre- 
quency and  severity. 

2.  Psychiatric:  Many  cases  of  epilepsy 
show  that  their  seizures  are  aggravated  by 
emotional  upsets  in  spite  of  all  medicine  can 
do.  Thorough  personality  study  of  the  epi- 
leptic is  recommended,  with  full  opportu- 
nity allowed  the  patient  to  discuss  freely  all 
of  his  personal  problems  on  each  visit.  Any 
case  requiring  special  attention  or  showing 
marked  neurotic  or  psychotic  manifesta- 
tions should  be  referred  to  a psychiatrist. 
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Similarly,  any  case  which  does  not  respond 
to  medicine,  and  in  which  changes  in  the 
type,  severity,  and  frequency  of  seizures 
are  noted  should  be  referred  to  a neurolo- 
gist. 

3.  Medical:  A general  outline  of  the  drugs 
available  to  the  medical  profession  for  the 
treatment  of  epilepsy  is  given.  The  choice 
for  grand  mal  epilepsy  is  Dilantin  (Parke 
Davis)  alone  or  Dilantin  in  combination 
with  Phenobarbital.  Average  dose  is  grain 
IVz  t.i.d.,  but  may  range  from  one  capsule 
a day  to  five  or  six.  The  treatment  of 
choice  for  petit  mal  epilepsy  is  Tridione 
(Abbott)  in  capsules  of  .3  gram  each.  The 
average  dose  ranges  from  one  capsule  to 
three  or  four  per  day.  Treatment  of  choice 
for  psychomotor  epilepsy  is  Dilantin,  al- 
though so  far  this  has  been  the  recalcitrant 
type  of  epilepsy  as  far  as  treatment  is  con- 
cerned. 

The  use  of  a new  drug,  Mesantoin  (San- 
doz) , is  discussed,  and  several  case  histories 
are  presented  illustrating  the  efficacy  of 
this  drug  and  the  treatment  of  grand  mal 
epilepsy.  Toxic  effects  and  remedial  meas- 
ures are  discussed. 


NAVY’S  NEW  MEDICAL  TRAINING 
PROGRAM 

The  Surgeon  General  of  the  Navy  has  an- 
nounced the  expansion  of  the  Bureau’s  profes- 
sional training  program  for  reserve  and  regular 
medical  officers,  which  is  similar  to  the  recently 
expanded  Army  medical  training  program.  The 
object  is  to  permit  more  Navy  doctors  to  meet 
the  requirements  for  certification  by  the  various 
American  Specialty  boards,  and  to  encourage  the 
young  doctor  to  intern  under  the  auspices  of  the 
Navy.  The  following  are  the  important  points 
in  this  program: 

Graduates  of  Class  A medical  schools  who  have 
been  accepted  for  internship  by  a hospital  ap- 
proved for  such  training  by  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  A.M.A.  may 
be  commissioned  as  lieutenants  (junior  grade), 
MC,  USNR,  and  permitted  to  continue  their  in- 
tern training.  They  will  receive  all  the  pay  and 
allowance  of  the  rank  while  so  serving.  After 
completing  their  internships,  the  medical  offi- 
cers must  remain  on  active  duty  for  a period  of 
one  year.  If  they  meet  the  professional,  physical 
and  moral  requirements,  they  will  be  given 
every  encouragement  to  transfer  to  the  regular 
Navy. 

Interns  who  have  completed  the  one  year  of 
obligated  service,  and  who  have  transferred  to 
the  regular  Navy,  may  be  considered  for  resi- 
dency training  on  a competitive  basis  with  other 
officer  personnel  of  the  regular  Medical  Corps. 

Resident  physicians  now  in  civilian  hospitals, 
or  those  accepted  for  approved  residency  train- 


ing, are  eligible  for  commissions  in  the  regular 
Navy.  Those  so  commissioned  will  be  assigned 
to  duty,  with  full  pay  and  allowances,  in  the 
hospital  in  which  they  are  already  a resident, 
or  to  which  they  have  been  accepted  for  resi- 
dency training.  Every  attempt  will  be  made  to 
permit  residents  holding  commissions  in  the  reg- 
ular Navy  to  complete  their  training  in  event  of 
an  emergency. 

The  Navy  has  at  the  present  time  400  approved 
residencies  and  fellowships  in  the  various  spe- 
cialties recognized  by  the  American  Specialty 
Boards  in  Naval  and  civilian  hospitals.  This  ed- 
ucational training  involving  the  400  residencies 
is  divided  into  two  programs. 

Program  A:  One  hundred  of  the  above-men- 
tioned residencies,  courses,  and  fellowships  will 
be  made  available  for  civilian  physicians  accept- 
ing a commission  in  the  U.  S.  Navy.  An  addi- 
tional 100  civilian  physicians  will  be  commis- 
sioned in  the  U.  S.  Navy  and  permitted  to  pur- 
sue their  own  course,  fellowship  or  residency, 
provided  it  is  approved  by  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  American 
Medical  Association  with  concurrence  of  the  Spe- 
cialty Board.  Upon  acceptance  of  the  desig- 
nated training,  they  will  be  required  to  agree  to 
remain  in  the  Navy  for  a certain  obligated  time. 

If  on  original  appointment  a candidate  has  not 
been  approved  for  mire  than  one  year  of  train- 
ing, during  his  first  year  of  residency  training 
(Program  A)  he  may  compete  for  one  of  the  300 
residencies  (Program  B)  available  to  the  Regular 
Naval  medical  officers,  and  if  he  obtains  such 
training  he  will  obligate  himself  to  remain  on 
active  duty  for  an  additional  period  depending 
upon  the  amount  of  time  spent  in  training. 

Program  B:  Three  hundred  residencies,  fellow- 
ships or  courses,  will  be  reserved  for  continuing 
the  Training  Program  as  presently  organized  for 
regular  medical  officers. 

The  obligated  service  following  graduate  med- 
ical training  (courses,  fellowships  and  residen- 
cies) in  Naval  hospitals  is  one  year  for  each  year 
of  training  received. 

Information  concerning  any  part  of  the  pro- 
gram may  be  obtained  by  writing  to  the  Chief 
of  the  Bureau  of  Medicine  and  Surgery,  Navy 
Department,  Washington  25,  D.  C. 


Successful  rehabilitation  requires  a compre- 
hensive and  effective  sanatorium  program  and 
close  cooperation  between  the  sanatorium  and 
the  community  All  of  the  community  services 
must  be  integrated  to  serve  the  patient  and  fam- 
ily during  all  the  phases  of  treatment,  from  the 
time  of  diagnosis  until  the  individual  is  fully 
adjusted.  Under  these  conditions  patients  will 
accept  sanatorium  care,  remain  till  their  tuber- 
culosis is  arrested  and  follow  through  with  nec- 
essary rehabilitation  plans. — I.  D.  Bobrowitz, 
M.D.,  Am.  Rev.  Tuberc.,  Jan.,  1947. 


It  has  been  estimated  that  nearly  4 per  cent  of 
all  persons  who  visit  physicians’  offices  com- 
plain of  cough  or  expectoration.  The  alert  phy- 
sician will  insist  upon  a sputum  examination  of 
all  such  patients.  Such  practice  will  be  re- 
warded by  the  discovery  of  tubercle  bacilli  in 
three  or  four  out  of  every  100  specimens  ex- 
amined. The  family  doctor  will  fairly  often  dis- 
cover to  his  astonishment  that  a patient  with 
slowly  resolving  pneumonia  has  an  acid-fast 
reason  for  prolonged  convalescence. — Herman  E. 
Hilleboe,  M.D.,  Journal-Lancet,  June,  1947. 
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COLORADO 

State  Medical  Society 


OFFICIAL  CALL 


To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  The  Colorado  State  Medical  Society — 
Greetings: 

The  Seventy-eighth  Annual  Session  of  The  Colo- 
rado State  Medical  Society  will  be  held  at  the  Hotel 
Colorado,  Glenwood  Springs,  Colorado,  Wednesday 
to  Saturday,  inclusive,  September  22,  23,  24  and  25, 
1948. 

The  Board  of  Trustees  will  convene  at  9:00  a.m., 
the  Board  of  Councilors  at  9:00  a.m.,  and  the  House 
of  Delegates  at  10:00  a.m.,  Wednesday,  September  22, 
and  each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
10:00  a.m.,  Thursday,  September  23,  and  subsequently 
according  to  the  Program  of  the  Committee  on  Scien- 
tific Work. 

JOHN  S.  BOUSLOG, 
President. 

Attest: 


HARVEY  T.  SETHMAN, 
Executive  Secretary, 
Denver,  Colorado, 


July  23,  1948. 


PRELIMINARY  PROGRAM 

SEVENTY-EIGHTH  ANNUAL  SESSION, 
COLORADO  STATE  MEDICAL 
SOCIETY 

Hotel  Colorado,  Glenwood  Springs 
September  22  to  25,  1948 

WEDNESDAY,  SEPTEMBER  22,  1948 

MORNING 


dent.  Presiding,  Frederick  H.  Good, 
M.D.,  Denver. 

10:05  A.M.— P U R U L E N T MENINGITIS  IN 
CHILDHOOD.— F.  H.  Wright.  M.D., 
Chicago,  111.  (Guest). 

Advances  in  antibiotic  therapy  have 
vastly  improved  the  prognosis  ot  the 
common  forms  of  bacterial  meningitis  in 
children.  The  fall  benefits  of  modern 
therapy  cannot  be  realized  without 
speed  and  accuracy  in  bacteriologic  diag- 
nosis. The  younger  the  child  the  greater 
are  the  difficulties  of  recognition  and 
the  penalties  of  delayed  treatment.  The 
diagnosis  and  treatment  of  common  bac- 
terial meningitides  is  discussed. 

10:50  A.M.— OTOLOGY  IN  GENERAL  PRAC- 
TICE.— Herman  I.  Laff,  M.D.,  Denver. 

11:05  A.M. — Intermission. 

11:15  A.M.— THE  QUANTITATIVE  REQUIRE- 
MENTS FOR  WATER  OF  SERIOUS- 
LY ILL  PATIENTS  WITH  HEART 
AND  KIDNEY  DISEASE.— F.  R. 
Schemm,  M.D.,  Great  Falls,  Mont. 
(Guest) . 

The  water  balance  and  renal  function 
principles  which  make  possible  the  esti- 
mation of  the  needs  for  water  for  a 
given  patient  at  a given  time  are  re- 
viewed. When  these  needs  are  under- 
stood and  their  magnitude  in  serious 
illness  realized  it  becomes  evident  that 
any  rule  of  thumb  which  advocates,  for 
example,  1,000  c.c.  or  3,000  c.c.  or  6,000 
c.c.  daily  for  all  patients  is  not  tenable. 
The  amount  of  water  required,  and 
which  gives  optimal  results,  is  dependent 
upon  the  degree  of  pre-existing  true  de- 
hydration, upon  the  amount  of  water  re- 
quired for  temperature  regulation,  and 
upon  the  amount  of  urine  water  neces- 
sary for  the  work  of  the  kidneys. 

12:00  M.  —RECESS  FOR  LUNCHEON  AND 
ROUND  TABLE  DISCUSSION.— R. 
W.  Moody,  M.D.,  Denver,  Presiding. 

AFTERNOON 


10:00  A.M. — House  of  Delegates,  First  Meeting.  Will 
adjourn  at  noon  and  be  reconvened  if 
warranted  by  the  amount  of  work  at 
hand. 

AFTERNOON 

2:00  P.M!. — Sports  Events. 

EVENING 

6:30  P.M. — Sportsmen’s  Dinner.  Awarding  of  sports 
trophies. 

8:00  P.M. — Stag  Smoker. 

THURSDAY,  SEPTEMBER  23,  1948 

MORNING 

General  Scientific  Assembly 

10:00  A.M.— OPENING  EXERCISES.  Call  to  order 
by  John  S.  Bouslog,  M.D.,  Denver,  Presi- 


L. D.  Buchanan,  M.D.,  Wray,  Presiding. 

2:00  P.M.— MODERNIZING  THE  AMERICAN 
MEDICAL  ASSOCIATION.— George 
F.  Lull,  M.D.,  Chicago;  Secretary  and 
General  Manager  of  the  American  Medi- 
cal Asspciation  (Guest). 

Social  and  political  trends  as  well  as 
scientific  advances  have  brought  about 
gradual  but  tremendous  changes  and 
growth  in  the  activities  of  the  national 
organization,  as  well  as  in  state  medical 
societies.  Current  activities  will  be  com- 
pared and  contrasted  with  those  of  but 
a few  years  ago.  The  A.M. A.  and  most 
state  societies  are  modernizing  and 
streamlining  these  activities  while  retain- 
ing tried  and  proved  organizational  func- 
tions. 

2:45  P.M.— RURAL  HEALTH  PROGRAM.— Fred 
A.  Humphrey,  M.D.,  Ft.  Collins. 
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3:00  P.Mi — Intermission. 

3:15  P.M.— SYMPOSIUM  ON  HEADACHE  AS  A 
PSYCHOSOMATIC  PROBLEM. 
Moderator:  Clarke  H.  Barnacle,  M.D., 
Denver. 

Essayists:  Lewis  Barbato,  M.D.,  Den- 
ver; Robert  Carlson,  M.D.,  Denver; 
Edward  Delehanty,  M.D.,  Denver; 
Clyde  Stanfield,  M.D.,  Denver. 
Alternates:  Lewis  Overholt,  M.D.,  Den- 
ver; Norbert  Shere,  M.D.,  Denver. 

4:15  P.M.— THE  MANAGEMENT  OF  CONGES- 
TIVE HEART  FAILURE  WITH  SPE- 
CIAL REFERENCE  TO  THE  COOR- 
DINATED USE  OF  WATER,  ACID 

. AND  SODIUM.— F.  R.  Schemm,  M.D., 

Great  Falls,  Mont.  (Guest). 

In  addition  to  the  effective  use  of  digi^ 
talis  and  mercurial  diuretics  we  have 
found  that  there  appears  to  be  an  opti- 
mal combination  of  water  intake,  so- 
dium ingestion  and  acidification  for  the 
management  of  the  more  resistant  cases 
of  congestive  heart  failure.  The  most 
extreme  sodium  restriction,  the  most 
drastic  us^  of  acids  and  the  most  ex- 
travagant use  of  water  alone,  or  any  two 
of  these  in  combination,  may  not  re- 
sult in  the  clearing  of  edema  which  can 
be  cleared  with  a combination  of  all 
three  adjuncts.  The  coordination  of  mod- 
erate sodium  restriction  with  a gentle 
use  of  acids  and  sufficient  water  for  all 
the  needs  of  the  body  appears  to  give 
optimal  clinical  results. 

5:00  P.M. — House  of  Delegates,  Second  Meeting. 

Note:  No  events  are  scheduled  for  Thursday 

evening. 

FRIDAY,  SEPTEMBER  24,  1948. 

MORNING 

8:30  A.M. — House  of  Delegates,  Third  Meeting. 

General  Scientific  Assembly 
Leo  W.  Lloyd,  M.D.,  Durango,  Presiding. 

10:00  A.M.— DIFFERENTIAL  DIAGNOSIS  OF 
POLIOMYELITIS.— Henry  W.  Wolt- 
man,  M.D.,  Rochester,  Minn.  (Guest). 
The  differential  diagnosis  of  poliomyelitis 
concerns  the  disease  from  onset  to  re- 
sidua. First  and  foremost,  the  diagnosis 
must  be  made  in  the  febrile^  neuro-irri- 
tative  period,  when  various  types  of 
meningitis,  encephalitis  and  myelitis 
move  into  focus.  Then,  since  not  all  pa- 
tients are  seen  early,  comes  the  differen- 
tial diagnosis  in  the  course  of  the  neuro- 
paralytic period.  At  this  time  the  physi- 
cian's chief  concern  is  with  rapidly  on- 
coming muscular  paralysis  and  psuedo- 
paralysis,  of  various  kinds  and  many 
causes.  Eventually,  a diagnosis  must  be 
made  by  retrospection.  This  involves  con- 
sideration of  paralytic  residuals  of  non- 
poliomyelitic  origin,  developmental  anom- 
alies and  neurodegenerative  diseases  of 
almost  imperceptible  progression. 

10:45  A.M.— MEDICAL  CARE  OF  TUBERCULO- 
SIS BY  THE  STATE  OF  COLO- 
RADO.— Edward  N.  Chapman,  M.D., 
Denver. 

11:00  A.M. — Intermission. 

11:15  A.M.— SURGICAL  LESIONS  IN  CHILD- 
HOOD.— Edward  B.  D.  Neuhauser, 

' M.D.,  Boston.  Mass.  (Guest). 

The  lesions  in  infancy  and  childhood, 
many  of  F'em  congenital  in  origin,  are 


of  great  importance  because  if  diagnosis 
is  made  sufficiently  early  proper  surgical 
technique  will  produce  complete  cure  or  . 
improvement.  Among  the  most  important 
of  these  are  lesions  of  the  esophagus  and 
gastro-intestinal  tract  and  diseases  of 
the  thorax  and  abdominal  contents.  The 
diagnostic  features  of  many  of  these 
will  be  presented  in  detail. 

12:00  M.  —RECESS  FOR  LUNCHEON  AND 
ROUND  TABLE  DISCUSSION.  V.  V. 
Anderson,  M.D.,  Del  Norte,  Presiding. 

AFTERNOON 

Paul  R.  Hildebrand,  M.D.,  Brush,  Presiding. 

2:00  P.M.— PREVENTABLE  CONDITIONS  IN 
CHILDHOOD  WHICH  LEAD  TO 
BRONCHIECTASIS.— F.  H.  Wright, 
M.D.,  Chicago,  111.  (Guest). 
Bronchiectasis  is  an  uncommon  compli- 
cation of  common  pulmonary  infections 
in  children.  Modern  pediatric  care  of- 
fers prophylaxis  against  severe  pertus- 
sis, measles,  and,  to  a limited  extent,  tu- 
berculosis; early  diagnosis  and  treatment 
of  aspirated  foreign  bodies;  and  effective 
treatment  of  pertussis,  bronchitis,  pneu- 
monia of  primary  origin  or  secondary  to 
other  respiratory  infection.  Dissemina- 
tion of  the  benefits  of  such  care  to  the 
general  population  can  be  expected  to 
eliminate  the  common  antecedents  of 
bronchiectasis. 

2:45  P.M.— DIAGNOSIS  AND  TREATMENT  OF 
OCCUPATION  DERMATITIS.— Louis 
Schwarts,  M.D.,  Washington,  D.  C. 
(Guest) . 

The  diagnosis  of  occupational  dermatitis 
is  important  from  the  standpoint  of  treat- 
ment, prevention,  and  compensation.  It 
is  made  on  the  following  basic  criteria: 
1.  The  history  of  the  eruption  must  be 
compatible  with  the  history  of  the  em- 
ployment. 2.  The  site  of  the  lesions  must 
be  on  parts  exposed  to  the  occupation 
irritants.  3.  The  morphe  of  the  eruption 
should  conform  to  the  type  of  eruption 
known  to  be  caused  by  contact  with  the 
occupational  irritant.  4.  Patch  tests 
should  be  performed  with  suspected  oc- 
cupationally encountered  allergens.  5.  The 
eruption,  if  acute,  should  improve  when 
away  from  work.  The  best  treatment  is 
simple  palliative  applications  and  re- 
moval from  the  irritant. 

3:30  P.M. — ’Sectional  Meetings  of  Specialty  Groups. 

Colorado  Chapter  of  The  American 
Academy  of  General  practice. 

Colorado  Otolaryngological  Society. 
Colorado  Society  of  Anesthesiologists. 

EVENING 

8:00  P.M,; — Joint  Meeting  of  the  Society  and  Aux- 
iliary. 

Title  to  Be  Announced. — Dwight  Murray, 
M.D.,  Napa,  California;  member  Board 
of  Trustees  of  the  A.M. A.  (Guest). 

SATURDAY,  SEPTEMBER  25,  1948 
MORNING 

8:30  A.M. — House  of  Delegates,  Fourth  Meeting. 

General  Scientific  Assembly 

George  C.  Shivers,  M.D.,  Colorado  Springs,  Presiding. 
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amebiasis 


• ••now  endemic  in  the  U.S.? 


/ 

Formerly  considered  a tropical  disease,  amebiasis  is  more 
recently  reported’'^  as  "extremely  common"  and  even 
"endemic"  in  this  country. 

Because  early  treatment  has  such  an  important  bear- 
ing on  prognosis,  investigators  stress  the  importance  of 
prompt  recognition  through  careful  stool  examination. 
Destructive  to  the  cysts  of  Endamoeba  histolytica  and 
especially  valuable  in  sterilizing  "cyst-carriers"  is  the  high- 
iodine-containing  amebacide,  DIODOQUIN. 

Diodoquin^"is  well  tolerated. ...It  can  readily  be  taken 
by  ambulant  patients  and,  therefore,  eliminates  the 
necessity  of  hospitalization." 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


DIODOQUIN. 

(5,  J-diiodo-S'hydroxyquinoIine) 


1.  Chalgreri/  W.  S.,  and  Baker,  A.  B.:  Tropical  Diseases:  Involvement  of  Nervous  System, 
Arch.  Path.  4h66  (Jan.)  1946. 

2.  Browne,  D.  C.;  McHardy,G.,  and  Spellberg,  M.  A.:  Statistical  Evaluation  of  Amebiasis, 
Gastroenterology  4:154  (Feb.)  1945. 

3.  Manson-Bahr,  P.:  Some  Tropical  Diseases  in  General  Practice:  ''A  Post-War  Legacy.* 
Glasgow  M.  J.  27:123  (May)  1946. 
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9:30  A.M.— TREATMENT  AND  PREVENTIOi^ 
OF  SUPERFICIAL  MYCOSES.— Louis 
Schwartz.  M.D.,  Washington,  D.  C. 
(Guest) . 

The  treatment  ol  superficial  mycoses 
should  aim  at  making  the  skin  unfavorable 
for  fungus  growth,  i.e.,  removing  heat, 
moisture,  and  dead  skin,  and  the  applica- 
tion of  a fungicide  capable  of  wetting  and 
killing  them  without  unduly  damaging 
the  skin.  The  site  and  stage  of  the  fungus 
infection  will  often  determine  the  mode 
of  treatment  and  the  medicaments.  Many 
new  fungicides  have  come  into  use,  but 
the  writer  found  Salicylanilid  and  Cop- 
per Undecylenate  to  be  the  most  effective 
and  among  the  least  irritant.  The  pre- 
vention of  infection  consists  of  avoiding 
contact  with  possible  sources  of  in- 
fection and  maintaining  the  surface  of 
the  skin  in  a condition  unsuitable  to  the 
growth  of  fungi. 

10:15  A.M.— PRESIDENT'S  ADDRESS.— Casper  F. 
Hegner,  M.D.,  Denver. 

10:45  A.M. — Intermission. 

11  00  A.M.— REPORT  ON  SURVEY  OF  HOMO- 
LOGOUS SERUM  JAUNDICE.— Ma- 
rion Rymer,  Ph.D.,  Denver. 

11:15  A.M.— DERIVATION  OF  THE  HAZARDS 
OF  ATOMIC  FISSION.— Thad  P. 
Sears,  M.D.,  Fort  Logan. 

11:30  A.M.— MECHANISM  AND  APPLICATION 
OF  ATOMIC  NUCLEAR  REAC- 
TIONS TO  MEDICINE.— Kenneth  D. 
A.  Allen,  M.D.,  Denver. 

11:45  A.M.— RADIATION  SEQUELAE  AND 
THEIR  TREATMENT.— Arthur  R. 
Woodburne,  M.D.,  Denver,  and  Kenneth 
C.  Sawyer,  M.D.,  Denver  . 

12:00  M.  —RECESS  FOR  LUNCHEON  AND 
ROUND  TABLE  DISCUSSION.  Rob- 
ert R.  Livingston,  M.D.,  Glepwood 
Springs,  Presiding. 


of  pulmonary  blood  flow  will  be  dis- 
cussed. Particular  attention  will  be  de- 
voted to  fluoroscopic  examination  includ- 
ing barium  swallow,  angiocardiography 
and  catheterization  of  the  heart  chambers. 

3:00  P.M. — Intermission. 

3:15  P.M.— THE  TREATMENT  OF  STATUS 
ASTHMATICUS  WITH  INTRAVE- 
NOUS ETHYL  ALCOHOL.— John  Gil- 
, laspie,  M.D.,  Boulder. 

3:30  P.M.— HIGHLIGHTS  OF  PUBLIC  HEALTH 
PROGRESS  IN  COLORADO.— Mr. 
William  F.  McGlone,  President,  Colo- 
rado State  Health  Department,  Coordi- 
nator. 

1.  PRESENT  ADMINISTRATIVE 
ORGANIZATION  AND  NEW 
PROGRAMS. — Roy  L.  Cleere,  M.D. 

2.  PUBLIC  HEALTH  DENTISTRY.— 
Robert  A.  Downs,  D.D.S. 

3.  PUBLIC  HEALTH  VETERINARY 
PROGRAM. — Martin  D.  Baum, 
D.V.M. 

4.  SANITATION  PROGRAM.— Mr. 
James  A.  King. 

5.  LOCAL  HEALTH  UNITS.— Mrs. 
Helen  Noland. 

AFTERNOON 

4:30  P.M.— DISCUSSION  PERIOD.— During  this 
period  questions  can  be  asked  concern- 
ing any  of  the  papers  given  in  the 
afternoon. 

5:00  P.M.— ADJOURN. 

EVENING 

7:00  P.M.— BANQUET  AND  DANCE. 


GUEST  SPEAKERS 


AFTERNOON 

John  S.  Bouslog,  M.D.,  Denver.  Presiding. 

2:00  P.M.— REPORT  OF  THE  COMMITTEE  ON 
NECROLOGY.— W.  H.  Wilson.  M.D. 

2:05  P.M.— SUMMARY  OF  ACTIONS  TAKEN 
BY  THE  HOUSE  OF  DELEGATES. 
— Harvey  T.  Sethman,  Executive  Secre- 
tary. 

2:10  P.M. — Installation  of  NEWLY  ELECTED  OF- 
FICERS. 

Casper  F.  Hegner,  M.D.,  Denver,  Presiding. 

2:15  P.M.-^ONGENITAL  MALFORMATIONS 
OF  THE  HEART  AND  GREAT  VES- 
SELS THAT  ARE  AMENABLE  TO 
SURGERY. — Edward  B.  D.  Neuhauser, 
M.D.,  Boston,  Mass.  (Guest). 

An  increasing  number  of  malformations 
of  the  heart  and  great  vessels  both  of 
the  cyanotic  and  acyanotic  type  are  now 
amenable  to  surgery.  Every  clinician 
should  be  familiar  with  these  malfor- 
mations, their  clinical  symptoms,  prog- 
nosis and  methods  of  diagnosis.  The 
clinical  and  Roentgen  features  of  patent 
ductus,  arteriosus,  coarctation,  of  the 
aorta,  vascular  rings  and  aberrant  vessels 
and  the  various  heart  malformations 
leading  to  cyanosis  because  of  deficiency 


GEORGE  F.  LULL.  M.D. 

George  F.  Lull,  M.D.,  Chicago,  Secretary  and 
General  Manager  of  the  American  Medical  Association, 
received  his  M.D.  degree  at  Jefferson  Medical  College 

in  1909  and  entered  the 
Medical  Corps  of  the  U. 
S.  Army  in  1912,  serving 
in  all  grades  from  that  of 
First  Lieutenant  up  to 
and  including  Major  Gen- 
eral: holds  the  Master  of 
Public  Health  degree 
from  the  Harvard  School 
of  Public  Health  and  the 
degree  of  Doctor  of  Pub- 
lic Health  from  the  Uni- 
versity of  Pennsylvania. 
Dr.  Lull  is  a member  of 
the  Medical  Advisory 
Committee  of  the  Ameri- 
can Legion  and  was  a 
technical  advisor  to  the 
American  Delegation  at 
the  formation  of  the 
World  Health  Organization.  He  was  awarded  the 
Purple  Heart  during  the  First  World  War  for  service 
in  the  A.  E.  F.,  was  awarded  the  Distinguished  Service 
M/edal  for  his  services  as  Deputy  Surgeon  General  dur- 
ing World  War  II  and,  recently,  the  French  Govern- 
ment has  bestowed  on  him  the  Cross  of  Officer  of  the 
Legion  of  Honor. 
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THREE-ROUND  FIGHT 


Three  shots  of  Dip-Pert-Tet*— that’s  all 
it  takes  to  condition  any  young  hopeful 
with  sound  immunity  to  diphtheria,  per- 
tussis and  tetanus.  Formerly  called 
D-P-T,  Cutter’s  combined  vaccine  offers 
these  definite  advantages: 

1.  Diphtheria  and  tetanus  toxoids  so 
purified  that  each  cc.  contains  well 
over  the  standard  "one  human  dose”... 

2.  Phase  I pertussis  organisms,  grown 
on  human  blood  media  to  maintain  a 
vaccine  of  concentrated  high  antigen- 
icity and  low  reactivity. . . 

3.  A choice  of  products  — Dip-Pert-Tet 
Plain,  the  unprecipitated  antigens— or 
Dip-Pert-Tet  Alhydrox,  adsorbed  with 
aluminum  hydroxide. 

Dip-Pert-Tet  Alhydrox,  in  contrast  to 
alum  precipitated  vaccines,  maintains 
higher  antitoxin  levels  longer,  and 


the  more  normal  pH  lessens  pain  on 
injection.  Side  reactions  are  cut  to 
the  minimum — sterile  abscesses  and 
persistent  nodules  ar^  almost  non- 
existent. 

Ask  your  pharmacist  for  Dip-Pert-Tet— 
by  name. 

Supplies  of  Dip-Pert-Tet  are  still  short  of  the 
overwhelming  demand  — but  with  constantly  in- 
creasing production,  Cutter  has  every  hope  of 
meeting  your  needs. 

Dip-Pert-Tet  Cutter 

*(  Combined  tetanus  and  diphtheria 
toxoids  with  H.  pertussis  vaccine) 


CMTTEE 

Fine  liiologiculs  and 
Pharmaceutical  Specialties 


CUTTER  LABORATORIES  • Berkeley  1,  CaHf. 
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EDWARD  B.  D.  NEUHAUSER,  M.D. 


LOUIS  SCHWARTZ,  M.D. 


Edward  B.  D.  Neuhauser,  M.D.,  Boston;  Roentgen- 
ologist to  the  Infants’  and  the  Children's  Hospitals  of 
Boston  and  to  the  Boston  Lying-In  Hospital:  Associate 

in  Radiology  at  Peter 
Bent  Brigham  Hospital: 
Consultant  in  Roentgen- 
ology in  the  Massachu- 
settes  Hospital  School 
and  the  Baldwinville 
School  and  Hospital  for 
Children;  Associate  in 
Radiology,  Harvard 
Medical  School,  was 
graduated  from  the  Uni- 
versity of  Pennsylvania 
in  1934  with  a degree  of 
M.D.  He  interned  at  the 
Pennsylvania  Hospital, 
Philadelphia,  was  Resi- 
dent in  Orthopedics  at 
the  New  York  Ortho- 
pedic Hospital  and  Dis- 
pensary, served  as  a 
Fellow  in  Radiology  at  the  Hospital  of  the  University 
of  Pennsylvania  and  Instructor  in  Radiology  at  the 
Graduate  School  of  the  University  of  Pennsylvania. 


Louis  Schwartz,  M.D.,  Consultant  to  the  Office  of 
Dermatoses,  U.S.P.H.S.;  Clinical  Professor  of  Indus- 
trial Dermatology,  New  York  University,  and  Private 

Consultant  in  Industrial 
Dermatology,  graduated 
from  Jefferson  Medical 
College  of  Philadelphia 
in  1940,  entered  the  U.S. 
P.H.S.  in  1906,  and  es- 
tablished the  Office  of 
Industrial  Dermatoses  of 
the  U.S.P.H.S.  in  1930, 
of  which  he  was  chief 
until  1947  when  he  was 
retired  for  age  with  the 
grade  of  Medical  Direc- 
tor. Dr.  Schwartz  is  a 
diplomate  of  the  Ameri- 
can Board  of  'Derma- 
tology and  Syphilology 
and  has  written  many 
publications,  including  a standard  textbook  on  Oc- 
cupational Diseases  of  the  Skin. 


FRANCIS  HOWELL  WRIGHT,  M.D. 

Francis  Howell  Wright,  M.D.,  Chicago,  Associate 
Professor  of  Pediatrics,  Uni- 
versity of  Chicago,  re- 
ceived his  Doctor  of  Medi- 
cine from  Johns  Hopkins 
University  in  1933,  follow- 
ing which  he  served  as  pedi- 
atric intern  and  assistant 
resident  at  the  Johns  Hop- 
kins Hospital,  assistant  resi- 
dent and  resident  at  Babies 
Hospital  New  York.  From 
1938  to  1940,  Dr.  Wright 
worked  with  Dr.  Leslie  T. 
Webster,  on  neurotropic 
virus  diseases,  at  the  Rocke- 
feller Institute  for  Medical 
Research. 


FERDINAND  R.  SCHEMM,  M.D. 

Ferdinand  R.  Schemm,  M.D.,  Great  Falls,  Mon- 
tana, Ghief  of  Staff  for  Medicine,  Montana  Deaconess 
Hospital,  Head  of  Deparment  of  Medicine,  Great  Falls 
Clinic,  was  granted  an  M.D.  degree  in  1925  from  the 
Unviersity  of  Michigan,  following  which  he  served  a 
residency  at  the  Unversity  Hospital,  Ann  Arbor. 
From  1930  to  1933,  Dr.  Schemm  was  Instructor  in 
Internal  Medicine  at  the  University  of  Michigan  Medi- 
cal School.  He  is  a Fellow  of  the  American  College 
of  Physicians. 


HENRY  W.  WOLTMAN,  M.D. 

Henry  W.  Woltman,  M.D.,  Chairman  of  the  Sec- 
tions on  Neurology  and  Psychiatry  and  Professor  of 

Neurology  in  the  Mayo 
Foundation  for  Medical 
Education  and  Research, 
Graduate  School,  Uni- 
versity of  Minnesota,  re- 
ceived his  M.D.  degree 
from  the  University  of 
Minnesota  Medical 
School  in  1913.  He  re- 
ceived a teaching  fellow- 
ship in  the  Graduate 
School  of  the  University 
of  Minnesota  in  Neurol- 
ogy and  Psychiatry,  and 
in  1927  was  granted  the 
degree  of  Ph.D.  Follow- 
ing this,  he  was  ap- 
pointed consultant  in  the 
Department  of  Neurology 
in  the  Mayo  Clinic. 


DWIGHT  HARRISON  MURRAY,  M.D. 

Dwight  Harrison  Murray,  M.D.,  member  of  the 
Board  of  Trustees  of  the 
American  Medical  Asso- 
ciation since  1945;  mem- 
ber of  the  Board  of 
Trustees  of  the  Napa 
State  Hospital,  and 
Chief  of  the  Medical 
Staff  of  the  Parks  Vic- 
tory Memorial  Hospital 
of  Napa,  California: 
Chairman  of  the  Board 
of  Directors  of  the 
United  Public  Health 
League  since  it  was 
founded  in  1944:  in  pri- 
vate practice  in  Napa 
since  1922,  doing  Inter- 
nal Medicine:  received 
his  medical  degree  from 
the  University  of  Indiana. 
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TECHNICAL  EXHIBITORS 


Booth 

A.  S.  Aloe  Co 6 and  7 

Ames  Company,  Inc 18 

Audio  Development  Co 28 

Baker  Laboratories,  Inc 25 

Berbert  & Sons 30  and  31 

Blair  Surgical  Supply,  Inc - 37 

Borden  Company 22 

Burroughs  Wellcome  & Co.  (U.S.A. ) Inc 26 

Ciba  Pharmaceutical  Products 21 

Colvin  Brothers 40 

Davis  & Geek,  Inc 32 

Denver  Fire  Clay  Co 33 

Don  Baxter,  Inc 34 

General  Electric  X-ray  Corporation 12 

Gerber  Products  Go 41 

Hoffman-La  Roche,  Inc 23 

Holland-Rantos  Company,  Inc 2 

Lanteen  Medical  Laboratories,  Inc 4 

Lederle  Laboratories 13 

Eli  Lilly  and  Co 35 

M & R Dietetic  Laboratories,  Inc 39 

Mead  Johnson  & Co 38 

Wm.  S.  Merrell  Co 29 

C.  V.  Mosby  Co.  of  California — 24 

Ortho  Pharmaceutical  Corporation 5 

Parke,  Davis  6 Co.. 3 

Pet  Milk  Sales  Corporation 19 

Philip  Morris  & Co.,  Ltd.,  Inc. 8 

Sandoz  Chemical  Works,  Inc 1 1 

Smith-Dorsey  Co 20 

E.  R.  Squibb  & Sons 36 

J.  W.  Stacey,  Inc 1 

Upjohn  Company 42 

Westinghouse  X-Ray  Co 9 

Winthrop-Stearns,  Inc 10 

Wyeth  Incorporated 27 


Colorado  State  Medical  Society  Committees  in 
Charge  of  Program,  Entertainment,  Exhibits 
and  General  Arrangements 

Committee  on  Scientific  Work:  Robert  S.  Liggett, 
Chairman;  Robert  W.  Gordon,  John  H.  Amesse,  John 
B.  Grow,  Bradford  Murphey,  all  of  Denver. 

Sub-Committee  on  Scientific  Exhibits:  Robert  W. 
Vines,  Chairman;  Frank  C.  Campbell,  Harold  D. 
Palmer,  all  of  Denver. 

Committee  on  Arrangements:  Robert  R.  Living- 
ston, Glenwood  Springs,  Chairman;  James  P.  Rigg, 
Grand  Junction;  Allan  Cochrane,  Aspen;  Roland  A. 
Raso,  Grand  Junction;  Burtis  E.  Nutting,  Glenwood 
Springs. 


AUXILIARY 

The  following  program'  will  be  observed  by  members 
of  the  Woman’s  Auxiliary  to  the  Golorado  State 
Medical  Society  when  they  meet  in  Glenwood  Springs 
next  month: 

Thursday,  September  23 

2:00  P.M. — Pre-convention  Board  meeting. 

Friday,  September  24 

10:00  A.M. — Annual  meeting  and  election  of  officers. 

12:30  P.M. — Luncheon,  followed  by  Post-convention 
Board  meeting. 

The  State  Educational  Health  Gommittee  plans  three 
showings  of  health  education  films  beginning  Thurs- 
day, September  23. 


PROGRAM  FOR  THE  ROCKY  MOUNTAIN 

CHAPTER  OF  THE  AMERICAN  COLLEGE 
OF  CHEST  PHYSICIANS 

The  meeting  will  be  held  in  the  Golorado  Hotel, 

Glenwood  Springs,  Colorado,  on  Wednesday,  Sep- 
tember 22,  1948. 

10:30  A.M. — The  Diagnosis  of  Tuberculosis  in  Chil- 
dren.— Ralph  G.  Rigby,  M.D.,  Salt  Lake 
Gity,  Utah. 

11:00  A.M. — Diagnosis  and  Pathogenesis  of  Bullous 
Emphysema. — Daniel  W.  Zahn,  Chief 
of  Tuberculosis  Service,  Veterans  Ad- 
ministration, Fort  Logan,  Colorado. 

11:30  A.M. — X-ray  Conference  — Lantern  slides  of 
ten  uncomplicated  cases  of  diseases  of 
the  chest  together  with  a brief  history 
will  be  presented.  Physicians  in  attend- 
ance will  be  requested  to  submit  their 
opinions  with  regard  to  treatment  of 
cases  presented. 

12:30  P.M.— Luncheon  — Business  Meeting. — Guest 
Speaker:  Richard  H.  Overholt,  M.D., 
Brookline,  Massachusetts,  President, 
American  College  of  Chest  Physicians. 

2:30  P.M. — The  Use  of  Lucite  as  a Prosthetic  Sub- 
stance for  Pulmonary  Resection. — Allan 
Hurst,  M.D.,  and  John  B.  Grow,  M.D., 
National  Jewish  Hospital,  Denver,  Golo- 
rado. 

3:00  P.M. — Bronchogenic  Garcinoma  — 'Why  Have 
We  Failed  in  Its  Gontrol? — William  R. 
Rumel,  M.D.,  Salt  Lake  Gity,  Utah. 

3:30  P.M. — Problems  in  Excisional  Therapy  in  Chest 
Disease. — Richard  H.  Overholt,  M.D., 
Brookline,  Massachusetts,  President, 
American  College  of  Chest  Physicians. 

No  registration  fee. 

All  physicians  cordially  invited  to  attend. 


AMERICAN  ASSOCIATION  OF  BLOOD 
BANKS 

The  American  Association  of  Blood  Banks  will 
hold  its  First  Annual  Meeting  at  Hotel  Statler, 
Buffalo,  New  York,  August  26,  27  and  28.  For 
further  information  contact  the  office  of  the  Sec- 
retary, 3301  Junius  Street,  Dallas  1,  Texas. 
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Effective  in  combating 
simple  depression 

When  the  cause  of  the  underlying 
emotional  disturbance  is  apparent — 
and  when  it  has  been  properly  ventilated — 
'Benzedrine’  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  josychogenic  depressions, 
such  as  may  be  found: 

Attending  old  age 
With  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 

When  psychopathic  problems  develop  after  childbirth 
Precipitated  by  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate 


tablets 


(racemic  amphetamine  sulfate,  S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 

Smith,  Kline  & French  Laboratories,  Philadelphia 


T.  M.  Reg.  U.  S.  Pat.  Ofi; 
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REPORT  OF  THE  DELEGATES  TO  THE  AMA 


NEWS  NOTE 


At  the  June,  1948,  session  of  the  American 
Medical  Association  in  Chicago,  the  House  of 
Delegates  selected  Dr.  Ernest  E.  Irons  as  Presi- 
dent-elect, Dr.  F.  F.  Borzell-  as  Speaker,  Drs. 
Walter  Martin,  Gunmar  Gundersen  and  Edward 
F.  Hamilton  as  Trustees.  Dr.  Isaac  Abt  received 
the  Distinguished  Service  Award.  The  House 
listened  to  an  inspiring  address  by  President 
Edward  L.  Bortz.  Dr.  R.  L.  Sensenich  was  in- 
stalled as  President.  Comprehensive  reports 
and  supplementary  reports  were  made  by  the 
Board  of  Trustees  and  by  the  Councils  and  com- 
mittees. In  his  address.  Dr.  H.  B.  Washburn, 
President  of  the  American  Dental  Association, 
advised  that  the  A.M.A.  and  the  A.D.A.  “close 
ranks  and  make  a militant  approach  to  the  prob- 
lems that  our  political  brethren  are  so  anxious 
to  solve  for  us,  and  in  too  many  cases  without 
any  help  from  us.”  Good  and  timely  advice. 
The  House  received,  referred  and  disposed  of 
about  fifty-six  resolutions  on  various  subjects. 
A fuller  report  will  be  made  at  the  annual  meet- 
ing in  Glenwood  Springs.  The  proceedings  of 
the  House  of  Delegates  may  be  found  in  the 
Journals  A.M.A.  for  July  3 and  July  10,  1948. 

WILLIAM  H.  HALLEY, 

GEORGE  A.  UNFUG. 


Obituary 

WILLIAM  A.  SEDWICK 

Dr.  William  A.  Sedwick,  a Past  President  of 
the  Colorado  State  Medical  Society,  died  at  his 
home  in  Denver,  May  28,  1948,  at  the  age  of  79 
years.  Burial  was  at  Middleham  Chapel  church- 
yard, Calvert  County,  Maryland. 

Born  in  Solomons,  Maryland,  in  1869,  Doctor 
Sedwick  was  the  fourth  in  four  succeeding  gen- 
erations of  his  family  who  were  physicians.  He 
received  his  medical  education  at  University  of 
Maryland  School  of  Medicine  and  College  of 
Physicians  and  Surgeons  in  Baltimore,  gradu- 
ating in  1893. 

Coming  to  Colorado  in  1898  because  of  ill 
health,  he  entered  into  general  practice  in  Du- 
rango where  he  remained  for  ifive  years.  He 
then  spent  one  year  at  Baltimore  and  Philadel- 
phia in  special  duty  and  training  in  Ophthal- 
mology and  Otolaryngology. 

Coming  to  Denver  in  1905,  he  was  engaged 
during  thb  remainder  of  his  life  in  this  specialty 
in  which  he  acquired  a foremost  reputation  and 
the  confidence  and  respect  of  his  colleagues. 

From  October,  1917,  to  November,  1919,  he 
was  in  the  Medical  Service  of  the  Army  of 
World  War  I.  In  1926  he  was  made  President- 
Elect  of  the  Colorado  State  Medical  Society, 
and  as  President  the  following  year  he  brought 
to  that  office  the  dignity  and  distinction  for 
which  he  will  be  remembered. 

Dr.  Sedwick  was  a member  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology 
and  of  the  American  College  of  Surgeons. 


At  meetings  held  in  Chicago  recently.  Dr.  Ly- 
man W.  Mason  of  Denver  was  elected  President 
of  the  American  Society  for  the  Study  of  Steril- 
ity, and  a member  of  the  Board  of  Directors  of 
the  Executive  Committee  of  the  National  Federa- 
tion of  Obstetrical  and  Gynecological  Societies. 


C.  Walter  Metz,  M.D.,  Denver,  was  elected 
Chairman  of  the  Section  on  Anesthesiology  of 
the  American  Medical  Association  during  the 
Chicago  Convention  held  in  June. 


WYOMiNC 

State  Medical  Society 


PROGRAM 

FORTY-FIFTH  ANNUAL  MEETING  OF 
WYOMING  STATE  MEDICAL 
SOCIETY 

Laramie,  Wyoming,  September  1,  2,  3,  1948 

TUESDAY,  AUGUST  31—7:00  P.M. 

Smoker — Laramie  Country  Club. 

WEDNESDAY,  SEPTEMBER  1 

9:00 — 10:00  A.M. — Registration,  Connor  Hotel  and 
Wyoming  Union  Building.  House  of 
Delegates  Meeting,  Faculty  Room, 
Wyoming  Union  Building. 

10:00 — 10:30  A.M. — Ball  Room,  Wyoming  Union 
Building. 

Opening  of  Meeting. 

Dr.  B.  J.  Sullivan,  President,  Albany 
County  Medical  Society. 

Dr.  Jack  McNiff,  Mayor,  City  of 
Laramie. 

Dr.  Geo.  Baker,  President-Elect. 

10:30  A.M. — "American  Medicine’s  Relations  to  the 
Public.” — Dr.  George  Lull,  Chicago, 
Illinois. 

11:00  A.M. — ‘‘Exploratory  Thoracotomy  in  Obscure 
Intrathoracic  Disease.” — E>r.  John  Grow, 
Denver,  Colorado. 

11:30  A.M. — “The  Diagnosis  of  the  Active  Rheumat- 
ic State.” — Dr.  Ward  Darley,  Denver, 
Colorado. 

12:00  Noon — Luncheon. 

2:00  P.M. — '"Consideration  of  Present  Status  of  Goi- 
trogenic Drugs,  Radioiodine  and  Sur- 
gery in  Treatment  of  Diseases  of  the 
"Tyhroid  Gland.” — 'Dr.  H.  Marden  Black, 
Mayo  Clinic. 

2:30  P.M. — To  be  announced. 

3:00  P.M. — “Public  Health  in  Wyoming.” — Dr. 

Franklin  Yoder,  Cheyenne,  Wyoming. 
3:30  P.M. — “The  Management  of  Breech  Presenta- 
tion.”— Dr.  H.  Morgan,  Lincoln,  Ne- 
baska. 

THURSDAY,  SEPTEMBER  2 

9:30  A.M". — “Changing  Concepts  in  the  Field  of 
Diabetes  Mellitus.” — Dr.  C.  F.  Kemper, 
Denver,  Colorado. 
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At  ALBUQUERQUE 

NAZARETH  SANATORIUM  Dominican  Sisters) 

SANDIA  RANCH  SANATORIUM 


Address  Correspondence  to: 
JOHN  W.  MYERS,  M.D. 
Psychiatrist  and  Medical  Director 
M4  1st  National  Bank  Bldg. 
Albuquerque,  New  Mexico 


Both  private  institutions  for  the  scientific  treat- 
ment of  nervous  and  mental  disorders,  alcoholism 
and  those  requiring  high,  dry  climate  and  general 
u’^building. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — - amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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10:00  A.M. — To  be  announced. 

10:30  A.M. — Subject  to  be  announced. — Dr.  Robert 
Ward,  New  York  City. 

11:15  A.M. — “Hemorrhage  in  Pregnancy.”— Eh".  H. 
Morgan,  Lincoln,  Nebraska. 

12:00  Noon — Luncheon. 

1:30  P.M. — 5:00  P.M. — Meeting  of  House  of  Dele- 
gates of  Wyoming  State  Medical  So- 
ciety. Entertainment  for  guests  to  be 
arranged. 

6:30  P.M. — Cocktail  Hour  and  Banquet. — Place  and 
Guest  Speaker  to  be  announced. 

FRIDAY,  SEPTEMBER  3 

9:30  A.M. — "Management  of  Head  Injuries  in  Gen- 
eral Practice.” — Dr.  Ralph  Stuck,  Den- 
ver, Golorado. 

10:00  A.M. — “Surgical  Treatment  of  Congenital  Heart 
Disease.” — Dr.  John  Grow,  Denver, 
Colorado. 

10:30  A.M. — “Changing  Concepts  in  the  Treatment 
of  Carcinoma  of  the  Left  Colon.”- — Dr. 
H.  Marden  Black,  Mayo  Clinic. 

11:00  A.M. — -“Treatment  of  the  Active  Rheumatic 
State.” — Dr.  Ward  Darley,  Denver, 
Colorado. 

2:00  P.M. — Presidential  Address. — Dr.  E.  W.  De- 
Kay,  Laramie,  Wyoming. 

2:30  P.M. — Subject  to  be  announced. — Dr.  Robert 
Ward,  New  York  City. 

3:00  P.M. — Subject  to  be  announced. 

3:30  P.Mi. — “Management  of  Head  Injuries  in  Gen- 
eral Practice.”— Dr.  Ralph  Stuck,  Den- 
ver, Colorado. 


WOMEN’S  AUXILIARY 

WEDNESDAY,  SEPTEMBER  1,  1948 

9:00  A.M. — Registration,  Connor  Hotel  and  Wyo- 
ming Union  Building. 

10:00  A.M. — General  Meeting,  Senate  Room,  Wyo- 
ming University  Union  Building. 

3:00  P.M. — 5:00  P.M. — Tea,  residence  of  Mrs.  L. 
W.  Storey. 

THURSDAY,  SEPTEMBER  2 

10:00  A.M. — 'General  Meeting.  Afternoon — Mountain 
Trip. 

7:00  P.M. — Banquet. 

Meeting  of  the  Wyoming  Section  of  the  Interna- 
tional Gollege  of  Surgeons  will  be  held  at  the  Wyo- 
ming Student  Union  Building,  August  31,  1948,  im- 
mediately preceding  the  meeting  of  the  Wyoming  State 
Medical  Society.  The  morning  session  will  consist  of 
surgical  climes  followed  by  a luncheon,  at  which  time 
Dr.  Max  Thorek  of  Chicago,  Illinois,  will  be  the 
guest  speaker.  The  afternoon  will  be  taken  up  .with 
scientific  papers  and  in  the  evening  there  will  be  a 
smoker  in  conjunction  with  the  Wyoming  State  Medi- 
cal Society. 


AMERICAN  COLLEGE  OF  PHYSICIANS 

The  American  College  of  Physicians  will  con- 
duct its  30th  Annual  Session  at  New  York,  N.  Y., 
March  28  through  April  1,  1949.  Dr.  Franklin  M. 


Hanger,  Jr.,  of  New  . York  City  is  the  chairman 
for  local  arrangements  and  the  program  of  clinics 
and  panel  discussions.  The  President  of  the  Col- 
lege, Dr.  Walter  W.  Palmer,  Director  of  the  Pub- 
lic Health  Research  Institute  of  the  City  of  New 
York,  Inc.,  and  Professor  Emeritus,  Columbia 
University  College  of  Physicians  and  Surgeons, 
is  in  charge  of  the  program  of  morning  lectures 
and  afternoon  general  sessions. 

MONTANA 

State  Medical  Association 

SEVENTIETH  ANNUAL  SESSION, 
MONTANA  STATE  MEDICAL 
ASSOCIATION 

MINUTES* 

First  Session  of  the  House  of  Del^ates 

The  First  Session  of  the  House  of  Delegates  of 
the  Montana  State  Medical  Association  was  called 
to  order  by  Dr.  L.  W.  Allard,  President,  at  2:15 
p.m.,  Wednesday,  June  16,  1948,  in  the  ballroom 
of  the  Northern  Hotel,  Billings,  Mont. 

After  roll  call,  the  Secretary  announced  that 
a quorum  was  present  for  doing  business. 

Dr.  Allard  announced  that  he  had  no  speeches 
to  make  and  asked  the  committee  chairmen  to 
make  their  verbal  reports  as  brief  as  possible  so 
that  all  routine  business  could  be  concluded  at 
this  session.  He  stated  that  it  was  not  intended 
to  avoid  necessary  discussion  of  matters  that 
might  be  brought  up  by  the  delegates,  but  the 
detailed  committee  reports  would  be  printed  in 
the  official  journal  of  the  State  Medical  Associa- 
tion for  all  members  to  read. 

Dr.  T.  F.  Walker  moved  that  reading  of  the 
minutes  of  the  last  session  be  dispensed  with 
since  they  had  been  printed  in  the  official  jour- 
nal. Dr.  F.  D.  Hurd  seconded  the  motion  and 
it  was  unanimously  carried. 

Dr.  R.  F.  Peterson,  as  Montana’s  delegate  to  the 
American  Medical  Association,  gave  a report  on 
the  interim  session  held  in  Cleveland  in  January, 
1948.  He  recommended  attendance  at  the  in- 
terim session  in  St.  Louis  next  December  as  well 
as  the  annual  session  in  June  for  any  doctor  in- 
terested in  the  progress  of  medicine. 

Dr.  Thomas  L.  Hawkins,  Chairman  of  the 
Nominating  Committee,  stated  that  time  and 
thought  had  been  given  to  the  selection  of  men 
deserving  of  and  qualified  to  fill  the  offices  of 
the  State  Medical  Association.  He  said  the 
Nominating  Committee  merely  made  recommen- 
dations for  candidates  for  the  offices  and  that  the 
prerogative  of  nominations  from  the  floor  was 
available  to  the  House.  The  recommendations 
of  the  Nominating  Committee  were  as  follows: 

For  President-elect:  Thomas  F.  Walker,  M.D., 
Great  Falls;  F.  L,.  McPhail,  M.D.,  Great  Falls. 

For  Secretary-Treasurer:  H.  T.  Caraway,  M.D., 
Billings. 

For  Executive  Committee:  M.  A.  Shillington,  M.D., 
Glendive;  L..  W.  Allard,  M.D.,  Billings. 


•Additional  committee  reports  which  form  a part 
of  these  minutes  will  appear  in  a subsequent  issue, 
made  two  appearances  in  Montana  in  October; 
often  as  possible. 
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When  the  need  for  dietary  supplementa- 
tion arises,  the  delicious  food  drink  made 
by  mixing  Ovaltine  with  milk  finds  wide 
application.  This  dietary  supplement  pro- 
vides generously  of  all  nutrients  consid- 
ered necessary,  in  balanced  proportion 
for  optimal  utilization.  Three  glassfuls 
daily,  in  conjunction  with  even  an  aver- 
age diet,  raises  the  intake  of  essential 
nutrients  to  optimal  levels. 

Its  appealing  taste  and  easy  digestibil- 


ity virtually  assure  patient  acceptance,  as 
well  as  consumption  of  the  recommended 
three  glassfuls  daily. 

Ovaltine  finds  valuable  use  pre-  and 
postoperatively,  following  recovery  from 
infectious  disease,  in  pregnancy  and  lac- 
tation, in  pediatrics  in  the  management 
of  food-resistant  children,  and  to  supple- 
ment restricted  dietaries  whether  pre- 
scribed or  self-imposed  as  a result  of 
food  aversions  and  idiosyncrasies. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A . . . 

. . . 3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi  . . . 

. . . 1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN  . . . 

. . . 2.00  mg. 

CARBOHYDRATE  .... 

64.8  Gm. 

NIACIN 

. . . 6.8  mg. 

CALCIUM  

1.12  Gm. 

VITAMIN  C . . . 

. . . 30.0  mg. 

PHOSPHORUS  

0.94  Gm. 

VITAMIN  D . . . 

. . . 417  I.U. 

IRON 

12.0  mg. 

COPPER  

*Based  on  average  reported  values  for  milk. 
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For  Vice  President:  R.  D.  Knapp,  il.D.,  Wolf 
Point;  R.  G.  Johnson,  M.D.,  Harlowton. 

For  Delegate  to  AMA;  R.  F.  Peterson,  M.D.,  Butte; 

L.  W.  Brewer,  M.D.,  Missoula. 

For  Alternate  Delegate;  J.  C.  Shields,  M.D.,  Butte; 
T.  B.  Moore,  M.D.,  Kalispell. 

For  recommendation  to  Governor  for  vacancies 
on  State  Board  of  Health;  B.  C.  Farrand,  M.D.,  Jor- 
dan; M.  G.  Danskin,  M.D.,  Glendive;  Pau'l  D.  Eneboe, 

M. D.,  Bozeman;  Wayne  Gordon,  M.jj.,  Eiiliugs;  o.  \v . 
Setzer,  M.D.,  Malta. 

Dr.  Allard  announced  that  election  of  officers 
would  be  held  at  the  second  session  of  the  House 
of  Delegates. 

Dr.  F.  L.  McPhail  asked  that  his  name  be  with- 
drawn from  nomination.  He  suggested  that  Dr. 
Thomas  F.  Walker  was  a most  excellent  choice 
for  the  office  of  President-elect  and  that  he  was 
sure  Dr.  Walker  could  do  much  better  work  than 
he  could.  Dr.  McPhail’s  name  was  removed 
from  the  slate. 

Dr.  H.  T.  Caraway,  Secretary-Treasurer  of  the 
association,  gave  his  report  for  the  year  past. 
Upon  motion  regularly  made,  duly  seconded  and 
unanimously  carried,  the  report  of  the  Secretary- 
Treasurer  was  accepted. 

Dr.  H.  W.  Gregg  gave  the  report  of  the  meet- 
ing of  th^  Council  held  on  Wednesday  morning, 
June  16,  1948,  as  the  elected  representative  of 
the  Council.  The  report  of  the  Council  and  the 
recommendations  contained  therein  were  ac- 
cepted and  approved  upon  motion  regularly 
made,  duly  seconded  and  unanimously  carried. 

At  this  time.  Dr.  J.  I.  Wernham  reported  for 
the  committee  appointed  by  the  Council  to  bring 
before  the  House  a suggested  amendment  to  the 
By-Laws  of  the  Montana  State  Medical  Associa- 
tion. After  discussion  of  this  proposed  amend- 
ment to  the  By-Laws,  the  matter  was  tabled,  to 
be  voted  on  at  a meeting  to  be  called  Thursday 
afternoon,  June  17,  in  accordance  with  Chapter 
IX  of  the  By-Laws,  which  states  that  changes 
shall  not  be  voted  upon  until  at  least  twenty- 
four  hours  have  elapsed  after  having  been  pre- 
sented before  the  House  of  Delegates. 

Dr.  M.  A.  Shillington,  in  the  absence  of  Dr.  J. 
H.  Garberson,  Chairman,  gave  the  report  of  the 
Economics  Committee.  Upon  motion  regularly 
made,  duly  seconded  and  unanimously  carried, 
the  report  of  the  Economics  Committee  was  ac- 
cepted. The  suggestion  in  the  report  was  re- 
ferred back  to  the  Economics  Committee  for  ac- 
tion with  the  Industrial  Accident  Board  during 
the  coming  year. 

The  report  of  the  Necrology  and  History  of 
Medicine  Committee  was  read  by  the  Secretary 
in  the  absence  of  Dr.  E.  D.  Hitchcock,  Chairman, 
and  was  accepted,  with  its  recommendations,  in 
the  regular  manner. 

Dr.  Allard  asked  the  House  to  stand  for  a min- 
ute of  silence  in  respect  to  those  who  have 
passed  on  during  the  past  year. 

The  report  of  the  Public  Relations  Committee 
was  given  by  Dr.  J.  C.  Shields,  Chairman,  and 
accepted  by  the  House  in  the  regular  manner. 

Dr.  J.  C.  MacGregor,  Chairman  of  the  Legal 
Affairs  and  Malpractice  Committee,  gave  the 
report  of  this  committee.  The  report  was  ac- 
cepted by  the  House  in  the  regular  manner. 

Dr.  Thomas  F.  Walker,  Chairman  of  the  Pro- 
gram Committee,  gave  the  report  for  his  com- 
mittee. He  announced  their  first  report  was  the 
program  that  was  being  presented  this  year.  He 
went  on  to  say  that  there  are  a number  of  prob- 
lems involved  in  working  out  a program.  Va- 
rious procedures  have  been  tried:  Having  the 
House  meet  for  an  hour  or  two  each  morning, 
etc.  This  year  an  entire  day  had  been  set  aside 


for  the  House  of  Delegates,  with  two-  and  one- 
half  days  of  scientific  program.  Dr.  Walker 
stated  this  was  an  experiment  and  the  attend- 
ance and  interest  in  both  the  business  and  scien- 
tific meetings  would  determine  its  worth. 

Dr.  Walker  said  the  Program  Committee  felt 
the  time  had  passed  when  one  meeting  each 
year  would  be  sufficient  to  take  care  of  the  busi- 
ness of  the  association,  especially  since  the  House 
of  Delegates  is  also  the  administrative  body  of 
the  Montana  Physicians’  Service.  The  Program 
Committee  recommended  that  an  interim  meet- 
ing be  held  each  year,  perhaps  a mid-winter 
m.eeting  in  January,  that  would  bring  together 
the  House  of  Delegates  at  the  time  the  Legisla- 
ture is  in  session.  Situations  arise  whereby  the 
Executive  Committee  has  to  take  on  authority 
which  they  hesitate  to  do.  If  winter  meetings 
are  held,  the  Program  Committee  felt  that  mem- 
bers could  keep  in  closer  touch  with  the  associa- 
tion and  public  affairs.  The  committee  recom- 
mended that  this  proposal  be  given  serious  con- 
sideration by  the  House  of  Delegates  at  this  time. 

The  report  of  the  Program  Committee,  with  its 
recommendation,  was  accepted  by  motion  regu- 
larly made,  duly  seconded  and  unanimously  car- 
ried. 

After  discussion  of  the  recommendation  that 
mid-winter  meetings  be  held.  Dr.  M.  A.  Shilling- 
ton  moved  the  adoption  of  the  following  reso- 
lution: 

RESOLVED,  That  this  body  would  favor  and  en- 
joy having-  a n-iid-winter  meeting,  the  time  and  place 
to  be  set  by  the  President,  and  for  whatever  pur- 
ix)ses  he  may  wish  to  call  it. 

The  motion  was  seconded  by  Dr.  J.  C.  Shields 
and  unanimously  carried. 

The  report  of  the  Interprofessional  Relation- 
ship Committee,  as  given  by  Dr.  M.  A.  Shilling- 
ton,  Chairman,  was  accepted  by  the  House  in  the 
regular  manner. 

Dr.  Allard  spoke  of  the  meetings  held  by  the 
Interprofessional  Relationship  Committees  of  the 
Hospital  Association,  the  Dental  Association,  the 
Nurses  Association,  the  Pharmaceutical  Associa- 
tion and  the  Medical  Association  to  discuss  mat- 
ters of  mutual  interest.  He  suggested  that  the 
incoming  President  be  authorized  to  appoint  a 
committee  to  work  with  these  other  committees 
in  all  matters  that  effect  public  relations,  in- 
cluding legislative  matters,  publicity  matters, 
etc.  Dr.  Allard  stated,  he  felt  this  would  be  an 
effective  organization  and  it  would  bring  in 
some  twenty  thousand  members  into  one  group. 
The  members  suggested  for  this  committee  are 
the  immediate  Past  President,  the  President  and 
the  President-elect  of  the  respective  organiza- 
tions, or  any  committee  that  is  already  appointed 
or  that  could  be  appointed  by  special  action  in 
order  that  this  interprofessional  group  could  be 
made  more  effective. 

Dr.  F.  L.  McPhail  congratulated  Dr.  Allard 
highly  for  the  work  he  has  done  along  this  line 
during  the  past  year.  He  stated  that  the  mem- 
bers of  the  medical  association  owed  Dr.  Allard 
a debt  of  gratitude  and  that  he  should  be  given 
specific  support  in  this  work,  which  has  in- 
cluded many  months  of  study  of  legislation  and 
other  matters  in  Montana  that  concern  the  health 
of  the  people  and  the  best  interests  of  the  allied 
professions.  Dr.  McPhail  moved  that  an  Inter- 
professional Relationship  Committee  be  ap- 
pointed, to  consist  of  the  immediate  Past  Presi- 
dent, the  President,  and  the  President-elect  of 
the  Montana  State  Medical  Association.  The 
motion  was  duly  seconded  and  unanimously 
carried. 

Dr.  Eugene  Hildebrand,  Chairman  of  the  Can- 
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cer  Committee,  gave  the  report  for  his  commit- 
tee. Upon  motion  by  Dr.  J.  C.  Shields,  seconded 
by  Dr.  R.  V.  Morledge,  and  unanimously  passed, 
the  report  of  the  Cancer  Committee,  with  its 
recommendations,  was  accepted  by  the  House. 

The  report  of  the  Maternal  and  Child  Health 
Committee  was  gvien  by  Dr.  F.  L.  McPhail, 
Chairman,  and  accepted,  with  its  recommenda- 
tions, by  the  House. 

Dr.  Paul  L.  Eneboe,  Chairman  of  the  Tuber- 
culosis Committee,  stated  that  his  committee  had 
no  report  to  make  at  this  time. 

The  Secretary  then  read  the  following  report 
of  the  Montana  Trudeau  Society: 

The  Montana  Trudeau  Society  was  organized  at 
the  June,  1947,  meeting  of  the  Montana  State  Med- 
ical Association.  Over  twenty  doctors  became  char- 
ter members.  Officers  were  elected  and  a consti- 
tution modeled  after  that  used  in  Texas  was 
adopted.  The  first  annual  meeting  was  held  on 
May  8,  1948,  at  Galen,  Mont.,  in  the  State  Tuber- 
culosis Sanitarium.  A one  day  scientific  program  of 
case  presentations  and  papers  was  given.  Dr.  F.  I. 
Terrill  was  elected  President  and  Great  Falls,  Mon- 
tana, chosed  for  the  1949  meeting.  The  Society  de- 
cided to  investigate  more  fully  the  occurrence  of 
histoplasmosis  in  Montana  as  a current  project. 
They  also  urged  admission  x-ray  services  for  hos- 
pitals. Several  new  applications  for  membership 
were  received  at  the  annual  meeting.  The  Society 
appears  to  be  making  a health  start.  It  should  con- 
tribute materially  to  the  advancement  of  tubercu- 
losis control  and  treatment  in  Montana. 

The  report  of  the  Fracture  and  Orthopedic 
Committee  was  given  by  Dr.  J.  K.  Colman, 
Chairman.  The  recommendations  regarding  fee 
schedules  was  referred  to  the  Economic  Com- 
mittee. After  further  discussion.  Dr.  R.  B. 
Richardson  moved  that  the  committee  be  em- 
powered to  act  on  the  other  recommendations 
in  its  report  and  that  the  report  be  accepted. 
The  motion  was  seconded  by  Dr.  C.  H.  Fredrick- 
son and  unanimously  carried. 

The  report  of  the  Rural  Health  Committee  was 
given  by  Dr.  B.  C.  Farrand,  Chairman.  After 
discussion  of  the  recommendations  made  by  this 
committee.  Dr.  J.  C.  Shields  moved  that  the  re- 
port be  accepted  and  that  the  committee  be  em- 
powered to  carry  out  their  recommendations  to 
the  best  of  their  ability,  with  the  assurance  of 
the  whole-hearted  support  of  the  medical  asso- 
ciation. The  motion  was  seconded  by  Dr.  H.  W. 
Gregg  and  unanimously  carried. 

The  Industrial  Welfare  Committee  had  no  re- 
port to  make  at  this  time. 

The  report  of  the  Rheumatic  Fever  and  Heart 
Committee  was  given  by  Dr.  H.  W.  Gregg,  a 
member  of  the  committee,  in  the  absence  of  Dr. 
F.  R.  Schemm,  Chairman.  After  discussion  of 
the  recommendations  in  this  report.  Dr.  R.  F. 
Peterson  moved  that  this  report  be  published  or 
mimeographed  and  sent  to  every  member  of  the 
State  Medical  Association  for  their  consideration 
and  discussion  at  the  next  meeting.  The  motion 
was  seconded  by  Dr.  R.  B.  Richardson.  After 
further  discussion,  the  motion  was  carried  with 
one  dissenting  vote. 

Dr.  Thomas  F.  Walker  reported  for  the  com- 
mittee appointed  at  the  special  session  of  the 
House  in  February.  This  committee  was  to  meet 
with  a committee  appointed  by  the  Montana 
State  Dental  Association  for  the  purpose  of  con- 
sideration of  the  composition  of  the  State  Board 
of  Health.  Dr.  Walker  pointed  out  that,  as  a 
result  of  a bill  introduced  into  the  state  legisla- 
ture a few  years  ago,  the  President  of  the  State 
Pharmaceutical  Association  and  the  President  of 
the  State  Food  Handlers  Association  are  mem- 
bers of  the  Board.  These  officers  are  usually 
changed  each  year.  It  had  been  brought  out  be- 
fore that  it  takes  a year  or  two  of  experience 
before  a member  is  able  to  contribute  much  to 


the  Board.  Other  groups  and  associations  are 
interested  in  having  representation  on  the  State 
Board  of  Health.  After  giving  much  considera- 
tion to  this  matter,  the  committees  of  the  dental 
and  the  medical  associations  made  certain  recom- 
mendations to  the  Executive  Committee  of  the 
Montana  State  Medical  Association,  which  were 
adopted. 

Dr.  F.  L.  McPhail,  representative  of  the  Mon- 
tana State  Medical  Association  on  the  Montana 
Health  Planning  Committee,  spoke  of  the  prog- 
ress of  this  committee,  which  was  organized 
about  a year  ago.  He  stated  that  most  of  the 
m.eetings  during  the  past  year  had  been  organ- 
izational, but  as  a result  of  action  taken  at  the 
last  meeting  in  Butte,  he  was  sure  that  any  legis- 
lation that  the  doctors  are  interested  in,  could 
be  helped  by  clearing  it  through  the  Legislative 
Committee  of  the  Montana  Health  Planning  Com- 
mittee. This  committee  is  composed  of  representa- 
tives of  a great  many  organizations  in  the  state 
and  Dr.  McPhail  assured  the  House  that  this 
committee  would  support  any  legislative  program 
of  merit. 

Dr.  Allard  stated  that  he  felt  Dr.  McPhail’s 
idea  was  an  excellent  one.  He  stated  that  the 
members  of  the  medical  association  should  study 
these  programs  and  become  entirely  familiar 
with  them  and  then  take  the  leadership  in  de- 
veloping them.  The  doctors  are  supposed  to  have 
the  knowledge  and  training  and  ability  to  com- 
prehend the  problems  and  to  help  in  their  so- 
lution. If  they  don’t  take  part  in  the  programs, 
the  programs  will  be  carried  through  by  laymen. 
The  doctors  will  have  to  do  the  work  and  they 
should  see  to  it  that  these  programs  are  for  the 
best  interests  of  the  public.  He  stated  that  the 
principle  upon  which  Dr.  McPhail  has  worked 
for  the  past  several  years  is  that  of  making  fa- 
vorable contacts  and  directing  the  programs  that 
have  been  developed. 

Dr.  Allard  went  on  to  say  that  Dr.  McPhail  is 
not  the  only  one  in  the  state  who  has  been  work- 
ing toward  this  end.  There  are  some  fifteen  or 
twenty  others  who  have  spent  much  time  and 
effort  along  this  line  and  who  will  get  no  credit 
except  such  as  might  he  given  them  by  the 
House  of  Delegates.  The  fruits  of  their  efforts 
will  show  up  in  the  years  to  come,  although  it 
may  not  be  evident  now.  Dr.  Allard  stated  that 
all  must  work  together  for  their  own  welfare 
and  for  the  welfare  of  the  people  of  the  state. 

The  Secretary  then  spoke  of  the  numerous 
letters  and  petitions  with  hundreds  of  names 
from  the  people  who  have  known  Dr.  B.  C.  Far- 
rand during  his  years  of  service  at  Jordan,  Mon- 
tana, which  have  come  to  his  office,  asking  that 
the  State  Medical  Association  give  Dr.  Farrand’s 
name  in  nomination  to  the  American  Medical 
Association  for  the  annual  award  to  the  out- 
standing medical  practitioner.  He  asked  the 
pleasure  of  the  House  on  this  matter. 

Dr.  C.  H.  Fredrickson  moved  that  Dr.  Far- 
rand’s name  be  submitted  by  the  Montana  State 
Medical  Association  to  the  American  Medical 
Association  as  Montana’s  nomination  for  the  out- 
standing medical  practitioner  award.  The  motion 
was  seconded  by  Dr.  J.  H.  Irwin  and  unanimous- 
ly passed. 

Dr.  Caraway  then  read  the  following  letter 
from  the  American  Psychiatric  Association: 

Many  of  the  states  have  found  it  practical  to  ap- 
point a committee  of  their  membership  in  the  gen- 
eral area  of  mental  health.  This  group  sometimes 
has  a great  deal  of  concern  with  the  State  Board  of 
Public  Health.  Very  often  they  have  a major  in- 
terest in  the  mental  hygiene  organizations  in  the 
communities.  In  some  states  they  have  an  interest 
and  an  activity  centering  around  the  state  mental 
hospitals.  In  all  states  they  have  the  responsibility 
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of  representing-  the  medical  profession  in  this  area, 
as  -well  as  bringing  to  the  State  Medical  Society  the 
information  about  mental  health,  mental  hospita;is 
and  clinics  that  the  physicians  should  kno-w.  It 
■w'ould  seem  to  me  very  desirable  and  in  line  with 
most  of  the  states  if  the  Montana  State  Medical 
Association  could  have  such  a committee. 

The  House  recommended  that  the  incoming 
President  appoint  a Committee  on  Mental  Health. 

The  following  statement  of  the  Indianapolis 
Medical  Society  was  read  by  the  Secretary: 

We,  the  members  of  the  Indianapolis  Medical  So- 
ciety, do  hereby  resolve  that  the  welfare  of  the 
medical  profession,  its  scientific  advancement  and 
the  furtherance  of  public  interest  are  continuously 
being  harmed  by  organizations  which  demand  com- 
pulsory attendance  of  physicians  at  meetings. 

To  this  end  we  instruct  our  duly  elected  delegates 
to  the  Indiana  State  Medical  Association  to  intro- 
duce proper  measures  at  the  next  meeting  of  the 
House  of  Delegates  to  the  effect  that  all  organ- 
izations which  require  compulsory  attendance  at 
their  meetings  no  longer  he  approved  by  the  Amer- 
ican Medical  Association;  and,  we  further  instruct 
our  delegates  to  use  their  utmost  influence  to  ob- 
tain passage  of  such  a resolution  at  the  earliest 
opportunity  before  the  House  of  Delegates  of  the 
American  Medical  Association. 

Dr.  L.  W.  Brewer  moved  that  the  House  of 
Delegates  reply  to  this  communication,  stating 
that  it  is  not  in  sympathy  with  the  resolution 
submitted.  Motion  was  seconded  by  Dr.  C.  H. 
Fredrickson. 

After  discussion  in  which  it  was  brought  out 
that  a reply  was  not  necessary,  a substitute  mo- 
tion was  offered  by  Dr.  F.  D.  Hurd,  seconded  by 
Dr.  P.  E.  Kane,  to  table  the  matter. 

After  further  discussion,  Dr.  K.  F.  Peterson, 
Montana’s  delegate  to  the  American  Medical  As- 
sociation, asked  for  the  opinion  of  the  House  on 
this  matter  and  how  they  wished  him  to  vote 
when  the  subject  came  up. 

Dr.  M.  A.  Shillington  moved  the  adoption  of 
the  following  resolution: 

REISODVED,  That  this  association  go  on  record 
as  being  opposed  to  any  compulsory  attendance  at 
meetings. 

The  motion  was  seconded  by  Dr.  K.  G.  Johnson 
and  lost  by  a twelve  to  fourteen  vote. 

There  being  no  further  business  before  the 
House  at  this  time,  upon  motion  regularly  made, 
duly  seconded  and  unanimously  carried,  the 
House  adjourned  at  5:15  p.m. 


Second  Session 

The  Second  Session  of  the  House  of  Delegates 
of  the  Montana  State  Medical  Association  was 
called  to  order  by  Dr.  L.  W.  Allard,  President,  at 
8:00  p.m.,  Wednesday,  June  16,  1948,  in  the  ball- 
room of  the  Northern  Hotel,  Billings,  Montana. 
A quorum  was  present  fox  doing  business. 

Dr.  H.  T.  Caraway  read  the  Report  of  the  Con- 
ference on  the  Veterans  Administration  Home 
Town  Medical  Care  Program,  made  by  Dr.  E.  S. 
Murphy,  who  attended  the  conference. 

Dr.  Allard  asked  if  there  was  need  for  a co- 
ordinator as  recommended  in  the  report.  Mr. 
Samuel  English,  Executive  Director  of  the  Mon- 
tana Physicians’  Service,  stated  that  he  felt 
there  was  no  need  at  the  present  time  of  a co- 
ordinator. The  Washington  Office  of  the  Vet- 
erans Administration  is  in  the  process  of  organiz- 
ing medical  care  plans  and  the  work  load  for  a 
co-ordinator  in  Montana  is  so  light  as  to  make 
it  impracticable  at  this  time. 

The  report  of  the  Conference  on  the  Veterans 
Administration  Home  Town  Medical  Care  Pro- 
gram, together  with  the  second  recommendation 
contained  therein,  was  accepted  by  the  House 


upon  motion  regularly  made,  duly  seconded  and 
unanimously  carried. 

Dr.  R.  F.  Peterson  gave  a report  on  the  meet- 
ing of  the  United  Public  Health  League  in  Salt 
Lake  City,  in  March,  1948.  In  the  discussion 
that  followed,  it  was  brought  out  that  the  United 
Public  Health  League  is  composed  entirely  of 
medical  organizations  and  the  Public  Health 
League  of  Montana  is  composed  of  medical  and 
lay  organizations. 

Dr.  R.  F.  Peterson,  moved  that  the  Montana 
State  Medical  Association  pledge  $300  to  the 
United  Public  Health  League.  The  motion  was 
seconded  by  Dr.  C.  H.  Fredrickson  and  carried. 

Dr.  C.  H.  Fredrickson,  Montana’s  delegate  to 
the  Association  of  American  Physicians  and 
Surgeons,  gave  a report  of  the  work  of  the  Asso- 
ciation of  American  Physicians  and  Surgeons. 

Dr.  Allard  stated  that  the  report  was  self- 
explanatory.  Since  the  state  association  has 
already  endorsed  the  Association  of  American 
Physicians  and  Surgeons,  there  is  no  need  for 
further  action  by  the  association,  but  there  is 
need  for  further  action  by  the  individual  mem- 
bers. 

A report  of  the  Northwest  Regional  Conference 
on  Medical  Service  of  the  American  Medical  As- 
sociation, held  in  Spokane  in  March,  1948,  was 
given  by  Dr.  R.  F.  Peterson.  He  urged  the  whole 
medical  profession  of  the  state  to  read  the  pro- 
ceedings of  this  conference  which  were  pub- 
lished in  the  Journal  of  the  American  Medical 
Association. 

Dr.  G.  W.  Setzer,  Chairman,  gave  the  report  of 
the  Auditing  Committee.  Upon  motion  regularly 
made,  duly  seconded  and  unanimously  carried, 
the  report  of  the  Auditing  Committee,  with  its 
recommendation,  was  accepted  by  the  House. 

Dr.  Allard  announced  a vacancy  on  the  Indus- 
trial Accident  Board  and  asked  for  recom- 
mendation from  the  House  regarding  replace- 
ment. Dr.  B.  K.  Kilbourne  stated  that  since  he 
had  been  in  the  state,  there  had  been  no  medical 
representation  on  this  commission.  After  dis- 
cussion, the  House  recommended  that  the  in- 
coming President  make  an  appointment  for  the 
place  on  the  Industrial  Accident  Board. 

The  matter  of  employment  of  an  Executive 
Secretary  by  the  Montana  State  Medical  Associa- 
tion was  brought  up  by  Dr.  Allard.  He  stated 
that  those  who  had  not  been  connected  with  the 
Secretary’s  office  had  little  knowledge  of  the 
amount  of  time  and  energy  that  must  be  given 
by  anyone  fulfilling  the  office  of  secretary.  Con- 
tacts with  our  public  relations  group,  and  with 
other  organizations,  political,  medical  or  other- 
wise, go  through  the'  Secretary’s  office.  Fortu- 
nately, we  have  had  Secretaries  who  have  been 
v/illing  to  carry  that  burden,  but  it  is  too  much 
to  ask  of  any  one  doctor. 

After  discussion  on  this  subject.  Dr.  F.  L.  Mc- 
Phail  moved  that  the  House  of  Delegates  support 
whole-heartedly  the  formation  of  a budget  that 
will  include  an  Executive  Secretary  at  the  ear- 
liest possible  time.  Dr.  M.  A.  Shillington  stated 
that  the  budget  for  1948  is  fixed;  the' dues  are 
in  and  collected.  He  suggested  the  matter  be 
taken  to  the  local  component  societies  for  an 
expression  of  opinion  from  their  members  as  to 
whether  they  would  agree  to  an  increase  in  dues 
to  the  extent  of  $25  or  $30  to  raise  funds  for 
the  purpose  of  employment  of  a lay  Secretary; 
the  results  of  this  survey  to  be  received  at  the 
interim  session.  Dr.  Shillington’s  suggestion  was 
added  to  the  motion  by  Dr.  McPhail  and  the 
motion  was  seconded  by  Dr.  D.  T.  Berg.  After 
discussion,  the  motion  was  carried. 
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The  election  of  officers  for  the  coming  year 
was  next  on  the  program.  The  results  of  the 
election  were  as  follows: 

President-Elect:  Thos.  F.  Walker,  M.D.,  Great  Falls. 

Vice  President;  R.  G.  Johnson,  M.D.,  Harlowton. 

Secretary-Treasurer:  H.  T.  Caraway,  M.D.,  Billings. 

Delegate  to  A.M.A.  (two  years):  R,  F.  Peterson, 
M.D.,  Butte. 

Alternate  Delegate  (two  years) : T.  B.  Moore,  M.D., 
Kalispell. 

Membership  on  Executive  Committee:  D.  W.  Allard, 
M.D.,  Billings:  M.  A.  Shillington,  M.D.,  Glendive. 

Recommendations  to  Governor  for  Vacancy  on 
State  Board  of  Health:  B.  C.  Farrand,  M.D.,  Jordan; 
M.  G.  Danskin,  M.D.,  Gendive:  Paul  D.  Eneboe,  M.D., 
Bozeman;  Wayne  Gordon,  M.D.,  Billings;  G.  W.  Set- 
zer,  M.D.,  Malta. 

Dr.  Allard  thanked  the  delegates  for  their  co- 
operation during  the  past  year  and  turned  the 
gavel  over  to  Dr.  Thos.  L.  Hawkins,  the  incom- 
ing President. 

Dr.  Hawkins  stated  that  it  is  a distinct  honor 
for  any  doctor  to  be  President  of  the  State  Med- 
ical Association  and  that  he  felt  it  quite  keenly. 
He  expressed  the  opinion  that  the  medical  pro- 
and  it  is  going  to  get  stronger  particularly  be 
fession  of  the  state  have  a strong  organization 
cause  of  the  fact  that  the  profession  is  very  much 
in  danger.  He  said:  “We  never  work  together 
unless  we  are  forced  to  and  possibly  it  is  an 
excellent  thing  that  we  do  have  some  danger 
confronting  us.  It  brings  us  together  in  closer 
harmony  when  we  band  together  to  protect  our- 
selves.” He  assured  the  members  that  he  hoped 
to  be  able  to  give  as  much  time  as  was  necessary 
to  make  the  association  as  strong  as  he  could  and 
he  knew  he  could  count  on  all  for  the  help  that 
might  be  required. 

Dr.  Hawkins  said  he  felt  that  the  profession 
should  concentrate  on  public  relations  and  bring 
in  as  many  groups  and  individuals  as  possible  to 
help  in  the  battles  which  they  have.  He  was  sure 
they  had  all  worked  in  the  past  and  that  they 
would  probably  have  to  work  considerably  more 
in  the  future. 

In  a state  like  Montana,  with  a relatively  few 
physicians  scattered  over  an  extremely  wide 
area,  there  are  two  problems  which  must  not  be 
overlooked.  One  is  the  problem  of  doctors  in 
the  rural  areas  and  the  other  is  the  problem  of 
the  general  practitioners  and  those  in  specialized 
fields.  Dr.  Hawkins  stated  that  it  would  be  wise 
to  continue  their  efforts  to  integrate  these  two 
groups  and  not  drive  a wedge  between  them. 
Doctors  are  needed  in  the  rural  areas  to  take 
care  of  the  rural  patients.  At  the  same  time, 
specialists  are  needed  to  see  that  cases  requiring 
special  attention  are  taken  care  of. 

Dr.  Hawkins  went  on  to  say  that  it  is  impor- 
tant that  any  program  for  Montana  be  cut  to 
what  the  needs  are  in  Montana.  Programs  pro- 
mulgated in  Washington,  that  might  fit  Pennsyl- 
vania, might  not  have  a place  in  Montana.  The 
doctors  in  Montana  have  to  carry  out  the  pro- 
gram in  their  state  and  therefore  they  should 
outline  what  the  program  will  be  for  the  state. 

In  closing,  he  assured  the  profession  that  with 
the  help  he  was  sure  he  would  get,  a good  year 
could  be  expected. 

Dr.  Thos.  F.  Walker,  President-Elect,  was  in- 
troduced and  stated  he  would  continue  to  do  his 
best  for  the  state  association  and  its  members. 

Upon  motion  made  by  Dr.  F.  D.  Hurd,  sec- 
onded by  Dr.  D.  T.  Berg,  and  unanimously  car- 
ried, the  House  adjourned  at  10:15  p.m.,  to  re- 
convene immediately  as  the  Administrative  Body 
of  the  Montana  Physicians  Service. 


Third  Session 

The  Third  Session  of  the  House  of  Delegates 
of  the  Montana  State  Medical  Association  called 
for  the  purpose  of  acting  on  the  proposed  amend- 
ments to  the  By-Laws  of  the  state  association 
and  any  other  unfinished  business,  convened  at 
1:45  p.m.,  Thursday,  June  17,  1948,  in  the  ball- 
room of  the  Northern  Hotel,  Billings,  Montana. 
Dr.  Thos.  L.  Hawkins  presided,  and  a quorum 
was  present. 

Dr.  Hawkins  stated  the  purpose  of  the  meeting 
and  announced  that  if  the  delegates  had  further 
business  to  bring  up  before  the  House,  it  would 
be  discussed  and  a further  meeting  called,  if  nec- 
essary. 

The  Secretary  read  the  proposed  amendments 
to  the  By-Laws  and  stated  the  matter  had  come 
up  in  the  Council  meeting.  The  Council  was 
in  agreement  with  the  proposed  changes  and  had 
appointed  a committee  to  draw  up  a recommen- 
dation that  comes  to  the  House  of  Delegates  from 
the  Council. 

The  first  proposed  amendment  to  the  By-Laws 
was  a change  in  Chapter  II,  Section  6,  of  the  By- 
Laws,  which  reads  as  follows: 

Section  6.  It  shall,  upon  application,  provide  and 
issue  charters  to  component  societies  organized  to 
conform  to  the  spirit  of  this  Constitution  and  By- 
Laws. 

The  Council  recommended  that  Section  6 be 
changed  to  read  as  follows: 

Section  6.  It  shall,  upon  application,  provide  and 
issue  charters  to  component  societies  organized  to 
conform  to  the  spirit  of  this  Constitution  and  By- 
Laws,  and  may,  by  two-thirds  affirmative  vote  of  the 
House,  revoke  or  amend  the  same  for  cause  deemed 
by  the  House  to  he  sufficient.  No  charter  shall  be 
issued  to  a component  society  of  fewer  than  five  (5) 
active  members,  and  upon  reduction  of  active  mem- 
bership of  any  existing  component  society  to  less 
than  five  (5),  the  House  shall  automatically  take 
under  consideration  the  revocation  of  that  charter. 

A motion  that  this  amendment  to  the  By-Laws 
be  adopted,  was  made  by  Dr.  J.  C.  MacGregor, 
seconded  by  Dr.  C.  F.  Little,  and  unanimously 
carried. 

The  next  proposed  amendment  brought  from 
the  Council  was  an  amendment  to  Chapter  IX 
of  the  By-Laws,  which  reads  as  follows: 

These  By-Laws  may  be  amended  by  the  House  of 
Delegates  at  any  annual  session  by  a majority  vote 
of  delegates  present.  Proposed  changes  in  these  By- 
Laws  shall  not  be  voted  upon  until  at  least  twenty- 
four  (24)  hours  have  elapsed  after  having  been  pre- 
sented before  the  House  of  Delegates. 

It  was  recommended  by  the  Council  that  Chap- 
ter IX  be  amended  to  read  as  follows: 

These  By-Laws  may  be  amended  by  the  House  of 
Delegates  at  any  annual  session  by  a majority  vote 
of  delegates  present.  Proposed  changes  in  these 
By-Laws  shall  not  be  voted  upon  until  the  next 
session  after  the  one  in  which  they  were  presented 
before  the  House  of  Delegates. 

Dr.  Thos.  F.  Walker  moved  that  this  amend- 
ment be  adopted.  The  motion  was  seconded  by 
Dr.  H.  W.  Gregg.  After  discussion,  the  motion 
was  put  to  vote  and  lost. 

The  Secretary  then  asked  the  pleasure  of  the 
House  on  the  matter  of  revocation  of  the  charters 
of  four  component  societies  that  have  less  than 
five  (5)  active  members. 

Dr.  M.  G.  Danskin  moved  that  the  charter  of 
Lake  County  Medical  Society  be  revoked.  The 
motion  was  seconded  by  Dr.  H.  W.  Gregg  and 
unanimously  carried. 

A motion  was  made  by  Dr.  M.  G.  Danskin, 
seconded  by  Dr.  J.  C.  Shields,  that  the  charter 
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of  the  Madison  County  Medical  Society  be  re- 
voked. The  motion  was  unanimously  carried. 

Dr.  H.  W.  Gregg  made  a motion  that  the  char- 
ter of  the  Chouteau  County  Medical  Society  be 
revoked.  The  motion  was  seconded  by  Dr.  M.  G. 
Danskin  and  unanimously  carried. 

After  discussion,  it  was  moved  by  Dr.  Wayne 
Gordon  that  the  House  of  Delegates  invite  the 
Musselshell  County  Medical  Society  to  surrender 
its  charter  or  not,  as  they  see  fit.  The  motion 
was  seconded  by  Dr.  L.  W.  Brewer  and  unani- 
mously carried. 

It  was  announced  that  the  Montana  Committee 
of  the  Association  of  American  Physicians  and 
Surgeons  would  meet  immediately  after  the 
Scientific  Session  in  Room  411  of  the  Northern 
Hotel.  All  members  of  the  committee  were 
asked  to  be  present. 

Since  there  was  no  further  business  to  come 
before  the  House  of  Delegates  at  this  time,  upon 
motion  made  by  Dr.  J.  C.  Shields,  seconded  by 
Dr.  D.  T.  Berg,  and  unnaimously  carried,  the 
House  adjourned  at  2:30  p.m. 


MINUTES  OF  THE  COUNCIL 

The  Council  of  the  Montana  State  Medical  As- 
sociation was  called  to  order  by  Dr.  L.  W.  Allard, 
President,  at  10:30  a.m.,  Wednesday,  June  16, 
1948,  in  the  Green  Room  of  the  Northern  Hotel, 
Billings,  Montana. 

Dr.  Allard  announced  that  a quorum  was  not 
yet  present,  but  asked  that  the  meeting  convene 
as  an  informal  session  until  such  time  as  a 
quorum  would  be  present.  He  stated  that  it 
would  be  rather  difficult  to  find  time  for  the 
Council  to  re-convene  after  the  time  allowed 
on  the  program  for  the  Council  meeting  had 
been  used.  He  suggested  that  a complete  record 
could  be  kept  of  the  proceedings  and  when  a 
quorum  was  present,  the  proceedings  could  be 
authorized  by  the  Council. 

Since  this  was  the  first  meeting  of  the  Coun- 
cil since  the  adoption  of  the  new  Constitution 
and  By-Laws,  Dr.  Allard  read  Chapter  V.  Sec- 
tions 1,  2,  3 and  4 of  the  By-Laws,  which  states 
the  duties  of  the  Council: 

Section  1.  The  Council  shall  meet  during  the 
annual  session  of  the  Association  and  at  such 
other  times  as  necessity  may  require,  subject  to 
the  call  of  the  President,  or  on  petition  of  five  (5) 
Councilors.  In  the  absence  of  the  Secretary-Treas- 
urer, they  will  elect  a clerk  to  keep  the  minutes 
of  the  meeting.  They  shall  select  one  of  their 
members  to  make  their  annual  report  to  the  House 
of  Delegates. 

Section  2.  Each  Councilor  shall  be  an  organizer, 
peacemaker,  and  censor  for  his  district.  He  shall 
attend  at  least  one  meeting  of  the  component  so- 
ciety in  his  district  each  year.  He  shall  make 
an  annual  report  of  his  work  and  of  the  condition 
of  the  profession  in  each  county  in  his  district 
at  the  Annual  Session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  such  Councilor 
in  the  line  of  the  duties  herein  imposed  may  be 
allowed  by  the  House  of  Delegates  on  a properly 
itemized  statement,  but  this  shall  not  be  construed 
to  include  his  expenses  in  attending  the  annual 
session  of  the  Association. 

Section  3.  The  Council  shall  be  the  Board  of 
Censors  of  the  Association  and  its  duties  largely 
judicial.  It  shall  consider  all  questions  involving 
the  right  and  standing  of  members,  whether  in 
relation  to  others,  to  the  component  societies,  or 
to  this  Association.  All  questions  of  medical  ethics 
brought  before  the  House  of  Delegates  shall  be 
referred  to  the  Council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  discipline 
affecting  the  conduct  of  members  or  component 
societies  on  which  an  appeal  is  taken  from  the 


decision  of  an  individual  Councilor.  An  appeal 
from  the  decision  of  the  Council  may  be  taken 
to  the  House  of  Delegates. 

Section  4.  It  shall  be  the  duty  of  the  Council 
to  employ  an  attorney  to  represent  the  Montana 
State  Medical  Association  in  all  legal  affairs  per- 
taining to  the  Association,  and  suggest  to  the 
House  of  Delegates  an  appropriate  amount  for  the 
annual  salary. 

A motion  was  made  by  Dr.  H.  M.  Blegen, 
seconded  by  Dr.  H.  W.  Gregg,  that  the  minutes 
of  the  last  Council  meeting  be  accepted  as  pub- 
lished in  the  official  journal  of  the  Montana 
State  Medical  Association.  Motion  was  unani- 
mously carried. 

Dr.  J.  I.  Wernham  moved  that  Dr.  H.  W.  Gregg 
be  designated  to  report  the  proceedings  of  the 
Council  to  the  House  of  Delegates.  Motion  was 
seconded  by  Dr.  E.  H.  Lindstrom  and  unanimous- 
ly carried. 

The  next  order  of  business  was  the  determina- 
tion of  length  of  terms  of  the  various  Councilors 
in  accordance  with  Article  HI,  Section  3,  of  the 
Constitution  and  By-Laws,  which  states  that  the 
determination  as  to  length  of  terms  shall  be 
made  by  lot  at  the  annual  meetings  of  the 
Council  in  1948.  The  results  of  the  drawing 
were  as  follows: 

For  one  year,  term  expiring  1948:  L.  D.  Howard, 
M.D.,  Cascade  County;  T.  B.  Moore,  M.D.,  Flatbead 
County:  W.  F.  Paterson,  M.D.,  Northcentral  Mon- 
tana; L.  T.  Krogstad,  M.D.,  Northeastern  Montana; 
.1.  H.  Garberson,  M.D.,  Southeastern  Montana;  H.  M. 
Blegen,  M.D.,  Western  Montana. 

For  two  years,  term  expiring  1949;  E.  L.  Ander- 
son, M.D.,  Chouteau  County;  E.  H.  Dindstrom,  M.D., 
Lewis  & Clark  County;  L.  G.  Dunlap,  M.D.,  Mount 
Powell  County;  A.  A.  Bennett,  M.D.,  Musselshell 
County;  J.  I.  Bernham,  M.D.,  Yellowstone  County. 

For  three  years,  term  expiring  1950;  R.  G.  John- 
son, M.D..  Fergus  County;  Paul  L.  Eneboe,  M.D., 
Gallatin  County;  F.  W.  Aubin,  M.D.,  Hill  County; 
R.  L.  Packard,  M.D.,  Madison  County;  E.  M.  Larson, 
M.D.,  Park-Sweetgrass ; H.  W.  Gregg,  M.D.,  Silver 
Bow  County. 

Dr.  H.  W.  Gregg  moved  that  Mr.  E.  G.  Toomey 
of  Helena  be  retained  as  attorney  for  the  Mon- 
tant  State  Medical  Association  for  another  year 
at  the  same  retainer  fee.  Motion  was  seconded 
by  Dr  J.  I.  Wernham  and  unanimously  carried. 

Dr.  H.  M.  Blegen,  Councilor  for  the  Western 
Montana  Medical  Society,  stated  he  had  been 
instructed  to  bring  before  the  Council,  for  their 
consideration,  the  matter  of  jurisdiction  over 
Lake  County.  The  Lake  County  Medical  Society 
has  been  discounted  for  some  time.  The  doctors 
practicing  in  the  southern  nart  of  the  county  are 
members  of  the  Western  Montana  Medical  So- 
ciety and  the  practicing  physicians  in  the  north- 
ern part  of  Lake  County  are  members  of  the 
Flathead  County  Medical  Society.  At  the  regu- 
lar meeting  of  the  Western  Montana  Medical 
Society  on  June  7,  1948,  the  following  resolution 
was  adopted  for  presentation  to  the  Council  of 
the  Montana  State  Medical  Association: 

WHEREAS,  The  physicians  practicing  in  Ronan 
and  St.  Ignatius  are  members  of  the  Western  Mon- 
tana Medical  Society,  and  the  physicians  practicing 
in  Poison  are  members  of  the  Flathead  County 
Medical  Society,  and 

WHEREAS,  The  Lake  County  Medical  Society  has 
been  Inactive  for  some  time; 

THEREFfORE,  BE  IT  RBSiOLVED,  That  the 
Western  Montana  Medical  Society  be  designated  as 
having  jurisdiction  over  the  counties  of  Missoula, 
Mineral,  Ravalli  and  Sanders,  and,  in  addition,  that 
portion  of  Lake  County  Including  the  towns  of 
Ronan  and  environs  and  St.  Ignatius  and  environs 
be  alsd  designated  as  coming  under  the  jurisdiction 
of  the  Western  Montana  Medical  Society; 

BE  IT  FURTHER  RESOLVED,  That  the  Western 
Montana  Medical  Society  recommends  that  any  com- 
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ponent  medical  society  of  the  Montana  State  Medi- 
cal Association  having  less  than  six  (6)  members 
be  placed  within  the  jurisdiction  of  the  nearest 
component  society. 

After  discussion,  a motion  was  made  by  Dr. 
H.  W.  Gregg,  seconded  by  Dr.  H.  M.  Blegen, 
that  the  Council  recommend  to  the  House  of 
Delegates  that  Section  6,  Chapter  II,  of  the  By- 
Laws,  be  amended  to  allow  the  revocation  of 
county  society  charters  at  the  request  of  that 
county  society  or,  if  the  county  medical  society 
has  less  than  six  members,  that  the  charter  may 
be  revoked  by  the  State  Medical  Association. 

After  further  discussion,  the  motion  was  with- 
drawn and  a substitute  motion  made  by  Dr.  H. 
W.  Gregg,  seconded  by  Dr.  E.  H.  Lindstrom, 
that  the  Chair  appoint  three  members  of  the 
Council  to  work  out  a plan  whereby  the  State 
Medical  Association  can  implement  changes  that 
should  be  made  in  the  By-Laws,  and  that  this 
committee  be  given  power  to  act  for  the  Council 
and  report  to  the  House  of  Delegates.  This 
motion  was  unanimously  carried. 

The  Chair  appointed  Dr.  H.  W.  Gregg,  Dr. 
J.  I.  Wernham  and  Dr.  E.  H.  Lindstrom  for  this 
committee. 

The  Secretary  declared  that  a quorum  was 
present  at  this  time  and  that  the  Council  had 
power  to  act  as  a body.  The  proceedings  of  the 
meeting  were  reviewed  and  declared  official 
by  the  Council. 

Since  there  was  no  further  business  to  come 
before  the  Council  at  this  time,  upon  motion 
regularly  made,  duly  seconded  and  unanimously 
carried,  the  Council  adjourned  at  12:10  p.m. 


REPORT  OF  THE  COUNCIL  COMMITTEE 

Mr.  President  and  Members  of  the  House:  Your 
Council,  at  its  meeting  this  morning,  appointed 
the  undersigned  as  a special  committee  to  pre- 
pare and  present  an  appropriate  amendment  to 
the  By-Laws  of  the  association  to  provide  for 
revocation  of  the  charters  of  component  societies 
whenever  circumstances  make  such  revocation 
advisable.  Your  Constitution  and  By-Laws  al- 
ready provide  for  revocation  of  a charter  in  the 
event  a component  society  violates  the  letter 
or  spirit  of  the  Constitution  and  By-Laws,  but 
fails  to  provide  suitably  for  dissolution  of  so- 
cieties, once  organized,  where  problems  of  geog- 
raphy and  lack  of  medical  population  have 
forced  such  societies  into  inactivity. 

Section  6 of  Chapter  II  of  the  By-Laws  (ap- 
pearing at  top  of  page  10  of  the  printed  booklet), 
and  referring  to  the  House  of  Delegates,  now 
reads  as  follows: 

It  shall,  upon  application,  provide  and  issue 
charters  to  component  societies  organized  to  con- 
form to  the  spirit  of  this  Constitution  and  By-Laws. 

To  carry  into  effect  the  recommendation  of 
the  Council,  your  committee  therefore  recom- 
mends as  follows: 

Amend  Section  6 of  Chapter  II  of  the  By-Laws 
by  striking  the  period  at  the  end  of  the  section, 
inserting  in  lieu  thereof  a comma  and  adding 
the  following: 

and  may,  by  two-thirds  affirmative  vote  of  the 
House,  revoke  or  amend  the  same  for  cause  deemed 
by  the  House  to  be  sufficient.  No  charter  shall  be 
issued  to  a component  society  of  fewer  than  five 
(5)  active  members,  and  upon  reduction  of  active 
membership  of  any  existing  component  society  to 
less  than  five  (5),  the  House  shall  automatically 
take  under  consideration  the  revocation  of  that 
■charter. 


Ycur  committee  calls  to  the  attention  of  the 
House  a provision  already  in  the  By-Laws, 
namely.  Section  13  of  Chapter  VII,  which  pro- 
vides as  follows: 

Any  component  society  which  fails  to  pay  its 
assessment  or  forward  the  dues  of  its  members  or 
make  the  report  required  thirty  (30)  days  before 
the  annual  meeting  shall  be  held  as  suspended  and 
none  of  its  members  or  delegates  shall  be  permitted 
to  participate  in  any  of  the  business  or  proceedings 
of  the  association  or  of  the  House  of  Delegates 
until  such  requirements  have  been  met. 

Your  committee  is  informed  that  at  least  one 
component  society  should  be  denied  the  privileges 
of  this  annual  session  for  failure  to  comply  with 
the  above  quoted  section. 

J.  I.  WERNHAM,  M.D.,  Chairman. 

H.  W.  GREGG,  M.D. 

E.  H.  LINDSTROM,  M.D. 


REPORT  OF  THE  SECRETARY-TREASURER 

The  Seventieth  Annual  Session  of  the  Mon- 
tana State  Medical  Association  finds  us  even 
more  busy  than  we  were  last  year.  Many  new 
physicians  have  located  in  Montana  and  a num- 
ber of  these  have  joined  the  association.  Public 
relations  have  been  stressed  during  the  year  just 
past  and  we  feel  that  a much  closer  cooperation 
exists  between  the  medical  association  and  allied 
associations. 

About  December  first  we  were  able  to  rent 
office  space  and  have  a telephone  installed  for 
the  exclusive  use  of  the  association.  While  it 
has  been  inconvenient  in  some  ways,  it  also 
has  its  compensations  in  that  all  association 
records  and  files  can  be  kept  in  one  place. 
We  still  have  the  services  of  Mrs.  Groshart  as 
taskmaster  to  your  Secretary-Treasurer  and  we 
wish  to  take  this  opportunity  to  officially  extend 
our  appreciation  to  her  for  the  patience  she  has 
exhibited  as  well  as  for  the  manner  in  which 
she  has  helped  us  conduct  the  affairs  of  the 
association  for  the  past  year. 

Our  financial  position  is  the  best  in  the  history 
of  the  association.  Our  membership  is  also  the 
largest.  As  of  June  first,  the  total  membership 
was  446,  including  368  paid  members,  20  re- 
tired or  inactive  members,  and  58  who  have  not 
yet  paid  their  1948  dues,  but  who  were  mem- 
bers last  year.  Of  the  paid  members,  42  are 
new  physicians  in  the  state  who  have  become 
members  by  their  affiliation  with  local  societies. 
There  are,  perhaps,  50  more  new  physicians  in 
the  state,  of  whom  a number  have  made  appli- 
cation for  membership,  but  who  are  still  await- 
ing final  action  on  their  applications.  The  total 
membership  in  1947  was  429  and  in  1946  it 
was  404. 

Medical  legislation  before  Congress  continues 
to  take  time  and  attention-.  And  even  though 
the  likelihood  of  any  bills  being  passed  in  this 
session  has  passed,  the  proponents  of  compulsory 
health  insurance  will  keep  trjdng  to  get  medi- 
cine under  Government  control.  We  must  be 
vigilant  if  we  don’t  want  to  lose  our  freedom. 
All  of  you  know  of  the  outcome  of  the  National 
Health  Assembly  in  Washington  last  month. 
It  turned  out  to  be  just  the  same  old  story 
under  a new  title,  with  very  few  new  characters 
added. 

A mid-year  meeting  of  the  House  of  Dele- 
gates was  called  in  February  to  consider  busi- 
ness that  needed  to  be  taken  care  of  before 
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the  regular  meeting  this  month.  The  reorganiza- 
tion of  the  State  Board  of  Health  was  discussed 
and  committees  appointed  to  report  at  the  an- 
nual meeting.  Matters  concerning  the  Montana 
Physicians’  Services  were  also  discussed. 

The  Legislative  Committees  of  the  Montana 
State  Medical  Association  and  the  Montana  State 
Dental  Association  met  a number  of  times  in 
February  and  March  to  discuss  the  reorganiza- 
tion of  the  State  Board  of  Health  along  the  lines 
suggested  in  the  Report  of  the  American  Public 
Health  Association  made  by  Dr.  Carl  Buck. 
This  action  was  authorized  at  the  special  meeting 
of  the  House  of  Delegates  held  in  February.  The 
dental  association  has  been  very  cooperative  and 
we  are  sure  much  good  tvill  result  from  these 
meetings. 

Dr.  Marjorie  Shearon  of  Washington,  D.  C., 
made  two  appearances  in  Montana  in  October; 
one  at  Billings  and  one  at  Butte.  For  two  and 
one-half  years  she  was  research  analyst  to  Sen- 
ator Taft  and  others  in  the  fields  of  health, 
education,  social  security  and  welfare.  She  also 
worked  with  Senator  Donnell  in  cross-examining 
witnesses  at  hearings  on  S.  1606,  S 545  and 
S.  1320.  She  knows  the  subject  of  medical  legis- 
lation very  well  and  is  a forceful  speaker. 

The  Constitution  and  By-Laws  approved  at 
the  last  annual  session  were  printed  and  dis- 
tributed during  the  year.  The  Report  on  Public 
Relations  to  the  Colorado  State  Medical  Society 
made  by  Raymond  Rich  Associates  of  New  York 
City  was  also  sent  to  all  members  of  the  state 
association  through  this  office.  This  report  has 
some  very  valuable  ideas  on  public  relations 
that  can  be  applied  in  Montana  as  well  as 
Colorado. 

Your  Secretary  attended  the  Association  of 
American  Physicians  and  Surgeons  meeting  in 
Denver  last  October  and  the  annual  meeting  of 
the  House  of  Delegates  of  the  A.A.P.S.  in  Chi- 
cago in  May  of  this  year.  As  you  know.  Dr. 
Fred  Attix  of  Lewistown  was  Montana’s  dele- 
gate to  the  A.A.P.S.  and  following  his  loss  in 
February  of  this  year.  Dr.  C.  H.  Fredrickson 
was  nominated  for  this  position.  Dr.  Fredrickson 
attended  the  annual  meeting  of  the  House  of 
Delegates  in  Chicago  in  May  and  at  the  present 
time  is  working  with  his  state-wide  committee 
in  an  effort  to  bring  our  entire  membership  into 
this  worthwhile  organization. 

Several  of  our  component  county  societies  are 
small  and  some  have  been  inactive  during  the 
past  years.  Your  Secretary  would  suggest  that 
these  societies  be  consolidated  with  adjoining 
societies  for  the  best  interests  of  the  societies, 
individually,  and  the  state  association  and  its 
members  in  general.  Of  the  five  doctors  listed 
as  members  of  the  Madison  County  Medical 
Society,  one  lives  in  an  adjoining  county.  The 
society  has  been  inactive  during  the  year.  No 
dues  have  been  received;  no  names  of  officers 
(if  they  have  been  elected)  and  no  names  of 
delegates  have  been  sent  to  this  office.  Lake 
County  Medical  Society  has  been  “temporarily 
discontinued”  for  some  time.  Most  of  the  doctors 
practicing  in  the  county  are  members  of  other 
component  societies.  Chouteau  County  Medical 
Society  lists  two  members.  Musselshell  County 
Medical  Society  has  four  members,  and  while 
they  have  been  active,  it  would  seem  to  be 
to  their  advantage  also  to  consolidate  with  an 
adjoining  society.  A suggestion  to  this  effect 
has  been  received  from  one  of  the  members. 
It  is  recommended  that  the  House  of  Delegates 


take  some  official  recognition  of  these  conditions 
at  this  suggestion  in  order  that  your  Secretary 
might  proceed  along  the  lines  just  suggested. 

As  a result  of  action  at  the  special  meeting 
of  the  House  of  Delegates,  your  Secretary’s  of- 
fice has  proceeded  to  obtain  the  necessary  in- 
formation about  physicians  in  Montana  who  have 
practiced  their  chosen  profession  for  fifty  years 
or  more.  Eighteen  physicians  will  be  honored 
Friday  night  at  our  annual  benquet  as  charter 
members  of  this  honorary  club.  One  of  these 
physicians  expired  since  arrangements  for  this 
recognition  were  completed.  A number  of  other 
states  have  inaugurated  such  a club  in  the  past 
year  or  two  and  it  seemed  only  fitting  that 
Montana  should  join  in  and  honor  her  doctors 
who  have  spent  more  than  the  usual  number 
of  years  in  service  to  others. 

Your  Secretary  would  like  to  recommend  to 
the  House  of  Delegates  that  Dr.  B.  C.  Farrand 
of  Jordan  be  nominated  by  Montana  for  the 
award  given  by  the  American  Medical  Associa- 
tion to  the  Outstanding  Practitioner  of  the  year. 
Some  seventy  or  eighty  letters  and  petitions 
with  hundreds  of  names  of  people  who  have 
known  Dr.  Farrand  in  his  years  of  service  in 
Jordan  have  come  to  this  office,  asking  that 
“their”  doctor  and  friend  be  given  an  opportuntiy 
to  receive  this  award  which  he  so  richly  deserves. 
This  award  is  to  be  given  annually  at  the  interim 
session  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association. 

In  general,  we  can  say  that  this  past  year 
has  been  a most  successful  one  for  our  associa- 
tion. We  have  gone  far  in  our  strengthening  of 
the  relationship  existing  between  the  other  pro- 
fessional organizations  and  our  own,  and  es- 
pecially with  the  Montana  State  Dental  Asso- 
ciation. We  have  seen  a renewed  interest  in 
the  betterment  of  our  own  public  relations  and 
the  outlook  for  the  future  in  this  particular 
regard  is  most  encouraging. 

Your  Secretary,  together  with  Mrs.  Groshart, 
wishes  to  take  this  opportunity  to  thank  those 
of  you  who  have  given  your  time  and  energies 
in  assisting  us  in  conducting  your  association 
business  for  the  past  year.  Many  of  you  have 
responded  far  and  beyond  what  ordinarily  would 
have  been  expected  of  you  and  you  may  be 
sure  that  the  Secretary  is  continually  calling 
upon  our  association  members  to  assist  him  in 
problems  that  constantly  arise,  and  we  do  ap- 
preciate your  response.  It  has  been  a privilege 
and  a pleasure  to  have  again  served  in  this 
capacity  as  your  Secretary-Treasurer. 

H.  T.  CARAWAY,  M.D. 


REPORT  OF  THE  DELEGATE  TO  THE  AMER- 
ICAN MEDICAL  ASSOCIATION 

Since  the  last  House  of  Delegates  meeting  of 
this  State  Association,  the  A.M.A.  has  had  one 
sessipn  of  its  delegates — the  interim  session — held 
in  Cleveland,  Ohio,  in  January,  1948.  This  was 
truly  a session  for  general  practitioners  as  it 
originally  had  been  planned. 

The  first  order  of  business  was  selection  of 
the  general  practitioner  of  the  year.  The  Rocky 
Mountain  Section  was  singularly  honored  by 
having  Dr.  A.  C.  Sudan  of  Denver,  Colorado, 
chosen  as  the  general  practitioner  of  the  year. 
You  have  all  read  and  heard  about  his  selection 
and  his  honor  since  that  time. 

In  order  to  follow  thoroughly  the  work  of  the 
House  of  Delegates  one  must  either  read  the 
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proceedings  published  in  the  January  17  and 
January  24,  1948,  Journal  of  the  A.M.A.,  or 
attend  the  meetings,  both  or  either  of  which  I 
recommend  to  you.  However,  to  transmit  to 
you  the  mood  of  the  House  and  the  many  prob- 
lems before  it,  I will  first  list  by  headline  only 
some  of  the  resolutions  introduced  and  passed. 

(1)  Because  the  association’s  operating  ex- 
penses for  the  past  year  have  gone  in  the  red 
$170,000,  the  Fellowship  dues,  as  you  know, 
were  increased  from  $8  to  $12  per  year. 

(2)  The  House  of  Delegates  approved  the 
actions  of  the  four  representatives  of  the  A.M.A. 
who  had  attended  the  World  Medical  Association 
meeting.  The  World  Association  is  different,  of 
course,  from  the  World  Health  Organization;  its 
aims  are  laudable,  and  continued  approval  was 
voted. 

(3''  A committee  was  appointed  to  study  the 
nursing  problem  and  the  nursing  shortage  with 
committees  from  the  American  Nurses  Associa- 
tion. All  details  of  the  nursing  problem  were 
taken  up. 

(4)  A resolution  was  passed  to  appoint  a com- 
mittee, which  was  done  to  study  the.  supply  and 
distribution  of  interns,  with  particular  em- 
phasis on  furthering  interest  in  general  practice 
rather  than  on  the  various  specialties.  This  com- 
mittee will  report  to  the  House  this  month. 

(5^  Several  resolutions  were  introduced  re- 
garding the  practice  of  medicine  by  hospitals, 
which  is  apparently  much  more  rampant  in 
other  parts  of  the  country  than  in  Montana. 
These  hospitals  practicing  medicine  usually  in- 
clude radiology,  anesthesiology,  physiotherapy 
and  pathology,  but  in  some  places  general  prac- 
tice and  all  other  specialties  are  also  involved. 
A special  committee  was  appointed  to  study  this 
problem  and  will  report  to  the  House  this  month. 

There  was  much  talk  about  speeding  up  the 
actions  of  the  House  because  its  duties  have 
become  so  heavy,  and  also  injecting  younger 
blood  into  the  House  of  Delegates.  A com- 
mittee is  working  on  procedures  to  speed  up 
the  work  of  the  House. 

A resolution,  which  failed,  was  to  limit  the 
tenure  of  office  of  the  delegates  because  many 
of  the  delegates  were  far  advanced  in  age. 

Another  resolution  was  introduced  to  elect 
the  Board  of  Trustees  of  the  A.M.A.  from  geo- 
graphical locations.  The  whole  Rocky  Mountain 
region  now  is  without  a Board  member  and  has 
been  so  for  many  years.  Both  these  resolutions 
failed. 

You  all  know  that  General  Hawley  has  been 
appointed  the  head  of  both  Blue  Cross  and  the 
American  Medical  Care  Plans.  This  was  an- 
nounced by  a committee  as  a fact  accomplished 
in  the  House  of  Delegates  and  brought  a storm 
of  protest.  However,  not  much  could  be  done 
at  that  time  as  the  appointment  had  already 
been  made.  It  appeared  that  the  committee 
was  responsible  to  the  House  of  Delegates  which 
should  have  granted  its  approval  beforehand. 
There  was  no  disapproval,  however,  of  the  man 
who  was  appointed. 

At  the  last  annual  session  approval  in  principle 
was  granted  the  Red  Cross  plans  to  establish 
blood  banks  all  over  the  country  in  peace  time. 
There  was  a storm  of  protest  against  this  in  the 
last  House  of  Delegates,  and  a resolution  intro- 
duced to  rescind  this  action  because  it  was  felt 
that  local  control  of  blood  banks  would  be 
better  than  centralized  control  in  Washington 
by  the  Red  Cross.  Although  this  resolution 
failed,  no  doubt  more  will  come  up  this  time 


as  there  has  been  increasing  protest  against  some 
of  the  Red  Cross  procedures.  There  is  also  a 
new  association  developed — the  American  Asso- 
ciation of  Blood  Banks — which  proposes  an  asso- 
ciation of  present  blood  banks  pooling  their 
problems  and  with  the  local  autonomy.  Its  aims 
are  laudable  and  should  be  supported. 

The  Board  of  Trustees  reported  upon  the 
A.M.A.’s  ten  point  national  health  program.  You 
will  find,  when  you  read  it,  that  this  program 
is  an  excellent  one  upon  which  no  health  meet- 
ing or  organization,  political  or  otherwise,  no 
matter  how  costly,  has  been  able  to  improve 
upon. 

Studies  are  being  made  in  preparation  for 
which  might  be  atomic  warfare.  The  A.M.A. 
hopes  to  have  this  well  under  control  and  plans 
well  laid. 

The  medical  care  plans  took  up  considerable 
time  with  their  various  phases  of  approval  and 
non-approval,  types  of  plans,  and  association  with 
the  Blue  Cross. 

Although  aimed  at  the  general  practitioner, 
the  interim  session  was  an  exceedingly  instruc- 
tive one,  scientifically,  to  any  physician.  I 
recommend  the  interim  session  in  St.  Louis  next 
December  as  well  as  the  annual  session  in  June 
for  any  doctor  interested  in  the  progress  of 
medicine. 

R.  F.  PETERSON,  M.D. 


REPORT  OF  THE  ECONOMICS  COMMITTEE 

Since  no  items  have  been  officially  referred 
to  the  Economics  Committee  during  the  current 
year,  no  meetings  of  this  committee  have  been 
held. 

It  might  seem  proper  to  suggest  to  the  House 
of  Delegates  the  advisability  of  asking  for  a 
change  in  the  industrial  accident  laws  so  that 
more  than  five  hundred  dollars  could  be  available 
for  hospital  and  surgical  care  in  some  of  these 
cases. 

J.  H.  GARBERSON,  M.D.,  Chairman, 

J.  C.  SHIELDS,  M.D., 

R.  B.  DURNIN,  M.D., 

I.  J.  BRDENSTINE,  M.D., 

J.  I.  WERNHAM,  M.D. 


REPORT  OF  THE  PUBLIC  RELATIONS 
COMMITTEE 

This  year  your  committee  endeavored  to  have 
each  county  medical  society  conduct  the  essay 
writing  contest  sponsored  by  the  Association  of 
American  Physicians  and  Surgeons.  The  ad- 
vertising in  the  daily  papers,  the  editorials,  and 
the  research  by  the  students,  have  done  much 
to  improve  the  relations  between  the  public  and 
the  profession. 

The  pamphlet  of  the  Public  Health  League 
of  Montana,  which  is  sent  to  all  the  doctors, 
dentists,  nurses  and  many  of  the  laity,  has  been 
an  excellent  medium  to  improve  the  good  will 
of  the  public  and  to  keep  the  professions  in- 
formed on  health  subjects. 

The  Women’s  Field  Army  of  the  American 
Cancer  Society  is  rendering  a great  service  to 
improve  relations  between  the  profession  and 
the  public  by  educating  the  laity  in  regard  to 
cancer  control. 

The  Montana  Health  Program  meeting,  which 
was  held  in  Butte  in  May,  was  well  attended 
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middle  age. 


Verve  or  apathy  in  middle  age?  For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  ^''Premarin/^ 
Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus"  that  changes 
apathy  into  action ..  .the  "sense  of 
well-being"  following  therapy  which 
is  so  much  appreciated  by  the  middle 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
^'^Premarin/'  other  equine 
estrogens ...  estradiol,  equi- 
lin,  equilenin,  hippulin... 
are  probably  also 
present  in  varying 
amounts  os  water 
soluble 
conjugates. 


rve 


Three  potencies 
of  ^'"Premarin" 

enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  J .25  mg. 
and  0.625  mg.  tablets,-  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  ( 1 .teaspoonful) . 


Conjugated  £strogens  (eqnine) 


Ayerst,  McKenna  & Harrison 

Limited 

■ 22  East  40th  Street,  New  York  16,  N.  Y. 

*Estrognnic  Substances  {water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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by  our  state  officers  and  others  throughout  the 
state, 

It  behooves  us  as  physicians  to  remain  at  the 
front  in  all  of  these  organizations  so  that  the 
public  may  be  well  informed  as  to  what  the 
profession  is  endeavoring  to  do  for  the  improve- 
ment of  the  health  of  our  citizens.  The  physician 
himself,  by  his  attitude  and  the  services  rendered, 
can  do  more  to  create  good  public  relations  than 
any  other  individual  or  group  of  individuals. 
Moreover,  he  should  keep  his  patients  informed 
regarding  the  evils  of  socialized  medicine,  not 
only  by  word  of  mouth,  but  by  reading  the 
material  furnished  by  the  National  Physicians’ 
Committee. 

J.  C.  SHIELDS,  M.D.,  Chairman, 

J.  C.  MacGREGOR,  M.D., 

R.  D.  KNAPP,  M.D., 

R.  L.  TOWNE,  M.D., 

J.  H.  BRIDENBAUGH,  M.D., 

J.  M.  FLINN,  M.D. 


REPORT  OF  THE  NECROLOGY  AND  HISTORY 
OF  MEDICINE  COMMITTEE 

During  the  past  year,  we  have  lost  a number 
of  our  prominent  physicians  by  death.  During 
their  life’s  work,  they  have  served  the  people 
of  Montana  unstintingly  and  have  contributed  a 
great  deal  to  the  progress  of  medicine.  They 
have  carried  forward  the  highest  ideals  of  medi- 
cine and  their  passing  is  a distinct  loss  to  all 
of  us. 

Fred  F.  Attix,  Lewistown,  Montana,  age  69. 
University  of  Pennsylvania,  1900;  died  at  his 
home  in  Lewistown  February  9.  We  would  like 
to  enter  on  our  records  the  following  editorial 
from  the  Lewistown  Daily  News,  as  it  expresses 
the  feeling  of  us  all. 

As  he  lay  in  his  last  long  sleep,  some  five  hundred 
men,  women  and  childien  of  this  big  community, 
many  of  them  from  distant  points  of  our  Central 
Montana  area,  filed  in  solemn  procession  by  the 
bier  which  contained  the  mortal  remains  of  one 
who  had  been  more  than  physician  in  their  hours 
and  days  of  suffering — ^an  understanding  friend 
who,  to  the  deftness  of  his  professional  skill, 
added  words  of  cheer  and  comfort.  In  the  face 
of  each  was  etched  the  line  of  unaffected  grief — 
sorrow  for  a man  who  had  played  his  part  as  it  is 
given  to  few  to  play  in  the  lives  of  so  many  of 
his  fellows. 

Words  of  eulogy  seem  futile  things  when  they  are 
sought  to  express  the  innermost  feelings  of  those 
in  whose  hearts  there  dwells  the  tender  sentiment 
of  deep  affection  built  up  through  long  years  of 
intimate  association,  of  hours  spent  in  congenial 
companionship  and  that  comradery  which  comes 
only  through  mutual  respect  and  tolerance. 

Fred  Attix  was  a friend  whose  loyalty  knew  no 
weakening,  a citizen  ever  willing  and  anxious  to 
contribute  of  his  thought,  his  means,  his  wise 
council  and  his  energy  to  any  project  for  the 
betterment  of  his  community,  state  and  country. 

His  best  epitaph  will  be  recollection  by  thou- 
sands of  those  who  survive  his  passing,  of  the 
services  he  has  rendered,  the  generosity  of  a great 
soul,  the  fidelity  to  all  that  he  held  to  be  fine 
and  true'.  His  was  ever  the  code  of  unsullied 
honor,  of  the  behavior  of  a gentleman,  of  the  life 
of  faithful  service  to  his  fellows,  be  they  of  high 
or  low  degree,  rich  or  poor,  black  or  white.  His 
like  will  not  soon  pass  this  way  again,  but  thousands 
were  blessed  that  he  was  one  amongst  them. 

Hugh  William  Mullins,  Helena,  Montana.  Loy- 
ola University  School  of  Medicine,  Chicago,  1919; 
formerly  affiliated  with  Alexian  Brothers’  and 
St.  Mary  of  Nazareth  Hospitals  in  Chicago;  died 
in  St.  John’s  Hospital  December  7,  1947,  age  61. 

J.  Lloyd  Alexander,  Winnett,  Montana.  Hahne- 
mann Medical  College  and  Hospital,  Chicago, 
1893;  member  of  the  American  Medical  Associa- 
tion; formerly  on  the  faculty  of  the  Southwest 
School  of  Medicine  and  Hospital  in  Kansas  City, 
Missouri;  died  January  1,  1948,  age  79. 


Esther  Lydia  Boyer,  Missoula,  Montana.  Wom- 
en’s Medical  College,  Pennsylvania,  1939;  died 
at  Missoula  March  5,  1948,  age  46. 

George  Alden  Lewis,  Roundup,  Montana.  Mar- 
quette Medical  College,  1905.  He  specialized  in 
eye,  ear,  nose  and  throat,  was  always  active  in 
medical  circles  and  in  community  affairs.  Died 
at  his  home  April  16,  1948,  age  69. 

William  P.  Smith,  Columbus,  Montana.  Began 
his  practice  in  Montana  at  Columbus  in  1910. 
President  of  the  Montana  Medical  Association 
in  1936.  He  served  the  medical  association  well. 
Died  at  his  home  in  Beehive,  age  66. 

Alfred  Karstad,  Butte,  Montana.  Johns  Hop- 
kins University,  Baltimore,  1902.  At  one  time 
President  of  Montana  Department  of  Public 
Health;  died  October  5,  1947,  age  72. 

Albert  W’.  Rew,  Thompson  Falls,  Montana. 
University  of  Pennsylvania,  1903;  retired;  died  in 
August,  1947,  age  73. 

William  R.  Morrison,  Billings,  Montana.  Uni- 
versity of  Michigan,  1899;  a specialist  in  eye, 
ear,  nose  and  throat;  died  May  4,  1948;  age  72. 

Hjalmar  E.  Mortehsbak,  Great  Falls,  Montana. 
University  of  Minnesota,  1936;  interned  in  Minne- 
sota General  Hospital;  three-year  surgical  fel- 
lowship University  of  Minnesota;  died  April  12, 
1948,  age  38,  in  Great  Falls,  leaving  a wife  and 
four  children. 

John  W.  Frizzell,  died  in  Pasadena,  California, 
January  19,  1948,  age  93.  Practiced  for  many 
years  in  Great  Falls.  Graduated  Homeopathic 
Hospital  College,  Cleveland,  1884. 

Ernest  Crutcher,  Vanderbilt  University,  1879. 
Pioneer  physician  of  Montana,  began  practice  in 
Montana  Territory  in  1885;  resided  in  Choteau 
and  Great  Falls.  Secretary,  Board  of  Medical 
Examiners,  1889.  Prominent  in  civic  affairs. 
Died  in  Los  Angeles,  age  90. 

Malcolm  McPhail,  Great  Falls,  Montana.  Uni- 
versity of  Toronto  Medical  College  ,1895.  Prac- 
ticed for  many  years  in  Detroit,  Michigan,  mov- 
ing to  Great  Falls  in  1942.  Died  at  his  home  in 
Great  Falls  June  12,  1948,  age  80. 

Your  committee  during  the  past  year  has  cor- 
responded with  various  publishing  houses  with 
a view  to  securing  experienced  advice,  recom- 
mendations and  to  determine  the  feasibility  of 
publishing  the  manuscript,  “Pioneer  Physician.” 
The  manuscript  was  submitted  to  the  MacMillan 
Company  for  their  appraisal.  Dr.  Morris  Fish- 
bein  stated  he  would  be  glad  to  go  over  the 
material,  but  that  the  American  Medical  Asso- 
ciation could  not  possibly  undertake  new  work. 
Charles  C.  Thomas,  publishers,  likewise  are  un- 
able to  undertake  new  work  owing  to  shortages 
of  material  and  help.  The  costs  of  publication 
at  the  present  time  would  be  almost  prohibitive. 

Your  committee  believes  that  future  work 
should  be  done  on  the  latter  part  of  the  manu- 
script dealing  with  the  individual  physician  of 
city  and  county.  A rewrite  should  be  made  of 
this  section,  preferably  by  some  approved  medi- 
cal historian  or  by  a literary  minded  person. 

The  Montana  State  Medical  Association  is  to 
be  commended  for  having  gathered  and  pre- 
served the  records  of  our  glorious  past  and  in 
the  near  future  we,  your  committee,  hope  to 
see  the  history  of  its  ways  of  life  published. 

Your  committee  recommends  that  a new  his- 
torical committee  be  appointed,  with  a chairman 
who  has  fhe  literary  ability  and  experience  in 
publication,  to  carry  on  the  work.  We  further 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


'1 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepared  for  Infant  feeding,  mode  from  tuberculin  tested  cow’s  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 
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recommend  that  publication  be  not  attempted 
at  the  present  time  as  costs  are  almost  pro- 
hibitive. 

E.  D.  HITCHCOCK,  M.D.,  Chairman, 

J.  H.  IRWIN,  M.D., 

C.  S.  SMITH,  M.D., 

S.  A.  COONEY,  M.D. 


REPORT  OF  THE  INTERPROFESSIONAL 
RELATIONSHIP  COMMITTEE 

There  yvere  some  very  important  interpro- 
fessional relations  to  be  discussed  between  the 
medical  profession  and  the  dental  profession. 

In  the  state  of  Montana  a strained  relationship 
between  the  two  groups  developed  during  the 
meeting  of  the  State  Legislature  in  Helena  in 
1947.  This  came  about  because  of  the  receipt 
of  the  Buck  report  on  the  State  Board  of  Health. 
This  report  recommended  some  radical  changes 
m the  State  Board  of  Health  and  in  the  pro- 
cedure and  management  of  that  organization. 
One  of  the  principal  items  required  that  no  one 
group  should  have  a controlling  vote  on  the 
Board.  The  medical  profession,  without  further 
study,  was  not  willing  to  accept  this,  while  the 
dentists,  to  some  extent,  were  anxious  to  in- 
augurate legislation  immediately  which  would 
change  the  content  of  the  State  Board. 

In  February,  1948,  a special  committee  of  the 
House  of  Delegates  was  appointed  to  meet  with 
the  dentists.  As  a result  of  this,  three  meetings 
were  held,  one  in  Great  Falls  and  two  at 
Helena.  These  were  held  between  representa- 
tives of  the  medical  profession  and  officers  and 
representatives  of  the  dental  profession.  As  a 
result  of  these  meetings,  it  was  mutually  agreed 
that  there  could  be  some  changes  in  the  per- 
sonnel of  the  State  Board,  that  the  medical  pro- 
fession would  drop  part  of  their  number,  and 
that  the  dentists  would  be  given  more  representa- 
tion on  the  Board.  These  recommendations  were 
referred  to  the  Executive  Committee  of  the 
State  Medical  Association  and  were  accepted  by 
a vote  of  four  to  one. 

The  mere  fact  that  this  has  been  discussed 
and  that  a tentative  agreement  has  been  reached 
does  not  mean  that  the  State  Legislature  will 
follow  any  of  these  recommendations.  The 
matter  of  the  State  Board  of  Health  will  definite- 
ly be  brought  before  the  legislature;  just  what 
type  of  bill  is  passed  cannot  be  predicted. 

M.  A.  SHILLINGHAM,  M.D.,  Chairman, 
B.  R.  TARBOX,  M.D., 

F.  D.  HURD,  M.D., 

P.  T.  SPURCK,  M.D., 

L.  W.  BREWER,  M.D. 


REPORT  OF  THE  CANCER  COMMITTEE* 

The  Cancer  Committee  has  worked  closely 
with  the  Montana  Division  of  the  American 
Cancer  Society.  The  previously  outlined  general 
program  of  Education,  Service  and  Research  has 
been  followed.  Only  new  developments  and 
changes  in  this  program  will  be  reported  at 
this  time. 

Education:  A “school  kit”  containing  educa- 
tional material  has  been  prepared  with  the  co- 
operation of  educators  from  both  junior  and 
senior  high  schools.  Seven  hundred  of  these 
kits  were  distributed  through  the  superintendent 
to  schools  throughout  the  state. 

The  “Film  Guide”  which  was  put  out  this 
past  year  has  attracted  much  attention.  It  is 

*The  committee  meets  five  times  a year. 


designed  to  aid  in  the  presentation  of  motion, 
pictures  on  cancer  to  lay  audiences.  Visual 
education  was  used  to  a much  greater  extent 
in  the  teaching  program  this  past  year. 

A “Convention  Notebook”  was  developed.  It 
is  designed  to  be  used  at  conventions  for  note- 
taking and  contains  pertinent  cancer  informa- 
tion. Twenty  thousand  were  used  during  last 
year  at  numerous  conventions  throughout  the 
state. 

The  physicians  who  were  asked  to  serve  as 
county  and  district  medical  advisors  to  the  Field 
Army  Workers  have  been  of  great  help  in  the 
lay  education  program.  They  have  given  un- 
selfishly of  their  time  in.  this  work.  It  has 
been  deeply  appreciated.  The  county  societies 
have  appointed  cancer  committees.  It  is  hoped 
that  these  committees  will  be  maintained  and 
that  they  will  be  integrated  with  the  state  com- 
mittee. 

The  State  Board  of  Health,  the  Cancer  Com- 
mittee and  the  Montana  Division  of  the  American 
Cancer  Society  cooperated  in  bringing  two  gyne- 
cologists to  the  state  to  speak  on  gynecologic 
cancer.  Dr.  John  Brewer  of  Northwestern  Uni- 
versity spoke  in  Miles  City,  Billings,  Lewistown, 
Bozeman  and  Helena  (March  8-12,  1948)  and 
Dr.  Russell  de  Alvarez,  at  the  time  of  the  Oregon 
University  Medical  School  .and  now  Professor  of 
Gynecolog_y  and  Head  of  the  Depa,rtment,  Wash- 
ington University  Medical  School,  Seattle,  spoke 
in  Kalispell,  Havre,  Great  Falls  and  Butte  (April 
26-29,  1948).  Both  speakers  were  well  received. 

The  postgraduate  course  in  Malignant  Disease 
given  at  the  Oregon  University  Medical  School, 
September  22-25,  1947,  was  attended  by  four- 
teen Montana  physicians.  Most  of  them  re- 
ported that  the  course  was  well  worthwhile. 
It  is  understood  that  most  of  the  benefit  from 
this  course  was  obtained  by  the  men  who  at- 
tended, but  some  benefit  came  from  the  reports 
they  rendered  to  their  respective  county  medical 
societies  upon  their  return. 

Service:  During  the  year  the  indigent  service 
program,  with  the  exception  of  the  biopsy  pro- 
gram, was  discontinued.  This  was  done  princi- 
pally because  too  few  people  were  aided  and 
too  few  requests  for  aid  were  received  together 
with  the  fact  that  little  good  has  been  accom- 
plished for  the  money  expended.  This  program 
has  been  replaced  by  one  which  is  basically  aimed 
at  improving  the  diagnostic  and  treatment  facili- 
ties available  to  all  physicians  of  the  state  and 
to  all  cancer  patients.  In  line  with  this  think- 
ing the  Cancer  Society  is  sending  one  technician 
from  the  laboratory  of  each  pathologist  for  train- 
ing in  Papanicolaou  work.  Two  already  have 
been,  sent  to  Dr.  Warren  G.  Hunter’s  laboratory 
at  the  Oregon  University  Medical  School  and 
arrangements  have  been  completed  to  send  two 
more.  Money  is  being  made  available  by  the 
Society  to  supply  secretarial  aid  for  the  diag- 
nostic clinic  in  Billingg.  Financial  aid  has  been 
given  through  the  Gallatin  County  unit  of  the 
Society  toward  the  purchase  of  a diagnostic  x-ray 
machine  for  the  Bozeman  Deaconess  Hospital. 

Research:  The  reporting  program  has  gained 
impetus  during  the  year.  Analysis  of  the  data 
obtained  has  been  carried  out,  but  too  few  cases 
are  as  yet  on  record  for  any  extensive  statistical 
analysis. 

Recommendations:  It  is  recommended  that 

1.  The  Cancer  Committee  continue  its  close 
association  and  cooperation  with  the  Montana 
Division  of  the  American  Cancer  Society. 

2.  The  county  medical  societies  be  asked  to 
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At  Sixteenth  Street  and  Court  Place — facing  Court 
House  Square — and  in  Denver’s  Medical  Center. 
Surrounded  by  exceptional  Auto  Peking  facilities. 
Immediately  adjacent  to  the  main  arteries  of  Auto- 
mobile traffic  and  most  major  street  car  lines.  The 
Mett’opolitan  Building  has  well-lighted,  conven- 
iently arranged  offices  to  meet  your  professional 
requirements.  Your  reservation  is  invited. 


HORACE  W.  BENNETT  & COMPANY 


235  Majestic  Building 


Denver,  Colorado 


TAbor  1271 


METROPOLITAN  BUILDING 

A WELL  ■ KNOWN  ADDRESS 


for  August,  1948 


OVERSTAKE’S  PHARMACY 

Gail  E.  Overstake 
Prescription  Specialists 

DRUGS  — SUNDRIES  — 
COSMETICS  — CANDIES 

We  Deliver 

1000  So.  Gaylord  — RAce  4401 


We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone:  MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS;  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons.  . 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


continue  the  county  cancer  committees  with 
some  continuity  of  members.  It  is  hoped  that 
the  committees  will  be  able  to  integrate  closely 
with  the  state  committee. 

3.  The  Montana  Division  of  the  American 
Cancer  Society  and  State  Board  of  Health  be 
asked  to  continue  to  present  out-of-state  speakers 
on  cancer  and  that  the  refresher  courses  be 
continued. 

4.  The  reporting  of  cancer  cases  be  continued. 

EUGENE  HILDEBRAND,  M.D.,  Chairman, 
R.  F.  PETERSON,  M.D., 

C.  H.  FREDRICKSON,  M.D., 

W.  C.  ROBINSON,  M.D., 

W.  F.  CASHMORE,  M.D., 

E.  L.  HALL,  M.D., 

H.  V.  GIBSON,  M.D., 

B.  K.  KILBOURNE,  M.D., 

MARY  E.  MARTIN,  M.D. 


REPORT  OF  THE  MATERNAL  AND  CHILD 
HEALTH  COMMITTEE 

The  Maternal  and  Child  Health  Committee 
has  held  three  meetings  during  the  year  1947-48. 
Various  subcommittees  have  also  met.  There 
have  been  two  series  of  post-graduate  lectures, 
one  in  Pediatrics  and  one  in  Obstetrics,  during 
the  year. 

During  this  year  the  following  subjects  have 
been  considered  and  recommendations  have  been 
made.  Study  of  adoption  procedures  have  been 
carried  out.  Four  points  have  been  considered 
and  recommendations  made : (1 ) That  .a  physician 
examine  the  adopting  parents  and  the  baby.  (2) 
That  the  physicians  refer  prospective  parents 
to  the  accepted  adoption  agencies.  (3)  That 
physicians  refer  babies  to  the  accepted  child 
placement  agencies.  (4)  That  physicians  approve, 
as  indicated,  additional  child  placement  agencies 
and  approve  alterations  in  the  law  to  conform 
with  present  proper  adoption  procedures. 

A subcommittee  has  presented  policies  for  the 
Maternal  and  Child  Health  Committee  to  approve 
in  regard  to  an  adequate  physical  examination, 
and  how  often  these  examinations  should  be 
held  and,  also,  the  committee  policies  as  to  im- 
munization in  school  children.  These  recom- 
mendations will  be  acted  upon  during  the  coming 
year. 

The  committee  has  given  full  approval  to  the 
purchase  of  more  Gordon  Armstrong  incubators 
by  the  State  Board  of  Health.  There  are  still 
hospitals  requesting  additional  incubators. 

The  committee  has  approved  the  standards 
adopted  by  the  Maternal  and  Child  Health  Di- 
vision of  the  State  Board  of  Health  for  the 
establishment  of  premature  nurseries  throughout 
the  state.  A copy  of  these  standards  is  attached. 

The  committee  is  attemtping  to  develop  a plan 
whereby  the  payment  of  hospitalization  and  the 
purchase  of  unusually  expensive  drugs  and  oxy- 
gen for  the  care  of  premature  infants  and  other 
children,  of  families  unable  to  pay,  can  be  pro- 
vided through  the  assistance  of  the  Children’s 
Bureau.  It  is  felt  that  such  a plan  could  be 
developed  for  this  type  of  care  providing  we 
follow  the  Children’s  Bureau  regulations. 

The  committee  approved  the  development  of 
routine  hospital  formulae  for  all  infants.  This 
suggestion  is  to  be  passed  on  to  the  various 
hospital  staffs. 

The  committee  has  approved  the  completion 
and  publication  of  the  Maternal  Mortality  Study 
which  was  started  in  the  state  two  years  ago. 
It  is  hoped  that  the  Program  Committee  will 
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1625  COURT  PLACE,  DENVER  2,  COLORADO 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 
Phone  FRemont  2797 


We  Welcome  Members  of  the 
Medical  Profession 


Under  Management  of 
Mrs.  Addie  A.  Miller  and  Edward  A. 
ALL  OUTSIDE  ROOMS 
Corner  ISth  and  Tremont 

A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 


■ ; 


permit  time  in  the  program  at  the  State  Meeting 
in  1949  for  the  report  of  this  study. 

The  committee  discussed  and  has  taken  some 
action  on  the  subject  of  pregnancy  and  tuber- 
culosis. It  was  the  general  opinion  of  the  com- 
mittee that  there  be  no  discrimination  against 
admissions  of  pregnant  patients  to  the  tuber- 
culosis sanatorium  and  it  was  felt  that  delivery 
services  should  be  established  in  the  tuberculosis 
sanatorium.  This  is  to  be  discussed  with  Dr. 
Frank  Terrill  and  further  study  will  be  reported. 

Postgraduate  study  was  discussed  and  it  was 
felt  that  we  should  continue  our  former  principle 
of  having  visiting  speakers  in  different  areas  as 
often  as  possible.  It  has  been  difficult  to  obtain 
speakers  for  any  length  of  time  but  it  is  felt 
that  the  number  of  programs  may  be  increased 
during  the  ensuing  year. 

The  committee  recommended  close  cooperation 
with  the  Montana  Public  Health  Association  in 
developing  a better  spirit  of  public  relations 
between  the  doctor  and  the  lay  public. 

FRANK  L.  McPHAIL,  M.D.,  Chairman, 
L.  W.  BREWER,  M.D., 

P.  L.  ENEBOE,  M.D., 

D.  L.  GILLESPIE,  M.D., 

A.  L.  GEASON,  M.D., 

E.  L.  HALL,  M.D., 

T.  L.  HAWKINS,  M.D., 

MAUDE  M.  GERDES,  M.D., 

B.  C.  FARRAND,  M.D., 

G.  W.  PEMBERTON,  M.D., 

S.  N.  PRESTON,  M.D., 

R.  L.  TOWNE,  M.D., 

G.  A.  CARMICHAEL,  M.D., 

E.  A.  HAGMANN,  M.D., 

O.  C.  RATHMAN,  M.D. 


50  years  of  €tk  icai  l^redcriplion 

.Service  to  the  2^octorA  of  C^lie^enne 

☆ 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 
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Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

750  Acoma  St. 


DENVER 


MAin  4244 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 
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STANDARDS  FOR  THE  ESTABLISHMENT  OF  A 
PREMATURE  INFANT  NURSERY  IN  WHICH 
THE  DIVISION  OF  MATERNAL  AND  CHILD 
HEALTH  OF  THE  STATE  BOARD 
OF  HEALTH  PARTICIPATES 

1.  The  premature  nursery  should  be  separated 
from  the  newborn  nursery  and  located,  if  possible, 
on  the  Ob  floor  convenient  to  the  delivery  room. 
If  not  on  the  Ob  floor,  then  it  is  mandatory  to 
have  the  unit  located  in  a section  of  the  hospital 
that  is  remote  from  infectious  services^ 

2.  The  size  of  the  unit  should  be  based  on  an 
average  daily  premature  infant  census  computel 
over  a period  of  six  months  or  one  year.  It  is 
advisable  to  plan  for  85  per  cent  occupancy  of  the 
unit. 

3.  Space  allotted  should  be  200-250  cubic  feet  of 
air  space  for  each  infant,  and  a distance  of  18-24 
inches  between  incubators  or  bassinets. 

4.  Rooms  selected  should  have  sufficient  window 
area  to  assure  good  lighting  during  the  day  time, 
windows  to  be  provided  with  deflectors  to  prevent 
drafts  when  ventilation  is  necessary.  Suitable 
lighting  arrangement  so  that  infants’  condition 
can  be  readily  determined  at  night. 

5.  Plumbing  in  regard  to  sinks  to  be  of  the  ap- 
proved type.  Fixtures  to  be  knee  or  elbow  con- 
trolled. At  least  one  sink  for  each  ten  infants. 
Individual  hand  towels  sufficient  to  establish  aseptic 
technic  and  to  prevent  cross  infection. 

6.  Oxygen  must  be  available  for  those  infants  re- 
quiring such.  Economy  of  time,  effort  and  space 
can  be  effected  by  having  oxygen  piped  in  from 
a central  unit  located  near  the  unit. 

7.  Each  infant  unit  to  be  provided  with  storage 
space  for  a day’s  supply  of  essential  equipment. 

8.  Refrigeration  in  or  convenient  to  the  unit  for 
milk  supply. 

9.  If  the  hospital  plans  to  admit  premature  infants 
that  are  born  in  homes  or  other  hospitals',  these 
infants  should  be  placed  in  an  adjacent  unit  ‘for 
the  first  seventy-two  hours.  This  unit  to  be 
separated  from  the  main  unit  by  a glass  partition 
in  order  to  establish  effective  supervision.  If  the 
premature  unit  is  located  in  the  obstetric  division 
these  infants  should  be  admitted  to  pediatrics.  Any 
premature  infant  acquiring  diarrhea,  impetigo  or 
any  other  condition  nececssitating  isolation  shall 
be  transferred  to  pediatrics. 

10.  Dependent  on  the  size  of  the  anticipated  unit, 
open  bassinets  to  be  provided  for  those  infants 
that  have  graduated  from  incubators. 
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You  Used  PICKER  X-RAY 
in  the  Army 

Can  You  Afford  to  Use  Less  in 
Your  Own  Practice? 


. tint mil I mu It I I urn 

Bldir  Suroicdl  Supply^  Inc.  i surgicat  supply,  inc. 

w w~r  M I 20  E.  9th  Ave. 

I Denver,  Colorado 

X-RAY  ENGINEERING  I Gentlemen: 

I Please  have  your  representative 

ALBUQUERQUE  — DENVER  | 

PHOENIX  — TUCSON  I 

I City  State  


THE  NEW  PICKER  V-7 
OFFERS  YOU 

Time  limit  switches  providing  posi- 
tive protection  to  all  X-Ray  tubes. 

Kilovolt  limiting  switches  to  protect 
tubes  and  cables  against  overload. 

Electronic  timing  of  exposures  for 
absolute  accuracy. 

Electronic  Milli-Stabilizer  to  make 
the  milliamperage  remain  correct  re- 
gardless of  line  changes  without  any 
filament  control  necessary. 

Automatic  Valve  Tube  Booster. 

Direct  Reading  Kilovolt  Meter. 

In  plain  words  a completely  auto- 
matic control  that  does  all  the  think- 
ing for  you,  protecting  your  equip- 
ment against  damage  by  human  error. 

It  will  pay  you  to  see  this  remarkable 
machine  before  you  get  any  X-Ray 
Unit. 

And  behind  it  stands  the  finest  serv- 
ice organization  in  the  Rocky  Moun- 
tain Area. 

Call  us  the  next  time  you  need  help 
with  your  equipment  or  for  films  and 
chemicals. 

YOU  CAN  DEPEND  ON 
PICKER  X-RAY  EQUIPMENT 
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11.  Nursing-  personnel — a graduate  registered 
nurse  having  had  special  premature  work  at  an 
approved  center  to  be  in  charge  of  the  unit.  She 
must  be  able  to  instruct  staff  nurses  and  student 
nurses  in  giving  -essential  care  to  premature  infants. 
After  staff  nurses  have  received  sufficient  instruc- 
tion certain  responsibilities  may  be  delegated  to 
them.  Student  nurses  to  be  assigned  to  the  pre- 
mature unit  after  they  have  had  newborn  nursery 
experience.  Compute  number  of  personnel  needed 
by  allowing  that  each  infant  receive  an  average 
of  five  hours  of  nursing  care  daily.  Nursing  per- 
sonnel with  infections  to  be  excluded  from  the 
premature  unit  until  s-uch  time  as  they  are  con- 
sidered non-lnfectious  by  the  physician. 

12.  Medical  supervision — medical  policies  and 
treatments  to  be  defined  and  approved  by  a Pre- 
mature Infant  Care  Committee  selected  by  the 
medical  staff  of  the  hospital.  If  available,  ob- 
stetricians and  pediatricians  should  be  members  of 
this  committee. 

13.  Establish  with  the  local  health  department 
and  other  community  agencies  relationships  that 
will  insure  satisfaction  in  carrying  out  defined 
regulations.  These  would  concern:  (a)  The  trans- 
portation of  premature  infants  to  the  unit,  or  to 
ship  necessary  equipment,  (b)  Mothers  of  the  pre- 
mature infants  to  receive  Instructions'  on  how  to 
care  for  their  infants  after  their  discharge.  This 
instruction  to  be  given  well  in  advance  of  the  day 
of  discharge.  Number  of  visits  dependent  on  home 
conditions,  intelligence  of  mother  and  physicians’ 
requests,  (c)  Suitable  follow-up  care  of  infants  by 
public  health  nurse  under  direction  of  the  attending 
physician:  this  follow-up  to  continue  for  one  year, 
(d)  Provisions  to  be  made  for  public  health  nurses 
to  have  experience  in  the  premature  unit  and  thus 
become  familiar  with  hospital  policies.  (e'  Staff 
nurses  to  make  at  least  one  home  visit  with  the 
public  health  nurse  and  thus  become  familiar  with 
public  health  policies.  (f)  Public  health  nurses- 
will  give  premature  Infants  priority  in  case  lead 
and  visit  first  day  following  discharge.  (g)  In 
those  communities  that  do  not  have  public  health 
nursing  service  the  hospital  personnel  must  plan 
to  teach  mothers  while  the  infants  are  yet  in  the 
hospital. 

14.  All  policies  with  other  agencies  to  be  defined 
and  approved  by  the  appointed  committee. 


REPORT  OF  THE  ORTHOPEDIC  AND 
FRACTURE  COMMITTEE 

During  the  past  year  the  Orthpedic  and  Frac- 
ture Committee  has  acted  in  an  advisory  capacity 
in  helping  to  establish  a Cerebral  Palsy  program, 
■which  eventually  will  provide  treatment  facili- 
ties for  all  areas  of  the  state. 

We  feel  that  adequate  consultation  should  be 
provided  for  all  cases  of  bone  and  joint  tuber- 
culosis at  our  state  institutions  and  we  continue 
to  agree  with  the  Rheumatic  Fever  program  in 
principle. 

It  would  seem  advisable  that  a simplified  uni- 
form insurance  report  be  adopted  and  it  is  sug- 
gested that  a committee  be  appointed,  or,  that 
an  existing  committee  be  instructed  to  discuss 
this  matter  with  representatives  of  the  insurance 
companies. 

It  is  also  suggested  that  a continuing  com- 
mittee be  appointed  to  discuss  appropriate  fees 
with  the  organizations  that  establish  fee  sched- 
ules. 

The  following  recommendations  are  made  by 
the  committee: 

(a)  The  adoption  of  uniform  fracture  records 
in  all  approved  hospitals. 

(b)  The  appointment  of  a fracture  committee 
for  each  component  society.  This  ■ committee 
would  see  that  such  forms  are  kept  and  properly 
recorded. 

(c)  That  a member  of  each  local  committee 
meet  the  members  of  the  state  committee  at 
least  once  before  the  annual  meeting. 

J.  K.  COLMAN,  M.D.,  Chairman. 
J.  C.  WOLGAMOT,  M.D., 

L.  C.  ALLARD,  M.D., 

S.  L.  ODGERS,  M.D., 

W.  H.  HAGEN,  M.D. 
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DOCTOR  — YOU  WILL 

During  Your  Convention 
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SADDLE  HORSES 
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BROWN-SCHREPFERMAN  & CO. 

General  Contractors 

Builders  of 

St.  Luke’s  Hospital  Addition 
Children’s  Hospital  Isolation  Building 

240  WASHINGTON  DENVER,  COLORADO 


UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

(U.  S.  F.  & G.) 

Assets-— ©¥er  $100,000,000  David  jacobs,  Manager 

922  University  Bldg.,  P.O.  Box  1437  Denver  1,  Colorado 

Carries  professional  liability  insurance  under  group  policies  for  many  of  the  indi- 
vidual members  of  the  Colorado,  New  Mexico  and  Wyoming  State  Medical  Societies. 
Please  write  for  rates  and  other  details.  Also  will  take  care  of  your  needs  for  the 

following: 

OFFICE— Burglary  and  Robbery,  Public  Liability  and  Property  Damage,  Fidelity 
Bond. 

PERSONAL— Automobile  Insurance-all  types  Comprehensive  Personal  Residence 
Burglary  and  Hold-up. 

Any  business  written  will  be  for  the  account  of  our  agent  in  your  territory. 
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Members  of  the  Colorado 
Medical  Society 

I£  you  are  in  good  health  and  under  the 
age  of  60  our  SPECIAL  DISABILITY 
INSURANCE  is  still  available. 

Issued  in  Colorado  only  to  Physicians 
and  Surgeons  who  are  members  of  the 
Colorado  Medical  Society. 

It  is  to  your  interest  to  take  advantage 
of  this  broad  disability  coverage  at  low 
GROUP  rates  made  possible  only  by 
the  group  purchasing  power  of  your 
organization. 

Your  own  analysis  will  prove  no  policy 
purchased  on  an  individual  basis  has 
the  BROAD  SPECIAL  FEATURES 
given  in  this  policy. 

DOCTORS  NOT  NOW  INSURED  ARE 
URGED  TO  OBTAIN  COMPLETE  IN- 
FORMATION  FROM  THIS  OFFICE. 

Edw.  G.  Udry  Agency 

Commercial  Casualty  Insurance  Company 
KEystone  2525 

500  California  Bldg.  Denver  2,  Colorado 
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State  Medical  Association 


Did  You  Read 
Our  Program? 

The  program  for  the  Cedar  City  meeting — 
September  2,  3,  4,  1948 — appeared  in  full  in  the 
July  issue  of  this  Journal.  Did  you  read  it? 

If  the  answer  is  yes,  then  we  are  sure  you  will 
plan  to  attend.  The  next  thing  to  do  is  to  be 
sure  that  you  get  your  hotel  reservation. 

If  the  answer  is  no,  get  out  our  July  issue 
and  look  again  You’ll  not  be  disappointed. 


OBITUARIES 

WARREN  OSCAR  CHRISTENSON 

Dr.  Warren  Oscar  Christenson,  76,  doctor  and 
former  mayor  of  Wellsville,  Utah,  died  suddenly, 
Sunday  morning,  June  20,  1948,  at  Wellsville, 
Utah. 

Dr.  Christenson  was  born  April  5,  1872,  at 
Fairview,  Utah.  He  was  a graduate  from  Rush 
Medical  College  in  1915  and  had  since  1919  prac- 
ticed in  Wellsville,  Utah,  where  until  just  a few 
years  ago  he  was  the  only  doctor  in  Wellsville. 
He  was  mayor  of  Wellsville  for  about  twelve 
years  and  was  at  one  time  President  and  at  the 
time  of  his  death  was  Secretary  of  the  Wells- 
ville-Menton  Conservation  District.  He  was  a 
member  of  the  Wellsville  Lions  Club.  He  was 
a member  of  the  Cache  Valley  Medical  Society, 
Utah  State  Medical  Association  and  the  Ameri- 
can Medical  Association. 

Dr.  Christenson  is  survived  by  his  wife  and 
five  sons. 


BRUCE  R.  PEARSON 

Dr.  Bruce  R.  Pearson,  44,  staff  member  of  St. 
Mark’s  Hospital,  died  early  Friday  morning, 
July  16,  1948,  of  a heart  ailment. 

He  was  born  in  Castle  Dale,  Emery  County, 
March  20,  1904.  He  attended  the  University  of 
Utah  and  Stanford  Medical  School  and  interned 
at  Stanford  Hospital,  San  Francisco.  After  grad- 
uation he  practiced  some  years  with  his  father. 
Dr.  Charles  E.  Pearson,  at  Turlock,  Calif.  He 
entered  the  army  as  a medical  officer  in  1942, 
serving  for  three  years.  Dr.  Pearson  practiced 
in  Salt  Lake  City  for  the  past  two  and  a half 
years. 

Dr.  Pearson  was  a member  of  the  Salt  Lake 
County  and  Utah  State  Medical  Associations.  He 
is  survived  by  his  widow,  Henrietta  Goeltz 
Pearson,  three  daughters  and  his  mother  and  a 
brother  and  one  sister. 


Every  visit  to  the  clinic  or  the  doctor’s  office, 
every  visit  by  the  public  health  nurse,  is  health 
education,  for  the  visit  provides  the  most  power- 
ful type  of  learning,  namely,  experience.  If  the 
experience  is  not  satisfying,  there  will  be  a ten- 
dency to  avoid  seeking  health  and  medical  care 
the  next  time  that  the  individual  or  a member 
of  his  family  needs  it. — Mayhew  Derryberry, 
Ph.D.,  Pub.  Health  Rep.,  Nov.  14,  1497. 
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supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


The  May  Company 

lov-e  section, 

CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER.  COLORADO 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


for  August,  1948 


711 


yllba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — ^Buttermilk 

a 

Phone  1101  Boulder,  Colo 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  wwUr  ladMUltr,  aeddmt  ind  slekneu  QuuKrly 

$10,000.00  accidental  death  $16.00 

$50.00  w*aiT  Indonltr,  teddeDt  ind  sleknesB  Quarttrlr 

$15,000.00  accidental  death  $24.00 

$75.00  w«^l]r  iBdMnlty,  accident  and  dekneea  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  Indemnity,  accident  and  sickness  Quarterly 


AL,SO  HOSPmU.  KXFXSNSE:  for  MBHBSmS, 
WIVES  AND  CHlUkREN 


85c  out  of  each  $1.00  gross  income  used  for 
member^  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  oar  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  Ftreit  National  Bank  Bnilding,  Omaha  2,  Nebraska 
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Juberculosis  Abstracts 

issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XXI  AUGUST,  1»48  No.  7 

BCG  vaccine,  prepared  under  ideal  conditions  and 
administered  to  tuberculin  negative  persons  by  ap~ 
proved  techniques,  can  be  considered  harmless.  On 
the  basis  of  studies  reported  in  the  European  and 
American  literature,  an  appreciable  reduction  in  the 
incidence  of  clinical  tuberculosis  may  be  anticipated 
when  certain  groups  of  people  who  are  likely  to  de~ 
velop  tuberculosis  because  of  unusual  exposure,  in- 
ferior resistance,  or  both,  are  vaccinated. 


BCG  VACCINATION  IN  ALL  AGE  GROUPS 

BCG  (Bacillus  of  Calmette  and  Guerm)  is  a bovine 
tubercle  bacillus  isolated  in  1906.  The  virulence  of 
the  organism  was  reduced  by  culturing  it  on  a bile 
potato  medium  for  thirteen  years.  This  avirulent  or- 
ganism when  inoculated  into  animals  produced  local 
nodular  lesions  without  progression  or  generalization 
of  the  process.  Shortly  thereafter  the  inoculated  animals 
showed  a measure  of  resistance  to  progressive’  infection 
with  virulent  tubercle  bacilli.  With  the  assurance  that 
the  organism  was  harmless  and  that  it  offered  a degree 
of  protection  against  virulent  tubercle  bacilli,  humani 
application  was  begun  in  1921  in  Paris.  Since  that 
time  it  is  estimated  that  some  ten  million  vaccinations 
have  been  performed  throughout  the  world. 

The  study  reported  here  represents  the  longest  con- 
tinuous experiment  on  BCG  vaccination  in  the  United 
States.  From  experience  over  a period  of  thirteen 
years,  it  can  be  stated  unconditionally  that  BCG  is 
safe,  a fact  that  has  had  verification  the  world  over. 

The  major  premise  of  this  study  was  that  BCG 
should  supplement  present  methods  of  early  diagnosis 
and  segregation.  The  manner  of  application  of  the 
BCG  vaccine  was  by  the  multiple  puncture  method. 
In  thousands  of  vaccinations  by  this  method  compli- 
cations have  been  practically  nil. 

The  groups  studied  were: 

1.  Newborn  Infants  — The  children  in  this  group 
came  from  households  in  which  no  tuberculosis  could 
be  demonstrated  by  roentgen  examination.  The  infants 
were  vaccinated  or  accepted  as  controls  before  they 
left  the  hospital,  and  no  isolation  was  practiced. 

There  were  1,417  infants  vaccinated  during  the  first 
week  of  life.  Three  months  later  over  99  per  cent  of 
these  infants  had  become  tuberculin  positive.  Six  and 
a half  years  after  the  single  vaccination  almost  80  per 
cent  of  those  tested  were  still  tuberculin  positive. 
Among  the  1,414  infants  in  the  unvaccinated  control 
group,  44  per  cent  were  positive  at  the  end  of  eight 
and  a half  years.  This  high  rate  of  tuberculin  conver- 
sion of  the  controls  indicates  the  degree  of  exposure 
for  both  vaccinated  and  control  groups. 

There  were  eleven  cases  of  tuberculosis  with  one 
death  in  the  vaccinated  group  and  thirty-nine  cases 
with  seven  deaths  in  the  controls.  This  study  has  been 
in  progress  for  ten  years. 

2.  Infants  Born  of  Tuberculosis  Parents  — Isolation 
was  practiced  for  the  controls  and  vaccinated  alike  for 
a period  up  to  twelve  weeks.  Children  were  returned 
to  their  families  only  if  examinations  of  concentrated 
sputum  of  the  tuberculous  piember  were  negative. 

There  were  two  cases  of  tuberculosis  in  the  vacci- 
nated group  of  which  one  was  hospitalized  and  none 
died  as  compared  with*  five  cases  in  the  control  group 
all  of  which  were  hospitalized  and  four  died. 
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DURING  YOUR  CONVENTION 
VISIT 

THE  SUNDRY 
SHOP 

Located  in  the  Colorado  Hotel 

MR.  J.  D.  FOSTER 

☆ 

KODAK  SUPPLIES  — SWIMMING 
ITEMS  — FISHING  LICENSES  AND 
EQUIPMENT  — SOFT  DRINKS  AND 
ICE  CREAM. 

☆ 

Clenwood  Springs,  Colo. 


DURING  YOUR  STAY 

BRYANT  DRUG 
STORE 

3 Registered  Druggists 
WALLACE  E.  BRYANT 

☆ 

“The  Store  of  Service" 

☆ 

WALGREEN  SYSTEM 

FREE  DELIVERY  PHONE  108 

803  Grand  Ave. 

Glenwood  Springs,  Colo. 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  hest  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Sorinss,  Arkansas  TAbor  5121 
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ZJL 

BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  County  Graduate 
School  of  Medicine 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
two  weeks,  starting  September  27,  October  25, 
November  29.  Surgical  Technique,  Surgical  Anat- 
omy and  Clinical  Surgery,  four  weeks,  starting 
September  13,  October  11.  November  8.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  start- 
ing September  27,  October  25,  November  22.  Surgery 
of  Colon  and  Rectum,  one  week,  starting  Sep- 
tember 20,  October  18.  Surgical  Pathology  every 
two  weeks. 

URACTURES  AND  TR.4UMATK:  SURGERY — In- 
tensive Course,  two  weeks,  starting  October  25. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing September  13,  October  11.  Vaginal  Approach 
to  Pelvic  Surgery,  one  week,  starting  September 
27,  October  25. 

ORSTETRICS — Intensive  Course,  two  weeks,  start- 
ing September  27,  October  25. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
September  27. 

MEDICINE — Intensive  Course,  two  weeks,  starting 
October  11.  Personal  Course  in  Gastroscopy,  two 
weeks,  starting  September  27,  November  8. 
Electrocardiography  and  Heart  Disease,  four 
weeks,  starting  September  13.  Gastro-Enterology, 
tw’O  weeks,  starting  October  25.  Hematology,  one 
week,  starting  October  4. 

DERMATOLOGY — Formal  Course,  two  weeks,  start- 
ing October  4.  Clinical  Course  every  two  weeks. 

OPHTHALMOLOGY — Intensive  Course,  two  weeks, 
starting  September  20.  Refraction  Methods,  four 
weeks,  starting  October  11.  Ocular  Fundus  Dis- 
eases, one  week,  starting  November  15. 

OTOL^LRYNGOLOGY — Intensive  Course,  two  weeks, 
starting  October  18. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar.  437  South  Honore  Street, 
Chicago  13,  Illinois 


3.  Student  Nurses  — Entering  students  were  tuber- 
culin tested  and  vaccinated  and  did  not  go  in  wards 
for  a month.  The  vaccinated  student  nurses  worked 
in  the  tuberculosis  hospital  while  the  control  negative 
reactors  did  not.  Despite  the  difference  in  exposure 
no  cases  of  pulmonary  tuberculosis  developed  among 
142  vaccinated  nurses  and  there  were  three  cases  in 
the  199  controls.  There  were  three  additional  cases 
among  the  tuberculin  positive  reactors.  This  study  has 
been  in  progress  for  seven  years. 

4.  Medical  Students  — These  students  were  x-rayed 
and  tuberculin  tested,  and  109  negative  reactors  who 
desired  it  were  vaccinated.  The  control  group  consisted 
of  those  who  refused.  Among  the  vaccinated  there  were 
no  cases  of  pulmonary  tuberculosis  but  four  cases  were 
reported  in  the  nonvaccinated  group.  This  study  was 
begun  seven  years  ago. 

5.  Children  in  a Federal  Housing  Project  — The 
entire  community  was  first  examined  roentgenologically 
and  those  with  active  pulmonary  disease  were  isolated. 
Alternate  children  who  did  not  react  to  tuberculin 
were  vaccinated.  In  the  625  unvaccinated  negative  re- 
actors there  were  four  cases  of  tuberculosis  and  no 
deaths.  Among  the  275  tuberculin  positive  reactors 
there  were  two  cases  of  active  tuberculosis  with  one 
death.  Another  death  from  tuberculosis  occurred  in  a 
child  whose  tuberculin  reaction  was  not  recorded  but 
whose  original  x-ray  of  the  chest  was  negative.  There 
were  no  cases  among  the  699  vaccinated  children. 
This  study  is  now  in  its  sixth  year. 

6.  Inmates  o[  a Mental  Institution  — After  a roent- 
gen survey  and  tuberculin  testing,  the  persons  with 
active  disease  were  isolated.  Seven  months  after  re- 
testing, alternate  negative  reactors  were  vaccinated. 
There  were  no  pulmonary  tuberculosis  in  the  twenty 
patients  vaccinated  and  one  case  of  bilateral  minimal 
arrested  pulmonary  tuberculosis  iir  fifteen  controls. 

The  efficacy  of  the  vaccine  appears  well  documented 
in  this  study.  The  morbidity  and  mortality  rates  from 
tuberculosis  were  reduced  appreciably  after  vaccina- 
tion. The  extent,  severity,  duration  and  sequelae  of 
the  pulmonary  lesions  when  they  did  occur  in  the  vac- 
cinated were  less  extensive,  of  shorter  duration  and 
calcified  earlier  than  those  in  the  nonvaccinated. 

The  portion  of  our  population  who  would  benefit 
most  by  the  vaccination  would  seem  to  be  those  from 
susceptible  races  and  those  unduly  exposed  to  tuber- 
culosis; in  all  age  groups.  It  is  again  stressed  that  those 
who  are  vaccinated  should  have  a period  of  at  least 
one  month  before  and  after  vaccination  when  there 
is  no  direct  contact  with  virulent  tubercle  bacilli. 

BCG  Vaccination  in  All  Age  Groups,  Sol  Roy  Ro- 
senthal, M.D.,  Eleanor  I.  Leslie,  M.D.,  and  Erhard 
Loewinsohn,  M.D.,  The  Journal  oj  the  American 
Medical  Association,  January  10,  1948. 

. I 

New  Books  Received 

A History  of  the  Heart  and  the  Circulation:  By 
Frederic  A.  Willius,  M.D.,  M.S.  in  Med.,  Senior 
Consultant  in  Cardiology,  Mayo  Clinic;  Professor 
of  Medicine,  Mayo  Foundation  for  Medical  Edu- 
cation and  Research,  Graduate  School,  University 
of  Minnesota;  and  Thomas  J.  Dry,  M.A.,  M.B.,  Ch.B., 
M.S.  in  Med.,  Consultant,  Section  on  Cardiology, 
Mayo  Clinic,  Associate  Professor  of  Medicine,  Mayo 
Foundation  for  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota.  Illus- 
trated. Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1948. 


Modem  Clinical  Psyehiatry;  By  Arthur  P.  Noyes. 
M.D.,  Superintendent,  Norristown  State  Hospital, 
Norristown,  Pennsylvania.  Third  Edition.  W.  B. 
Saunders  Company,  Philadelphia,  1948. 
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A NEW  IDEA 

in 

Adhesive  Plaster 

PRO-CAP 


We  will  be  looking  for  you  at  our  Booths,  Nos.  30  and  31,  at  the 

Seventy-Eighth  Annual  Session 
Colorado  State  Medical  Society 

Hotel  Colorado^  Glenwood  Springs,  (!blo. 

Sept.  22,  23,  24  and  25,  1948 

GEO.  BERBER!  & SONS,  Inc. 

1 524  Court  Place 
Denver,  Colo. 

ALpine  0408 


for  August,  1948 
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W.D.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Appreved  by  Physicians  Gensrally 

18th  Ave,  at  Gilpin  St.,  Phone  EA.  7733 


History  of  the  Medical  Society  of  the  District  of 
Columbia,  Part  II,  18SS-ia44s  History  Committee; 
John  Benjamin  Nichols,  Chairman,  William  John- 
ston Mallory  and  Joseph  Stiles  Wall;  Washington, 
D.  C.,  1947. 


Treatment  of  Heart  Diseases  By  William  A.  Brams, 
M.S.,  M.D.,  Ph.D.,  Associate  Professor  of  Medicine, 
Northwestern  University  Medical  School,  and  At- 
tending Physician,  Michael  Reese  Hospital,  Chi- 
cago. Illustrated.  W.  B.  Saunders  Company, 
Philadelphia,  1948. 


Vascular  Diseases  in  Clinical  Practice!  By  Irving 
Sherwood  Wright,  M.D.,  Associate  Professor  of 
Clinical  Medicine,  Cornell  University  Medical  Col- 
lege; Chief  of  Section  on  Vascular  Diseases  of  the 
Department  of  Medicine,  New  York  Hospital.  Pub- 
lished by  The  Tear  Book  Publishers,  Inc.,  Chicago, 
1948. 


Psychiatry  In  a Trnubled  Weria- — ^Yesterday’s  War 
and  Today’s  Challenge!  By  William  C.  Menninger, 
M.D.,  General  Secretary,  The  Menninger  Founda- 
tion, Topeka,  Kansas;  Chief  Consultant  in  Neu- 
ropsychiatry to  the  Surgeon  General  of  the  Army, 
1943-1946.  Published  by  The  MacMillan  Company, 
New  York,  1948. 


The  Skull,  Sinuses,  and  Mastoid®— .A  Handbook  of 
Roentgen  Dlagpoosist  By  Barton  R,  Young,  M.D., 
Professor  of  Radiology,  Temple  University  Medical 
School.  The  Tear  Book  Publishers,  Inc.,  Chicago, 
1948. 


Ophthalmology  in  the  War  Years}  Volume  II  (1M4- 
June,  1948)  i Edited  by  Meyer  Wiener,  M.D.,  Pro- 
fessor of  Clinical  Ophthalmology,  Washington 
University  School  of  Medicine;  Honorary  Consult- 
ant in  Ophthalmology,  Bureau  of  Medicine  and 
Surgery,  United  States  Navy.  The  Year  Book 
Publishers,  Inc.,  Chicago,  1948. 


I^rRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

^ 

GRADUATi  REGISTiRED  NURSES 

Hourly  Nursing  Service  Positions 
Filled-— Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* ^ ^ 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  016^ 

ARGONAUT  HOTEL 


Correlative  Neuroanatomy i By  Joseph  J.  McDonald, 
M.S.,  M.Sc.D.,  M.D.;  Joseph  G.  Chusid,  A.B.,  M.D.; 
Jack  Dange,  M.S.,  M.D.  Fourth  Edition,  Revised. 
60  Illustrations.  University  Medical  Publishers, 
Palo  Alto,  California,  1948. 


Clinical  Laboratory  Methods  and  Diagnosis. — Volume 
III— -Parasitology  and  Tropical  Medlciraes  By  R. 
B.  H.  Gradwohl,  M.D.,  D.Sc.,  P.R.S.T.M.&H.  (Lon- 
don), Director  of  the  Gradwohl  Laboratories  and 
Gradwohl  School  of  Laboratory  Technique;  Path- 
ologist to  Christian  Hospital;  Director,  Research 
Laboratory,  St.  Louis  Metropolitan  Police  Depart- 
ment, St.  Louis,  Mo.;  Commander,  Medical  Corps, 
United  States  Naval  Reserve,  Ret.;  Fellow,  Amer- 
ican Public  Health  Association;  and  Dr.  Pedro 
Kouri,  Director,  Institute  of  Tropical  Medicine; 
Professor  of  Parasitology  and  Tropical  Medicine; 
Vice-Dean  of  the  F'aculty  of  Medicine,  Havana 
University;  Director  of  Laboratories  Kuba,  Ha- 
vana, Cuba.  Fourth  Edition.  Text  Illustrations, 
Figures  1-420.  Color  Plates  I-VII.  The  C.  V. 
Mosby  Company,  St.  Louis,  1948. 


Motivation  in  Health  Education-— The  1947  Health 
Education  Conference  of  the  New  York  Academy 
of  Medicine.  Published  by  the  Columbia  Univer- 
sity Press,  New  York,  1948. 


Book  Reviews 

Successful  Marriage}  Am  Authoritative  Guide  to 
Problems  Related  tO'  Marriage  From  the  Beginning 
of  Sexual  Attraction  to  Matrimony  and  the  Suc- 
cessful Bearing-  of  a Family:  Edited  by  Morris 
Fishbein,  M.D.,  Editor,  “Journal  of  the  American 
Medical  Association’’  and  “Hygeia,  The  Health 
Magazine;’’  and  Ernest  W.  Burgess,  Ph.D.,  Pro- 
fessor and  Chairman,  Department  of  'Sociology, 
University  of  Chicago. — Doubleday  & Company, 
Inc.,  Garden  City,  New  York. 

Of  writing  many  books  there  is  no  end.  This 
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y\4.ercy  Jiospital 

Conducted  by  the  Sisters  of  Mercy 

School  of  Nursing  in  Connection 

A General  Hospital  Scientifically  Equipped 

I 1619  Milwaukee  St.,  Denver  EMerson  2771 

] 

ARMSTRONG  CASTER  CO. 

Distributors  for 

THE  COLSON  LINE 

OF  CASTERS  — WHEEL  CHAIRS  — INHALATORS  — STRETCHERS 
AND  FOOD  CONVEYORS 

828  14th  Street  ALpine  1797 

Denver  2,  Colorado 


St.  Anthony^s  Hospital 

Write  or  Phone  Registrar  for  Information 

West  16th  Ave.  and  Perry  TAbor  1103 

Denver,  Colorado 


c^ane 

**The  Smart  Hotel  of  the  West** 


a. 

South  Marion  Parkway 
at  Washington  Park 


a, 

Denver,  Colorado 
PEarl  4611 
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why  more  Doctors 
ore  using 

Webster-Chicago 

SM£jlji£ml£: 

The  portable,  light  weight  Webster-Chicago 
Electronic  Memory  Wire  Recorder  is  solving 
one  of  today’s  most  difiScult  problems— -help- 
ing doctors  to  increase  the  effectiveness  of 
their  working  hours  and  to  see  more  patients. 

It  is  widely  used  in  consultations  to  record 
the  patient’s  case  history  for  comparison  and 
analysis.  Significant  details  are  retained  for 
later  reference,  nothing  forgotten.  Consulta- 
tion opinions  and  running  comments  made 
during  treatment  may  be  played  back  as  de- 
sired ...  or  transcribed  later  by  a stenographer. 

Recordings  may  be  kept  indefinitely,  re- 
played thousands  of  times ...  or  erased  simply 
by  re-recording  on  the  same  wire.  Just  plug 
the  Electronic  Memory  into  an  AC  outlet  and 
it  is  ready  to  record  or  playback  any  sound.  A 
sensitive  microphone  and  three  spools  of  pre- 
tested Electronic  Memory  Recording  Wire  are 
supplied  and  can  be  stored  in  the  detachable  lid. 

Mail  the  coupon  for  booklet  describing  and 

illustrating  America’s  leading  Wire  Recorder. 


WiSSTER-CHICACd 


-Recorder 


1 

i 

! 

I 

I 

I 


Please  send  me  a copy  of  "The  Elee- 
tronic  Memory  tor  Commercial  and  Pro- 
I fessional  Use." 

! Name 

I Address 

j City Zone State 


I WiBSTiR-CHICAGO  CORPORATION,  Dept.  M6  I 
I 5610  West  iloomingdale  Ave.,  Chicago  39,  III.  | 


500-page  compend  is  the  product  of  thirty-eight 
contributors.  It  is  of  interest  to  note  that  seven- 
teen of  these  authors  append  the  degree  of  Ph.D.; 
thirteen,  the  degree  of  M.D.;  five,  no  degree;  one, 
Sc.D.;  one,  A.M.;  and  one,  Ph.D.  (Mrs.  S.  M.). 
The  latter  degree  is  rather  widely  held.  Whether 
the  contributor  added  this  distinguished  designa- 
tion in  a spirit  of  boasting,  of  explanation  of 
frustration,  of  ostentation  or  of  apology  is  a 
matter  for  psychoanalysis.  It  is  disconcerting  to 
find  the  names  of  three  outstanding  clinicians, 
Drs.  Robert  L.  Dickinson,  M.  Edward  Davis  and 
J.  P.  Greenhill,  in  such  company.  The  explana- 
tion might  be  found  in  the  preface,  quote,  “This 
book  would  seem  to  be  the  first  of  its  kind,”  or, 
even,  on  the  second  page,  quote,  “Copyright, 
1947,  by  morris  fishbeing,  all  rights  reserved.” 
Apparently,  the  volume  was  written  by  persons 
who,  in  most  instances,  know  a little  and  to  be 
read  by  persons  who  know  nothing.  Certain 
clinical  observations  intrude,  as:  “Ladies  and 
gentlemen,  what  are  your  practical  qualifications 
for  the  weighty  role  of  marriage  counsellors? 
Have  you  been  purified  in  the  crucible  of  ex- 
perience? How  many  husbands  or  wives  have 
you  had?  How  many  adorable  daughters  and 
loveable  sons?  Any  grandchildren?  Any  af- 
faires-de-coeur?  Steady,  messmates,  no  injured 
dignity,  please.  Are  you  quite  certain  that  you 
are  capable  of  advising  our  darling  young  ani- 
mals with  their  worldly  knowledge,  their  beau- 
tiful inhibitions  and  their  innate  delivery?  Bless 
them.” 

The  volume  initiates  a feeling  of  mal-de-mer 
(plain  old-fashioned  seasickness  to  you,  chum) 

WILLIAM  H.  HALLEY, 


Psychiatry  In  a Troubled  World,  Yesterday’s  War 
and  Today’s  Challenee:  By  William  C.  Menninger, 
M.D.,  General  Secretary,  the  Menninger  Founda- 
tion, Topeka,  Kansas;  Chief  Consultant  in  Neu- 
ropsychiatry to  the  Surgeon  General  of  the  Army, 
1943-1946.  The  MacMillan  Company,  New  York, 
1948.  Price  f6.0G. 

Dr.  Menninger  presents  an'  authoritative, 
searchingly  evaluative,  account  of  the  part  played 
by  the  Army  psychitarist  in  “Yesterday’s  War.” 
As  chief  consultant  in  neuropsychiatry  to  the 
Surgeon  General  of  the  Army,  he  was  in  a unique 
position  to  see  the  picture  full  and  clear.  This 
is  his  clinical  record,  thoughtfully  analyzed,  and 
written  with  the  simplicity,  directness,  and  con- 
viction which  is  a quality  of  the  man. 

The  second  part  of  the  book  describes  “today’s 
challenge.”  It  is  an  application  of  the  lessons 
distilled  from  the  bitter  experience  of  war  to 
the  urgent  problems  of  readaptation  to  peace  in 
a transitional  society  with  changing  cultural 
forms.  The  author  highlights  many  issues  of 
social  failure,  in  industry,  in  education,  in  race 
relations,  in  community  and  family  organization, 
and  in  the  practice  of  medicine,  and  makes  a 
strong  plea  for  the  broader  and  more  courageous 
application  of  psychiatric  knowledge  for  the  re- 
lief of  human  suffering. 

The  book  is,  finally,  a compendium  of  prac- 
tical psychiatric  information,  which  should  be  of 
very  real  interest  to  any  doctor,  no  matter  what 
his  type  of  practice.  Technical  language  is 
avoided,  and  there  is  much  of  value  in  relation 
to  the  management  of  emotional  problems  in  pa- 
tients. 


JULES  V.  COLEMAN. 
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Advertisement 

From  where  I sit 
Joe  Marsh 


Jeb  Had  fhe  Folks 
in  Stitches! 

At  the  Friday  Night  Social^  Jeb 
Crowell  had  the  whole  audience  in 
stitches — doing  a take-off  on  the 
blustering  cocksure  character  who  be- 
littles everybody  and  everything  that 
isn’t  from  his  own  home  town. 

WeU,  we  can  laugh  at  that  sort  of 
character  because  from  where  I sit, 
Americans  are  just  the  opposite.  We 
like  to  boast  a bit  perhaps,  about  the 
paint  job  on  the  new  barn,  or  the 
missus’  style  of  cooking — but  we  aren’t 
intolerant  of  people  who  don’t  think 
or  act  the  same  way  we  do. 

In  our  town,  for  instance:  Some 
folks  like  hand  concerts,  others  don’t 
— some  families  serve  beer  with  dinner; 
others,  buttermilk.  As  for  politics, 
there’s  plenty  of  healthy  disagreement. 

But  when  it  comes  to  denying  folks 
the  right  to  think  or  act  as  they  choose 
. . . no,  we’re  simply  like  you— we 
don’t  believe  in  it,  whether  it  goes  for 
serving  beer,  or  speaking  one’s  mind 
on  public  affairs. 


Copyright,  1 9 US,  United  States  Brewers  Foundation 


Science  in  World  War  II,  Office  ®f  Scientific  Re- 
search and  De-velopment,  Advanees  In  Military 
Medicine,  Made  l»y  Asneriean  Investigators  Work- 
ing Under  the  Sponsorgliip  of  the  Committee  on 
Medical  BLcsearehs  Edited  by  E.  C.  Andrus,  D.  W. 
Bronk,  G.  A.  Carden,  Jr.,  C.  S.  Keefer,  J.  S.  Lock- 
wood,  J.  T.  Wearn,  M.  C.  Wlnternitz;  Associate 
Editor,  Tuckerman  Day;  Foreword  by  Alfred  N. 
Richards.  Volume  I and  II.  With  Illustrations.  Bos- 
ton: Atlantic — Little.  Brown. 

A realization  of  the  remarkable  advances  in 
medicine  attained  during  the  last  war  can  be- 
come startlingly  evident  by  perusing  this  two- 
volume  work  edited  and  written  by  nationally 
outstanding  physicians  and  depicting  the  achieve- 
ments of  American  medical  science  under  the 
coordination  of  the  Committee  for  Medical  Re- 
search. When  one  considers  how  meager  our 
knowledge  of  many  essential  phases  of  military 
sanitation  and  medicine  was  at  the  time  of  Pearl 
Harbor,  he  cannot  withold  a feeling  of  amaze- 
ment when  he  reviews  the  formidable  develop- 
ments described  in  these  volumes.  (This  reviewer 
was  indeed  amazed.) 

The  story  of  the  planning  necessary  to  con- 
vert the  flask  and  test  tube  experiment  of  pen- 
icillin into  an  industry  capable  of  furnishing 
extensive  research  material  and  supplies  suffi- 
cient for  the  needs  of  armies  is  well  portrayed. 
This  job  was  eagerly  and  successfully  undertaken 
by  American  enterprise,  since  the  British,  as 
Fleming  and  Florey  pointed  out,  were  more 
thoroughly  engrossed  in  “necessary  industries.” 
Similarly,  it  is  invigorating  to  read  of  American 
ingenuity  in  developing  the  Swiss  discovery, 
DDT,  and  the  German  antimalarial  compound, 
atabrine,  into  compounds  whose  over-all  benefit 
became  astounding. 

Original  research  on  the  part  of  American 
workers  in  the  medical  sciences  was  an  integral 
part  in  our  advance  in  knowledge.  Aviation 
physiology,  research  in  vaccines,  for  dysentery 
and  gas  gangrene,  advancements  in  the  treat- 
ment of  burns,  nerve  lesions,  orthopedic  cases, 
shock,  concussion,  trenchfoot  and  frostbite— 
these  and  many  other  purely  American  advances 
are  indeed  noteworthy.  There  is  no  field  of 
medicine  or  its  allied  sciences  that  has  not  re- 
ceived great  impetus  because  of  the  increased 
knowledge  described  in  these  readable  volumes 
(a  part  of  eight  volumes  growing  from  the  work 
supervised  by  the  Office  of  Scientific  Research 
and  Development). 

It  is  certain  that  medicine  was  stimulated  by 
the  war  and  that  new  discoveries  will  continue 
to  pour  forth  from  the  never-ending  research 
instigated  by  the  war.  How  gratifying  it  is  to 
know  that  these  advances  will  henceforward 
serve  humanitarian  and  civilian  needs! 

JOHN  H.  AMESSE. 


A Maiuisil  of  PharmaeoloKy  and  It®  AppMcatioms  to 
Therapeutics  and  Toxicology!  By  Torald  Sollmann, 
M.D.,  Professor  Emeritus  of  Pharmacology  and 
Materia  Medica,  School  of  Medicine,  Western  Re- 
serve University,  Cleveland.  Seventh  Edition.  W. 
D.  Saunders  Company,  Philadelphia  and  London, 
1948. 

This  new  edition  of  a well-known  textbook  pre- 
sents an  up-to-date  account  of  the  newer  develop- 
ments in  pharmacology  and  its  application  to 
therapeutics.  The  reader  will  find  much  of  the 
recent  work  on  antibiotics,  sulfonamides,  anti- 
malarials,  rodenticides,  antihistamine  drugs,  anti- 
thyroid drugs,  curare,  nitrogen  mustards,  vita- 
mins, hormones,  etc.,  well  outlined. 

As  in  past  editions,  the  text  presents  in  or- 
dinary type  the  material  that  all  students  should 
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STARCO 
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Phone  TAbor  6166 

1437  Tremont  Place  Denver,  Colo. 


DOCTORS . . . 

Your  Business.  Is 
Always  Welcome 
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REAL  ESTATE 

5064  Beach  Court 
Denver,  Colorado 
Phone  CLendale  3186 
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We  Recommend 

KARC’S  PAINT  CO. 

Lowe  Bros.  Paints  Kem-Tone 

Wall  Paper  Painters’  Supplies 

Art  Supplies 

FREE  DELIVERY  

Phone  CHerry  3779 

620  Santa  Fe  Drive  Denver 


aim  to  know;  small  type  contains  the  data  that 
would  be  consulted  only  as  special  questions 
arise.  The  new  arrangement  in  two  columns 
makes  for  speed  in  reading. 

This  edition,  even  more  than  previous  ones, 
lacks  logical  arrangement  of  subject  matter.  The 
wealth  of  material  covered  in  this  book,  together 
with  the  extensive  bibliography,  make  it  an  ex- 
tremely useful  reference  work  which  the  phy- 
sician could  well  consult  frequently  in  regard  to 
problems  with  which  he  is  confronted  in  ther- 
apeutics and  pharmacology.  The  encyclopedic 
nature  of  the  work  renders  it  unsuitable  for  a 
beginner’s  text  in  pharmacology. 

RICHARD  W.  WHITEHEAD. 


Catering  to  the  Medical  Profession 

ALCOTT  PHARMACY 

M.  A.  BRADY,  Prop. 

3973  Tennyson  Ph.  GLendale  9825 
DENVER,  COLO. 


HOPWOOD  STUDIOS 

Commercial  Photographers 
1515  Tremont  Place  MAin  6245 

DENVER,  COLORADO 


Motivation  in  Health.  Education:  The  1947  Health 
Education  Conference  of  the  New  York  Academy 
of  Medicine,  1948.  Columbia  University  Press, 
New  York  City. 

This  small  volume  is  made  up  of  a series  of 
four  excellent  papers  dealing  with  the  always 
important  but  usually  intangible  problem  of  mo- 
tivation, a key  factor  in  any  educational  process. 

Those  of  us  who  have  a real  and  professional 
interest  in  health  education  are  likely  to  seize 
upon  this  volume  with  the  expectation  of  finding 
practical  answers  to  the  problem  of  motivating 
people  to  practices  promoting  health  and,  at  first, 
are  apt  to  be  disappointed. 

On  sober  reflection,  however,  the  worth  of  this 
volume  becomes  evident.  It  is  a well  organized 
and  very  lucid  discussion  of  the  difficulties  in- 
herent in  attempts  to  motivate  and  an  evalua- 
tion of  the  means  of  motivation  in  common  use 
today  and  in  the  past. 

Out  of  this  evaluation  of  the  problem  comes  a 
clearer  picture  of  what  handicaps  we  must  ac- 
cept as  a working  basis  and  what  lines  of  de- 
velopment we  might  profitably  explore. 

H.  J.  DODGE. 


WANTAD 


YOUNG  PHYSICIAN  desires  association  with  older 
practitioner  for  period  of  12  to  18  months  before 
starting-  a residency.  Box  125. 


COLVIX-Medical  Books 

Medical  Publications  of  All  Publishers 

Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for  Your  Convenience 
Books  Make  Fine  Christmas  Gifts 
Write  or  Come  to 
705-706  MAJESTIC  BUILDING 

Denver  2,  Colorado  Call  MAin  3866 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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W.  29th  Ave.  at  Speer  Ph.  GL.  9272 
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Prescriptions  Delivered  Promptly 
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Downing  Street  Pharmacy 
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A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


We 

Qoiorado  Springs  ^Psychopathic  Hospital 


d^ouider-^^oiorado  Sanitarium 

(Established  1895) 

BOULDER, COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
;ke  surroundings,  combined  with  the  most  mod- 
rn  equipment.  Colorado’s  finest  institution. 
lYpf'Mpiit  Hiptarv  and  Nursinsr  Service. 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and  Sdodpitai 

(Established  1930) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  RUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARB  MODERATE  • • INQUIRIES  INVITED 
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^lAJoodcro^t  JdoApitai—jfdueLioy  C^olorado 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 


Karl  J.  Waggener,  M.D. 


Wendell  T.  Wingett,  M.D. 
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Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  o£  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


HATCH  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 

Drugs  — Sundries 

Free  Immediate  Deliveries  on  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAst  7718 

“When  in  Need  Think  of  Us  Indeed” 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Prescri pti otis,  BJologi cals 
and  Fine  Cosmetics 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

PKOFESSIONAL  'MEN  RECOMMEND 

D.  Malcolm  Carey,  PbarmtciMt 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

EAR]YEST  DRUG  COMPAIVY 

T.  H.  BRAYDEN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

"Conveniently  Located  for  the  Doctor” 

HVBE^  PHABIHACV 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 
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GUIDO  SHUMAKE  DRUGS 

(Formerly  Otto  Drug  Co.) 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GRand  9934 

We  Recommend 

BONNIE  BRAE 

DRUG  COMPANY 

Alfred  C.  Andersen,  Owner  and  Manager 
Prescriptions  Accurately  Compounded 

1 Drugs Sundries 

FREE  IMMEDIATE  DELIVERIES 

ON  EMERGENCY  PRESCRIPTIONS 
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Whittaker’s  Pharmacy 

“The  Friendly  Store” 
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PHARMACY 
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BENADRYL  (diphenhydramine  hydrochloride,  P.  D.  ir  i 


Versatile 

Rapid-acting 


Economical 
Non-habit- forming 


Effective  in  small  dos 
Wide  range  of  tolera 


ENADRYI 

histamine  antagoni 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem" 


Not  very  much;  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365j 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 
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ciency. 
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STATIONERY  CO.  W 
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Qeo-.  /?.  ^Uo^Hto4t 

Orthopedic  Brace 
and  Appliance  Co. 
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Rocky  Mountain  Medical  Journal 


Charles  Edouard  Brown-Sequard 

(1817-1894) 

proved  it  in  neurology 


Dr.  Brown-Sequard  specialized  in  the 
study  of  physiology.  He  considered  ex- 
perimental physiology  of  such  impor- 
tance that  he  campaigned  in  both 
Europe  and  America  to  make  it  a part 
of  the  curricula  in  medical  schools. 


Brown -Sequard’s  studies  established 
him  as  a founder  of  modern  neurology. 
His  experiments  included  transection 
of  the  spinal  cord,  a series  on  the  knee 
jerk,  epilepsy,  and  the  vasomotor  func- 
tion of  the  sympathetic  nerve. 


Experience  is  the  best  teacher  in  cigarettes^  too 

Yes  ! Experience  counts.  Millions  of  smokers 
who  have  tried  and  compared  many  different 
brands  of  cigarettes  found  from  experience  that 
Camels  suit  them  best.  As  a result,  more  people 
are  smoking  Camels  than  ever  before. 

Try  Camels!  See  how  your  taste  appreciates 
the  rich,  full  flavor  of  Camel’s  choice,  properly 
aged,  and  expertly  blended  tobaccos.  See  if  your 
throat  doesn’t  welcome  Camel’s  cool  mildness. 

Find  out  for  yourself  why,  with  millions  of 
smokers.  Camels  are  the  "choice  of  experience.” 

R . J . Reynolds  Tobacco  Co, 
Winston-Salem , N.G. . 

y^ccordmg^  fo  a J^tionwide  suri^^'. 

More  Doctors  smoke  Camels 

tkan  any  otker  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  Glenwood  Springs;  Sept.  22,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  is  indicated,  the  term 
is  tor  ohe  year  only  and  expires  at  1948  Annual  Session. 

President:  John  S.  Bouslog,  Demer. 

President-elect:  Casper  F.  Hegner,  Denver. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 

Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1950; 

Additional  Trustees  (three  years):  F.  A.  Humphrey,  Fort  Collins,  1948; 
Ervin  A.  Hinds,  Denver,  1949;  E.  H.  Munro,  Grand  Junction,  1949: 
S.  P.  Newman,  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  is  the  1947-1948  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  B.  Daniel.  SterUng, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948  (Chairman  of  Board  tor  1947-48);  No.  4:T,anning  E.  Likes,  Lamar, 
1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  Lester  E.  Thompson, 
SaUda,  1950;  No.  7:  A.  L.  Burnett,  Durango.  1949;  No.  8;  Lawrence  L. 
Hick,  Delta,  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years):  William  H. 
Halley,  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder,  1948); 
George  A.  Unfug,  Pueblo,  1949  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate:  W.  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary:  Mr.  Evan  Edwards, 
Field  Secretary;  Miss  Mary  E.  McDonald,  Program  Secretary,  835  Bepublic 
Bulding,  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  tc 
be  appointed. 

Public  Policy:  George  R.  Buck,  Denver,  Chairman;  K.  C.  Sawyer,  Denver: 
F.  B.  Calhoun,  Denver;  McKlnnie  L.  Phelps,  Denver;  Frank  B.  McOlone, 
Denver;  W.  A.  Campbell,  Colorado  Springs;  George  M.  Myers,  Pueblo; 
James  P.  Bigg.  Grand  Junction;  Thurman  M.  Bogets,  Sterling;  J.  S. 
Haley,  Longmont;  S.  E.  Widney,  Greeley;  Ward  C.  Fenton,  Rocky  Ford; 
Jobn  J.  Button,  Pagosa  Springs. 

Health  tducatlon  (two  years) : A.  C.  Sudan,  Denver,  1949,  Chairman; 
E H.  Munro,  Grand  Junction,  1948;  G.  A.  Unfug,  Pueblo.  1948;  J.  L. 
Sadler,  Fort  Collins,  1948;  F.  0.  Robertson,  Denver,  1948;  J.  D.  Bar- 
tholomew, Boulder,  1949;  R.  J.  Savage,  Denver,  1949;  R.  T.  Porter, 
Greeley,  1949;  Robert  B.  Bradshaw,  Alamosa,  1949;  George  D.  Ellis, 
Denver,  1948;  L.  W.  Bortree,  Colorado  Springs,  1948. 

Scientific  Work;  Robert  S.  Liggett.  Chairman:  Robert  W.  Gordon,  John 
H.  Amesse,  John  B.  Grow.  Bradford  Murphey,  all  of  Denver. 

Sub-Committee  on  Scientific  Exhibits:  Robert  W.  Vines,  Chairman;  Frank 
C.  Campbell,  Harold  D.  Palmer,  all  of  Denver. 

Arrangements:  Robert  R.  Livingston,  Glenwood  Springs,  Chairman;  James 
P.  Rigg,  Grand  Junction;  AUan  Cochrane,  Aspen;  Rolarid  A.  Baso,  Grand 
Junction;  Burtis  E.  Nutting,  Glenwood  Springs. 

Medicolegal  (three  years) : C.  S.  Bluemel,  1948,  Chairman;  R.  W. 
Arndt,  1949;  George  B.  Packard,  Jr.,  1950,  all  of  Denver. 

Medical  Edogation  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman: 
Ralph  M.  Stuck,  Denver;  Myron  W.  Cooke,  Longmont;  William  N.  Baker 
Pueblo:  L.  Scott  Frank,  Denver:  W.  W.  Sloan,  Hayden;  F.  B.  Plngrey, 
Durango. 

Library  and  Medical  Literature;  T.  E.  Beyer,  Denver,  Chairman;  J.  J. 

Connor,  Delta;  J.  0.  Mall,  Estes  Park;  A.  J.  Markley,  Denver. 

Medical  Service  Plans:  F,  H.  Good.  Denver,  Chairman:  L.  D.  Dickey, 
Fort  CoUins;  John  A.  Weaver,  Jr.,  Greeley;  John  W.  Bradley,  Colorado 
Springs;  H.  R.  Bull,  Grand  Junction;  R.  M.  Burlingame,  Denver;  Scott 
A.  Gale,  Pueblo;  Sidney  Anderson,  Alamosa;  James  B.  Blair,  Jr.,  Denver. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman;  Francis  E.  Klbler,  Colorado 
Springs. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health;  Consists  of  the  chairmen  of  the 

following  eleven  public  health  subcommittees,  presided  over  by  Robert 
W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control;  J.  C.  Mendenhall,  Denver,  Chairman;  W.  W.  Haggart, 
Denver,  Vice-Chairman;  K.  D.  A.  Allen,  Denver;  T.  L.  Howard,  Denver; 

V.  G.  Jeurink,  Denver:  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver: 

Claude  D.  Bonham,  Boulder:  F.  J.  Maier,  Denver:  A.  B Gielinm.  Del 
Norte;  J.  W.  Lewis,  Colorado  Springs;  W.  C.  Herold,  Colorado  Springs; 
Canning  E.  Likes,  Lamar;  Roger  G.  Howlett.  Golden;  Charles  L.  Mason, 
Durango;  James  E.  Donnelly,  Trinidad:  Jack  E.  Naugle,  Jr.,  Sterling. 


Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  A.  M.  Mullett, 
Colorado  Springs;  T.  D.  Cunningham,  Denver;  L.  W.  Frank.  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  L.  L. 
Williams,  Colorado  Springs:  Herman  C.  Graves,  Grand  Junction;  D.  E. 
Newland,  Denver;  H.  E.  Coakley,  Pueblo;  Paul  D.  Pedersen,  Denver;  James 
R.  McDoweU,  Denver;  Mr.  R.  D.  Shannon,  Denver. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman;  L.  Clark 
Hepp,  Denver;  Joseph  H.  Lyday,  Denver;  Raymond  C.  Chatfield,  Denver; 
F.  Craig  Johnson,  Denver;  M.  E.  Snyder,  Colorado  Springs;  Dorm  J.  Barber, 
Greeley. 

Crippled  Children:  I.  E.  Hendryson,  Denver,  Chairman;  John  M.  Nelson, 
Denver;  Richard  H,  Mellen,  Coiorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
Mary  L.  Moore,  Grand  Junction;  Paul  R.  Hildebrand,  Brush. 

Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman:  K.  C.  Sawyer,  Den- 
ver; E.  B.  Ley,  Pueblo:  A.  R.  Woodbume,  Denver;  Vincent  E.  Kelly, 
Leadville;  Horace  G.  Harvey,  Denver. 

Milk  Control;  Robert  W.  Vines,  Denver,  Chairman;  Max  M.  Ginsburg, 

Denver:  Charles  E.  Long,  Paonia;  C.  W.  Maynard.  Pueblo;  Millard  F. 
Schafer,  Colorado  Springs;  N.  J.  Miller,  D.V.M.,  Eaton. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  J.  P.  Hilton, 
Denver;  E.  James  Brady,  Colorado  Springs;  John  M.  Lyon,  Denver;  C.  8. 
Bluemel,  Denver;  G.  H.  Ashley,  Denver:  F.  H.  Zimmerman,  Pueblo. 

Public  Water  Supplies;  H.  D.  Palmer,  Denver,  Chairman;  Fred  D. 

KuykendaU,  Eaton:  Paul  B.  Stidham,  Grand  Junction;  Winthrop  B, 
Crouch,  Colorado  Springs:  G.  F.  Wollgast,  Denver;  R.  L.  Davis,  La  Junta; 
E.  N.  Chapman,  Colorado  Springs;  WilUam  0.  Good,  Montrose;  John  B. 

Farley,  Pueblo;  Edgar  A.  Elliff,  Sterling;  Herman  W.  Both,  Monte  Vista. 

New  Hospital  Construction;  Florence  R.  Sabin,  Denver,  Chairman;  Law- 
rence D.  Buchanan.  Wray;  L.  D.  Dickey.  Fort  ColUns;  G.  E.  Drewyer, 
Glenwood  Springs;  Harry  C.  Bryan,  Colorado  Springs;  John  M.  Coleman, 
Center. 

Local  Health  Units:  Harold  B.  Haymond,  Greeley,  Chairman;  R.  B. 

Richards,  Fort  Morgan;  Nicolas  S.  Saliba,  Walsenburg:  Marvel  L.  Crawford, 
Steamboat  Springs;  William  A.  Day,  Julesburg;  R.  Sherwin  Johnston, 
La  Junta. 

SPECIAL  COMMITTEES 

Board  ot  Supervisors  (elective) : L.  W.  Bortree,  Colorado  Springs,  Chair- 
man: N.  A.  Madler,  Greeley,  Vice-Chairman;  Rex  L.  Murphy,  Denver,  Sec- 
retary; L.  D.  Buchanan,  Wray;  G.  E.  Calonge,  La  Junta;  A.  B.  GjeUum,  M 
Norte:  L.  W.  Lloyd,  Durango;  W.  F.  Deal,  Craig;  0.  C.  Cary,  (3rand 
Junction;  R.  G.  Howlett,  Golden;  Scott  A.  Gale,  Pueblo;  L.  D.  Di^ey, 
Fort  Collins. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver.  1952,  Chairman:  Atha  Thomas,  Denver,  1948:  G.  H.  Gillen, 

Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley, 

Denver,  1951. 

Advisory  to  Auxiliary:  C.  F.  Hegner,  Chairman;  Ervin  A.  Hinds,  George 
R.  Buck,  all  of  Denver. 

Midwinter  Clinics:  Edgar  Durbin,  Chairman;  L.  W.  Mason,  WilUam  B. 
Condon,  Samuel  B.  Childs,  Jr.,  E.  L.  Binkley.  Jr.,  ail  of  Denver. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  Thad  P.  Sears,  Ft.  Logan; 
J.  E.  A.  ConneU.  Pueblo;  C.  S.  Bluemel,  Denver;  Maurice  Katzman,  Denver: 
Lawrence  T.  Brown,  Denver;  Henry  M.  PoweU,  Colorado  Springs;  John  D. 
GiUasple,  Boulder. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  Collins,  Chairman; 
V.  V.  Anderson.  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  Keith  F. 
Krausnick,  Lamar;  James  S.  Orr,  Fruita. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman; 
Foster  Matchett,  Denver,  Secretary;  R.  J.  McDonald,  Jr.,  Denver;  W.  C. 

Porter,  Denver;  J.  E.  Hutchison,  Denver;  L.  A.  Pollock,  Denver;  H.  H. 

Lamberson,  Colorado  Springs;  W.  A.  Schoen,  Greeley;  L.  W.  Anderson, 
Sterling:  J.  G.  Espey,  Jr.,  Craig;  A.  H.  Gould,  Grand  Junction;  L.  L. 
Ward,  Pueblo. 

Medical-Dental  Liaison  Committee:  Guy  W.  Smith,  Denver,  (Hialrman; 

George  R.  Warner,  Denver;  Lester  L.  Ward,  Pueblo. 

Liaison  Committee  to  Colorado  Bar  Association:  A.  C.  Sudan,  (%alrman; 
R.  W.  Arndt;  H.  R.  Carter,  aU  ot  Denver. 

Committee  on  Specialization:  Harold  I.  Goldman,  Denver,  Chalnnan; 
Walter  E.  Vest,  Jr.,  Denver;  others  to  b«  appointed. 

Representative  to  Rocky  Mountain  Radio  Council:  WilUam  E.  Hay, 

Denver. 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 
T.  D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver,  1949. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1949;  (Alternate:  Carl  A.  McLauthlln,  Denver,  1949). 
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MEAT. . . 

Md  the  iJ^utritioml  Significance  of  Sat 


The  all  too  prevalent  practice  of  trimming  the  fat  from 
manymeat  cuts  and  discarding  it  not  only  represents  unneces" 
sary  economic,  but  also  nutritional,  waste.  Fat  is  nutrition' 
ally  valuable  for  several  reasons,  some  of  them  well  known, 
some  only  recently  appreciated. 

The  fat  of  meat  is  an  outstanding  source  of  caloric  food 
energy,  small  in  bulk  and  low  in  moisture.  It  carries  im' 
portant  fat'soluble  vitamins,  is  well  digested  and  absorbed, 
and  endows  the  meal  with  satiety  value  making  for  real 
satisfaction.  Meat  fat  furthermore  contains  certain  unsat' 
urated  fatty  acids  which  appear  to  play  a significant  and 
essential  part  in  skin  metabolism.  Fat  also  exerts  a sparing 
effect  with  regard  to  B complex  vitamins. 

Recent  evidence*’^  indicates  that  the  presence  of  fat  in 
a mixed  dietary  considerably  decreases  the  specific  dynamic 
effect  of  the  three  basic  nutrients,  thus  promoting  optimal 
utilization  of  the  protein  ingested. 

This  survey  of  the  nutritional  significance  of  fat  again 
emphasizes  the  valuable  role  of  meat  fat  in  the  daily  dietary. 


‘Forbes,  E.  B.,  and  Swift,  R.  W.:  J.  Nutrition  27:453 
(June)  1944.  2 Forbes,  E.  B.;  Swift,  R.  W.;  Elliott,  R.  F., 
and  James,  W.  H.:J.  Nutrition  3I:203;2 13  (Feb.)  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


for  September,  1948 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  1949  Annual  Session. 

President:  Thomas  L.  Hawkins,  Helena. 

Presirfent-elect:  Thomas  F.  Walker,  Great  Falls. 

Vice-President:  K.  G.  Johnson,  Harlowton. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1930;  Alternate,  Thomas  B,  Moore,  Kalispell,  1950. 


STANDING  C03IMITTEES 

Executive  Committee:  L.  W.  AUard,  Billings,  Chairman;  T.  L.  Hawkins, 
Helena:  H.  T.  Caraway,  Billings;  B.  R.  Tarbox.  Forsyth;  M.  A.  ShlUlng- 
ton,  Glendive. 

Economic  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  J.  C. 
Shields,  Butte;  B.  B.  Dumln,  Great  Falls;  I.  J.  Brldenstine,  Missoula; 
J.  I.  Wernham.  BlUlngs. 

Legislative  Committee:  J.  M.  Flinn,  Helena,  Chairman;  W.  F.  Cash- 
more,  Helena;  R.  W.  Morris,  Helena;  E.  H.  Llndstrom,  Helena;  A.  R. 
Little,  Helena. 

Necrology  and  History  of  Medicine  Committee:  E.  D.  Hitchcock,  Great 
Falls,  Chairman;  J.  H.  Irwin,  Great  Falls;  C.  S.  Smith,  Bozeman;  S.  A. 
Cooney,  Helena;  F.  F.  Attlx,  Lewistown. 

Public  Relations  Committee:  J.  C.  Shields,  Butte,  Chairman;  J.  C. 
MacGregor,  Great  Falls;  R.  D.  Knapp,  Wolf  Poirst;  B.  L.  Towne,  KallspeU; 
J.  H.  Brldenbaugh,  BilUngs;  J.  M.  Flinn,  Helena. 

Legal  Affairs  and'  Malpractice  Committee:  J.  C.  MacGregor,  Great  Falls, 
Chairman;  J.  H.  Brldenbaugh,  Billings;  H.  H.  James,  Butte,  T.  B.  Moore, 
Jr.,  Kalispell;  G.  W.  Setzer,  Malta;  C.  H.  Fredrickson,  Missoula. 

Program  Committee;  T.  F.  Walker,  Great  Falls,  Chairman;  H.  W.  Gregg, 
Butte;  C.  H.  Fredrickson,  Missoula;  H.  T.  Caraway,  Billings;  R.  E.  SmaUey, 
Billings. 


Interprofessional  Relationship  Committee:  M.  A.  Shillington,  Glendive, 
Chairman:  B.  R.  Tarbox,  Forsyth:  F.  D.  Hurd,  Great  Falls-  P I 
Spurck,  Butte;  L.  W.  Brewer,  Missoula. 

Nominating  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  F.  F Attlx 
Lewiston;  J.  E.  Hynes,  BlUlngs;  R.  F.  Petereon,  Butte;  J.  H.  Irwin! 

(ippflt.  iTalJc  * 


Auditing  Committee;  G.  W.  Setzer, 
Harlowton:  P.  L.  Eneboe,  Bozeman; 
Wilking,  Butte. 


Malta,  Chairman:  B.  G.  Johnson, 
W.  E.  Harris,  Livingston;  S.  V. 


Cancer  Committee:  E.  Hildebrand,  Great  Falls,  Chairman;  R.  F.  Peter- 
son, Butte;  C.  H.  Fredrickson,  Missoula;  W.  C.  Robinson,  Shelby  W F. 
Cashmore,  Helena:  E.  L.  HaU,  Great  Falls;  H.  V.  Gibson,  Great  FaUs; 

B.  K.  Kllboume,  Helena;  Mary  E.  Martin.  BUUngs. 

Maternal  and  Child  Welfare  Committee;  F.  L.  McPhall,  Great  Falla 
Chairman;  L.  W.  Brewer,  Missoula;  P.  L.  Eneboe,  Bozeman;  D.  L.  GlUesple, 
Butte;  A.  L.  Gleason,  Great  Falls;  E.  L.  HaU,  Great  Falls;  T.  L.  Haw- 
kins, Helena;  Maude  Gerdes,  Billings;  B.  C.  Farrand,  Jordon;  G.  W.  Pem- 
berton, Butte:  S.  N.  Preston,  Missoula;  R.  L.  Towne,  KaUspell;  G.  A.  Car- 
michael, Missoula;  E.  A.  Hagmann,  BlUlngs;  0.  C.  Rathmau,  Billings. 

Tuberculosis  Committee:  F.  I.  TerrlU,  Deer  Lorfee,  Chairman;  A.  B. 
Foss,  Missoula:  P.  L.  Eneboe,  Bozeman;  E.  M.  Larson,  Great  Falls;  C.  W. 
Lawson,  Havre. 

Fracture  and  Orthopedic  Committee:  J.  K.  Colman,  Butte,  Chairman; 
J.  C.  Wolgamot,  Great  Falls;  L.  C.  AUard,  BlUlngs;  S.  L.  Odgers.  Butte: 
W.  H.  Hagen,  Billings. 

Rurai  Heaith  Committee:  B.  C.  Farrand,  Jordon,  Chairman;  R.  H. 
Stewart,  Whltefish;  L.  W.  Brewer,  Missoula;  M.  D.  Winter,  Miles  City; 

C.  W.  Lawson,  Havre. 

industriai  Welfare  Committee:  S.  A.  Cooney,  Helena,  Chairman;  P.  E. 
Logan,  Great  Falls;  H.  H.  James,  Butte;  W.  E.  Long,  Anaconda;  E.  M. 
Adams,  Red  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls, 
Chairman;  H.  W.  Gregg,  Butte;  A.  B.  Kintner,  Missoula;  H.  E.  Mc- 
Intyre, Billings;  0.  M.  Moore,  Helena;  E.  A.  Hagmann,  Billings;  A.  L. 
Gleason,  Great  Falls. 


SPECIAL  COMMITTEES 
State  Nutrition  Committee:  John  A.  Layne,  Great  FaUs,  Chairman. 


Collection 


of 


^our 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 


At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  hy  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 


with 


The  American  Medical  and 

Suite  524.  810  14th  St.  TAbor  2331 


Dental  Association 

Denver,  Colorado 


736 


Rocky  Mountain  Medical  Journal 


(dl-methionine  Wyeth) 


IMPORTANT  WYETH  ADDITION  TO 

New  and  Nonofficial  Remed ies 


Realizing  that  traditional  manage- 
ment of  severe  liver  disease  has  heen 
on  the  whole  disheartening,  Wyeth 
has  for  years  heen  conducting  re- 
search on  the  essential  amino  acid 
most  concerned  with  liver  function 
. . . dl-methionine. 

Product  of  this  research  is  Meonine. 

Meonine  may  he  used  to  supple- 
ment the  protein-rich  diet  usually 
prescribed  whenever  the  liver  has 
been  damaged  by  malnutrition,  alco- 


holism, pregnancy,  allergy,  or  toxins. 


And  it  is  clearly  indicated  if  this  diet 


cannot  be  taken.  There  is  no  evidence, 
however,  that  Meonine  is  more  ef- 
fective than  foodstuffs  such  as  casein 


and  egg  white  which  contain  pure 


methionine. 


In  early  stages  of  cirrhosis,  clinical 
results  with  Meonine  have  been  most 


encouraging.  Complete  directions  for 


use  and  bibliography  supplied  on 
request. 


Aleonine  supplied  in  0.5  gram  tablets, 
bottles  of  100  and  1000.  Crystalline 
Meonine — for  preparing  injection  solu- 
tions— supplied  in  50  gram  bottles. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 


for  September,  1948 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1948-1949 

President:  P.  L,  Travers,  Santa  Pe. 

President-Elect:  J.  W.  Hannett,  Albuquerque. 

Vice  President:  I.  J.  Marshall,  Roswell. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years) : W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad. 
Councilors  (2  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 
Councilors  (1  year):  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 

COMMITTEES  — 1948-1949 

Basic  Science:  W.  E.  Nissen,  Albuquerque,  Chairman;  Le  Grand  Ward, 
Santa  Fe;  Vincent  Accardi,  Gallup. 

Rural  Medical  Service:  M.  D.  Moran,  Farmington,  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  Stuart  W.  Adler,  Albuquerque. 

Cancer:  Murray  M.  Friedman.  Santa  Fe.  Chairman:  Van  A.  Odle,  Roswell; 
J.  B.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  W.  Maher, 
Albuquerque. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  L.  S.  Evans,  Las  Cruces; 
H.  L.  January,  Albuquerque. 

Legislative:  Albert  Lathrop,  Santa  Fe,  Chairman;  W.  0.  Connor,  Albu- 
querque; W.  R.  Lovelace,  II,  Albuquerque;  Walter  A.  Stark,  Las  Vegas; 
George  S.  Morrison,  Roswell;  R.  0.  Brown,  Santa  Fe. 

Public  Relations:  D.  A.  McKinnon,  Jr.,  Albuquerque,  Chairman;  James 
L.  McCrory,  Santa  Fe;  H.  M.  Mortimer,  Las  Vegas;  Frank  W.  Parker,  Jr., 
Gallup. 

Tuberculosis:  R.  0.  Brown,  Santa  Fe,  Chairman;  C.  H.  Gellenthien, 
Valmora;  D.  0.  Shields,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe. 

Advisory  Committee  on  Ins.  Compensation:  Eugene  W.  Fiske,  Santa  Fe, 
Chairman;  John  F.  Conway,  Clovis;  A.  C.  Shuler,  Carlsbad;  B.  E.  Forbis, 
Albuquerque. 

Committee  on  National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa 
Fe,  Chairman;  C.  M.  Thompson,  Albuquerque;  L.  G.  Rice,  Albuquerque; 
Walter  A.  Stark,  Las  Vegas. 


StodgKilTs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


PATRONIZE 
YOUR  ADVERTISERS 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cihf  Park  2), 


Cherry  Creek 
Drive — Denver 
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Nor  to  commonly  faulty  diets.  Today,  even  the  best  diet 
can  be  bettered  in  vitamin  intake  with  multivitamin 
supplementation.  Nowadays,  the  vitamins  fundamental 
to  development,  organic  function  and  fitness  can  be  ad- 
ministered^— economically  in  definite  quantities  — for 
therapeutic  and  prophylactic  purposes.  Upjohn  prepares 
prescription  vitamins  in  a full  range  of  potencies  and  for- 
mulas to  meet  the  needs  of  medicahand  surgical  practice. 


Upjohn 


fine  pharmaceuticals  since  1886 

Upjohn 


Vitamins 


jar  September,  1948 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Cedar  City;  Sept.  2,  3,  4,  1948 


OFFICERS  1&47-1»48 
President:  J.  C.  Hubbard,  Price. 

Presldent-rfect:  0.  A.  Ogilvle,  Salt  Lake  City. 

Past  President:  L.  A.  Sterensoa,  Salt  Lake  City. 

Honorary  President:  £.  P.  Mills,  Ogden. 

First  Vice  President:  L.  V.  Brbadbent,  Cedar  City. 

Second  Vice  President:  T.  C.  Weggeland,  Salt  Lake  City. 

Third  Vice  President:  C.  J.  Daincs,  Logan. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Exeentive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  B.  White,  Salt  Lake  City. 

Conncilor  First  District:  J.  G.  Olsen,  Ogden. 

Councilor  Second  District;  J.  P.  Kerby,  Salt  Lake  City. 

Couneilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1948:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1948:  J.  J.  Weight.  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
B.  P.  Middleton.  Salt  Lake  City. 


STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  W.  C.  Walker, 
Chairman,  Salt  Lake  City,  1948;  R.  P,  Middleton,  Salt  Lake  City,  1949; 
K.  B.  Castleton,  Salt  Lake  City,  1950;  Clark  Rich,  Ogden.  1951;  NoaU 
Z.  Tanner,  Layton,  1952. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake 
City;  L.  L.  CuUimore,  Provo;  C.  H.  Jenson,  Ogden;  Charles  Ruggerl,  Salt 
Lake  City;  Bay  Rumel,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  George  Cochran,  Chairman, 

Salt  Lake  City,  1948;  W.  B.  West,  Ogden,  1948;  F.  R.  King,  Price, 

1948;  Jesse  J.  Weight,  Provo,  1949;  M.  L.  Crandall,  Salt  Lako  CltT. 
1949;  V.  L.  Stevenson,  Salt  Lake  City,  1949;  N.  F.  Hicken,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950;  John  Colettl,  Salt  Lake  City,  1950. 

Medical  Defense  Committee:  R.  P.  Middleton,  Chairman,  Salt  Lake  City, 
1948;  Dean  Evans,  Fillmore,  1948;  Q.  B.  Coray.  Salt  Lake  City,  1948; 
W.  J.  Thomson,  Ogden,  1949;  R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L. 
Hansen,  Vernal,  1949;  Homer  Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman, 
Salt  Lake  City,  1950;  Erwin  D.  Zeman,  Ogden,  1950. 

Medical  Education  'and  Hospitals  Committee:  James  P.  Kerby,  Chairman, 
Salt  Lake  City,  1948;  M.  L.  Allen,  Salt  Lake  City,  1948;  L.  L.  CuUimore, 
Provo.  1948;  F.  M.  McHugh,  Salt  Lake  City,  1949;  I.  Bruce  MCQuarrie, 

Ogden,  1949'  0.  A Ogilvie,  Salt  Lake  City.  1949;  G.  G.  Richards,  Salt 

Lake  City,  1950;  Ray  T.  Woolsey,  Salt  Lake  City,  1950;  T.  E.  Robinson, 
Salt  Lake  City,  1950. 


(Setter  ^ioweri  at  l^eaionaLie 


need 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3 [oral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  Salt  Lake 
City,  1948;  George  Fister,  Ogden,  1948;  RusseU  Smith,  Provo,  1949; 
A.  R Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City,  1950. 

Public  Health  Committee;  F.  M.  McHugh,  Chairman,  Salt  Lake  City, 
1948;  John  R.  Bourne,  Roosevelt,  1949;  F.  D.  Spencer,  Salt  Lake  City.  1950. 

Military  Affairs  Committee;  Mazel  SkoUield,  Chairman,  Salt  Lake  City; 
C.  W.  Woodruff,  Salt  Lake  City;  W.  M.-  Goriibek,  Standardrllle. 

Tuberculosis  Committee:  W.  C.  Wslker,  Chairman,  Salt  Lake  City;  Elmer 
M.  Kilpatrick,  Salt  Lake  City;  D.  0.  N.  Lindberg,  Ogden;  D.  C.  MeniU, 
Provo;  J.  G.  Olsen,  Ogden;  Ray  Rumel,  Salt  Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  S.  W. 
Fennemore,  Price;  E D.  Zeman,  Ogden;  W.  G.  Noble,  Richmond;  Harold 
.Austin,  Provo;  Stanley  G.  Rees,  Gunnison;  Paul  Edinunds,  Cedar  City; 
F.  G.  Eskelson,  Vernal. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  Reed 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  Gamer  B.  Meads,  Salt 
Lake  City;  Paul  A.  Pemberton,  Salt  Lake  City;  NoaU  Tanner,  Layton; 
L.  D.  Nelson  Ogden;  Paul  S.  Richards,  Bingham  Canyom 

Necrology  Committee:  P.  N.  KeUy,  Chairman,  Provo;  Jos.  A.  Phipps, 
Salt  Lake  City;  A L.  Curtis,  Payson. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  L.  B.  White,  Vice  Chairman,  Salt  Lake  City;  E.  V.  Long,  Castle 
Gate;  W.  J.  Morgiimon,  Salt  Lake  City;  R.  E.  Jorgenson,  Provo;  E.  B. 
Kuhe,  Salt  Lake  City;  D.  T.  Madsen,  Price;  Junior  Rich,  Ogden;  F.  J. 
Winget,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  L.  A.  Stevenson,  Chair- 
man, Salt  Lake  City;  N.  F.  Hicken.  Salt  Lake  City;  L.  W.  Oaks,  Provo; 
R.  0.  Porter,  Logan. 

Public  Relations  Committee;  0.  A.  OgUvle,  Chairman,  Salt  Lake  City; 
Ralph  Pendleton,  Salt  Lake  City;  T.  C.  Bauerlein,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  E.  L.  Skidmore,  Salt  Lake  City;  L,  V.  Broad- 
bent,  Cedar  City;  Burt  G.  Madsen,  ML  Pleasant;  J.  G.  Olsen,  Ogden; 
W.  R.  Merrill,  Brigham  City. 

Inter-Professional  Committee:  E.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  U.  R.  Bryner,  Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City. 

Committee  on  Mental  Hygiene:  0.  P.  Heninger,  Provo;  Boy  A.  Darke, 
Salt  Lake  City'  David  Morgan,  Salt  Lake  City;  Garland  Pace,  Salt  Lake 
City;  E.  R,  Murphy.  Salt  Lake  City;  H.  E.  Ramsey,  American  Fork;  B.  N. 
Barlow,  Logan. 

Fee  Schedule  Committee:  K.  B.  Castleton,  Salt  Lake  City;  W.  LeRoy 
Smith.  Salt  Lake  City;  Bay  T.  Woolsey,  Salt  Lake  City;  C.  L.  Shields, 
Salt  Lake  City;  V.  L.  Ward,  Ogden;  T.  E.  Robinson,  Salt  Lake  City. 


^t^envef  Ox^g.en  C^o,,  ^nc. 

Corner  10th  and  Lawrence  Sts. 
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Medical  Gas  Division 
MEDICAL  OXYGEN 
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AVIATORS’  BREATHING  OXYGEN 
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WATER  COMPRESSED  AIR 
Twenty-Four  Hour  Service 
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“Much  has  been  done,  much  remains  to 
, a way  has  been  opened,  and  to  the 
possibilities  m the  scientific  development, 
medicine  there  seems  to  be  no  limit’,’ 
Sir  William  Osler,  Jecjuammitas 

As  yesterday’s  therapeutic  triumph 
ecomes  today’s  routine  procedure, 
physicians  everywhere  look  forward 
the  revelations  of  the  future, 
perfection ' of  today’s  resources 
and  the  expedition  of  those  of 
tomorrow  are  the  unremitting  aims 
of  ScHERiNG  Corporation,  manufac- 
turers of  hormones,  chemotherapeutic 
x-ray  diagnostic  media  and 
products. 


SCHERING 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Laramie;  September  1,  2,  3,  1948 


OFFICERS 

President;  E.  W.  DeKay,  Laramie. 

President-Elect:  George  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  George  H.  Phelps.  Oieyenne. 

Delegate  A.M.A.;  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A. M.A. : W.  A.  Bunten,  Cheyenne. 
Executive  Secretary:  Arthur  Ahbey,  Cheyenne. 


COMMITTEES 

'ocky  Mountain  Medical  Conference;  Earl  Wbedon,  Chairman,  Sheridan; 
George  N.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis;  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Plata,  Casper;,  G.  M. 
Groshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth,  Sheridan. 

Cancer:  Earl  Whedon,  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newman,  Kem- 
merer. 

Medical  Economics;  W.  D.  Harris,  Chairman,  Cheyenne:  Nels  A.  Vlck- 
lund.  Thermopolls;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland: 
Allan  McLellan,  Casper;  P,  C.  Shaffer,  Douglas;  Jay  G,  Wanner,  Rock 
Springs. 

Medical  Defense:  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Riach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman,  Casper:  Earl  Whedon,  Sheridan; 
B,‘J.  Boesel,  Cheyenne:  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President,  Laramie. 

Advisory  to  Woman’s  Auxiliary:  G.  W.  Koford,  Chairman,  Cheyenne;  H. 
J.  Aldrich,  Sheridan;  N.  E.  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McShane.  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  B.  H. 
Reeve.  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sberidaa 

Industrial  Health:  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  PowelL 

Veterans’  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne:  Earl  Wbeder 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWitt  Domi- 
nick, Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary.  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  R.  Holtz, 
Lander;  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody; 
A.  J.  Allegrettl,  Cheyenne. 

Blue  Cross  Hospital:  R.  I.  Williams,  Chairman,  Cheyenne,  3 yean; 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Klach,  Casper,  1 year;  E.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation:  George  Phelps,  Chairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper:  G.  W.  Koford,  Cheyenne; 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians;  George  Phelps,  Chairman,  Cheyenne;  Andrew  Brm- 
ten  (Treasurer),  Cheyenne;  E.  W.  DeKay  (Pr^ident),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey.  Chairman.  Casper;  N.  A.  Vlcklund,  Ther- 
mopoHs;  C.  L.  Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  Phillip  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  R.  V.  Batterton,  Rawlins. 

State  Institutions  Advisory:  J.  F.  Whalen,  Chairman,  Evanston;  George 
Phelps,  Cheyenne;  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon.  Sheridan:  L.  8. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology:  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  It.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne;  George  Baker,  Casper;  E.  C.  Rldgway,  Cody;  W.  H.  Col- 
lins, Wheatland;  Earl  Whedon.  Sheridan. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Roy  R Anderson,  Larimer  County  Hospital,  Fort  Collins. 
President- Elect:Dr  S.  B.  Potter,  Corwin  Hospital,  Pueblo. 

Vico  President:  Frank  G.  Palladino,  Community  Hospital,  Boulder. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  Dr.  B.  B.  Jaffa,  Metropolitan  Building,  Denver. 
Trustees;  Carl  Ph  Schwalb  (1948),  Denver:  Leo  W.  Relfel  (1948), 
St.  Vraln  Horpital,  Longmont;  Roy  R.  Prangley  (1949).  St.  Luke’s  Hos- 
pital, Denver;  Robert  C.  Kniffen  (1949),  University  of  Colorado  Hos- 
pllals,  Denver:  Hubert  W.  Hughes  (1950,  St.  Anthony  Hospital,  Denver; 
DeMoss  Taliaferro  (1950),  Childrens  Hospital,  Denver. 

STANDIIVG  COMMITTEES 

Auditing;  Ben  M.  Blumberg,  Chairman,  (1948),  General  Rose  Me- 
morial Hospital,  Denver:  M.  A.  Moritz  (1949),  Denver  General  Hospital, 
Denver;  R.  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver, 

Constitution  and  Rules;  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital.  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  CathoUc  Hospitals.  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver:  Carl  Ph.  Schwalb, . Denver; 
Robert  C.  Kniffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo. 

Membership:  Leo  W.  Relfel,  Chairman,  St.  Vraln  Hospital,  Longmont; 
B.  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Herbert  A.  Black,  M.D.,  Chairman,  (1948),  Parkview 
Hospital,  Pueblo;  John  C.  Shull,  (1949),  Porter  Sanitarium  and  Hospital, 
Denver;  Hubert  W.  Hughes,  (1950),  St.  Anthony  Hospital,  Denver. 


Program:  Roy  R.  Prangley,  Chairman.  SL  Luke’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education;  DeMoss  Taliaferro,  Chll*en’3  Hospital. 
Denver;  Sister  M.  Louis,  St,  Anthony  Hospital,  Denver:  Mias  Merle  Love, 
R.N..  Presbyterian  Hospital,  Denver;  Sister  Maria  Gratia,  R.N.,  Glockner 
Sanatorium,  Colorado  Springs;  Frank  G.  Palladino,  Community  Hospital. 
Boulder. 

Resolutions;  S.  Russ  Denzler,  Chairman,  Colorado  Hospital,  Canon  Qly; 
Carl  Ph.  Schwalb,  Denver;  Walter  G.  Christie,  Presbyterian  Hospital.  Denver. 

SPECIAL,  COMMITTEES 

Public  Relations;  John  C.  Shull,  Chairman,  Porter  Sanitarium  and  Hos- 
pital, Denver;  James  P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver: 
Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon  (Sty. 

Rates  and  Charges:  Hubert  W.  Hughes,  Chairman,  St.  Anthony  Hos- 
pital, Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Ben  M. 
Blumberg,  General  Rose  Memorial  Hospital,  Denver;  Msgr.  John  K Mulroy, 
Catholic  Hospitals,  Denver;  Leo  W.  Reifel,  St.  Vraln  Hospital,  Longmont; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro,  Children'! 
Hospital,  Denver. 

Hospital  Survey  and  Planning:  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Hospital,  Sterling;  Arthur  A.  Fisher,  Architect,  Denver;  B.  B. 
Jaffa,  M.D. . Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Catho- 
lic Hospitals,  Denver;  DeMoss  TaHaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Delegate  to  Colorado  Inter-Professlonal  Council:  Hubert  W.  Hughes,  St 

Anthony  Hospital,  Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education: ' Roy  R. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Frank  G.  PaUadino,  Community 
Hospital,  Boulder. 
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about  the  LARYNX/ 

the  PHARYNX... 
and  CIGARETTES 

Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
"Change  to  Philip  Morris."* 

The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  ofFer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
' superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . , 
"Change  to  Philip  Morris  Cigarettes." 


PHILIP 

Philip  Morris  & Co,,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**Reprints  on  request; 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60; 
Pifoc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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only  one 
can  be  used 
by  three 
routes 


Squibb 


AMNIOTIN  is  the  only  complex  of  natur- 
ally occurring  mixed  estrogens  for  use  by 
three  routes  — intramuscularly  . . . orally  . . . 
intravaginally. 

For  individualized  therapy,  AMNIOTIN 
permits  dosages  of  1,000  to  50,000  I.U. 

Thus,  you  can  treat  wide  variations  in  the 
degree  and  type  of  symptoms  with  a 
marked  uniformity  of  clinical  response. 

AMNIOTIN 

complex  of  naturally  occurring  mixed  estrogens 

Ampuls  and  Vials 
Capsules  (oral) 

Pessaries  (Capsule  type) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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inaimmiMMUfliilHIimW!!! 


SOLUTION 


— »TAIWtES»  ^ 


, tincture 

**erthioiate 

lUOOO  


UiaiiuinuHiinimmaHHg!! 


' ! 


4 Supplement  to  Ftne  Surgery 


Application  of  Tincture  ‘Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly ) to  the  operative  field  assures  rapid 
elimination  of  many  pathogenic  organisms.  Extra  protection 
is  afforded  because  ‘Merthiolate’  continues  to  inhibit  and 
destroy  organisms  as  they  are  released  from  sebaceous  and 
sweat  glands  during  the  surgical  procedure.  ‘Merthiolate’ 
does  not  coagulate  tissue  proteins.  Significant,  too,  is  its 
compatibility  with  soap  and  other  defatting  agents. 

‘Merthiolate,’  the  many-purpose  antiseptic,  is  available  in 
the  following  convenient-to-use  preparations: 


‘Merthiolate’  Tincture  1:1,000 

‘Merthiolate’  Solution  1:1,000 

‘Merthiolate’  Jelly  1:1,000 

‘Merthiolate’  Ophthalmic  Ointment  1:5,000 

‘Merthiolate’  Suppositories  1:1,000 


1 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15x12  reproduction  of  this  Robert  Riggs  illustration  is  available  upon  request. 


Lilly  in  Denmark 


THE  ADVENT  of  Protamine  Zinc  Insulin  in  1936 
added  materially  to  the  well-being  and  comfort 
of  diabetic  patients  in  whom  it  has  since  been 
employed.  The  basic  research  which  made  this 
achievement  possible  was  accomplished  by  Dr. 
H.  C.  Hagedom  and  his  associates,  of  Copenha- 
gen. Eh  Lilly  and  Company  has  co-operated 
fully  in  its  elaboration  for  over  a decade. 

In  1946,  distribution  of  Lilly  products  to  the 
Danish  medical  and  pharmaceutical  professions 
began.  The  Lilly  Research  Laboratories  offer 


Danish  physicians  their  full  co-operation  in  the 
development  of  new  and  superior  medicinal 
agents.  Physicians  in  the  United  States  will  be 
certain  t5  share  in  any  practical  innovations 
which  may  be  forthcoming. 


SEPTEMBER 

1948 


y[iountaLn 

yUedical  Journal 

Editorial * 


SKocky 

Colorado 
Montana 
New  Mexico 
Utah 
Wyoming- 



Comedy  of  Errors  — ? 

'^HE  July  10  issue  of  the  Journal  of  the 
American  Medical  Association  editorial- 
ly complimented  a Washington,  D.  C.,  news- 
letter published  by  one  Gerald  Gross, 
former  newspaperman.  In  its  “Current 
Comment,”  the  Journal  A.M.A.  quoted  one 
sentence — out  of  context — from  our  June, 
1948,  “Silhouettes,”  written  by  our  own  col- 
umnist, Dr.  William  H.  Halley,  Senior 
A.M.A.  delegate  from  Colorado.  By  impli- 
cation, the  Journal  A.M.A.  then  continued 
as  though  Dr.  Halley  and  the  Rocky  Moun- 
tain Medical  Journal  approve  Mr.  Gross’ 
publication  and  disapprove  of  the  work  of 
Dr.  Marjorie  Shear  on,  Washington  research 
analyst. 

The  exact  contrary  is  true. 

A clever  salesman,  Mr.  Gross  is  now  using 
photostats  of  the  A.M.A.  editorial  comment 
in  direct-mail  advertising  of  his  wares — we 
have  seen  enough  of  them  to  assume  that  he 
is  soliciting  business  from  almost  every 
physician  in  the  country. 

Needless  to  say,  we  lose  confidence  in  an 
editor  who  will  quote  anything  out  of  con- 
text so  as  to  imply  the  exact  opposite  of  an 
author’s  clearly  written  meaning.  The 
stature  of  the  Journal  A.M.A.  is  such  that 
we  assume  suitable  correction  will  be  made. 
We  hope  the  whole  thing  was  just  a comedy 
of  errors.  If  so,  it  was  still  serious,  and  adds 
strength  to  the  position  of  those  members  of 
the  A.M.A.  House  of  Delegates  who  for 
years  have  held  that  the  editor  of  the  par- 
ent publication  should  pay  more  attention 
to  his  editing  and  less  to  cross  country  and 
overseas  traveling. 


Let’s  Think 
About  Costs 

QUPPOSE  we  think  for  a moment — really 
think — about  the  High  Cost  of  What- 
ever-Y ou-Have-to-Of  f er . 

We  don’t  mean  medical  care,  especially. 
For  too  many  years  too  many  people  in- 
cluding too  many  doctors  have  talked  too 
much  but  thought  too  little  about  the  sup- 
posedly high  costs  of  medical  care.  In  re- 
cent years  they  have  talked  about  the  rising 
costs  of  many  other  services,  and  merchanr 
dise,  and  rents,  and  foods  and  clothing,  and 
in  the  last  few  months  we  all  have  groaned 
about  the  zooming  prices  of  almost  every- 
thing we  have  to  buy.  We  know  that  the 
cost  of  living  has  about  doubled. 

As  for  the  cost  of  medical  care,  it  actually 
has  gone  up  less  than  any  other  essential 
to  good  living.  And  part  of  the  thoughtless 
talk  is  our  failure  to  distinguish  between 
the  cost  of  total  medical  care  and  the  cost  of 
medical  service.  Medical  service,  the  phy- 
sician’s fee,  is  about  the  same  as  it  was 
thirty  years  ago. 

But  we  know  something  is  wrong.  What 
could  it  be? 

First,  how  are  costs  measured?  Why,  in 
dollars,  of  course. 

Well,  then,  how  are  dollars  measured? 
The  answer  delves  somewhat  into  high  fi- 
nance perhaps  beyond  medical  editors,  but 
our  history  books  and  our  magazines  and 
newspapers  have  assured  us  that  the  “price” 
of  the  dollar  is  measured  in  gold.  Gold  (at 
least  until  nuclear  physicists  can  cheapen 
transmutation  of  elements  far  beyond  even 
the  wildest  predictions)  is  relatively  stable 
and  is  a world-wide  yardstick  of  monetary 
value.  All  but  the  comparatively  trifling 
amounts  used  in  jewelry,  science,  and  the 
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arts  is  hoarded  by  governments  as  the  foun- 
dation of  their  currencies. 

Who,  then,  fixes  the  price  of  a dollar  or 
measures  its  value  by  the  gold  yardstick? 
For  Americans  it  is  done  by  the  federal 
government.  Now  a light  begins  to  flicker 
in  memory!  Don’t  we  recall  that  in  1934  the 
powers  then  in  Washington  changed  the 
“price  of  gold”  from  $20.67  per  ounce  to  $35 
per  ounce?  (Actually,  with  gold  being  the 
world  measure  it  was  the  price  of  a dollar 
that  was  changed.)  Remember  how  most 
folks  thought  they  were  joking  when  they 
talked  about  the  “59-cent  dollar”?  But, 
especially,  do  we  remember  how  the  serious- 
minded  men  really  trained  in  finance  pre- 
dicted real  trouble  for  future  years? 

A war  in  Europe,  then  our  preparedness 
campaign  and  finally  a world-wide  war 
with  all  of  us  in  it  combined  to  erase 
thoughts  of  everything  else  for  a few  years. 
Now  a generation  has  grown  to  adulthood 
with  no  memory  of  ever  seeing  a gold  coin 
01  a government  promise  on  currency  to 
pay  to  the  bearer,  on  demand,  in  gold — 
because  since  1934  our  government  has  not 
trusted  Americans  to  own  gold  coins.  The 
new  generation  knows  only  what  its  lim- 
ited experience  teaches,  that  prices  are  still 
going  up.  They  and  we  call  it  inflation. 

But  is  the  doctor,  the  lawyer,  the  farmer, 
business  man  or  laborer  causing  it?  Per- 
haps a small  part  of  it,  yes,  for  it  would 
take  better  financial  brains  than  ours  to 
evaluate  all  the  factors  contributing  to  the 
price  spiral.  But  even  we  can  see  how  a 
purchase  that  used  to  be  $20  and  is  now  $40 
got  most  of  its  boost. 

So  the  next  time  conversation  runs  to  the 
costs  of  medical  care  or  the  high  cost  of 
living  in  general,  let’s  stop  and  really  think. 

<4  ^ ^ 

The  Community  Chest  . . . 

Our  First  Obligation 

'^HE  time  has  come  for  all  of  us  to  put 
first  things  first — and  by  that  we  mean 
the  Community  Chest  is  first  among  our 
■^'oluntary  community  obligations. 


Did  you  know  that  the  Community  Chest 
idea  was  started  in  Denver?  Away  back  in 
i887  three  clergymen  formed  the  Charity 
Organization  Society  of  Denver,  which  was 
the  first  federated  charitable  and  service 
organization  in  America.  In  1922  the  name 
“Community  Chest”  was  adopted.  The  sym- 
bol of  the  Community  Chest  is  the  Red 
Feather. 

Through  its  one  campaign  the  Community 
Chest’s  agencies  must  provide  over  the 
coming  year  for  neglected  and  dependent 
children,  families  in  need,  the  aged,  desti- 
tute, sickly,  underprivileged — Everybody! 

“Everybody”  benefits  directly  or  indi- 
rectly from  the  Community  Chest — directly 
when  sons  or  daughters  belong  to  one  of 
the  Red  Feather  Services  such  as  the  Scouts, 
Camp  Fire  Girls,  the  Y’s,  community  centers 
or  when  you  use  one  of  the  sixty-four  other 
agencies  affiliated  with  the  Chest  like  the 
Children’s  Aid  Society,  the  Rheumatic  Fe- 
ver Diagnostic  Service  and  many  others. 
Indirectly  everybody  benefits  by  supporting 
the  Red  Feather  Services  because  we  make 
our  community  a better  place  in  which  to 
live. 

With  the  full  program  of  the  Red  Feather 
Services  moving  into  high  gear  for  the  Oc- 
tober 18-29  campaign,  the  entire  region  re- 
quires a vast  army  of  volunteer  solicitors 
to  insure  a successful  campaign. 

Right  now — today — while  you  are  still 
thinking  about  those  First  Needs  of  the  peo- 
ple with  whom  you  live,  you  can  render  an 
unselfish  service  by  getting  in  touch  with 
your  local  captain  for  the  Chest  campaign. 
Just  say  . . . “I’d  like  to  be  one  of  your 
volunteer  solicitors!” 

PALMER  HOYT,  General  Chairman, 
Denver  Community  Chest. 


SILHOUETTES 

from  the  A.M.A,  House  of  Delegates 

^ — 

The  “Conference  of  Presidents  and  Other  Of- 
ficers of  State  Medical  Associations”  has  infinite 
potentialities.  Composed  of  the  active  and  re- 
sponsible officers  of  state  organizations,  it  could 
become  a forum  for  the  expression  of  nation- 
wide, current  opinion,  an  unofficial  advisory 
body  to  the  House  of  Delegates.  From  such  for- 
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urns  a composite  picture  of  our  local  and  pationa  . 
policies,  accomplishments  and  obligations  would 
emerge. 

The  Fourth  Annual  Conference  was  held  in 
Chicago  on  June  20,  1948,  under  the  presidency 
of  Dr.  L.  Howard  Schriver.  Dr.  Schriver  strove 
mightily  to  inject  spirit  into  the  audience  and  he 
appeared,  to  one  observer,  to  be  disappointed.  It 
is  hoped  that  Dr.  Schriver  did  not  feel  so.  The 
subjects  presented  did  not  lend  themselves  to 
easy  and  extemporaneous  discussion.  Physicians 
are  not  adept  in  dialectics.  The  meeting  was  a 
definite  success. 

' President-elect  Dr.  Joseph  H.  Howard  delivered 
a splendid  address,  “Despotism  by  Consent  of  the 
Governed.”  Dr.  Howard  traced  despotism — or 
j present  day  totalitarianism  or  sovietism  or  nazi- 
ism  or  fascism  or  communism — down  through  the 
ages  and  suggested  that  this  identical  wolf  is 
sitting  on  our  doorstep.  Physicians,  as  a group, 

( enjoy  such  addresses.  The  reason  may  be  a 
[ background  of  cloistered  thought  and  action  or 
what  an  old  philosopher  called  “a  relish  of 
knowledge.”  For,  and  it  is  stated  modestly,  we 
have  had  access  to  culture  and  to  the  play  of 
human  reactions  on  the  nether  side  “where  the 
lath  and  plaster  are  not  smoothed  off.” 

Dr.  John  W.  Cline  captioned  his  paper,  “Why  a 
' State  Medical  Association?”  Dr.  Cline  went  afield, 
far  and  wisely.  He  gave  a keen  analysis  of  what 
^ medical  organization  could  and  should  be  on 
; every  level.  From  basic  premise  to  ultimate 
conclusion  the  address  was  well  conceived,  well 
written  and  well  reasoned.  “The  American  Med- 
ical Association,”  said  Dr.  Cline  “should  and 
must  provide  a strong,  realistic  and  progressive 
leadership,  a positive  program.”  He  maintained 
that  the  development  of  the  American  legislative 
process  makes  lobbying  essential.  And  con- 
cluded his  address  with  this  timely  admonition; 
“A  strong  federation  of  strong  state  associations 
acting  in  concert  toward  a common  end  will  pre- 
serve American  medicine.” 

The  subject  of  the  address  of  Dr.  Paul  R.  Haw- 
ley was,  “Blue  Cross,  or  Compulsory  Government 
Insurance.”  It  is  one  of  the  virtues  of  our  il- 
lustrious profession  that  we  listen  with  patience 
and  tolerance.  This  address,  sane  and  construc- 
tive in  many  paragraphs,  was  marred  by  such 
puerilities  as,  “our  national  leaders  seem  to  be 
purposefully  blind,”  “too  many  physicians  regard 
medical  care  as  their  exclusive  prerogative,”  “die- 
hard tories  in  the  health  professions,”  “ten  or 
fifteen  wasted  years  in  which  organized  medicine 
has  pursued  an  entirely  negative  course,”  “delay- 
ing and  obstructive  tactics,”  “double  talk  and 
double  dealing.”  Such  disregard  of  the  labors 
of  the  Council  on  Medical  Service,  of  the  Bureau 
of  Economic  Research,  of  AMCP,  and  of  the 
many  state  associations  which  have  striven  to 
solve  local  problems  of  pre-paid  medical  care,  is 
inexcusable.  Nevertheless,  one  listening  Diog- 


enes moved  that  Dr.  Hawley  be  requested  to 
read  his  address  to  the.  House  of  Delegates. 
Emotional  appeal  should  not  be  the  bedfellow 
of  constructive  thought. 

Dr.  Hawley  recommended  the  establishment 
of  a National  Service  Agency  as  an  underwriting 
organization  to  function  on  a national  level  and 
“to  offer  prepaid  medical  and  hospital  care  in 
one  package”  through  the  Blue  Shield,  the  Blue 
Cross  and  local  plans.  When  it  is  realized  that 
large  industries  function  in  many  states,  the  need 
for  such  a national  agency  becomes  apparent, 
indeed,  necessary.  The  objection  that  such  an 
agency  may  degenerate  into  a bureaucracy  or 
become  an  agency  under  the  national  govern- 
ment, while  an  admitted  possibility,  is  not  a valid 
reason  against  its  establishment.  We  must  begin 
on  a high  level.  The  problem  is  neither  simple 
nor  static.  The  mortal  fear  of  pressure  groups, 
large  and  small,  expressed  by  Dr.  Hawley  does 
not  raise  too  many  goose  pimples.  We  have  a 
rather  efficient  pressure  group  of  our  own  if  we 
had  the  leadership  and  courage  to  use  it. 

Thoughts  of  a Maverick 

There  are  many  delegates  in  the  House  with 
records  of  long  and  productive  service.  Such 
loyalty  deserves  recognition  by  the  Association. 
Would  it  not  be  logical  to  honor  one  of  them 
with  election  to  the  Vice  Presidency  (as  Dr. 
Thomas  A.  McGoldrick  was  honored)  rather  than 
to  use  that  distinguished  office  to  kick  some 
fellow  upstairs? 

The  officers  and  delegates  of  the  Colorado 
State  Medical  Society  commend  and  thank  Mr. 
Lawrence  W.  Rember  for  his  courtesy,  coopera- 
tion and  efficiency.  It  is  appreciated. 

The  voluble  editor  of  the  Journal  AM  A seems 
to  exert  all  of  the  persistent  and  useless  energy 
of  a Mexican  jumping  bean. 

With  the  cards  down  and  with  the  reference 
committee  considering  a “Resolution  in  Disap- 
proval of  Utterances  of  a Representative  at  the 
National  Health  Assembly,”  the  resolution  was 
v/ithdrawn.  What  is  the  matter.  Gentlemen? 
Afraid  to  bell  the  cat? 

From  Carlyle  via  Osier  to  the  Blue  Shield: 
“not  to  DREAM  of  what  lies  dimly  in  the  future 
but  to  DO  what  lies  clearly  at  hand.” 

Joy  riding  to  Tokyo:  We  are  informed  by  Sec- 
retary’s Letter  No.  70  that,  in  response  to  an 
invitation  from  Brig.  Gen.  Crawford  W.  Sams, 
five  high  officers  of  the  A.M.A.  have  constituted 
themselves  a committee  and  have  flown  to  Tokyo 
to  investigate  the  status  of  medical  care  there. 
Are  there  not,  in  our  membership,  physicians  who 
have  lived  and  labored  in  Japan?  Would  not 
their  knowledge  be  priceless  in  evaluating  an 
American-sponsored  plan  for  Japanese  health 
and  social  welfare? 

After  hobnobbing  with  the  Michigan  A.M.A. 
delegation,  one  could  wish  he  belonged. 

WILLIAM  H.  HALLEY,  M.D. 
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THE  ACUTE  ABDOMEN* 

PHILIP  THOEEK,  M.D. 

CHICAGO,  ILLINOIS 


Acute  abdominal  emergencies  will  always 
tax  the  skill  of  the  practitioner  and  surgeon 
alike.  After  examining  the  charts  from  the 
surgical  services  at  the  Cook  County  Hos- 
pital for  a period  of  ten  years,  I found  six 
outstanding  conditions  that  we  mistake 
most  frequently;  they  are:  (1)  acute  chole- 
cystitis, (2)  perforated  peptic  ulcer,  (3) 
acute  appendicitis,  (4)  renal  colics,  (5)  acute 
hemorrhagic  pancreatitis  and  (6)  coronary 
occlusion.  There  is  a seventh  disease  which 
deserves  special  consideration,  namely  sal- 
pingitis. Acute  or  chronic  salpingeal  path- 
ology is  frequently  associated  with  a peri- 
hepatitis which  produces  pain  in  the  right 
upper  quadrant  (pseudo-gallbladder  pain). 
Because  of  this,  gallbladder  explorations 
and  other  surgical  procedures  have  been 
done  in  cases  of  salpingitis,  resulting  in 
danger  to  the  patient  and  embarrassment 
to  the  surgeon. 

One  must  have  a simple  and  workable 
plan  in  mind  to  make  a correct  diagnosis. 
Our  plan  consists  of  four  headings:  (1)  his- 
tory, (2)  present  symptom  complex,  (3) 
physical  examination  and  (4)  laboratory 
data.  This  routine  has  served  us  well  and 
we  utilize  it  daily. 

Acute  Cholecystitis 

The  dictum  that  certain  types  of  people 
are  predisposed  to  certain  types  of  diseases 
seems  to  be  correct.  The  gallbladder  type 
is  described  as  being  fair,  fat  and  forty, 
usually  a female  in  the  latter  third  or  fourth 
decade  and  somewhat  obese.  There  is  al- 
ways an  exception  to  the  rule,  hence  the 
most  fulminating  hydrops  of  the  gallbladder 
on  our  service  was  seen  in  a young,  thin 
boy  of  16.  The  age  of  40  is  related  to  a 

*Read  before  the  Eight  Annual  Western  Colorado 
Springs  Clinic,  Grand  Junction,  Colorado,  April  4, 
1948.  From  the  Departments  of  Surgery,  University 
of  Illinois,  Cook  County  Graduate  School  of  Medi- 
cine, Cook  County  Hospital,  American  Hospital  and 
Alexian  Brothers’  Hospital. 


previous  history  of  pregnancy,  and  this  is 
theoretically  explained  in  the  following 
way:  the  average  female  has  her  children 
in  the  second  decade  of  life  and  while  preg- 
nant she  develops  a physiologic  hypercho- 
lesterolemia. Some  of  this  cholesterol  de- 
posits on  the  mucous  membrane  of  the  gall- 
bladder, forms  polypi  which  break  off  and 
become  the  nuclei  for  stones.  It  may  take 
from  ten  to  twenty  years  for  gallstones  to 
attain  any  appreciable  size,  so  that  by  the 
time  she  reaches  her  fourth  decade  the 
stone  is  large  enough  to  obstruct  or  irritate. 
Nulliparous  women  can  also  have  gallstones 
or  gallbladder  diseases,  but  this  too  is  the 
exception  and  not  the  rule. 

In  a middle-aged  female  the  history  of 
recurrent  attacks  of  abdominal  pain,  so  se- 
vere that  the  physician  must  administer  a 
sedative,  is  an  acute  gallbladder  until 
proved  otherwise.  Acute  appendicitis  does 
not  require  morphine;  renal  colics  will  be 
differentiated  presently,  and  cOronary  oc- 
clusion is  rare  in  the  female.  One  of  the 
most  unusual  lesions  noted  in  the  female 
is  a perforated  peptic  ulcer.  The  gallbladder 
patient  also  presents  a previous  history  of 
“selective  dyspepsia.”  By  this  we  mean 
that  there  are  certain  specific  foods  that  she 
cannot  tolerate.  There  are  four  primary 
offenders  to  these  foods;  they  are  fried  and 
fatty  foods,  raw  apples,  cucumbers  and  cab- 
bage. The  patient  does  not  use  the  term 
“dyspepsia,”  but  describes  this  distress  as 
the  two  “B’s,”  namely,  bloating  and  belch- 
jng.  To  summarize  and  describe  the  gall- 
bladder patient  one  may  use  an  alliteration 
and  state  that  she  is  the  patient  with  the 
seven  “F’s;”  she  is  the  Fair,  Fat,  Fertile, 
Flabby,  Female  of  Forty. 

The  complaint  is  one  of  pain,  and  it  is 
important  to  determine  the  type  of  pain 
which  is  present.  A constant  pain  is  due 
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to  edema,  but  colicky  pain  is  caused  by  ob- 
struction. This  is  one  of  the  factors  which 
indicate  whether  the  case  should  be  treated 
' conservatively  or  surgically.  It  is  unwise 
to  treat  an  obstructed  lesion  conservatively, 
since  these  are  cases  which  result  in  early 
gangrene  and  perforation.  Morphine  should 
not  be  used  in  gallbladder  disease  because 
it  is  a smooth  muscle  contractor,  and  since 
the  gallbladder  is  a smooth  muscle  organ 
one  should  not  administer  a medicament 
which  would  stimulate  its  activity.  By  in- 
creasing muscle  tonus,  morphine  may  ac- 
tually aggravate  or  provoke  gallbladder 
pain  and  colic.  One  should  not  state,  how- 
I ever,  that  the  drug  must  never  be  used  in 
gallbladder  disease,  since  it  still  has  its 
place,  namely,  to  prevent  shock.  These  pa- 
tients are  treated  first  with  nitrite  therapy. 
One  breaks  an  amyl  nitrite  bead  and  lets 
the  patient  inhale  the  vapors;  1/lOOth  grain 
of  nitroglycerin  is  placed  under  the  tongue, 
and  3 grains  of  sodium  amytal  or  any  other 
barbiturate  is  given  by  mouth.  If  this  gives 
no  relief  we  administer  a hypodermic  which 
consists  of  100  mg.  of  demerol  and  1/ 100th 
of  a grain  of  nitroglycerin.  Should  these 
measures  fail,  antispasmodic  therapy  with 
such  drugs  as  papaverine,  aminophylline,  et 
cetera,  is  tried.  Morphine  is  used  only  after 
all  other  measures  have  failed. 

Gallbladder  pain  is  usually  located  under 
the  right  costal  margin,  but  may  be  re- 
ferred to  the  stomach  since  these  two  or- 
gans originate  from  the  same  embryologic 
segment.  The  stomach  responds  to  this 
stimulus  in  one  of  three  types  of  gastric 
spasms:  (1)  pylorospasm,  (2)  midgastrict 
spasm  and  (3)  cardiospasm.  If  a pyloro- 
spasm is  produced,  the  gallbladder  condi- 
tion might  be  confused  with  peptic  ulcer; 
if  midgastric  spasm  results,  a stomach  car- 
cinoma may  be  erroneously  diagnosed;  and 
if  associated  with  cardiospasm,  the  pain  ap- 
pears on  the  left  (pseudo-coronary  pain) 
and  coronary  disease  may  incorrectly  pro- 
ject itself  into  the  diagnostic  picture. 

Radiation  of  pain  should  not  be  confused 
with  referred  pain.  By  radiation  we  mean 
that  gallbladder  pain,  located  under  the 
right  costal  margin,  may  radiate  along  the 
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path  of  the  seventh  intercostal  nerve  to 
the  inferior  angle  of  the  right  scapula,  or 
the  interscapular  region.  Gallbladder  pain, 
therefore,  cannot  radiate  to  the  right  shoul- 
der. Shoulder  pain  is  an  entirely  different 
mechanism  which  involves  the  phrenic 
nerve  and  is  indicative  of  peritonitis.  When 
a gallbladder  patient  has  true  shoulder  pain 
a diagnosis  of  gangrenous  or  ruptured  gall- 
bladder with  biliary  peritonitis  should  be 
made. 

Temperature,  pulse  and  respirations  are 
included  under  the  heading  of  physical  ex- 
amination. The  patient  with  an  acute  gall- 
bladder has  an  early  high  fever,  hence,  a 
temperature  of  102  degrees  is  not  unusual 
within  the  first  twelve  to  twenty-four  hours 
of  acute  cholecystitis.  The  early  fever  is 
explained  by  the  absence  of  a submucosa. 
Since  this  tough  resisting  layer  is  lacking, 
there  is  greater  chance  for  early  contamina- 
tion and  absorption  in  the  peritoneal  cavity. 
The  patient  has  a pulse  which  is  increased 
according  to  the  temperature;  therefore,  for 
every  degree  rise  in  fever  there  will  be  ap- 
proximately a ten  beat  increase  in  pulse 
rate.  Respirations  are  slightly  increased  be- 
cause breathing  is  painful.  This  is  due  to  the 
fact  that  the  inflamed  gallbladder  rubs 
against  the  sensitive  parietal  peritoneum; 
because  of  this,  acute  gallbladder  disease 
may  be  confused  with  pneumonia  or 
pleurisy. 

Although  pain,  a symptom,  may  be  re- 
ferred anywhere  along  its  nervous  path, 
tenderness,  a physical  finding,  remains  at 
the  site  of  pathology.  This  is  an  excellent 
diagnostic  rule  having  few  if  any  excep- 
tions. The  tenderness  of  gallbladder  dis- 
ease will  be  located  in  the  region  of  the 
right  costal  margin.  If  it  is  most  marked 
on  a level  with  the  umbilicus,  it  may  be 
difficult  to  determine  whether  the  condition 
is  an  inflamed,  low-lying  gallbladder  or  an 
acute  high-lying  retrocecal  appendix.  Two 
ways  aid  in  the  differentiation  of  these  two 
conditions.  First,  we  recall  that  the  normal 
abdomen  reveals  a tympanitic  note  to  per- 
cussion in  all  four  quadrants.  If  the  ten- 
derness opposite  the  umbilicus  is  due  to  an 
inflamed  gallbladder,  we  assume  that  the 
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organ  is  unusually  large  or  that  a ptotic 
liver  with  an  inflamed  gallbladder  at  its 
free  border  is  present.  This  would  cause 
an  obliteration  of  the  normal  tympany  in 
the  right  upper  quadrant  and  in  its  place 
the  percusion  note  would  be  one  of  dullness 
or  flatness.  If  the  patient  presents  tender- 
ness on  the  level  with  the  umbilicus  and 
retains  normal  tympany  in  the  right  upper 
quadrant,  this  would  point  to  a high-lying 
retrocecal  appendix.  Another  method  of 
differentiating  the  gallbladder  and  appendix 
is  by  means  of  Ligat’s  test.  This  test  locates 
areas  of  hyperesthesia  over  an  inflamed 
organ.  If  the  tenderness  is  due  to  gallblad- 
der disease  an  area  of  hyperesthesia  (elic- 
ited by  picking  up  the  skin  and  letting  it 
drop)  is  present  from  the  umbilicus  upward 
to  the  right  costal  margin.  If  the  tenderness 
is  due  to  an  acute  appendix,  the  area  of  hy- 
peresthesia will  be  found  from  the  um- 
bilicus down  to  Poupart’s  ligament. 

A rectal  examination  is  done  as  a routine 
in  every  physical  examination.  More  im- 
portant than  the  rectal  or  vaginal  examina- 
tion is  a so-called  bi-digital,  which  is  con- 
ducted by  placing  the  index  finger  in  the 
vagina  and  the  middle  finger  in  the  rectum 
v/ith  the  perineum  in  between.  This  will 
immediately  orient  the  examiner  and  ad- 
nexal pathology  will  be  revealed. 

A flat  x-ray  plate  should  be  taken  in 
every  acute  abdominal  condition.  One  may 
determine  whether  a calcified  gallbladder 
or  visible  stones  are  present.  It  also  gives 
an  indication  as  to  whether  or  not  the  liver 
is  enlarged  or  ptotic.  Routine  laboratory 
tests  are  done. 

Perforated  Peptic  Ulcer 

This  condition  is  rare  in  females.  Usually 
a previous  history  of  peptic  ulcer  or  hem- 
orrhage can  be  obtained,  but  the  onset  may 
be  with  perforation. 

The  patient  states  that  he  was  seized  with 
a sudden  pain,  usually  after  eating;  this  was 
so  severe  that  it  doubled  him  up.  The  clas- 
sical picture  of  perforated  peptic  ulcer  with 
board-like  rigidity  and  a shock-like  syn- 
drome is  too  well  known  to  bear  repetition. 
Two  signs  which  should  be  sought  for  in 
every  case,  however,  are:  (1)  the  findings 


with  auscultation,  and  (2)  the  presence  of  a 
pneumoperitoneum.  Auscultation  reveals 
an  absolutely  silent  abdomen  when  an  ulcer 
perforates,  leaks  and  soils  the  peritoneal 
cavity.  This  is  not  new,  since  the  late  J.  B. 
Murphy  had  stressed  the  importance  of  this 
finding  many  decades  ago.  When  intestinal 
sounds  are  present,  the  diagnosis  of  per- 
forated peptic  ulcer  is  remote.  There  are 
exceptions,  and  one  of  these  will  be  dis- 
cussed presently  under  the  subject  of  forme 
fruste  ulcer.  The  next  sign  which  helps 
clinch  the  diagnosis  is  the  demonstration  of 
a spontaneous  pneumoperitoneum.  Normal- 
ly a magenblase  or  stomach  air  bubble  is 
present.  When  an  ulcer  perforates,  this  air 
bubble  escapes  into  the  general  peritoneal 
cavity,  and  can  be  demonstrated  either  by 
percussion  or  with  the  fluoroscope;  the  lat- 
ter is  by  far  the  more  accurate.  The  patient 
is  placed  on  his  left  side  so  that  the  free  air 
bubble  may  gravitate  upward  between  the 
liver  and  the  right  hemidiaphragm.  By  so 
doing,  the  liver  is  displaced  downward  and 
is  separated  from  the  diaphragm.  Normally 
the  liver  hugs  the  diaphragm  and  no  air 
space  is  visible  between  them.  If  this  air 
is  of  an  appreciable  amount,  normal  liver 
dullness  is  obliterated  and  in  its  place  a 
tympanitic  note  is  produced  by  percussion. 
The  sign  is  easy  to  demonstrate,  quite  path- 
ognomonic of  perforated  peptic  ulcer,  and 
present  in  about  70  per  cent  of  all  cases. 

The  forme  fruste  ulcer  deserves  special 
mention.  The  term  refers  to  a pin-point 
perforation  in  the  stomach  or  duodenum 
v/hich  is  immediately  sealed  over  by  mus- 
cular contraction  or  by  the  overlying  liver. 
Therefore,  the  spillage  is  minimal  and  the 
amount  of  peritoneal  soiling  is  small.  Such 
patients  may  experience  a sudden  sharp 
pain  in  the  epigastrium,  but  the  typical 
physical  findings  are  lacking.  This  patient 
n\ay  be  able  to  straighten  up  and  walk 
ab^ut.  Abdominal  sounds  are  usually  pres- 
ent and  the  air  bubble  may  remain  intra- 
gastric,  having  had  no  chance  to  leave  the 
small  perforation.  These  patients,  there- 
fore, present  a misleading  picture  and  have 
been  misdiagnosed.  However,  with  the  in- 
gestion of  their  next  meal  they  usually  re- 
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perforate  and  then  present  the  typical  find- 
ings. 

The  temperature,  pulse  and  respirations 
will  depend  upon  whether  or  not  shock  is 
present.  Most  perforated  peptic  ulcers  pre- 
sent a shock-like  picture  which  varies  in  its 
intensity.  The  shock  associated  with  per- 
forated ulcers  responds  rapidly  to  therapy. 
Within  a few  hours,  the  classical  picture  of 
peritonitis  develops  with  the  associated  in- 
crease in  temperature,  pulse  and  respiratory 
rate. 

The  contents  from  a perforated  ulcer  may 
pass  downward  along  the  so-called  “para- 
colic gutter  of  Moynihan,”  pool  around  the 
appendix  and  produce  exquisite  tenderness 
at  McBurney’s  point.  The  diagnostician 
must  then  be  on  his  guard,  since  such  a his- 
tory would  suggest  an  epigastric  distress 
with  localization  to  the  right  lower  quad- 
rant which  could  be  confused  with  an  acute 
appendix.  Upon  exploratory  operation, 
free  fluid  will  be  found  in  the  peritoneal 
cavity  with  all  signs  of  a peritonitis,  and 
a red  and  injected  appendix  seen  and  re- 
moved. These  patients  usually  die  if  the 
leaking  ulcer  is  overlooked.  This  catastro- 
phe can  be  avoided  if,  before  closing  the 
abdomen,  the  appendix  is  opened  and  the 
mucous  membrane  examined.  Since  acute 
appendicitis  starts  in  the  lumen  of  the  ap- 
pendix and  travels  outward,  a normal  ap- 
pearing mucous  membrane  would  suggest 
looking  elsewhere  for  the  cause  of  the  peri- 
tonitis. 

Laboratory  data  includes  the  flat  x-ray 
plate  which  has  been  discussed  under  the 
subject  of  spontaneous  pneumoperitoneum. 
Routine  blood  count  and  urinalysis  are  done. 
Some  of  these  patients  might  have  bled,  and 
although  perforated  ulcers  are  known  not 
to  produce  massive  hemorrhage,  signs  of  a 
secondary  anemia  may  be  present. 

Acute  Appendicitis 

One  respects  this  condition  the  more  one 
sees  of  it.  The  statement  “only  an  appen- 
dix” is  indeed  a dangerous  one.  Acute  ap- 
pendicitis is  most  frequently  found  in  indi- 
viduals under  the  age  of  40  and  is  somewhat 
more  common  in  males.  It  will  be  recalled 
that  gallbladder  conditions  appear  most  fre- 


quently after  the  age  of  40.  The  story  the 
patient  relates  is  usually  quite  stereotyped. 
To  put  it  in  his  language:  “Something  I ate 
gave  me  a belly-ache.”  This  is  his  way  of 
describing  acute  epigastric  distress.  When 
he  gets  this  “belly-ache”  he  often  attempts 
to  obtain  relief  with  either  a cathartic  or 
an  enema.  Within  the  first  twenty-four 
hours  his  “belly-ache”  becomes  a soreness 
low  on  the  right  side.  His  acute  epigastric 
distress  has  become  localized  to  the  right 
lower  quadrant.  The  “two-question  test” 
is  both  useful  and  time-saving.  Question 
Number  1;  “Where  was  your  pain  when  it 
started?”;  to  this  interrogation  the  patient 
points  to  his  entire  abdomen.  Question 
Number  2:  “Where  does  it  hurt  you  now?”; 
he  then  points  to  the  right  lower  quadrant, 
usually  McBurney’s  point.  This  simple 
method  of  having  the  patient  demonstrate 
diffuse  pain  which  localizes  to  the  right 
lower  quadrant  will  diagnose  the  vast  ma- 
jority of  cases  of  acute  appendicitis. 

Vomiting  and  nausea  have  been  im- 
pressed upon  us  as  being  associated  with 
appendicitis.  This  is  the  exception  and  not 
the  rule.  Anorexia,  or  loss  of  appetite,  is 
more  constant  and  more  important  than 
either  nausea  or  vomiting.  Anorexia,  nau- 
sea and  vomiting  are  three  degrees  of  one 
symptom;  anorexia  is  the  mildest  form  and 
is  associated  with  mild  distention  of  the  ap- 
pendix; nausea,  the  middle  degree,  is  due 
to  moderate  distention;  and  vomiting,  the 
maximum  degree,  is  found  in  greatly  dis- 
tended appendices.  The  most  common  symp- 
tom in  acute  appendicitis  is  anorexia,  and 
if  the  patient  states  that  his  appetite  is  not 
altered  we  doubt  the  diagnosis  of  an  acute 
appendix.  Two  complaints  which  are  ex- 
tremely rare  in  acute  appendicitis  are  diar- 
rhea and  chills.  These  are  probably  found 
in  less  than  1 per  cent  of  the  cases.  Con- 
stipation is  the  rule. 

Fever  is  not  an  early  finding  in  acute 
appendicitis;  in  fact,  if  present  it  is  sugges- 
tive of  peritoneal  soiling.  It  is  true  that 
cases  of  acute  appendicitis  may  have  a fe- 
ver of  102  or  103  degrees,  but  these  are  no 
longer  cases  of  appendicitis;  they  are  cases 
of  far  advanced  peritonitis.  Children  prove 
the  exception  to  this  rule.  If  appendices 
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could  be  operated  upon  when  the  tempera- 
ture is  below  99  degrees  the  mortality  would 
be  very  low. 

Acute  appendicitis  does  not  give  right  rec- 
tus rigidity.  Although  the  reverse  is  taught 
in  many  schools  and  text  books,  this  point 
should  be  clarified.  It  is  impossible  for  an 
individual  to  contract  his  right  rectus  mus- 
cle without  contracting  the  left;  therefore, 
when  pressure  is  made  upon  an  inflamed 
area,  both  rectus  muscles  contract.  When 
only  one  rectus  is  rigid  it  suggests  an  un- 
derlying mass,  such  as  a tumor  or  abscess. 
When  both  recti  contract  to  pressure  it 
should  be  considered  “muscular  defense” 
rather  than  right  or  left  rectus  rigidity.  The 
importance  of  this  bears  emphasis  when  we 
realize  that  diagnosis,  treatment  and  prog- 
nosis may  depend  upon  the  presence  of 
right  rectus  rigidity  or  simple  muscular 
defense. 

The  iliopsoas  and  obturator  signs  are  not 
signs  which  diagnose  acute  appendicitis,  but 
rather  locate  an  acute  appendix.  Probably 
a misconception  has  arisen  because  these 
signs  are  usually  discussed  under  the  head- 
ing of  acute  appendicitis;  they  may,  how- 
ever, be  produced  in  other  diseases.  The 
right  iliopsoas  sign  is  elicited  by  placing  the 
patient  on  his  left  side  and  hyper-extending 
the  right  leg.  If  positive,  pain  is  produced 
over  the  iliopsoas  fascia  which  will  be  man- 
ifested in  the  region  of  the  right  lower 
quadrant.  In  the  presence  of  a history  of 
acute  appendicitis  this  would  signify  that 
the  inflamed  appendix  is  overlying  the 
iliopsoas  fascia  and  is  retroceal.  A positive 
obturator  sign  will  locate  an  inflamed  pelvic 
appendix.  It  is  conducted  in  the  following 
way:  with  the  patient  on  his  back  the  thigh 
is  flexed  upon  the  abdomen  and  the  leg 
upon  the  thigh;  the  leg  is  then  abducted. 
This  causes  internal  rotation  of  the  thigh 
and  stretches  the  obturator  internus  mus- 
cle. If  this  produces  pain  it  is  diagnostic 
of  a fasciitis  involving  the  obturator  fascia, 
which  could  be  caused  by  an  inflamed  tube, 
appendix,  ovarian  cyst,  etc.  If  the  patient 
elicits  a history  of  acute  appendicitis  with 
a positive  obturator  sign,  we  conclude  that 
the  appendix  is  low-lying  and  in  the  pelvis. 
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Rovsing’s  sign  is  also  helpful.  It  is  elicited 
by  pressing  over  the  left  cecum;  the  colonic 
gas  which  has  been  pushed  to  the  right  will 
produce  pain  over  the  cecal  region,  which  is 
quite  diagnostic  of  acute  appendicitis. 

Routine  bi-digital  examinations  are  done; 
at  times  an  acute  appendix  or  appendiceal 
mass  may  be  felt.  Late  and  neglected  ap- 
pendices may  produce  a pelvic  abscess 
which  points  rectally  or  vaginally,  and  this 
examination  reveals  the  proper  site  and 
time  for  incision  and  drainage. 

The  laboratory  data  usually  consists  of  a 
white  blood  count  and  a urinalysis.  More 
important  than  the  white  blood  count  or 
urinalysis  is  a differential  blood  count;  this 
is  easy  to  do  and  more  accurate.  If  the 
“poly”  count  is  high,  we  assume  that  an 
acute  infectious  process  is  present;  a high 
“poly”  count  in  the  presence  of  a low  white 
count  means  a poor  prognosis.  The  urinaly- 
sis is  usually  negative  but  may  be  mislead- 
ing; a few  red  cells  in  the  urine  are  not 
pathognomonic  of  renal  pathology.  Negative 
urines  have  been  recorded  where  a renal 
stone  completely  blocks  the  ureter  so  that 
no  blood  or  pus  can  pass  into  the  bladder. 

Renal  Colics 

Stones  are  not  the  only  substances  which 
produce  renal  colics,  since  the  same  syn- 
drome may  be  produced  by  a small  blood 
clot,  inspissated  pus,  uratic  debris,  or  a 
kinking  of  the  ureteropelvic  junction  in  a 
ptotic  kidney. 

The  condition  is  more  common  in  males, 
and  the  patient  may  reveal  a history  of 
previous  attacks,  a hereditary  influence,  a 
story  of  gout,  or  parathyroid  pathology. 

The  patient  complains  of  a sudden  pain 
which  starts  in  the  lumbar  region  and  ra- 
diates to  the  testicle,  vulva,  or  the  inner 
aspect  of  the  thigh.  With  this  pain  he  be- 
comes extremely  restless  and  thrashes 
about.  A patient  who  is  experiencing  a 
colic  is  restless  and  moves  about,  but  one 
who  has  a peritonitis  lies  perfectly  quiet 
and  resents  being  moved.  Vomiting  is  a 
common  symptom,  as  is  a frequency  of  uri- 
nation. During  the  act  of  micturition  the 
pain  may  be  altered. 

Physical  examination  rarely  reveals  any 
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elevation  in  temperature,  but  extremely 
characteristic  of  the  condition  is  a bradyc- 
ardia. It  has  offtimes  been  stated  that 
when  a patient  with  an  acute  abdomen  has 
“a  clean  tongue  and  a slow  pulse”  he  has  a 
renal  colic  until  proved  otherwise.  Tender- 
ness is  most  marked  in  the  region  of  the 
twelfth  rib  of  the  involved  side,  and  to 
elicit  this  finding  it  is  unnecessary  and 
cruel  to  utilize  any  type  of  “punch”  test. 
The  tenderness  is  so  exquisite  that  mild 
percussion  will  demonstrate  it.  We  prefer 
to  use  the  term  “Murphy  tap”  to  “Murphy 
punch.”  A zone  of  hyperesthesia  is  usually 
found  posteriorly  at  the  level  of  and  slightly 
below  the  twelfth  rib.  If  this  area  is  anes- 
thetized with  novocaine,  the  hyperesthesia 
and  pain  disappear. 

A flat  x-ray  plate  may  reveal  a stone  if 
such  is  present,  but  this  is  not  reliable  since 
non-opaque  substances  may  also  produce 
kidney  colic.  An  intravenous  pyelogram  can 
be  made  without  disturbing  the  patient,  and 
if  necessary  the  film  can  be  taken  at  the 
bedside  with  the  aid  of  a stationary  grid. 
The  significant  finding  for  a diagnosis  of 
a stone  in  the  ureter  is  the  anuria  which 
may  be  present  on  the  affected  side;  the  op- 
posite side  shows  normal  excretion.  The 
kidney  on  the  affected  side  usually  appears 
increased  in  density  since  the  dye  in  these 
tubules  is  more  concentrated.  This  finding 
is  sufficient  for  diagnosis  of  non-opaque 
stones  in  the  ureter.  A catheterized  speci- 
men of  pus  and  blood  in  the  urine  is  not 
pathognomonic  since  a stone  may  com- 
pletely block  the  ureter  and  result  in  a nor- 
mal urine.  On  the  other  hand,  an  inflamed 
appendix  may  be  attached  to  the  ureter, 
kidney  or  bladder,  resulting  in  a secondary 
ureteritis,  nephritis  or  cystitis  with  an  as- 
sociated hematuria.  In  such  instances  the 
laboratory  report  may  be  actually  mislead- 
ing. 

Acute  Hemorrhagic  Pancreatitis 

It  is  important  to  recall  that  this  disease 
raay  appear  in  one  of  two  forms:  either 
acute  edematous  pancreatitis  or  hemor- 
rhagic pancreatitis.  The  former  presents  a 
mild  clinical  picture,  but  the  latter  which 
is  associated  with  fat  necrosis  and  occasion- 


ally a hemorrhagic  peritonitis  produces  a 
fulminating  one.  The  acute  edematous  form 
usually  improves  rapidly  without  therapy 
within  forty-eight  hours,  but  hemorrhagic 
pancreatitis  gets  progressively  worse  and 
often  requires  surgical  intervention.  It  is 
the  hemorrhagic  type,  therefore,  which  is 
important  to  identify  and  treat  promptly. 

Although  the  etiology  of  pancreatitis  is 
unknown,  there  seems  to  be  a mechanical 
factor  which  is  associated  with  Spasms, 
Stones,  Swelling  and  Stasis.  The  patient 
who  develops  acute  pancreatitis  is  usually 
of  the  same  type  that  develops  gallbladder 
disease,  therefore,  the  condition  is  more 
common  in  females,  rarely  occurring  before 
the  age  of  40,  and  is  seen  in  stout  people. 
The  ratio  of  colored  to  white  is  1 to  50. 
The  attack  usually  follows  the  ingestion  of 
a heavy  meal.  The  pain  is  dramatic,  sudden 
and  excruciating;  it  is  felt  in  the  epigas- 
trium, and  radiates  into  one  or  both  loins. 
In  this  way  pancreatic  pain  radiation  re- 
sembles an  inverted  fan.  When  the  patient 
sits  up  or  lies  on  his  abdomen,  the  pain  is 
relieved,  and  is  aggravated  when  he  is  on 
his  back.  Hence,  in  most  pancreatic  con- 
ditions, be  they  tumors  or  inflammations, 
the  patient  is  usually  found  lying  on  his 
abdomen  or  in  a sitting  position.  Reflex 
vomiting  or  retching  almost  always  occur; 
emesis  which  is  truly  reflex  in  nature  is 
never  feculent. 

Physical  examination  reveals  a patient 
that  is  usually  in  shock  with  cold  and  clam- 
my extremities,  subnormal  temperature, 
and  a rapid,  thready  pulse.  Local  epigas- 
tric tenderness  is  almost  always  present  and 
is  associated  with  a type  of  muscular  de- 
fense which  is  localized  to  the  same  area. 
The  rigidity  is  not  truly  board-like  in  na- 
ture, and  the  tenderness  is  most  marked 
midway  between  the  umbilicus  and  the 
xiphoid.  An  occasional  finding  is  ecchymo- 
sis  in  one  or  both  loins,  or  at  times  around 
the  umbilicus.  This  is  due  to  extravasated 
blood  which  finds  its  way  around  the  re- 
troperitoneal space  and  presents  itself  as 
greenish  yellow  or  purplish  discolorations. 
This  finding,  however,  takes  two  or  three 
days  to  appear.  Mild  jaundice  is  present  in 
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about  half  of  the  cases;  this  is  explained  by 
the  fact  that  the  common  duct  is  pressed 
upon  by  a swollen  head  of  the  pancreas. 
Abdominal  auscultation  usually  reveals  a 
quiet  but  not  silent  abdomen. 

Laboratory  findings  may  be  helpful  in  the 
diagnosis.  An  increase  of  serum  amylase 
is  specific  in  the  acute  phase,  although  a 
normal  reading  does  not  rule  out  acute  pan- 
creatitis. Polowe  has  emphasized  the  im- 
portance of  determining  the  blood  amylase 
activity  in  terms  of  cuprous  oxide  precipi- 
tation. He  has  shown  that  moderate  to 
marked  blood  amylase  activity  is  almost 
always  associated  with  diseases  of  the  pan- 
creas, and  normal  or  decreased  blood  amyl- 
ase almost  always  excludes  pancreatitis. 
Hypocalcemia  is  usually  present  and  the 
level  found  is  usually  below  nine.  A flat 
x-ray  plate  of  the  abdomen  may  reveal  a 
separation  of  the  upper  and  lower  limbs 
of  the  duodenum  brought  about  by  an 
edema  of  the  head  of  the  pancreas.  This 
latter  finding  is  unusual. 

Coronary  Occlusion 

Although  this  belongs  to  the  realm  of  the 
internist,  the  general  practitioner  as  well 
as  the  surgeon  must  be  on  his  guard  to 
avoid  the  fatal  error  of  confusing  an  acute 
coronary  disease  with  an  acute  abdominal 
condition. 

Men  are  most  susceptible  to  this  condi- 
tion, and  it  is  usually  found  in  those  past 
the  age  of  40.  A previous  history  of  dyspnea 
or  pain  in  the  chest  during  exertion  or  ex- 
citement may  be  elicited.  The  attack  is 
sudden,  with  severe  pain  in  the  chest  which 
radiates  out  the  left  arm  toward  the  ab- 
domen or  both  shoulders.  There  is  a sense 
of  impending  death  with  severe  fright 
which  usually  supersedes  the  complaint  of 
pain.  The  radiation  may  also  be  toward 
the  epigastrium,  so  that  the  examiner’s  at- 
tention is  directed  to  the  abdomen  rather 
than  the  chest.  A usual  complaint  during 
such  an  attack  is  one  of  “indigestion.”  Al- 
though the  pain  of  acute  coronary  disease 
may  occur  in  the  abdomen,  it  does  not  be- 
come localized,  hence,  no  area  of  local  ab- 
dominal tenderness  is  ever  found.  Marked 
abdominal  distention  may  be  present  in 


coronary  pathology  but  muscle  or  rectus 
rigidity  are  lacking.  In  abdominal  catas- 
trophes the  patient  lies  perfectly  quiet,  but 
the  coronary  patient  resembles  the  colic  in 
that  he  is  restless  and  tosses  about.  The 
acute  cardiac  patient  presents  veins  in  the 
neck  which  are  distended  and  full,  in  con- 
trast to  the  patient  with  the  surgical  ab- 
domen who  may  appear  pale  and  bloodless. 
Signs  of  impaired  circulation  are  usually 
present,  such  as  dyspnea,  orthopnea  and 
cyanosis.  Auscultation  will  usually  reveal 
rales  in  both  bases  due  to  pulmonary  con- 
gestion. Cardiac  enlargement,  feeble  heart 
sounds  and  occasionally  a pericardial  fric- 
tion rub  may  be  found.  During  ausculta- 
tion of  the  abdomen,  normal  intestinal 
sounds  will  be  heard  which  are  absent  or 
diminished  in  cases  of  peritonitis. 

Positive  electrocardiographic  findings  are 
pathognomonic,  but  one  is  not  always  for- 
tunate enough  to  have  an  electrocardiogram 
handy.  A leukocytosis  may  be  present  some 
hours  after  the  disease  takes  place,  and  the 
urine  is  usually  negative  unless  there  is  as- 
sociated renal  pathology. 

We  realize  that  many  other  conditions  at 
times  require  differentiation  in  the  acute 
abdomen.  Some  of  these  are:  strangulated 
hernia,  regional  ileitis,  mesenteric  lymphad- 
enitis, mesenteric  thrombosis,  ruptured 
ectopic  pregnancy,  ruptured  graafian  fol- 
licle, ileocecal  tuberculosis,  vasitis,  torsion 
of  the  omentum,  volvulus,  intussusception, 
etc.,  etc.,  ad  infinitum.  However,  when  one 
misses  one  of  these  unusual  conditions  he 
does  not  feel  quite  as  responsible  or  guilty 
as  he  would  having  missed  one  of  the  fore- 
mentioned  “Big  Six.” 

AIR  AMBULANCE  SERVICE 

The  Clinton  Aviation  Company  of  Denver  an- 
nounces a new  air  ambulance  service  for  Colo- 
rado and  the  Rocky  Mountain  region,  effective 
immediately.  ^ 

Two  new  Cessna  105’s  equipped  with  remov- 
able stretcher  beds  patterned  after  those  used  in 
ambulances  are  now  in  service. 

Lou  Clinton,  President,  said  the  planes  cruise 
at  165  miles  per  hour,  carry  two  people  in  addi- 
tion to  the  patient  and  pilot,  and  can  land  on  an 
airport,  pasture  or  road.  He  has  made  arrange- 
ments to  have  one  of  the  planes  at  the  annual 
meeting  of  the  Colorado  State  Medical  Society 
at  Glenwood  Springs  for  display  and  also  to 
take  doctors  on  short  trips. 

Officials  of  the  State  Medical  Society  recently 
inspected  the  air  ambulance  at  Stapleton  Air- 
port, Denver. 
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PREVENTIVE  PEDUTRICS — BEHAVIOR  ASPECTS* 

LEE  FORREST  HILL,  M.D. 

DES  MOINES,  IOWA 


The  Academy  of  Pediatrics  survey  has 
shown  that  pediatricians  devote  54  per  cent 
of  their  time  to  preventive  pediatrics  which 
indicates  that  this  is  a type  of  medical  serv- 
ice people  demand.  But  the  3,000  to  4,000 
pediatricians  of  the  nation  are  located  for 
the  most  part  in  urban  centers  of  50,000  or 
more  population.  Besides,  the  pediatricians 
care  for  only  20  per  cent  of  the  children. 
Over  three-fourths  of  all  children  receive 
their  medical  care  from  general  practition- 
ers. I am  sure  the  general  practitioners 
would  be  the  first  to  admit  that  their  heavy 
responsibilities  leave  them  little  time  to 
provide  routine  health  appraisals  of  their 
well-child  patients.  In  fact,  the  survey  in- 
dicated that  the  general  practitioners  them- 
selves estimated  that  less  than  a fourth  of 
their  time  was  concerned  with  what  we 
think  of  as  the  preventive  phases  of  pedi- 
atric practice. 

It  seems  unlikely  that  the  supply  of  pe- 
diatricians will  increase  sufficiently  to  fur- 
nish medical  care  to  all  the  children.  To  do 
so  would  require  tripling  or  even  quadrup- 
ling the  present  number.  If  preventive  care 
is  to  be  extended  to  the  13,000,000  children 
residing  in  rural  areas  and  to  the  large 
number  of  children  who  live  in  cities  not 
under  the  care  of  pediatricians  the  respon- 
sibility must  fall  on  the  shoulders  of  the 
general  practitioners.  It  immediately  fol- 
lows that  if  general  practitioners  are  to  as- 
sume this  responsibility  there  must,  first 
of  all,  be  more  of  them,  and  second  that 
there  must  be  increased  emphasis  placed 
upon  teaching  pediatrics  in  the  curricula  of 
our  medical  schools  and  in  the  internship 
years.  The  current  movement  favoring 
two-year  internships  for  those  physicians 
going  into  general  practice  which  would 
include  four  to  six  months’  training  in  pe- 
diatrics would  appear  to  be  a long  step  in 
the  right  direction.  At  any  rate,  if  all  the 
children  of  a community  or  a state  are  to 

♦Banquet  address  at  the  post-graduate  course  on 
Well  Child  Supervision  sponsored  by  the  Colorado 
State  Department  of  Health,  the  Rocky  Mountain 
Pediatric  Society  and  the  University  of  Colorado 
Medical  Center.  Denver,  Colorado,  April  27,  194S. 


receive  what  we  think  of  as  a well-rounded 
program  of  medical  care  it  must  come  about 
through  joint  effort  on  the  part  of  the  pedia- 
tricians and  the  general  practitioners  work- 
ing cooperatively  toward  a common  goal. 

When  we  talk  about  preventive  care  for 
the  well-child  just  what  do  we  mean  and 
v/hat  is  included  in  such  a program?  Un- 
fortunately, no  standard  exists  which  de- 
fines ideally  or  even  practically  the  kind 
or  amount  of  preventive  care  a child  should 
receive.  In  the  absence  of  a prescribed 
standard  one  may  be  permitted  to  refer  to 
the  scope  of  health  supervision  commonly 
supplied  by  the  pediatrician  to  his  child 
patients.  Customarily,  infants  and  children 
are  brought  to  his  office  for  monthly  ex- 
aminations during  the  first  year,  every 
three  months  during  the  second  year,  every 
six  months  from  the  second  to  the  fifth 
year,  and  at  yearly  intervals  throughout 
the  remainder  of  the  growing  period.  The 
purpose  of  such  regular  examinations  is  to 
appraise  the  adequacy  of  growth  and  de- 
velopment as  shown  by  physical  measure- 
ments and  by  mental  and  motor  achieve- 
ments. Failure  to  attain  expected  incre- 
ments calls  for  an  immediate  and  as 
exhaustive  a search  for  the  cause  as  may 
be  necessary.  Thus,  disease  in  its  incipiency 
may  be  detected,  and  corrective  measure 
instituted  before  irreparable  organic  dam- 
age has  resulted.  The  early  recognition  of 
rheumatic  fever  might  be  cited  as  a case 
in  point. 

A careful  physical  examination  is  done 
at  each  examination,  including  acuity  of 
vision  and  hearing  tests  at  or  near  the  be- 
ginning of  the  school  years.  Simple  lab- 
oratory tests  of  the  blood  and  urine  are 
done,  and  tuberculin  tests  are  made  at  three 
year  intervals.  Immunization  procedures 
are  carried  out  at  the  proper  age  in  infancy, 
and  appropriate  “booster”  injections  are 
given  in  later  childhood.  The  adequacy  of 
the  diet,  including  vitamin  and  mineral 
supplements  to  meet  nutritional  needs  as 
these  vary  with  the  growth  periods,  is  re- 
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viewed  at  each  visit.  A final  and  most  im- 
portant phase  of  the  health  examination  is 
the  parent-physician  conference  in  which 
parents  are  instructed  what  to  expect  in 
the  way  of  behavior  at  the  various  age 
periods  and  advice  given  as  to  how  each 
major  situation  should  be  met.  The  pre- 
vention of  emotional  maladjustment  in  the 
home,  at  school,  and  among  playmates  is  an 
important  function  of  the  regular  health 
examination. 

Before  there  were  such  persons  as  pedia- 
tricians I’m  told  it  was  the  grandmothers 
who  supplied  the  medical  care  for  infants 
and  children.  Infants  were  fed  whenever 
they  cried  and  older  children  were  nursed 
through  their  illnesses.  The  rocking  chair, 
so  it  is  said,  was  standard  equipment.  It 
seems  likely  that  in  this  era  children  fared 
quite  well  psychologically,  but  physically 
the  picture  wasn’t  so  good.  The  high  infant 
mortality  rate  stimulated  physicians  to  de- 
vote their  full  time  to  solving  such  problems 
as  infant  diarrhea,  and  thus  pediatricians 
came  on  the  scene.  It  is  not  surprising  that 
in  their  early  efforts  a regime  was  advo- 
cated diametrically  opposed  to  the  methods 
followed  by  grandma.  Strict  scheduling, 
from  birth  until  escape  from  the  parental 
roof  could  be  had,  was  the  way  to  bring  up 
children.  So  many  calories  for  so  many 
pounds  of  body  weight  was  what  the  infant 
needed  and  that  was  what  he  got.  Further- 
more, he  got  it  when  the  clock  said  it  was 
time,  and  not  a minute  before.  Older  chil- 
dren were  under  the  same  compulsion  to 
eat  what  the  parents  in  their  mature  wis- 
dom decided  was  the  correct  amount  for 
them  to  eat  regardless  of  the  child’s  appetite 
at  the  particular  time.  Adolescents  got 
home  from  the  party  at  10:30  or  11:00 
o’clock  or  there  were  no  more  parties. 

Under  this  Spartan  system  the  children 
fared  well  physically  but  not  so  well  psy- 
chologically. Infant  mortality  dropped 
from  a hundred  deaths  per  thousand  live 
births  to  thirty  or  forty.  Indeed  there  was 
talk  some  fifteen  or  twenty  years  ago  that 
the  specialty  of  pediatrics  was  no  longer 
necessary.  The  problem  of  infant  feeding 
had  been  solved  and  there  was  nothing  left 


which  required  the  services  of  a “baby” 
doctor. 

But  gradually  it  became  apparent  that 
there  were  other  problems  in  child  care 
besides  infant  feeding  which  merited  the 
attention  of  the  pediatrician,  among  them 
problems  of  behavior  or  mental  health.  The 
child  psychiatrist  emerged.  At  first  he 
talked  in  a language  no  one  but  a fellow 
psychiatrist  could  understand.  It  was  at 
about  this  time  that  Dr.  Brennaman  pub- 
lished his  memorable  article  on  the  “Menace 
of  Psychiatry.”  Before  long  the  psychia- 
trists, realizing  the  errors  of  their  ways, 
began  to  speak  in  understandable  terms  and 
a new  field  of  responsibility  for  the  physi- 
cian toward  his  child  patients  took  shape. 

To  Dr.  Arnold  Gesell  of  Yale  belongs  a 
great  deal  of  credit  for  his  work  in  popu- 
larizing his  concepts  about  the  maturation 
patterns  through  which  all  infants  and  chil- 
dren pass.  He  has  pointed  out  that  within 
certain  variations  all  normal  infants  and 
children  as  a result  of  cortical  development 
pass  through  much  the  same  patterns  of 
behavior,  and  that  these  patterns  are  char- 
acteristic of  and  are  to  be  expected  in  va- 
rious age  periods.  For  instance,  the  infant 
sits  before  he  stands,  stands  before  he  walks, 
and  walks  before  he  runs.  This  is  readily 
understood  by  parents,  and  to  expect  any 
different  sequence  of  events  would,  even  to 
them,  be  ridiculous.  But  other  less  obvious 
behavior  patterns  but  no  less  characteristic 
of  an  age  period  are  not  so  readily  accepted. 
Thus,  it’s  a little  difficult  for  parents  to  be 
sanguine  about  such  behavior  as  temper- 
tantrums,  negitivism,  and  curiosity  about 
the  way  the  opposite  sex  is  constructed  es- 
pecially when  the  latter  leads  to  investiga- 
tion with  the  neighbor’s  child.  And  when 
the  five-year-old  calls  his  mother  an  “old 
dummy”  or  tells  her  to  “shut  up,”  it  takes 
a good  deal  of  persuasion  to  convince  her 
to  ignore  such  language  on  the  basis  that 
that’s  the  way  five-year-olds  behave  and 
that  it’s  but  a passing  phase. 

Nevertheless,  such  lack  of  understanding 
not  infrequently  leads  to  parent-child  emo- 
tional conflicts  and  to  the  carrying  over  of 
undesirable  behavior  attitudes  into  an  age 
jjeriod  when  with  better  understanding  and 
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with  wiser  management  they  normally 
would  have  ceased.  An  important  part  of 
the  preventive  examination  then  is  the  an- 
ticipation for  parents,  and  the  interpreta- 
tion to  them,  of  the  kind  of  behavior  they 
may  expect  their  child  to  normally  exhibit 
in  the  varying  age  periods  through  which 
he  passes.  The  goal  should  be  to  obtain  the 
maximum  of  satisfaction  for  parents  in  the 
rearing  of  their  children. 

Now  I should  like  to  illustrate  what  I 
have  been  saying  by  talking  about  some  of 
the  types  of  behavior  encountered  in  the 
first  two  years  of  life.  I shall  limit  my  re- 
marks to  this  period,  first,  because  I think 
it’s  a very  important  period  for  the  estab- 
lishment of  good  parent-child  relationships, 
and  second,  because  it  will  use  up  all,  if  not 
more,  than  my  alloted  time.  Let’s  start  with 
the  crying  infant.  Why  do  infants  cry? 
What  is  meant  by  three  months  colic?  Ask 
a group  of  doctors  and  you’re  likely  to  get 
a dozen  different  answers.  One  says  it’s 
due  to  swallowed  air.  Another  says  it’s 
allergy  to  milk  or  orange  juice  or  fish  oil. 
Maybe  the  baby  is  hungry.  Still  another 
will  maintain  it’s  too  much  fat  in  the  for- 
mula, or  the  wrong  kind  of  sugar  or  too 
much  of  it.  One  of  my  colleagues  recently 
got  a bit  out  of  patience  when,  after  strug- 
gling unsuccessfully  with  a crying  baby  for 
some  weeks,  replied  to  the  mother’s  ques- 
tion “what  makes  babies  cry?”  “I  wish  I 
knew.”  Sometime  later  she  returned  to  his 
office  in  his  absence  and  left  word  with  his 
secretary  to  tell  him  that  the  answer  to  why 
babies  cry  is  that  they  need  more  cream  in 
the  formula.  One  of  my  patients  who  be- 
came discouraged  with  me  under  similar 
circumstances  later  informed  me  that  the 
cause  of  her  baby’s  crying  had  finally  been 
discovered.  “He  had  an  enlarged  thymus,” 
she  said.  Obviously,  there  is  no  simple  an- 
swer to  the  question  of  “why  do  babies 
cry?” 

This  was  one  of  the  first  problems  at- 
tacked by  Dr.  Aldrich  when  he  first  went 
to  Rochester.  Fifty  babies  in  the  new-born 
nursery  were  observed  day  and  night  for 
eight  days.  Observations  were  kept  on  the 
total  number  of  crying  episodes,  the  dura- 
tion of  each  crying  period,  the  time  of  day 


when  the  crying  occurred,  and  as  nearly  as 
possible  the  cause  of  each  crying  episode 
was  recorded.  There  was  an  average  of  elev- 
en crying  episodes  per  baby  per  twenty-four 
hours.  The  longest  period  was  four  hours, 
the  shortest  three-fourth  of  an  hour  with 
an  average  of  two  hours  per  baby  per  day. 
The  peaks  of  the  crying  came  at  6:00  p.m. 
and  at  12:00  midnight  when  there  was  a 
niinimum  of  nursing  service  available.  In 
a subsequent  study  Dr.  Aldrich  reported 
that  adding  additional  personnel  at  these 
periods  reduced  the  crying  50  per  cent. 
Thirty-five  per  cent  of  the  babies  cried  be- 
cause they  were  hungry,  10  per  cent  be- 
cause they  had  soiled  diapers,  and  20  per 
cent  because  their  diapers  were  wet.  This 
left  35  per  cent  for  which  no  apparent  cause 
for  the  crying  could  be  ascribed.  Dr.  Aldrich 
speculated  that  the  changed  environment 
from  intra-uterine  to  extra-uterine  exist- 
ence may  have  played  a part.  Possible 
factors  would  be  light,  lack  of  warmth, 
noise,  clothing,  and  the  lack  of  the  rhythmi- 
cal rocking  motion  to  which  the  infant  had 
become  accustomed  in  the  mother’s  uterus. 
Most  of  us  who  conduct  a private  practice 
would,  I think,  have  said  that  babies  cried 
very  little  while  in  the  hospital  nursery, 
but  promptly  began  when  they  reached 
home.  At  least  this  is  the  time  when  the 
crying  of  the  baby  is  brought  to  our  atten- 
tion. But  apparently  this  is  not  the  case, 
for  in  a similar  study  in  homes,  using  moth- 
ers as  observers,  there  were  only  four  daily 
episodes  of  crying  compared  to  the  eleven  in 
the  hospital. 

What’s  to  be  done  about  the  crying  of 
infants?  Aside  from  the  usual  measures  of 
sedative  drugs,  changing  formulas  and  the 
like,  there  are  three  possible  answers.  First 
of  all,  it  seems  to  me  important  that  the 
concept  be  grasped  that  crying  in  the  infant 
in  the  first  few  months  of  life  is  a protec- 
tive reflex  designed  by  nature  to  call  at- 
tention to  the  infant’s  needs  at  a time  when 
he  lacks  other  means  of  making  his  wants 
known.  As  cortical  development  takes 
over,  the  crying  reflex  gradually  disappears 
because  it  is  no  longer  needed.  Certainly  it’s 
a good  thing  infants  were  provided  with  a 
cry.  To  be  sure,  they  use  it  unnecessarily 
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at  times,  but  it  seems  doubtful  if  the  human 
race  ever  would  have  survived  if  infants  a 
couple  of  million  years  ago  had  not  pos- 
sessed this  powerful  means  of  getting  at- 
tention. 

The  self-regulating  feeding  schedule 
which  has  become  popular  in  recent  years 
is  far  more  sensible  than  the  previous  rigid 
clock-determining  method.  I have  used  it 
for  a number  of  years  now,  and  very  seldom 
have  I found  a mother  who  doesn’t  prefer 
the  privilege  of  feeling  free  to  satisfy  her 
maternal  instincts  by  feeding  her  hungry 
infant  at  the  time  the  signs  are  obviously 
present  rather  than  letting  the  clock  be  the 
deciding  factor.  It’s  illogical  to  suppose 
that  a dozen  infants  all  weighing  iVz 
pounds  as  they  leave  the  hospjital  are 
going  to  have  identical  food  needs  or  that 
their  hunger  contractions  are  going  to  come 
at  identical  hours.  Infants  whose  growth 
genes  have  set  a pattern  for  a rapid  growth 
and  large  size  will  obviously  demand  more 
food  than  those  of  smaller  stature  and  less 
rapid  growth.  Similarly,  active  infants  will 
consume  more  calories  than  those  of  a more 
placid  disposition.  Every  pediatrician  has 
classic  examples  of  unusual  infant  behavior 
in  his  experience  with  the  self-regulatory 
schedule.  I have  a couple.  One  was  a two- 
month-old  breast-fed  infant  who  put  herself 
on  three  meals  a day,  took  eight  ounces  at 
each  feeding,  gained  beautifully,  and  was 
a model  of  behavior.  Another  infant  of 
three  months  of  age  cried  incessantly.  Bot- 
tle feedings  were  limited  to  six  ounces,  but 
were  always  completely  consumed.  The 
formula  preparation  was  satisfactory.  I sug- 
gested that  the  mother  let  the  infant  have 
what  it  wished  at  each  feeding.  At  the  next 
visit  a month  later  I -asked  what  had  hap- 
pened. The  mother  said  the  baby  took  two 
and  one-half  bottles  or  20  ounces  at  the  first 
feeding,  then  settled  down  to  8-ounce  feed- 
ings and  had  been  perfectly  content  from 
then  on. 

Another  suggestion,  largely  in  the  blue 
print  stage  at  present,  but  which  appeals  to 
me  as  being  a much  needed  reform,  is  the 
so  called  “rooming-in”  arrangement  for 
mother  and  baby  during  the  hospital  stay. 
Someone  has  suggested  that  under  the  pres- 


ent system  so  far  as  the  mother  is  con- 
cerned, the  infant  undergoes  two  births — 
once  when  it  is  actually  born,  and  another 
when  the  mother  takes  the  baby  home  with 
her.  Certainly,  many  parents,  especially 
those  with  their  first  born,  are  not  very  well 
prepared  to  cope  with  either  the  psycholog- 
ical or  physical  needs  of  their  infant  as  a 
result  of  their  hospital  experience  where 
all  the  responsibility  has  been  assumed  by 
others  and  father  is  treated  like  a virtual 
outcast.  Under  the  rooming-in  plan  all 
visitors  would  be  excluded  but  the  father. 
The  nurses’  time  would  be  utilized  in  teach- 
ing the  parents  about  the  care  of  their  baby 
rather  than  running  up  and  down  the  halls 
getting  the  babies  to  and  from  their  moth- 
ers’ rooms  six  or  eight  times  a day.  Breast 
feeding,  now  fast  becoming  a lost  art,  might 
be  revived.  Psychologically  both  mother 
and  baby  should  fare  better,  in  that  the 
mother  would  have  full  opportunity  to  give 
expression  to  her  maternal  instincts  from 
the  outset,  but  surely  both  parents  would 
leave  the  hospital  with  far  more  confidence 
than  they  do  at  present. 

So  much  for  the  crying  infant.  By  the 
end  of  three  months  most  parents  have  be- 
come accustomed  to  the  task  of  raising  a 
baby,  and  the  period  of  crying  or  “three 
months  colic”  has  largely  come  to  an  end. 
The  remainder  of  the  first  year  is  usually 
a pretty  peaceful  time  and  a pleasant  ex- 
perience. Only  a few  minor  things  arise  to 
disturb  the  equanimity  of  the  parents.  One 
of  these  is  thumb  sucking  which  is  of  such 
common  occurrence  in  infants  that  it  may 
be  classed  as  a normal  behavior  trait.  Par- 
ents usually  express  the  fear  that  the  prac- 
tice will  permanently  deform  the  jaws.  A 
little  time-ojut  may  well  be  taken  to  explain 
to  parents  that  the  habit  children  have  of 
putting  everything  into  their  mouths  may 
at  one  time  have  served  a useful  purpose. 
It  is  conceivable  that  in  the  ancient  struggle 
for  existence  life  itself  may  have  depended 
upon  the  chance  that  what  was  put  in  the 
mouth  might  have  some  nutritional  value. 
At  any  rate  I much  prefer  some  such  ex- 
planation as  this  to  the  Freudian  concept  of 
sexual  gratification.  Parents  can  be  as- 
sured that  if  the  practice  stops  by  four  or 
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five  years  of  age  when  it  practically  always 
does  simply  because  the  child  has  matured 
sufficiently  to  put  infantile  methods  of  be- 
havior behind  him,  the  jaws  will  in  the  next 
five  or  six  years  of  development  resume 
their  normal  contours.  A compariable  ex- 
ample is  seen  in  the  spontaneous  straight- 
ening of  the  legs  by  six  or  seven  years  of 
age  when  they  were  bowed  or  knock-kneed 
at  two.  The  psychologic  effect  of  yanking 
the  infant’s  thumb  out  of  his  mouth  can  be 
brought  home  rather  sharply  by  suggesting 
to  the  mother  that  she  yank  the  cigarette 
cut  of  the  mouth  of  her  unsuspecting  hus- 
band every  time  he  starts  to  smoke. 

Somewhere  around  six  months  of  age 
most  infants  develop  a fear  of  strangers. 
Mother  is  likely  to  be  apologetic  for  her 
infant’s  behavior  and  explains  that  she  has 
not  had  him  out  among  people  very  much. 
Again  she  needs  to  be  reassured  that  such 
an  occurrence  is  a normal  intelligence  re- 
action which  will  disappear  around  ten  or 
twelve  months  of  age.  Mentally  deficient 
children  are  not  able  to  differentiate  be- 
tween familar  features  and  those  of  stran- 
gers. If  one  is  imaginative  it  is  not  too  dif- 
ficult to  speculate  that  “fear  of  strangers”  is 
a protective  reaction  that  at  one  time  served 
a useful  purpose.  When  danger  threatened 
in  the  appearance  of  something  unfamilar 
such  as  a roaming  forest  animal  in  search  of 
lunch  the  lusty  howl  of  the  threatened  in- 
fant quickly  brought  father  with  his  stone 
ax  to  the  rescue. 

Along  about  the  end  of  the  first  year  in- 
fants develop  the  habit  of  body  curiosity. 
They  poke  their  fingers  into  their  ears,  into 
their  navels,  and  girls  into  their  vaginas 
while  the  boys  handle  their  genitals.  Some- 
times the  girls  sit  with  one  finger  poked 
into  the  vagina  while  with  the  others  they 
twist  their  hair  or  possibly  suck  a thumb. 
Mother  doesn’t  mind  the  ear  very  much, 
although  practically  all  mothers  at  one  time 
or  another  request  that  the  ears  be  exam- 
ined. Nor  does  she  object  particularly  to 
explorations  of  the  navel  with  the  exam- 
ining finger,  but  she  can  no  longer  restrain 
herself  when  the  curiosity  extends  to  the 
genitals.  It  may  or  may  not  help  to  point 
out  to  her  that  so  far  as  the  baby  is  con- 


cerned there  is  no  difference  between  his 
genitals  and  his  big  toe.  The  sex  idea  is  in 
the  adult  mind  not  in  the  infant’s.  The 
stage  of  body  curiosity  will  pass  whether 
she  does  anything  about  it  or  not,  but  it  is 
best  to  ignore  the  whole  thing. 

But  when  the  second  year  approaches  a 
new  set  of  circumstances  arises  which 
makes  the  first  year  like  a veritable  mill- 
pond by  comparison.  Now  cortical  develop- 
ment has  proceeded  to  the  point  where  the 
infant  is  capable  of  having  ideas  of  his  own, 
and  furthermore  he  has  developed  motor 
ability  to  enable  him  to  attempt  to  put  his 
ideas  into  effect.  He  is  an  individual  in  the 
family  circle  who  has  to  be  taken  into  ac- 
count. Whether  the  family  is  to  live  in 
peace  or  turmoil  depends  to  a great  extent 
upon  how  situations  are  handled.  To  my 
way  of  thinking  the  second  year  is  the  most 
important  of  all  the  formative  years.  It  is 
my  practice  to  spend  a half  hour,  sometime 
between  the  tenth  and  twelfth  month,  with 
the  parents  apprising  them  of  what  lies 
ahead. 

The  conversation  goes  something  like 
this.  You’ve  had  your  easiest  year.  You 
could  put  the  baby  in  his  bed  or  in  his  play 
pen  and  he’d  stay  there.  Feeding  hasn’t 
been  much  of  a problem.  But  in  the  year 
ahead  of  you  you’re  going  to  be  confronted 
with  an  entirely  different  situation.  It’s  a 
year  when  the  baby  will  be  forming  many 
fundamental  health  habits  or  behavior  at- 
titudes. You’d  like  them  to  be  good  ones 
so  you  can  live  with  ‘ him  pleasantly,  but 
v/hether  he  develops  good  attitudes  of  be- 
havior or  bad  ones  depends  in  large  measure 
upon  how  you  manage  him.  What  are  the 
behavior  attitudes  with  which  you’ll  be 
dealing?  Well,  they’ll  be  concerned  with 
eating,  training,  sleeping,  temper  tantrums 
and  play.  Let’s  take  up  each  one  of  them. 

First  eating.  Sometime  in  the  next  few 
months  your  baby  will  probably  begin  to 
slow  up  in  the  zest  with  which  he  has  al- 
ways gone  after  his  food.  He  may  turn 
down  his  vegetables  or  his  milk.  What  you 
do  at  this  time  may  determine  whether  or 
not  you  have  an  eating  problem  on  your 
hands  for  many  years  to  come.  If  you  do 
have  an  eating  problem  the  fault  will  be 


for  September,  1948 


759 


yours,  for  it  can  be  avoided.  Why  does  the 
baby  slow  up  in  the  consumption  of  his 
food?  If  you  will  look  at  his  growth  chart 
you  will  notice  that  he  gained  some  four- 
teen to  fifteen  pounds  in  weight  his  first 
year.  During  the  second  year  he  is  going 
to  gain  only  about  six  pounds  and  during 
the  next  succeeding  three  or  four  years  he 
will  gain  only  four  to  five  pounds  per  year. 
Obviously  it  requires  less  food  when  growth 
is  slow  than  when  it  is  rapid.  As  he  ap- 
proaches the  puberty  spurt  and  growth 
again  is  rapid  he  will  again  consume  large 
quantities  of  food.  If  you  attempt  to  poke 
into  him  the  amount  of  food  you  may  have 
in  mind,  when  he  isn’t  hungry  and  when  he 
doesn’t  want  it  and  doesn’t  need  it,  you’ll 
have  a feeding  problem  on  your  hands.  You 
should  never  coax,  urge  or  force  him  to  eat 
a mouthful  he  doesn’t  want.  Merely  offer 
him  the  spoon  and  if  he  turns  his  head  away 
put  the  spoon  down  entirely  unconcernedly. 
Give  him  a few  more  chances  and  if  he  still 
refuses,  the  meal  is  over.  To  eat  when  one 
is  hungry  is  a pleasant  experience,  but  to 
be  forced  to  eat  when  one  isn’t  hungry  is 
unpleasant.  It  usually  leads  to  conditioning 
against  the  spoon  and  to  an  emotional  upset 
over  the  whole  performance  of  being  fed. 

Soon  now  he’ll  make  his  first  attempt  to 
feed  himself  with  his  hand.  His  first  at- 
tempts at  self  help  should  be  encouraged — 
not  discouraged  by  keeping  his  food  out  of 
his  reach  or  by  tying  up  his  hands  so  you 
can  have  an  unimpeded  pathway  to  his 
mouth.  Of  course,  it’s  messy!  He  may  get 
the  food  in  his  hair  or  spill  it  on  the  floor. 
But  with  a little  experience  he’ll  improve, 
and  before  long  he’ll  graduate  to  a spoon 
because  it  works  better.  By  a year  and  a 
half  of  age  he’ll  be  doing  a good  job  of  feed- 
ing himself  and  from  there  on  you  should 
turn  the  business  of  eating  entirely  over  to 
him.  Many  children  get  all  the  food  they 
need  in  one  or  two  main  meals  a day.  Be 
satisfied  with  this  and  don’t  insist  upon  his 
eating  all  of  the  nice  meal  you’ve  prepared 
for  him  three  times  a day.  Remember  too 
that  children  are  notoriously  dawdlers. 
Don’t  expect  him  to  sit  down  to  the  table, 
tuck  his  napkin  under  his  chin  and  go  at 
the  business  of  eating  like  an  adult  does. 
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That’s  not  the  way  children  do.  Give  him 
ample  time  at  his  own  table  and  chair  from 
which  he  is  free  to  make  curiosity-satisfy- 
ing excursions  at  his  will.  Sometimes,  I 
think  it  is  unfortunate  nature  didn’t  equip 
children  with  the  same  instinct  it  did  dogs 
to  take  a bite  out  of  anyone  who  interferes 
while  the  meal  is  being  eaten.  I’ve  gone 
into  this  eating  habit  in  some  detail  because 
it  is  one  of  the  commonest  jams  parents  get 
themselves  into.  “My  child  won’t  eat”  is 
the  complaint  I hear  most  often  in  my  office 
in  the  pre-school  age  child.  What  the  par- 
ents actually  mean  is  “my  child  won’t  eat 
what  I want  him  to”  and  their  estimations 
are  usually  based  upon  adult  standards. 

Now  let’s  talk  about  training.  That’s  an- 
other bad  situation  you  parents  frequently 
get  yourselves  into.  You  go  at  it  too  early 
and  too  vigorously.  You  measure  success  by 
how  many  bowel  movements  and  how  many 
urinations  you  get  in  the  toilet.  Often- 
times the  child  becomes  resentful  at  being 
put  on  the  toilet  so  frequently,  and  if  forced 
becomes  conditioned  against  it  and  will 
have  nothing  more  to  do  with  the  contrap- 
tion until  the  unpleasant  memory  experi- 
ence is  forgotten.  Real  training  is  not  pos- 
sible until  the  child  is  sufficiently  mature 
to  instinctively  want  a place  to  deposit  his 
stool  and  his  urine.  Several  times  I have 
persuaded  mothers  to  make  no  attempt  at 
bowel  training  until  the  child  himself  made 
the  first  overture.  One  mother  was  par- 
ticularly willing  to  do  this  because  she  had 
had  a horrible  time  with  her  first  child. 
This  time,  the  child  was  twenty-two  months 
old  when  he  began  to  say  “go,  go,”  went  to 
the  toilet  by  himself  and  within  a week 
was  completely  trained.  When  training  is 
begun  the  approach  should  not  be  to  catch 
every  stool  or  every  urination,  but  rather  to 
teach  the  child  how  people  use  toilet  seats. 
For  this  purpose  a nursery  chair  works  bet- 
ter. If  a toity  seat  on  the  adult  toilet  is 
used  a step-ladder  should  be  provided.  The 
child  should  be  directed  to  go  to  the  toilet 
seat  as  near  to  the  time  as  possible  when 
a bowel  movement  may  be  expected.  He 
should  then  be  told  to  get  his  pants  off,  and 
you,  his  mother,  should  assist  as  much  or  as 
little  as  is  necessary.  Then  direct  him  to 
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sit  down,  but  have  him  do  it  himself.  Show 
! him  where  the  toilet  paper  is  and  have  him 
use  it  himself.  Let  him  get  off  the  toilet 
by  himself  and  put  his  own  pants  on  with 
whatever  assistance  is  necessary.  Contrast 
this  with  the  usual  procedure  where  the 
mother  carries  the  child  to  the  toilet,  lies 
him  down  on  the  floor  or  a bed,  takes  off 
his  pants  herself,  places  him  on  the  toilet, 
wipes  him  herself,  lifts  him  off,  puts  his 
clothing  back  on,  and  then  lets  him  go. 
Mother  is  beautifully  trained,  but  the  child 
has  had  no  responsibility  whatever.  I have 
a number  of  children  in  my  practice  who 
at  two  years  of  age  could  go  to  the  toilet 
entirely  by  themselves.  I should  probably 
add  to  this  that  I have  no  particular  objec- 
tion to  mothers  who  wish  to,  placing  their 
infants  on  the  toilet  seat  at  an  earlier  age 
in  an  attempt  to  “catch”  the  bowel  move- 
ment. Oftentimes  this  succeeds  very  well, 
but  there  should  be  no  illusion  about  calling 
it  training.  It’s  not.  It’s  merely  “catching” 
and  should  be  abandoned  at  the  first  sign 
of  objection  on  the  infant’s  part. 

Sleep  disturbances  are  common  between 
one  and  three  years  of  age.  Frequently 
these  have  their  origin  at  a year  or  so  of 
age  when  the  child  first  learns  to  pull  him- 
self to  his  feet.  Whereas,  formerly,  when 
put  to  bed,  he  was  content  to  lie  quietly, 
now,  with  his  newly  acquired  ability,  he 
pulls  himself  up,  shakes  the  side  of  the  bed 
vigorously  and  demands  to  be  taken  back 
into  the  family  circle.  If  the  mistake  is 
made  of  complying  with  his  wishes  the  first 
time,  it  may  be  expected  that  the  perform- 
ance will  be  repeated  nightly  and  perhaps 
many  times  throughout  the  night.  One  poor 
woman  brought  her  child  to  my  office  who 
had  been  up  six  and  eight  times  every  night 
for  a solid  year,  and  the  habit  had  started 
under  the  exact  circumstances  described 
above. 

The  answer  is  not  to  be  found  in  sleeping 
bags,  restraining  jackets  or  tying  the  child 
down  in  bed,  but  rather  to  teach  him  that 
once  he  is  put  to  bed  it  is  expected  that  he 
will  stay  there  during  the  night.  He  should 
not  be  taken  out,  but  on  the  other  hand  he 
should  not  be  left  alone  to  go  into  a frenzy 
of  frustration  and  perhaps  of  fear  over  be- 


ing left  alone  in  a dark  room  with  the  door 
shut.  Mother  may  come  in,  give  him  a pat 
and  go  out  again. 

Temper  tantrums  also  have  their  begin- 
ning around  the  first  year  and  are  to  be 
expected  for  a couple  of  years  more.  Chil- 
dren and  adults  have  the  same  emotional 
set-up,  but  it  takes  more  of  a stimulus,  or 
should  at  least,  to  call  forth  a temper  ex- 
plosion in  an  adult.  The  infant  gives  rise 
to  a temper  tantrum  when  he  becomes  frus- 
trated over  something  he  is  trying  to  ac- 
complish and  can’t  quite  do  it,  or  when  he 
is  restrained  from  carrying  out  some  proj- 
ect he  has  in  mind.  The  adult  who  has 
driven  around  the  block  half  a dozen  times 
in  search  of  a parking  spot,  finally  finds 
one  and  is  just  about  to  back  in  when  a car 
to  the  rear  dodges  into  his  place,  is  very 
likely  to  have  a temper  tantrum,  not  unlike 
the  child.  The  treatment  in  the  case  of  the 
child,  at  least,  is  not  to  throw  a bucket  of 
cold  water  on  him,  to  spank  him,  to  shut 
him  in  a closet,  or  even  to  put  him  to  bed, 
all  of  which  but  add  to  his  emotional  upset. 
Rather  should  he  be  ignored,  or  if  the  task 
he  has  been  attempting  to  perform  has 
proven  too  difficult  a friendly  helping  hand 
may  be  proffered. 

The  outcome  to  be  avoided  is  the  continu- 
ation of  the  temper  tantrums  beyond  the 
age  period  when  they  normally^  would  have 
ceased,  because  the  child  has  found  that 
shooting  a temper  tantrum  is  an  effective 
attention  getting  device. 

Finally,  I should  like  to  discuss  with  you 
(I’m  still  talking  to  the  mother  or  the  par- 
ents) what  to  do  with  your  child  during  his 
waking  hours  now  that  he  has  outgrown  his 
pen.  You  have  two  choices,  one  to  let  him 
have  the  freedom  of  the  house,  and  the 
other  to  give  him  a large  pen,  preferably  a 
room  with  a gate  at  the  door,  where  every- 
thing is  his  to  do  with  as  he  wishes.  Some 
parents  take  the  attitude  that  they  are  go- 
ing to  have  everything  in  their  home  just 
as  it  was  before  the  baby  came,  and  that  they 
are  going  to  teach  their  child  to  leave  things 
alone.  This  to  me  is  a foolish  position  to 
take.  Here’s  a year-old  child  with  the  whole 
world  of  things  and  of  people  before  him 
about  which  he  has  to  learn.  His  curiosity 
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knows  no  bounds.  How  is  he  to  be  expected 
to  know  that  a lamp  will  fall  over  if  he  pulls 
cn  the  cord  or  that  it  cost  forty  dollars? 
And  yet  the  parents  want  to  put  the  respon- 
sibility upon  his  immature  shoulders  of 
leaving  their  treasurers  alone.  If  the  child 
is  given  the  free  run  of  the  house,  the  least 
they  might  do  is  to  remove  temptation  by 
putting  out  of  his  reach  those  things  which 
they  do  not  wish  him  to  handle.  Even  so 
there  will  need  to  be  a constant  conflict 
between  mother  and  child  with  the  result 
that  the  mother’s  “no”  before  long  conveys 
very  little  meaning  to  the  child  because  he 
has  heard  it  so  often.  A far  better  arrange- 
ment, it  seems  to  me,  is  to  give  the  child  a 
place  to  play  downstairs  where  he  can  have 
frequent  social  contact  with  his  mother, 
where  he  can  play  uninterruptedly,  and 
where  she  can  perform  her  household  or 
other  tasks  in  peace.  In  the  afternoon  the 
child  is  entitled  to  a tour  of  exploration 
about  the  house,  so  that  his  education  will 
not  be  neglected.  At  the  end  of  the  day 
both  mother  and  child  should  be  in  a better 
physical  and  emotional  state  than  where 
each  has  been  in  the  hair  of  the  other  the 
entire  day. 

If  you  can  emerge  at  the  end  of  the  two- 
year  period  with  your  child  feeding  himself. 


going  to  the  toilet  by  himself,  with  a good 
sleeping  habit,  not  using  temper  tantrums 
as  an  attention  getting  device,  and  with  a 
good  play  habit,  you  may  assure  yourself 
that  you  have  done  a good  job.  The  chances 
are  very  good  that  you  will  be  living  in 
peace  and  happiness  with  your  child  and 
thoroughly  enjoying  the  experience.  During 
the  third  year  your  child  can  learn  to  un- 
di-ess  and  dress  himself  with  the  exception 
of  lacing  his  shoes.  He  can  also  learn  to 
take  his  own  bath.  I would  far  rather  the 
child  did  a poor  job  of  bathing  himself,  yet 
doing  it  himself,  than  have  you  do  a per- 
fect job  and  do  it  yourself.  Thus  by  the 
age  of  three  your  child  can  feed  himself, 
go  to  the  toilet  by  himself,  undress  and 
dress  himself  and  bathe  himself.  In  other 
words,  he  is  almost  entirely  self-sufficient 
in  his  personal  habits.  I am  convinced  that 
a child  raised  in  this  way  has  a far  better 
start  in  life  and  will  make  a better  adjust- 
m.ent  in  school  than  the  child  who  expects 
his  mother  to  do  everything  for  him. 

Parents  need  to  understand  that  their 
role  in  the  years  of  infancy  and  during  the 
pre-school  years  ought  to  be  that  of  a teach- 
er rather  than  a dictator.  But  if  parents 
are  going  to  grasp  this  conception  it  is  in- 
cumbent upon  the  physician  responsible  for 
the  child’s  care,  to  point  out  the  way. 


KALA-AZAR* 

CORNELIUS  M.  MAZEY,  M.D.,  and  ROBERT  J.  McGREGOR,  M.D. 

GREAT  FALLS,  MONTANA 


Kala-azar,  or  visceral  Leishmaniasis,  is  an 
infection  caused  by  a protozoa  called  Leish- 
mania-Donovani.  In  the  Indian  language 
it  means  black  disease,  a name  derived  from 
the  dark  pigmentation  of  the  skin  which  is 
not  necessarily  present  in  all  cases. 

The  disease  is  endemic  in  the  costal  re- 
gions of  the  Mediterranean,  Marmora, 
Aegean  Seas,  Armenia,  Caucasus,  India, 
Sumatra,  and  Northern  China.  It  may  be 
brought  into  the  United  States  by  infected 
travelers  from  these  countries.  Some  sev- 
enty-five cases  were  recorded  in  the  U.  S. 
Army  during  the  war  and  there  were  doubt- 
lessly more  civilian  cases  than  are  known^. 

*From  the  Columbus  Hospital,  Great  Falls,  Mont. 


Anemia  splenica  infantum  and  dum-dum 
fever  of  India  are  synonyms  for  visceral 
Leishmaniasis:  it  is  a clinical  entity  which 
has  to  b©  separated  from  the  cutaneous  and 
muco-cutaneous  lesions  caused  by  mor- 
phologically identical  parasites,  such  as 
found  in  Oriental  sore,  Tropical  ulcer,  Alep- 
po boil,  Espundia,  Lahore  sore,  Bagdad  but- 
ton, etc. 

The  disease  occurs  in  children  and  adults 
under  25  years  of  age.  The  incubation  pe- 
riod has  not  been  definitely  established.  In 
our  case  it  is  apparently  three  weeks.  The 
onset  of  the  disease  may  be  insidious  or  may 
be  abrupt,  showing  general  malaise,  head- 
aches, and  an  irregular  intermittent  fever 
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which  is  sometimes  characterized  by  a dou- 
ble rise  in  twenty-four  hours.  Progressive 
anemia  of  the  normocytic  type,  leukopenia, 
and  monocytosis,  lowered  serum  calcium 
level,  increased  globulin  and  sedimentation 
rates  are  observed.  In  the  beginning  of  the 
disease  the  patient  does  not  appear  seriously 
ill  or  toxic,  but  there  is  one  striking  phy- 
sical sign  which  is  present  in  about  75  per 
cent  of  the  cases:  this  is  an  enlarged  spleen 
and  liver.  The  spleen  enlarges  with  strik- 
ing rapidity. 

The  Donovan  bodies  may  be  found  in 
blood  smears  stained  with  Wright’s  or 
Giemsa’s  stain.  However,  it  is  much  more 
expedient  to  have  a bone  marrow  smear  or 
section  which  usually  shows  the  parasites 
in  abundance.  They  are  harbored  mostly 
in  the  monocytes,  and  some  of  them  are 
extracellular.  A splenic  puncture  has  its 
dangers,  chiefly  in  the  early  part  of  the 
disease,  and  does  not  give  such  a clean  cut 
picture  as  the  bone  marrow.  Before  bone 
marrow  examinations  were  practiced,  splen- 
ic puncture  has  been  done  as  a routine,  yet 
in  view  of  the  inherent  dangers  of  such  an 
operation,  we  advise  the  simpler  bone  mar- 
row aspiration.  The  inclusion  bodies  ap- 
pear as  small  deep  blue  staining  dots  which 
occur  in  pairs  or  in  small  clusters  and  are 
surrounded  by  a clear  cytoplasm  which 
contains  one  or  two  very  minute  chromatin 
masses.  In  the  early  stages  of  the  disease 
the  size  of  these  inclusion  bodies  varies  be- 
tween 1 to  3 microns.  There  is  a gradular 
nuclear  disintegration  observed  in  these 
cells  due  apparently  to  the  parasites  that 
invade  the  nucleus.  These  inclusion  bodies 
can  hardly  be  distinguished  from  those 
found  in  blenorrhea  (Provazek)  or  granu- 
loma inguinale.  They  stain  very  well  with 
Wright’s,  but  an  overnight  Giemsa  brings 
out  details  much  sharper.  Apparently  the 
size  increases  as  the  disease  progresses. 

We  do  not  have  any  other  reliable  or  spe- 
cific diagnostic  tests  for  the  early  stage  of 
the  disease.  We  found  the  formol  gel  and 
the  Chopra  tests  negative  in  the  first  two 
weeks,  turning  positive  only  in  the  third 
week.  A positive  cephalin-cholesterol  test 
was  present  in  the  early  stage.  Cultures 
on  NNN  media  became  positive  in  fourteen 


to  thirty  days.  Various  complement  fixa- 
tion and  other  serological  tests  are  of  no 
value  until  the  fifth  month. 

Differential  diagnosis  should  exclude  ma- 
laria, infectious  hepatitis,  Banti’s  disease, 
undulant  fever,  and  other  diseases  of  the 
hemopoetic  organs,  infectious  mononucleo- 
sis, enteric  infections,  etc.  Mortality  in  un- 
treated cases  varies  from  80  to  90  per  cent 
and  the  course  of  the  disease  may  run  from 
a few  weeks  to  many  years.  Death  usually 
occurs  from  a secondary  infection  such  as 
noma,  pneumonia,  and  dysentery  since  the 
reticulo-endothelial  system  is  so  parasitized 
it  cannot  perform  its  defensive  functions. 

The  disease  can  easily  be  transmitted  to 
the  Chinese  hamster  and  with  some  diffi- 
culties to  monkeys,  dogs,  and  cats.  The 
sand  fly  feeding  on  an  infected  animal  will 
show  organisms  from  nine  to  twelve  days 
in  the  pharynx  and  serve  as  an  intermediate 
host.  Bed  bugs  and  dogs  are  vectors.  It 
has  been  possible  to  transmit  the  disease  by 
crushing  the  bed  bugs  and  sand  flies  against 
the  skin.^  Recently  a publication  came  from 
Turkey  where  twenty-five  cases  of  Kala- 
Azar  have  been  diagnosed^.  These  cases 
occurred  ionly  in  the  recent  new  era  of  po- 
litical freedom.  The  Moslem  religion  con- 
siders the  dog  unclean  and  forbids  contact 
with  stray  dogs  except  for  shepherds  and 
orchard  dogs  which  are  claimed  to  be  a 
special  race.  The  first  case  of  Kala-Azar 
diagnosed  in  Turkey  occurred  in  a patient 
who  used  to  sleep  with  his  dog  during  the 
summer  in  the  garden.  The  dog  had  a 
muco-cutaneous  Leishmania. 

CASE  HISTORY 

A 17-year-old  well  developed  and  well  nour- 
ished girl  has  been  admitted  to  the  hospital  with 
a tentative  diagnosis  of  malaria.  The  past  med- 
ical history  is  irrelevant.  Her  father  is  attached 
to  the  Army  advisory  board  in  Shanghai  and  our 
patient  went  there  for  a visit  in  August,  1947. 
She  remained  in  Shanghai  for  two  months, 
moved  to  Nanking,  and  lived  in  an  apartment 
house  for  army  personnel  for  about  seven  months. 
Around  March  15,  1948,  she  visited  Peiping  fol 
ten  days,  arriving  there  by  plane,  and  staying  at 
the  Del  Nort  army  hotel  for  American  personnel. 
She  left  Shanghai  by  ship  March  27  and  arrived 
in  San  Francisco  April  14.  Shortly  after  arrival 
she  began  to  have  headaches,  backaches,  and 
chills  against  which  she  took  aspirin.  The  chills 
and  fevers  forced  her  to  stay  in  bed  and  call  a 
doctor  April  17  upon  arrival  in  Great  Falls. 
Malaria  was  suspected.  She  was  admitted  to  the 
Columbus  Hospital  on  April  21,  1948. 
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On  physical  examination  she  did  not  seem  to 
be  seriously  ill.  She  complained  of  abdominal 
pains,  unable  to  localize  the  particular  region. 
The  whole  abdomen  was  tender  on  palpation. 
The  spleen  felt  hard  and  markedly  enlarged  and 
the  liver  reached  two  fingers  below  the  costal 
margin.  The  skin  had  a slight  yellow  black 
tinge.  The  conjunctiva  was  icteric.  Her  tem- 
perature was  the  intermittent  type,  ranging  from 
98  to  103  degrees.  The  peak  of  the  temperature 
in  the  first  days  was  at  8:00  a.m.  and  from  the 
fourth  day  on,  between  4:00  and  8:00  p.m.  Dur- 
ing her  thirty-two  days  of  hospitalization  she 
was  afebrile  between  the  eleventh  and  four- 
teenth days  and  from  the  seventeenth  day  until 
discharged.  Only  in  three  twenty-four  periods 
did  she  show  two  spikes  in  the  temperature.  Her 
pulse  rate  was  between  70  and  90  with  some  ir- 
regularity. 

The  x-ray  diagnosis  of  the  chest  shows  con- 
gestion of  both  bases  with  hilum  glands  slightly 
prominent.  EKG  showed  an  auricular  rate  of 
80,  a ventricular  rate  of  80,  and  the  rhythm  was 
irregular  indicating  periods  of  fibrillation. 


FIG.  1 


A sedimentation  rate  (Cutler)  was  20  mm. 
showing  a moderately  active  curve.  The  urine  on 
admission  showed  a 3 plus  albumin,  a specific 
gravity  of  1.022  and  a few  coarse  granular  casts. 
On  April  23  there  were  4,000,000  red  cells,  5,900 
white  cells,  12.4  gms.  hgb.,  polymorphonuclear 
42,  lymphocytes  37,  monocytes  12,  and  stab  cells 
9.  In  occasional  monocytes  the  cytoplasm  was 
filled  with  deep  staining  double  granules  which 


showed  a wide  sytoplasm  around  them  and  an 
eosinophilic  point-like  center.  These  granules 
have  been  interpreted  as  inclusion  bodies  and  a 
sternal  puncture  was  made.  It  showed  a pre- 
ponderance of  monocytes,  many  of  them  laden 
with  Leishman-Donovan  bodies.  The  icteric  in- 
dex was  13  units.  Subsequent  urine  examination 
showed  an  occasional  albuminuria  varying  from 
plus-minus  to  3 plus.  A cephalin-cholesterol  on 
May  3 was  2 plus,  and  the  icteric  index  that  day 
was  44  units.  The  white  count  that  day  dropped 
to  2,600  and  the  red  to  3,700,000,  the  hgb  to  11.4 
gms.  and  the  differential  showed  35  polymorpho- 
nuclear, 49  lymphocytes,  5 monocytes,  8 stab  cells, 
and  3 eosinophiles.  The  serum  calcium  was  5.2 
mgm.  per  cent  and  the  total  protein  7.85  mgm. 
per  cent,  of  which  3.3  mgm.  per  cent  was  globulin. 
The  formol  gel  test  was  negative  April  23  but 
became  positive  May  7.  May  10  the  blood  count 
was:  4,400,000  red  cells,  8,800  white,  12.2  gm.  hgb., 
49  polymorphonuclear,  48  lymphocytes,  and  3 
monocytes. 

The  diagnosis  was  made  the  sixth  day  of  the 
disease  and  immediately  antimony  potassium 
tartrate  in  0.2  gm.  doses  was  given  twice  in  three 
days  intravenously.  She  had  a marked  reaction 
from  both  injections,  the  first  giving  the  more 
intensive  reaction:  a severe  cough  and  muscular 
pains.  This  drug  was  replaced  by  Neostibosan 
Burrough  Wellcome — and  the  treatment  given 
according  to  the  directions  with  increasing  doses. 
This  drug  was  very  well  tolerated.  Blood  trans- 
fusions were  given  for  supportive  therapy. 

The  patient  was  released  from  the  hospital 
May  24,  1948,  and  a bone  marrow  examination 
done  on  the  same  day  was  negative  for  inclusion 
bodies.  She  will  stay  for  six  more  months  under 
observation. 

Summary 

A case  of  Kala-Azar  was  diagnosed  on  the 
sixth  day  of  the  disease  by  the  presence  of 
Leishman-Donovan  bodies  in  the  blood  and 
bone  marrow  smears. 

Outstanding  clinical  symptoms  were  an 
acutely  enlarged  spleen  and  liver. 

Early  administration  of  antimony  com- 
pounds apparently  sterilized  the  reticulo- 
endothelial system  in  about  four  weeks. 
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All  patients  suffering  from  poorly  controlled 
diabetes,  due  either  to  social  circumstances  or  to 
therapeutic  difficulties,  should  be  submitted  to 
radiological  examination  of  the  chest  every  six 
months,  and  all  other  diabetic  patients  at  yearly 
intervals. — W.  R.  Gauld,  M.D.,  and  A.  Lyall, 
M.D.,  Brit.  M.  J.,  May  17,  1947. 
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THE  DISTRIBUTION  OF  PHYSICIANS  AND  PHYSICIANS’  SERVICES 

IN  COLORADO,  1948* 

I.  SPECIALIZATION 

H.  J.  DODGE,  M.D.,  MERLE  M.  CLAPPER,  and  WARD  DARLEY,  M.D. 

DENVER 


In  a preliminary  report^  the  general  as- 
pects of  the  distribution  of  physicians’  serv- 
ices  in  Colorado  were  considered.  The  sub- 
ject of  the  present  paper  is  the  relative  dis- 
tribution of  the  services  of  specialists  and 
general  practitioners.  Some  of  the  diffi- 
culties arising  from  necessary  inadequacies 
of  the  available  data  have  been  discussed.^ 
When  dealing  with  the  matter  of  speciali- 
zation there  are  some  specific  limitations  to 
be  kept  in  mind.  The  data  appeared  to  lend 
itself  best  to  a breakdown  into  five  cate- 
gories as  to  limitation  of  practice — 1,  certi- 
fied specialists;  2,  non-certified  specialists; 
3,  general  practitioners  with  a field  of  spe- 
cial interest;  4,  general  practitioners  not 
indicating  a field  of  special  interest,  and  5, 
those  practitioners  on  whom  there  was  no 
information  as  to  limitation  of  practice. 

With  regard  to  the  first  category,  there 
are  rather  definite  standards  as  to  training 
and  limitation  of  practice.  In  the  second 
category,  there  is  no  way  of  even  approxi- 
mating how  much  or  how  little  the  individ- 
ual may  restrict  his  practice  nor  what  his 
specific  training  has  been.  Into  the  third 
category  may  fall  those  who  do  general 
practice  but  whose  interest  in  a special  field 
may  range  from  casual  to  almost  exclusive. 
In  both  the  second  and  third  categories 
there  are  undoubtedly  some  individuals  who 
have  the  necessary  training  and  skill  to 
qualify  as  certified  specialists  but  prefer 
not  to  be  certified.  In  all  probability,  some 
in  the  fourth  category  have  special  skills  or 
interests  but  prefer  not  to  designate  them. 
The  remainder  of  physicians,  those  who 
m-ake  up  the  fifth  category,  constitute  about 
one-fourth  of  the  total  number  of  physi- 
cians in  Colorado.  Because  of  the  size  of 
this  group,  it  cannot  be  discarded  from  con- 
sideration in  the  analysis.  It  seems  likely 

*From  the  Department  of  Public  Health  and  Pre- 
ventive Medicine  and  the  Office  of  the  Director,  Uni- 
versity of  Colorado  Medical  Center,  Denver.  This 
article  has  been  given  publication  priority  because 
of  its  timeliness  and  because  its  data  will  soon  be 
antedated.  It  is  a follow-up  to  the  preliminary  re- 
port which  appeared  in  our  July  issue.  The  third 
and  final  article  will  appear  in  a subsequent  issue. 


that  the  majority  of  the  group  supplying  no 
information  are  general  practitioners.  In 
general,  individuals  who  regard  themselves 
as  specialists  in  some  degree  are  more  than 
likely  to  furnish  information. 

Another  problem  that  must  be  kept  in 
mind  is  that  there  is  no  agreement  as  to  the 
desirable  proportion  of  specialists  to  gen- 
eral practitioners.  Undoubtedly  the  pro- 
portion must  vary  with  place,  time  and 
other  circumstances,  even  if  we  were  agreed 
on  a general  standard. 

With  these  limitations  in  mind,  the  fol- 
lowing presentation  of  the  statistics  of  spe- 
cialization are  made.  A total  of  1,658  phy- 
sicians known  to  be  actually  resident  in 
Colorado  and  licensed  to  practice  medicine 
here  are  included  in  the  analysis.  Excluded 
are  those  known  to  be  retired,  semi-retired, 
temporarily  absent  and  those  who  devote 
their  full  time  to  hospital  administration, 
teaching,  research,  public  health  and  other 
administrative  government  service.  Age 
distribution,  as  it  relates  to  specialization, 
will  be  considered  in  a subsequent  paper. 

Size  of  Community 

It  is  generally  agreed  that  the  larger  the 
community,  the  more  readily  available  are 
physicians’  services.  It  is  not  our  intention 
to  prove  this  fact  but  simply  to  illustrate 
how  it  operates  in  Colorado. 

For  this  purpose  the  cities  and  towns  of 
the  state  were  divided  into  four  groups  on 
the  basis  of  population  size,  as  shown  in 
Table  I.  A separate  group  was  made  for 
the  suburbs  of  large  cities.  Physicians  prac- 
ticing in  suburbs  have  essentially  a small 
town  practice  but  with  the  advantage  of 
being  immediately  adjacent  to  a medical 
center. 

The  large  cities  have  some  40  to  50  per 
cent  of  the  state’s  population  but  have  67 
per  cent  of  all  physicians,  88  per  cent  of 
all  certified  specialists,  84  per  cent  of  all 
non-certified  specialists,  59  per  cent  of  all 
general  practitioners  with  a special  field  of 
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TABLE  I 

DISTRIBUTION  OF  PHYSICIANS  BY  SIZE  OF  COMMUNITY 


■Number  of  Physicians- 


General  Practice 
Specialty  with  Without 

Size  of  Non-  Special  Special  No 

Community  Certified  Certified  Interest  Interest  Information  Total 


Large*  197  322  146  154  294  1,113 

Suburbs  3 2 6 19  7 37 

Intermediatet  17  39  53  74  34  217 

Smallt  7 18  44  154  68  291 


Totals  224  381  249  401  403  1,658 


*Cities  of  30,000  or  more  population. 
tCities  of  5,000  to  30,000  population. 
tPlaces  of  less  than  5,000  population. 


interest,  but  only  38  per  cent  of  all  general 
practitioners  not  indicating  a special  inter- 
est; 73  per  cent  of  all  physicians  not  report- 
ing practice  in  large  cities.  In  these  same 
large  cities,  of  all  physicians  in  practice, 
17.7  per  cent  are  certified  and  28.9  per  cent 
are  non-certified  specialists,  making  a total 
of  46.6  per  cent  who  regard  themselves  as 
specialists.  Even  though  we  group  those 
cn  whom  there  is  no  information  with  both 
categories  of  general  practitioners,  there 
still  appears  to  be  a disproportionate  num- 
ber of  specialists. 

The  suburbs  of  large  cities  have  approx- 
imately 2 per  cent  of  the  state’s  population, 
but  have  2.2  per  cent  of  the  state’s  physi- 
cians and  1.8  per  cent  of  the  state’s  special- 
ists (both  categories).  In  such  communities. 


13.5  per  cent  of  all  practicing  physicians  are 
specialists,  67.6  per  cent  are  general  prac- 
titioners, and  the  remaining  18.9  per  cent 
do  not  report. 

The  cities  of  intermediate  size  have  ap- 
proximately 10  per  cent  of  the  state’s  popu- 
lation, 13  per  cent  of  the  state’s  physicians 
and  17.8  per  cent  of  the  state’s  specialists. 
Of  all  physicians  practicing  in  these  cities, 
25.8  per  cent  designate  themselves  as  spe- 
cialists, 58.5  per  cent  as  general  practitioners 
and  15.7  per  cent  do  not  report. 

In  the  remainder  of  the  state  live  some 
40  per  cent  of  the  state’s  population,  but 
only  17.6  per  cent  of  the  state’s  physicians 
and  7.8  per  cent  of  the  state’s  specialists.  Of 
the  physicians  practicing  in  small  commu- 
nities, 8.6  per  cent  designate  themselves  as 


TABLE  n 

DISTRIBUTION  OF  PHYSICIANS  BY  PRINCIPAL  CITIES 


Physicians  — 

General  Practice 
Specialty  with  Without 


Place 

Certified 

Non- 

Certified 

Special 

Interest 

Special 

Interest 

No 

Information 

Total 

Numbers 

Denver  

162 

247 

106 

122 

236 

873 

Pueblo  — . 

13 

33 

15 

20 

31 

112 

Colorado  Springs  

22 

42 

25 

12 

27 

128 

Rest  of  State  

27 

59 

103 

247 

109 

545 

Total  

224 

381 

249 

401 

403 

1,658 

Per  Cent 

Denver  

18.6 

28.3 

12.1 

14.0 

27.0 

100.0 

Pueblo  

11.6 

29.5 

13.4 

17.8 

27.7 

100.0 

Colorado  Springs  

17.2 

32.8 

19.5 

9.4 

21.1 

100.0 

Rest  of  State  

5.0 

10.8 

18.9 

45.3 

20.0 

100.0 

Total  

13.5 

23.0 

15.0 

24.2 

24.3 

100.0 

766  Rocky  Mountain  Medical  Journal 


specialists,  68  per  cent  as  general  prac- 
titioners and  23.4  per  cent  do  not  report  as 
to  limitation  of  practice. 

These  statistics  are  given  with  the  full 
realization  that  medical  services  overlap 
j political  boundary  lines.  The  distribution  of 
i physicians’  services  by  medical  service  area 
( will  be  discussed  in  a later  section  of  the 

I 

paper. 

Distribution  by  Principal  Cities 

Colorado  has  three  principal  cities,  each 
of  which  can  be  considered  a medical  cen- 
ter to  some  degree.  There  is  considerable 
variation  as  to  size,  economic  and  social 
factors  among  the  three.  Since  there  are 
only  three  medical  centers,  some  detailed 
consideration  must  be  given  them.  Table 
II  shows  the  breakdown  of  physicians’  serv- 
ices for  Denver,  Pueblo,  and  Colorado 
Springs.  The  remainder  of  the  state  is 
pooled  into  a fourth  category. 

Inspection  of  Table  II  would  indicate  that 
Colorado  Springs  has  the  most  highly  spe- 
cialized group  of  physicians,  quantitatively. 
There  is  some  suggestion  here  that  the  de- 
gree of  specialization  is  in  proportion  to 
spendable  income  of  the  three  cities,  but 
because  of  other  variables  and  the  limita- 
tions of  the  data,  differences  between  the 
cities  cannot  be  considered  significant. 

Distribution  by  Field  of  Specilization 

For  the  purpose  of  this  study,  28  special- 
ties were  listed  (appendix).  These  did  not 
include  medical  or  other  administration, 
public  health,  teaching  or  research.  These 
28  specialties  were  then  grouped  into  three 
categories:  surgical,  medical  and  other,  as 
shown  in  Table  III. 


Table  III  would  indicate  that  the  field  of 
surgery  and  its  subdivisions  receive  the 
preponderant  interest  of  physicians.  Of  the 
general  practitioners  with  a special  interest 
in  the  surgical  fields,  65  per  cent  indicate 
general  surgery  and  18  per  cent  indicate 
obstetrics  and  gynecology  as  the  major  in- 
terest. 

Of  the  121  specialists  certified  in  the  sur- 
gical fields,  ophthalmology  was  designated 
by  20.6  per  cent,  general  surgery  by  19.8 
per  cent,  otorhinolaryngology  by  17.3  per 
cent,  and  opthalmology  plus  otorhinolaryn- 
gology by  14.9  per  cent.  The  remaining  27.4 
per  cent  accounted  for  all  other  certified 
specialists  in  the  surgical  fields.  It  would 
appear  that  those  physicians  who  limit  their 
practice  to  diseases  of  the  eye  and/or  ear, 
nose  and  throat  make  up  52.8  per  cent  of  all 
specialists  certified  in  the  surgical  fields. 

Of  the  184  non-certified  specialists  in  the 
surgical  fields,  general  surgery  was  desig- 
nated by  37.5  per  cent  and  obstetrics  and 
gynecology  by  13.6  per  cent.  In  the  field  of 
medical  specialties,  internal  medicine 
ranked  first  and  pediatrics  second  for  all 
three  categories  of  physicians.  In  the  re- 
maining specialties  radiology  ranked  first 
in  number  of  practitioners,  pathology  sec- 
ond and  anesthesiology  third. 

Relation  to  Social  and  Economic  Factors 

In  the  preliminary  report  of  this  series 
of  studies,  the  distribution  of  physicians’ 
services  was  related  to  four  major  social 
and  economic  factors.  There  follows  here 
an  expansion  of  these  relationships  to  cover 
the  distribution  of  both  specialists  (certi- 
fied plus  non-certified)  and  general  prac- 


TABLE  III 

DISTRIBUTION  OF  PHYSICIANS  BY  MAJOR  GROUPS  OF  SPECIALTIES 


Specialties  

Surgical  Medical  Other  Total 

No.  % No.  % No.  % No.  % 


Physicians 


Certified  Specialists  121  54.0 

Non-Certified  Specialists  184  48.3 

General  Practice  With 
Special  Interest 167  67.0 


Total  472  55.3 


General  Practice  Without  Special  Interest 
No  Information  

Grand  Total  


for  September,  1948 


68 

30.4 

35 

15.6 

224 

100 

150 

39.4 

47 

12.3 

381 

100 

63 

25.3 

19 

7.7 

249 

100 

281 

32.9 

101 

11.8 

854 

' 100 

...  401 

..  403 

...1658 

7-67 

TABLE  IV 

PHYSICIANS’  SERVICES  BY  PER  CENT  OF  POPULATION 
LIVING  IN  URBAN  AREAS 


Population  Per  Cent  of  Physician  Services  Rate  (Persons  per  Physician) 

Living  in  State’s  CJeneral  All 

Urban  Areas  Population  Specialty  Practice  Physicians 


0—24  Per  Cent  22  11,500  1,740  1,290 

25—49  Per  Cent 16  6,520  2,040  1,210 

50—74  Per  Cent 22  1,800  1,570  630 

75—100  Per  Cent 41  1,050  1,640  450 


State— 51  Per  Cent  101  1,820  1,700  650 


TABLE  V 

PHYSICIANS’  SERVICES  BY  DENSITY  OF  POPULATION 


Persons  per  Per  Cent  of  Physician  Services  Rate  (Persons  per  Physician) 

Square  State’s  General  Ai’ 

Mile  Population  Specialty  Practice  Physicians 


Under  10  31  12,670  1,810  1,300 

10-24  28  1,980  1,660  690 

25  or  more  41  1,050  1,640  450 


State— 10.5  100  1,820  1,700  650 


titioners.  The  group  of  physicians  on  whom 
there  is  no  information  are  included  as  a 
part  of  the  category  “all  physicians.”  Fol- 
lowing the  pattern  of  the  preliminary  re- 
port, the  state  is  considered  to  consist  of 
fourteen  medical  service  areas,  and  phy- 
sicians’ services  are  expressed  as  a rate,  per- 
sons per  physician.^ 

The  first  two  associations  studied  relate 
the  distribution  of  physicians’  services  to 
two  major  population  factors,  as  shown  in 
Tables  IV  and  V. 

Tables  IV  and  V indicate  that  while  there 
is  a definite  relationship  of  population  ag- 
gregation to  physicians’  services,  it  is  spe- 
cifically related  to  specialist  services.  The 
variation  in  general  practitioner  services  is 
too  small  to  be  considered  significant.  In 
attempting  to  relate  the  distribution  of 
specialist  and  general  practitioner  services 


to  facilities  for  medical  practice,  the  associ- 
ation was  first  tested  with  acceptable  gen- 
eral hospital  beds  per  1,000  of  population. 
There  was  no  definite  pattern,  as  seen  in 
Table  VI. 

Physicians’  services  were  then  related  to 
all  general  hospital  beds,  whether  of  accept- 
able standards  or  not.  Table  VII  shows  that, 
again,  there  was  no  definite  pattern;  al- 
though a pattern  is  suggested  for  general 
practitioner  services,  it  is  probably  not  sig- 
nificant. 

A final  attempt  was  made  by  relating 
physicians’  services  to  the  size  of  general 
hospitals  in  the  medical  service  areas.  The 
measure  of  size  of  general  hospitals  was 
tak^  as  the  per  cent  of  all  general  hospital 
beds  in  general  hospitals  of  fifty  or  more 
beds.  It  is  generally  agreed  that  a general 
hospital  must  have  fifty  or  more  beds  in  or- 


TABLE  VI 

PHYSICIANS’  SERVICES  BY  DENSITY  OF  GENERAL  HOSPITAL 
BEDS  OF  ACCEPTABLE  STANDARDS 


Acceptable  Hospital  Per  Cent  of  Physician  Services  Rate  (Persons  per  Physician) 

Beds  per  1000  State’s  General  All 

Population  Population  Specialty  Practice  Physicians 


0.0— 1.9  9 4,120  2,060  1,110 

2.0— 3.9  34  8,510  1,610  1,130 

4.0  or  more 57  1,180  1,710  490 


State— 3.8  100  1,820  1,700  650 
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TABLE  VII 

PHYSICIANS’  SERVICES  BY  DENSITY  OF  ALL  GENERAL  HOSPITAL  BEDS 


All  GeneralHospital  Per  Cent  of  Physician  Services  Rate  (Persons  per  Physician) 

Beds  per  1000  State’s  General  All 

Population  Population  Specialty  Practice  Physicians 


0.0— 1.9  8 4,120  2,060  1,110 

2.0— 3.9  25  12,520  1,860  1,330 

4.0  or  more  67  1,320  1,610  520 


State— 4.7  100  1,820  1,700  650 


der  to  provide  minimum  facilities  for  diag- 
nosis and  treatment  and  services  at  a rea- 
sonable cost  and  still  operate  on  a sound 
basis. 

This  relationship  is  illustrated  in  Table 
VIII,  with  a more  or  less  definite  pattern 
only  for  specialist  services,  as  would  be  ex- 
pected. There  is  obviously  no  pattern  where 
general  practitioner  services  are  concerned. 


Summary 

Report  is  made  as  to  specialization  of 
physicians’  services  in  Colorado  as  of  Janu- 
ary 1,  1948.  Included  in  the  analysis  were 
the  1,658  physicians  known  to  be  in  active 
practice  and  whose  services  are  available 
to  the  general  public. 

Approximately  85  per  cent  of  all  special- 
ists are  located  in  the  three  major  cities  of 


TABLE  VIII 

PHYSICIANS’  SERVICES  BY  SIZE  OF  GENERAL  HOSPITALS 
(Per  Cent  of  General  Hospital  Beds  in  General  Hospitals  of  50  or  More  Beds) 


Per  Cent  of  Per  Cent  of  Physician  Services  Rate  (Persons  per  Physician) 

General  Hospital  State’s  General  All 

Beds  Population  Specialty  Practice  Physicians 


0—24  22  11,770  1,780  1,280 

25—49  12  5,370  1,330  850 

50—74  2 5,710  1,990  1,140 

75—99  64  1,270  1,750  530 


State— 76.5  Per  Cent  100  1,820  1,700  650 


The  last  relationship  studied.  Table  IX, 
is  that  of  physicians’  services  to  the  spend- 
able income  of  the  medical  service  areas.  It 
would  indicate  that  there  is  a marked  re- 
lationship between  the  buying  power  of  con- 
sumers of  medical  service  and  specialist 
services,  and  a considerably  less  marked  re- 
lationship to  general  practitioner  services. 


the  state,  although  these  cities  have  only  40 
to  50  per  cent  of  the  state’s  populatiorrr 

In  these  same  cities,  46.6  per  cent  of  the 
physicians  regard  themselves  as  specialists. 

For  the  state  as  a whole,  36.4  per  cent  of 
all  physicians  regard  themselves  as  spe- 
cialists. 

Among  the  three  major  cities,  the  distri- 


TABLE  IX 

PHYSICIANS’  SERVICES  BY  SPENDABLE  INCOME  OF  CONSUMERS 


Per  Capita  Net  Per  Cent  of  Physician  Services  Rate  (Persons  per  Physician) 

Spendable  Income  State’s  General  All 

Per  Year  Population  Specialty  Practice  Physicians 


Below  $800  4 21,760  2,420  1,890 

$800— $999  23  3,470  1,860  920 

$1,000— $1,199  64  1,550  1,610  580 

$1,200  or  more  9 1,340  1,770  590 


State— $1,078  100  1,820  1,700  650 
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APPENDIX 

A.  DISTRIBUTION  OF  PHYSICIANS  BY  FIELD  OF  SPECIALTY  OR  SPECIAL  INTEREST 


Specialty 

Specialty 

Certified  Non-Certified 

General  Practice  With 
Special  Interest 

Total 

1.  Surgical  

1.  Siirgery  

..121 

24 

184 

69 

167 

109 

472 

202 

2.  Proctology  

3 

5 

2 

10 

3.  Neurosurgery  

2 

4 

0 

6 

4.  Orthopedic  Surgery  

9 

13 

3 

25 

5.  Plastic  Surgery  

.. 

1 

0 

0 

1 

6.  Obstetrics  

1 

3 

11 

15 

7.  Gynecology  

1 

0 

3 

4 

8.  Obstetrics  and  Gynecology  

8 

25 

30 

63 

9.  Opthalmology 

25 

12 

1 

38 

10.  Otorhinolaryngology  

21 

9 

0 

30 

11.  Opthahnology  plus 

Otorhinolaryngology  

18 

23 

5 

46 

12.  Urology  

9 

20 

3 

32 

11.  Medical  

13.  Dermatology  

..  68 

7 

150 

4 

63 

3 

281 

14 

14.  Internal  Medicine  

24 

88 

24 

136 

15.  Allergy  

0 

3 

4 

7 

16.  Cardiovascular  Disease  

0 

1 

3 

4 

17.  Gastroenterology  

1 

0 

0 

1 

18.  Tuberculosis  

0 

6 

11 

17 

19.  Pediatrics  

22 

26 

11 

59 

20.  Psychiatry  

5 

8 

3 

16 

21.  Neurology  

1 

0 

1 

2 

22.  Psychiatry  plus  Neurology  

8 

14 

3 

25 

in.  others  

23.  Anesthesiology  

..  35 

6 

44 

13 

17 

4 

96 

23 

24.  Pathology  

11 

13 

0 

24 

25.  Clinical  Pathology  

0 

0 

0 

0 

26.  Bacteriology  

0 

1 

1 

2 

27.  Radiology  

18 

11 

2 

31 

28.  Industrial  Practice  

0 

6 

10 

16 

No  Information  

Total  

- 0 

224 

3 

381 

2 

249 

5 

854 

General  Practice  without  special  interest  .. 

401 

No  information  as  to  limitation  of  practice 

- - - - 

403 

Grand  Total  

. 

1,658 

B.  DISTRIBUTION  OF  PHYSICIANS  BY  MEDICAL  SERVICE 

AREAS  OF  COLORADO'  AND  SPECIALIZATION 

General 

Practice 

Specialty 

With 

Without 

Non- 

Special 

Special 

No 

Service  Area 

Certified 

Certified 

Interest 

Interest 

Information 

Total 

1. 

Northwest  

0 

1 

3 

10 

5 

19 

2. 

North  Central  

9 

12 

22 

42 

18 

103 

3. 

Weld  

7 

13 

8 

21 

8 

57 

4. 

Northeast  

2 

1 

8 

25 

6 

42 

5. 

West  Central  

2 

11 

11 

38 

11 

73 

6. 

Denver,  Metropolitan 

168 

257 

118 

155 

266 

964 

7. 

Central  

1 

2 

3 

6 

2 

14 

8. 

Colo.  Springs,  Metropolitan..  22 

42 

26 

16 

29 

135 

9. 

San  Luis  

0 

2 

9 

9 

3 

23 

10. 

Pueblo,  Metropolitan 

13 

34 

21 

25 

39 

132 

11. 

Southeast  

0 

3 

6 

27 

6 

42 

12. 

East  Central 

0 

0 

2 

5 

2 

9 

13. 

South  Central  

0 

1 

5 

10 

4 

20 

14; 

San  Juan 

0 

2 

7 

12 

4 

25 

State  

224 

381 

249 

401 

403 

1,648 

770 
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bution  of  physicians  as  to  specialization 
shows  no  remarkable  difference. 

The  surgical  specialties  receive  the  pre- 
ponderance of  attention  of  physicians,  es- 
pecially among  general  practitioners  with  a 
special  interest. 

Fifty-four  per  cent  of  all  certified  spe- 
cialists work  in  the  surgical  specialties,  and 
of  this  per  cent  one-half  are  certified  in  dis- 
eases of  the  eye  and/ or  ear,  nose  and  throat. 

When  the  distribution  of  physicians’  serv- 
ices are  related  to  some  major  social  and 
economic  factors,  the  following  are  noted: 

1.  There  is  a relation  between  the  distri- 
bution of  specialist  services  and  population 
concentration. 

2.  The  same  relationship  holds  for  spe- 
cialist services  and  the  distribution  of  gen- 
eral hospital  beds  by  size  of  hospital. 


3.  There  is  a demonstrable  relationship 
between  the  distribution  of  specialist  serv- 
ices and  the  spendable  income  of  consumers 
of  medical  service. 

4.  The  distribution  of  genera!  practition- 
ers’ services  appears  to  be  about  the  same 
throughout  the  state.  It  is  singularly  little 
influenced  by  the  factors  which  are  related 
to  the  distribution  of  specialist  services. 

It  would  appear  that  the  centers  of  popu- 
lation concentration  are  little,  if  any,  better 
off  as  to  the  services  of  general  practition- 
ers than  are  the  more  sparsely  settled  sec- 
tions of  the  state. 
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Physicians  and  Physicians’  Services  in  Colorado  in 
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ONE  ANSWER  TO  SMALL  RURAL  HOSPITAL  UNITS 

ROBERT  B.  PATTERSON,  M.D. 

FAIRPLAT 


The  problem  of  supplying  good  medical 
care  to  the  rural  communities  is  fast  be- 
coming a serious  challenge  for  the  medical 
profession.  A problem  which  is  very  close- 
ly allied  is  the  establishment  of  small  unit 
hospitals  in  these  rural  communities. 

There  are  twenty-one  counties  in  Colo- 
rado which  have  no  hospital  facilities  or  in 
which  the  facilities  are  grossly  inadequate. 
Doctors  practicing  in  these  areas  daily  suf- 
fer from  the  inadequacy  of  having  to  carry 
on  under  conditions  which  they  know  to  be 
unsatisfactory.  The  young  M.D.’s  coming 
straight  from  the  large  and  well-staffed  hos- 
pitals are  completely  at  sea  in  such  sur- 
roundings. They  soon  grow  discouraged  or 
are  forced  so  to  compromise  their  practice 
with  their  training  as  to  lose  touch  with 
the  newer  technics. 

The  State  of  Colorado  is  fortunate  in  hav- 
ing a legal  method  whereby  hospitals  may 
be  established  in  these  small  rural  com- 
munities in  such  a manner  that  the  burden 
of  obtaining  and  operating  a small  rural 
hospital  is  easily  shouldered.  The  law 
which  allows  this  is  found  in  Section  Two, 
Chapter  110,  Session  Laws  of  Colorado,  1943, 
as  amended  by  the  Session  Laws  of  1947. 

In  summary,  the  law  states  that  the  Board 


of  County  Commissioners  may  appropriate 
funds  for  purchase  and  maintenance  of  a 
hospital  over  which  it  exerts  no  direct  con- 
trol. 

An  example  of  how  this  functions  can  be 
found  in  Park  County-  Here  the  Commis- 
sioners, tired  of  having  the  hospital  pass 
from  one  to  another  through  private  own- 
ership, purchased  the  Fairplay  Hospital.  A 
superintendent  was  employed  and  the  hos- 
pital was  staffed  and  supplied  for  any  con- 
ceivable emergency  which  might  occur  in 
an  isolated  region. 

Upon  the  formation  of  a well-functioning 
organization  the  Commissioners  turned  the 
hospital  over  to  a non-profit  corporation 
composed  of  interested  county  leaders  with- 
out regard  to  creed  or  politics.  The  result 
has  been  a good  stable  hospital  organization 
organized  completely  on  merit  and  con- 
trolled by  corporate  rules. 

The  establishment  of  satisfactory  by-laws 
and  rules  and  regulations  can  be  greatly 
facilitated  by  securing  the  official  Bulletin 
Lo.  230  of  the  American  Hospital  Associa- 
tion, 18  East  Division  Street,  Chicago  10, 
Illinois.  A small  rural  hospital  set  up  un- 
der these  conditions  is  in  a position  to  get  a 
maximum  of  public  support.  Donations 
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may  be  solicited  to  help  establish  interes* 
in  the  hospital,  but  the  county  can  easily 
levy  a mill  tax  to  take  care  of  any  deficit. 

I am  firmly  convinced  that  it  is  no  more 
proper  for  a Doctor  of  Medicine  to  own  and 
operate  a hospital  for  the  public  than  it  is 
for  the  school  teacher  to  furnish  the  school 
building  for  her  pupils.  A hospital  is  right- 
fully a community  project  and  the  respon- 
sibility for  its  operation  rests  most  justly 
upon  the  community  as  a whole.  It  has 
been  our  experience  in  Park  County  that 
the  establishment  of  a hospital  costs  little 
more  than  the  purchase  of  a large  road 
rnaintainer. 

In  summary,  I wish  to  point  out  that  a 
small  hospital  unit  is  definitely  available  to 
rural  areas  in  Colorado.  It  can  be  and  has 
been  set  up  in  a stable  form  with  the  com- 
plete financial  burden  being  borne  by  taxes 
and  yet  controlled  by  a non-political  group. 
These  small  hospitals  have  the  satisfaction 
of  intimate  service  in  the  community  and 
permit  the  securing  of  better  medical  care 
for  rural  communities. 


Case  Report 


LYMPHANGIOMA  OF  THE  RECTUM 

WILLIAM  B.  SWIGERT,  M.D. 

DENVER 

This  is  a very  rare  condition  of  the  rec- 
tum since  a review  of  the  literature  recently 
shows  only  two  cases  reported.  One  case 
was  reported  by  Dr.  A.  J.  Chisholm  in  Au- 
gust, 1932,  in  the  American  Journal  of  Sur- 
gery 17:281-282.  This  case  as  well  as  the 
case  to  be  reported  simulated  carcinoma  of 
the  rectum  on  digital  palpation,  but  was 
diagnosed  by  microscopic  examination.  The 
other  case  was  reported  by  Dr.  Max  Em- 
mert  in  the  Nebraska  State  Medical  Journal 
21:57,  February,  1936.  This,  however,  was 
a pedunculated  tumor  and  diagnosed  also 
by  microscopic  examination. 

CASE  REPORT 

Mrs.  A.  R.,  housewife,  aged  58,  came  to  the 
office  November  18,  1946.  Her  past  history  was 
not  unusual.  Appendectomy,  tonsillectomy, 
teeth  extracted,  but  otherwise  healthy.  Her 
complaint  was  that  for  several  years  she  had 
had  trouble  with  the  rectum,  a great  deal  of 
discomfort  and  pain,  especially  on  bowel  move- 
ment. There  was  no  protrusion,  only  slight 
bleeding  occasionally.  The  pain  also  extended 


down  the  back  of  her  limbs  recently,  but  her 
greatest  complaint  was  a sensation  of  fullness 
and  pressure  constantly  in  the  rectum,  giving 
her  the  impression  of  impending  evacuation. 

Digital  examination  revealed  a raised,  hard 
mass  infiltrating  the  wall  of  the  lower  rectum. 
There  being  only  one  free  area  in  the  anterior 
part  along  the  vaginal-rectal  wall,  the  first 
thought  was,  of  course,  adenocarcinoma  of  the 
rectum. 

Proctosigmoidoscopic  examination,  however, 
revealed  no  break  in  the  rectal  mucosa  in  any 
part,  although  the  mass  was  visible  in  two-thirds 
of  the  rectal  ampulla.  Above  this  there  was  no 
evidence  of  abnormality  to  25  cm.  Biopsy  was 
taken  of  this  mass  pushing  into  the  ampulla  at 
its  largest  protrusion.  It  cut  like  a piece  of  hard 
dry  bread  and  left  a surface  with  minute  white 
spots,  and  practically  no  bleeding. 

Examination  of  Tissue:  Gross — The  specimen 
consists  of  multiple  gray  white  soft,  small  frag- 
ments of  tissue  removed  from  the  rectum.  The 
fragments  measure  up  to  0.7  cm.  in  greatest  di- 
mensions. 

Microscopic — Microscopic  examination -of  tissue 
from  the  rectum  reveals  a lining  of  columnar 
epithelium  beneath  which  is  fibrous  tissue  con- 
taining accumulations  of  lymphocytes  and  many 
closely  packed  dilated  spaces,  some  of  which  are 
lined  by  a single  row  of  flattened  cells.  Oc- 
casionally these  spaces  are  filled  with  collections 
of  lymphocytes  and  in  other  areas  filled  with 
collections  of  acidophilic  amorphous  material. 
There  is  no  evidence  of  malignancy. 

Diagnosis:  Lymphangioma  of  rectum. 

The  question  was  what  to  do  as  this  mass 
had  narrowed  the  rectal  ampulla  to  a great 
extent  and  was  causing  great  distress  and 
pressure  constantly  in  the  rectum.  The 
area  was  too  widespread  to  excise  unless  a 
resection  was  done.  Since  it  was  not  ma- 
lignant a conservative  course  of  treatment 
was  followed,  palliative,  consisting  of  sup- 
positories, enemas,  sedatives,  heat  and  in- 
jections of  ichthammol  several  times 
weekly. 

In  two  weeks  the  distressing  pressure 
symptoms  left  and  in  three  months  the  areas 
were  bai^ly  palpable.  Examinations  were 
made  every  three  months  until  recently. 
There  is  only  one  area  size  of  a dime  that 
remains  on  the  left  posterior  lateral  wall 
and  this  could  be  missed  unless  one  knew 
exactly  the  location. 

Summary 

History  and  pathologic  findings  are  given 
in  a case  of  lymphangioma  of  the  rectum  in 
a woman  of  58,  simulating  carcinoma  on 
history  and  digital  examination,  but  whose 
true  nature  was  revealed  by  biopsy  and  mi- 
croscopic study.  Symptoms  disappeared 
with  conservative  therapy  and  with  main- 
tenance of  good  health  one  and  one-half 
years  after  first  examination. 
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The  Hotel  Situation 
At  Glenwood  Springs 

The  Seventy-Eighth  Annual  Session  of  the 
Colorado  State  Medical  Society,  to  be  held  Sep- 
tember 22  to  25  in  Glenwood  Springs,  is  proving 
almost  too  popular! 

In  other  words,  hotel  rooms  are  at  a premium. 
As  this  is  written  (August  25)  the  Hotel  Colo- 
rado, headquarters  for  the  meeting,  is  fully  re- 
served. Only  in  the  event  of  last-minute  can- 
cellations can  that  particular  hotel  accomodate 
any  more.  However,  Glenwood  Springs  has 
other  hotels  and  a large  number  of  attractive 
motor  courts,  so  that  it  is  believed  all  who  wish 
to  attend  the  meeting  can  be  accommodated. 

The  Hotel  Colorado  is  handling  the  reserva- 
tions for  the  whole  town — not  only  for  itself  but 
for  the  other  hotels  and  the  courts.  Any  addi- 
tional requests  for  reservations  should,  there- 
fore, be  mailed  to  the  Manager,  Hotel  Colorado, 
Glenwood  Springs,  and  should  include  mention 
of  the  fact  that  the  physician  requesting  the 
reservation  will  accept  rooms  in  a hotel  or  court 
other  than  the  Hotel  Colorado. 

A postcard  to  this  effect  was  recently  mailed  to 
all  members  of  the  Colorado  Society  by  Dr. 
Bradford  Murphey,  Chairman  of  the  Board  of 
Trustees. 

Final,  detailed  programs  of  the  Annual  Session 
will  be  mailed  to  all  members  of  the  Society 
about  September  3.  They  contain  more  details 
than  were  published  in  the  August  issue  of  this 
Journal. 


FOURTEENTH  ANNUAL  MEETING  OF  THE 
AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

Dr.  Carl  H.  Gellenthien,  Valmora,  New  Mexico, 
was  re-elected  Regent  of  the  American  College 
of  Chest  Physicians  for  the  Rocky  Mountain 
District,  Dr.  John  S.  Bouslog  of  Denver  was  re- 
elected Secretary  of  the  Council  on  Pan  Pacific 
Affairs  of  the  College,  and  Dr.  Carleton  O.  Anton 
of  Sheridan,  Wyoming,  was  re-elected  Governor 
of  the  College  for  Wyoming,  at  the  Fourteenth 
Annual  Meeting  of  the  College,  held  in  Chicago, 
111.,  June  17-20. 

Fifty-two  candidates  took  their  oral  and  writ- 
ten examinations  for  Fellowship  in  the  college 
on  June  17,  at  the  annual  meeting. 


The  total  registration  at  the  meeitng  was  785, 
with  physicians  attending  from  forty-three 
states,  the  District  of  Columbia,  Alaska,  Hawaii, 
Puerto  Rico,  the  Virgin  Islands,  and  twenty-two 
othei-  countries,  including  Argentina,  Australia, 
Brazil,  Canada,  Chile,  China,  Cuba,  Ecuador, 
England,  France,  Guatemala,  India,  Iraq,  Ireland, 
Korea,  Mexico.  New  Zealand,  Pakistan,  Peru, 
South  Africa,  Spain  and  Venezuela. 


OBITUARIES 

HERBERT  B.  WHITNEY,  M.D. 

Dr.  Herbert  B.  Whitney,  a retired  Denver  phy- 
sician, died  July  3,  1948,  at  the  age  of  91. 

Born  in  Leominister,  Mass.,  November  24, 
1856,  he  was  educated  at  Harvard  University.  He 
received  his  bachelor  of  arts  degree  in  1877  and 
his  medical  degree  in  1882.  Following  this  he 
spent  two  years  studying  abroad  and  then  took 
his  internship  at  Boston  City  Hospital  before 
coming  to  Denver  in  1886. 

Dr.  Whitney  was  a Professor  Emeritus  of  Med- 
icine at  the  University  of  Colorado  Medical 
School.  In  1907  he  was  elected  President  of  the 
Colorado  State  Medical  Society. 


ROBERT  F.  LAMBERTON,  M.D. 

Dr.  Robert  F.  Lamberton  of  Denver  died  July 
12,  1948,  at  the  age  of  70.  He  had  been  ill  for 
several  months. 

Born  in  Franklin,  Pa.,  in  1878,  Dr.  Lamberton 
opened  his  practice  in  Denver  in  1903  following 
his  graduation  from  Washington  Jefferson  Col- 
lege in  Washington,  Pa.  He  served  his  intern- 
ship at  Grace  Hospital  in  Detroit,  and  took  post- 
graduate training  at  Cleveland  Medical  School. 

Dr.  Lamberton  served  with  the  157th  Infantry 
Division  for  twenty-three  months  during  the 
first  World  War. 

A member  of  the  Colorado  State  Medical  So- 
ciety since  1906,  he  was  made  an  honory  mem- 
ber in  1948. 


VERNON  G.  JEURINK,  M.D. 

Dr.  Vernon  G.  Jeurink,  widely-known  Denver 
proctologist,  died  July  6,  1948,  of  a lung  ma- 
lignancy at  the  age  of  45. 

Born  in  Prairie  View,  Kans.,  in  1903,  he  re- 
ceived his  medical  degree  from  the  University 
of  Colorado  School  of  Medicine  in  1927.  He  was 
licensed  the  same  year  and  started  his  practice 
in  Littleton,  Colo.  In  1932  he  went  to  the  Uni- 
versity of  Pennsylvania  for  two  years’  post- 
graduate study  in  proctology.  Following  his 
graduate  study,  he  opened  his  speciality  practice 
in  Denver. 

Dr.  Jeurink  was  a member  of  the  American 
Proctological  Society,  the  Midwest  Proctological 
Society,  the  American  and  International  College 
of  Surgeons,  and  the  Denver  County  and  Colo- 
rado State  Medical  Societies.  He  had  just  com- 
pleted a term  of  office  as  Secretary  of  the  Amer- 
ican Proctological  Society  and  only  two  weeks 
prior  to  his  death  was  chosen  President-Elect  of 
the  same  group. 

The  untimeliness  of  his  death  is  emphasized 
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by  his  recent  attainment  of  national  office  in  his 
speciality.  His  passing  will  be  keenly  felt  in 
not  only  Denver  and  Colorado  but  throughout 
the  proctological  world. 


OMER  R.  GILLETT 

Dr.  Omer  Rand  Gillett  of  Colorado  Springs, 
for  thirty-one  years  health  officer  of  that  city, 
died  July  19,  1948,  after  a short  illness,  at  the 
age  of  74. 

Born  in  La  Salle,  Illinois,  in  1874,  Dr.  Gillett 
received  his  medical  education  at  Jefferson  Medi- 
cal College  in  Philadelphia,  graduating  in  1902. 
He  was  licensed  to  practice  in  Colorado  the 
same  year  and  in  1904  was  elected  to  member- 
ship in  the  Colorado  State  Medical  Society.  In 
1909  he  was  appointed  Director  of  Public  Health 
and  Sanitation  in  Colorado  Springs.  This  position 
he  held  continuously  until  his  death  with  the 
exception  of  fifteen  months  during  the  first 
World  War  when  he  was  stationed  at  the  Army 
Medical  School  in  Washington. 

An  authority  on  public  health,  his  influence 
has  long  been  felt  throughout  the  state.  It  will 
be  greatly  missed  by  all  who  learned  to  know 
and  admire  him. 


LEE  ROY  PLAUGHER 

Dr.  Lee  Roy  Plaugher,  a Denver  physician, 
died  August  9,  1948,  at  the  age  of  53.  His  death 
was  attributed  to  complications  following  a 
coronary  occlusion  which  he  had  suffered  three 
weeks  previously. 

Dr.  Plaugher  was  born  January  21,  1895,  near 
Limon,  Ohio.  He  served  overseas  during  World 
War  I and  was  attached  for  a time  to  the  Twen- 
ty-Third Base  Hospital  in  France  as  a medical 
attendant.  Following  his  Army  service  he  en- 
tered the  University  of  Colorado  at  Boulder.  He 
received  his  professional  education  at  the  uni- 
versity’s medical  school  in  Denver,  being  granted 
his  degree  in  1927. 

After  five  year  of  practice  in  Durango,  Gil- 
man and  Red  Cliff,  Dr.  Plaugher  moved  to  Den- 
ver, where  he  continued  practice  until  the  time 
of  his  death.  He  was  a most  active  worker  in 
veterans’  and  Masonic  organizations  during  his 
lifetime.  His  passing  will  be  keenly  felt  by  all 
who  had  come  to  know  him. 


RALPH  M.  RYAN 

Dr.  Ralph  M.  Ryan  of  Antonito,  Colorado, 
died  June  30,  1948,  at  the  age  of  74. 

He  was  born  in  Streator,  Illinois,  on  August 
12,  1874.  In  1912  he  graduated  from  Loyola  Uni- 
versity School  of  Medicine,  and  was  licensed 
to  practice  in  Colorado  in  1920.  In  the  early 
thirties  Dr.  Ryan  practiced  in  Cripple  Creek, 
later  moving  to  Antonito,  where  he  continued 
his  practice  up  to  the  time  of  his  death. 

Although  he  had  been  in  failing  health  for 
some  time.  Dr.  Ryan’s  death  came  as  a shock  to 
his  many  patients  and  friends. 


WILLIAM  E.  THOMPSON 
Dr.  William  E.  Thompson  of  Greeley,  Colorado, 
died  July  27,  1948,  at  the  age  of  72. 

A graduate  of  the  University  of  Colorado 
School  of  Medicine  in  1903,  he  was  licensed  to 
practice  in  the  state  the  same  year.  Long  a 
member  of  the  Colorado  State  Medical  Society, 
he  was  elected  to  honorary  membership  in  1947. 

Dr.  Thompson  was  widely  known  throughout 
northeastern  Colorado.  He  will  be  long  re- 
membered for  his  strong  devotion  to  his  pro- 
fession and  his  community. 


WYOMING 

State  Medical  Society 


Dr.  G.  M.  Anderson  Retires 

Dr.  G.  M.  Anderson  retired  as  the  Secretary  of 
the  State  Board  of  Health  on  July  1,  1948.  Gath- 
ered in  his  offices  in  the  Capitol  were  Governor 
Hunt,  the  employees  of  the  Department  over 
which  he  has  long  been  the  Chief,  and  many 
friends  and  employees  of  the  other  departments 
in  the  Capitol.  Governor  Hunt  presented  to  Dr. 
Anderson  a fine  wrist  watch,  the  gift  of  the  em- 
ployees of  the  Health  Department,  and  a per- 
sonal letter  expressing  his  deepest  gratitude  for 
the  many  years  of  service  to  the  people  of  Wyo- 
ming as  their  State  Health  Officer. 

Dr.  Anderson  was  first  appointed  by  Governor 
William  B.  Ross  in  April,  1923,  and  again  in  Oc- 
tober, 1924,  by  the  acting  Governor,  Frank  E. 
Lucas,  and  was  re-appointed  by  Governor  Nellie 
Tayloe  Ross  in  1925  to  June  1,  1927.  In  1935, 
Governor  Leslie  A.  Miller  appointed  him  and  on 
July  8,  1944,  Governor  Lester  C.  Hunt  appointed 
him,  which  service  continued  to  August  1,  1948. 
No  other  doctor  has  ever  held  the  office  of  Sec- 
retary of  the  Board  of  Health  for  so  many  years 
aj)d,  when  all  the  facts  are  considered.  Dr.  An- 
derson should  be  given  a great  deal  of  credit  for 
the  fine  work  he  has  done  in  the  Public  Health 
of  Wyoming.  Much  more  could  have  been  done 
if  the  legislature  in  past  years  had  not  been 
willing  to  spend  more  money  on  cows  and  sheep 
than  on  the  health  and  welfare  of  human  beings. 
However,  the  legislatures  are  improving  and 
there  is  hope  for  greater  things  in  Public  Health. 

An  outstanding  young  man  takes  over  the 
secretaryship,  Dr.  Franklin  Yoder  of  Cheyenne 
One  year  ago  he  was  offered  the  position  and, 
leaving  a beautiful  home  and  a large  practice  in 
Cheyenne,  he  attended  the  University  of  Cali- 
fornia, taking  a special  course  in  public  health 
work.  Dr.  Yoder  expects  to  make  Public  Health 
his  life’s  work  and,  fortunately  for  Wyoming,  he 
is  financially  independent,  so  that  the  small  sal- 
ary does  not  stand  in  his  way  in  carrying  out 
his  plans.  We  all  wish  Dr.  Anderson  all  the  joys 
in  life  as  he  retires,  and  pledge  to  Dr.  Yoder  our 
heartiest  cooperation.  E.  W. 


Obituary 

MARSHALL  CLARK  KEITH 

Dr.  Marshall  Clark  Keith  died  July  10,  1948, 
following  an  illness  of  four  years.  He  was  one 
of  twelve  children  and  was  born  at  Elkhorn 
Grove,  Illinois,  on  April  12,  1874,  grew  up  in 
Iowa,  and  was  graduated  at  the  University  of 
Iowa  prior  to  his  medical  education.  Upon  be- 
ing graduated  from  Rush  Medical  College  at 
Chicago  in  1896,  he  took  postgraduate  work  at 
West  Side  Hospital  in  Chicago  and  also  worked 
in  the  Mayo  Clinic  in  Rochester,  Minnesota. 
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For  the  treatment  of  the  spastic  colon  the  author 

suggests  diet,  elimination  of  the  nervous  element 

and  “bulk  producers.”  As  examples  of  these  he 

lists  “agar-agar,  in  finely  powdered  form,  in  flakes,  or  in 

cereal-like  form;  derivatives  of  psyllium  seed, 

such  as  Metamucil 


— “encourages  elimination  by  the  formation  of  a 
soft,  plastic,  water-retaining  gelatinous  residue 
in  the  lower  bowel.” f 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80.  Illinois. 
*Glafke,  W.  H,:  Spastic  Colon,  M.  Clin.  North  America  26.•^’^?5  {May)  1942. 

^Council  on  Pharmacy  and  Chemistry:  New  and  Nonoffi-cial  Remedies,  1947,  Philadelphiat 
J.  P.  Lippincott  Company,  1947,  p.  320. 
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Dr.  Keith  began  practice  in  Casper,  Wyoming, 
in  1906;  he  was  active  in  school  and  other  civic 
enterprises  and  was  County  Physician  eight 
years.  He  belonged  to  the  Natrona  County 
Medical  Society,  Wyoming  State  Medical  So- 
ciety, and  American  Medical  Association;  served 
as  Secretary  of  the  Wyoming  State  Medical  So- 
ciety for  several  years  and  was  so  serving  when 
he  died.  He  had  been  editor  of  the  Wyoming 
part  of  the  Rocky  Mountain  Medical  Journal, 
which  at  that  time  was  the  official  journal  of 
the  Colorado,  Utah,  Wyoming,  and  New  Mexico 
medical  societies.  Dr.  Keith  was  appointed  Sec- 
retary of  the  State  Board  of  Health  March  1, 
1939,  serving  as  Secretary  until  July,  1944,  when 
sickness  caused  his  resignation  and  Dr.  G.  M. 
Anderson  succeeded  him. 

Dr.  Keith  was  the  author  of  a book  of  poems 
and  had  published  two  other  books.  Activities 
included  memberships  in  the  Masonic  Order, 
Odd  Fellows,  Presbyterian  Church,  Lions  Club, 
and  the  Shrine.  For  four  years  he  was  totally 
disabled  but  always  cheerful  and  kind  during 
his  sickness.  He  will  long  be  remembered  by 
the  members  of  our  Medical  Society  and  his 
thousands  of  friends  and  ex-patients.  Survivors 
include  his  wife,  Mabel  J.  Keith,  and  three 
daughters  and  a son. 


LONGEVITY  IN  UNITED  STATES  SETS  NEW 
MARK  IN  1946 

The  average  length  of  life  of  the  people  of  the 
United  States  based  on  1946  death  rates  reached 
a new  high  of  nearly  67  years,  according  to 
Federal  Security  Administrator  Oscar  R.  Ewing. 
He  based  his  statement  on  life  tables  for  1946 
compiled  bv  FSA.’s  National  Offi'^e  of  Vital  Sta- 
tistics, Public  Health  Service.  This  represents 
an  increase  of  almost  a full  year  over  the  corre- 
sponding figure  for  1943,  and  an  increase  of 
nearly  two  years  over  the  level  prevailing  in 
the  immediate  prewar  period,  1939-1941. 

The  1946  life  tables  have  been  prepared  sep- 
arately for  white  and  non-white  males  and  fe- 
males, and  show  that  the  expectation  of  life  at 
birth  for  white  females  is  now  70.3  years,  ex- 
ceeding the  Biblical  “three  score  and  ten”  for 
the  first  time  in  the  history  of  the  nation.  On 
the  average,  white  men  do  not  live  as  long, 
their  average  length  of  life  being  65.1  years. 

The  average  longevity  of  non-whites  is  still 
lower,  the  corresponding  1946  figures  being  61.0 
years  for  non-white  females  and  57.5  for  non- 
white males.  However,  the  improvement  be- 
tween 1945  and  1946  was  greater  for  the  non- 
white than  for  the  white  population.  In  fact,  a 
narrowing  race  differential  in  longevity  has  been 
observed  since  1900. 

The  expectation  of  life  at  birth  has  steadily 
increased  since  the  turn  of  the  century,  largely 
as  a result  of  the  control  of  infectious  diseases, 
which  formerly  took  a heavy  toll  of  lives  among 
infants,  children,  and  young  adults. 


It  has  been  the  experience  in  practically  all 
institutions  for  the  mentally  ill  in  this  country, 
where  mass  radiography  has  been  carried  out, 
that  these  hospitals  are  virtually  repositories  of 
tuberculosis. — A.  H.  Russakoff,  M.D.,  Am.  Rev. 
Tuberc.,  Jan.,  1947. 
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MINUTES  OF  THE  HOUSE  OF 
DELEGATES* 

REPORT  OF  THE  RURAL  HEALTH 
COMMITTEE 

The  Rural  Health  Committee  met  at  11:00  a.m., 
June  16,  1948,  and  adopted  the  following  resolu- 
tion: 

RESOLVED,  That  this  Rural  Health  Planning- 
Committee  recommends  the  folio-wing  resolution  to 
the  House  of  Delegates  for  adoption,  viz: 

RESOLVED,  That  the  Montana  State  Medical  As- 
sociation hereby  approves  and  recommends  the  for- 
mation of  rural  and  community  health  planning  com- 
mittees, the  planning  and  activities  of  which  would 
be  spearheaded  by  the  local  medical  societies  and/or 
local  practicing  physicians;  that  such  activities  by 
the  physicians  should  be  more  than  merely  sponsor- 
ing of  the  program,  but  should  be  actively  partici- 
pated in  by  all  doctors  in  the  community;  and  be 
it  further 

RESOLVED,  That  the  practicing  physicians  of 
each  particular  community  approve  and  sponsor  the 
rural  and  community  enrollment  campaign  of  the 
Montana  Physicians’  Service  (Blue  Shield  and  Blue 
Cross). 

The  Rural  Health  Committee  does  not  have  a 
great  deal  to  report.  We  have  spent  most  of 
the  time  since  the  first  of  the  year  learning  what 
is  going  on.  The  Chairman  of  this  committee 
has  attended  three  meetings  which  seem  to  cover 
the  ground  of  the  Rural  Health  Committee — the 
National  Rural  Health  Conference  in  Chicago  in 
February  of  this  year,  one  of  the  regional  meet- 
ings of  the  Health  Planning  Committee,  and  the 
meeting  of  the  State  Public  Health  Association. 
At  all  of  these  meetings  the  chief  thing  that  was 
emphasized  was  the  development  of  better  fa- 
cilities in  rural  areas,  and  obtaining  doctors  for 
these  areas;  also  some  sort  of  prepaid  medical 
insuranceSfor  the  rural  areas. 

The  thing  that  was  most  prominant  at  all  these 
meetings  was  the  interest  that  all  the  lay  organ- 
izations were  represented  in  these  meetings,  and 
also  their  desire  for  medical  guidance.  They  are 
all  very  willing  to  do  most  of  the  work  if  we, 
as  a medical  group,  will  give  them  the  benefit 
of  knowledge  on  how  these  things  can  best  be 
applied.  Your  State  Committee  thinks  we  are 
missing  the  boat  unless  all  the  doctors  in  the 
state  show  a very  decided  interest  in  this  move- 
ment. 

The  activities  of  these  three  committees  should 
be  correlated  in  some  way  so  they  are  working 
together  and  not  separately.  The  only  commit- 
tee of  the  group  that  has  any  financial  backing 
is  the  State  Planning  Committee  which  was  ap- 
pointed by  the  Governor.  We  wish  there  was 
some  way  that  funds  could  be  made  available 
so  we  could  have  outside  speakers  who  have  had 
more  experience  along  some  of  these  lines  and 
give  the  groups  the  benefit  of  their  work  in  dif- 
ferent states. 

The  opinions  of  the  different  meetings  might 
be  summarized  in  a few  words; 

1.  Education  of  the  general  public  on  health  prob- 
lems. 

2.  Better  distribution  of  hospital  facilities. 

3.  Better  distribution  of  doctors. 

4.  More  full-time  Public  Health  units. 


*Continued  from  the  preceding  issue.  All  commit- 
tee reports  here  presented  -were  adopted  by  the  House 
of  Delegates. 
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THREE-ROUND  FIGHT 


Three  shots  of  Dip-Pert-Tet*— that’s  all 
it  takes  to  condition  any  young  hopeful 
with  sound  immunity  to  diphtheria,  per- 
tussis and  tetanus.  Formerly  called 
D-P-T,  Cutter’s  combined  vaccine  offers 
these  definite  advantages; 

1.  Diphtheria  and  tetanus  toxoids  so 
purified  that  each  cc.  contains  well 
over  the  standard  "one  human  dose”... 

2.  Phase  I pertussis  organisms,  grown 
on  human  blood  media  to  maintain  a 
vaccine  of  concentrated  high  antigen- 
icity and  low  reactivity... 

3.  A choice  of  products  — Dip-Pert-Tet 
Plain,  the  unprecipitated  antigens— or 
Dip-Pert-Tet  Alhydrox,  adsorbed  with 
aluminum  hydroxide. 

Dip-Pert-Tet  Alhydrox,  in  contrast  to 
alum  precipitated  vaccines,  maintains 
higher  antitoxin  levels  longer,  and 


the  more  normal  pH  lessens  pain  on 
injection.  Side  reactions  are  cut  to 
the  minimum — sterile  abscesses  and 
persistent  nodules  are  almost  non- 
existent. 

Ask  your  pharmacist  for  Dip-Pert-Tet— 
by  name. 

Supplies  of  Dip-Pert-Tet  are  still  short  of  the 
overwhelming  demand  — but  with  constantly  in- 
creasing production.  Cutter  has  every  hope  of 
meeting  your  needs. 


Dip-Pert-Tet  Cutter 

*(  Combined  tetanus  and  diphtheria 
toxoids  with  H.  pertussis  vaccine) 


CUTTER  LABORATORIES  • Berkeley  1,  Calif. 


jor  September,  1948 
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Each  one  of  these  can  be  expanded  a great 
deal.  There  could  be  practically  a whole  day 
meeting  on  each  one  of  these,  and  it  will  take 
a lot  of  work  on  the  part  of  each  individual 
doctor  and  each  of  the  groups  mentioned  to  get 
a definite  program  going  as  it  is  a long-term 
job.  It  won’t  come  in  a year  or  two  years,  but 
if  we  realize  the  importance  of  the  situation  and 
will  give  our  wholehearted  support  to  this  move- 
ment, we  will  not  only  be  doing  the  whole 
country  a good  turn,  but  we  will  be  raising  the 
prestige  of  the  medical  profession  and  make  it 
harder  for  some  form  of  Federal  medicine  to  get 
a foothold.  Usually  we  procrastinate  too  long. 
We  know  that  these  things  should  be  done,  but 
we  say  “Let  John  do  it.”  I don’t  believe,  in  this 
case,  that  we  can  do  that.  Let’s  grab  the  ball 
and  show  the  people  that  the  medical  profession 
IS  really  interested  in  their  well-being. 

B.  C.  FARRAND,  M.D.,  Chairman, 

L.  W.  BREWER,  M.D.,  Secretary, 

R.  M.  STEWART,  M.D., 

M.  D.  WINTER,  M.D., 

C.  W.  LAWSON,  M.D. 


REPORT  OF  THE  RHEUMATIC  FEVER  AND 
HEART  COMMITTEE 

At  a meeting  held  in  February  at  the  Placer 
Hotel  in  Helena  a report  made  last  year  was 
carefully  gone  over  and  revised  in  accordance 
with  the  best  thoughts  of  the  quorum  of  the 
committee  present. 

The  following  is  the  recommendation  of  this 
committee  to  the  House  of  Delegates.  It  is 
hoped  that  the  projects  outlined  will  be  approved 
by  the  House  and  that  the  profession  will  sup- 
port these  projects  and  the  program  so  that  we 
will  be  able  to  utilize  what  personnel  there  is  in 
the  state  and  the  funds  that  are  available  for  a 
first  attempt  to  solve  the  problem  of  rheumatic 
fever  and  heart  disease  in  the  State  of  Montana. 

The  objectives  of  this  program  are  to  make 
available  ultimately  the  necessary  medical  and 
hospital  care  to  all  persons  with  rheumatic  fever 
or  rheumatic  heart  disease  under  21  years  of 
age  in  Montana.  This  will  be  done  by  offering 
diagnostic  services  to  all  patients,  medical  and 
hospital  care  to  patients  unable  to  pay,  and  con- 
sultation service  to  every  physician  in  the  state. 
In  addition,  educational  material  will  be  sup- 
plied to  professional  and  lay  people  so  that  the 
problem  of  rheumatic  fever  will  assume  its  cor- 
rect position  in  the  whole  problem  of  health  in 
the  state. 

A pilot  program  will  be  begun  in  Cascade 
County.  This  county  has  a total  population  of 
41,999.  There  are  5,147  elementary  school  chil- 
dren and  2,027  high  school  children,  with  a total 
enrollment  of  7,174  children. 

This  area  is  selected  for  several  reasons.  Funds 
and  personnel  available  are  too  small  to  include 
a larger  area  at  the  start.  The  program  in  this 
area  will  be  enhanced  by  the  existence  of  a full- 
time local  health  department.  There  has  been 
considerable  lay  interest  evidenced  in  this  area 
of  the  state.  The  program  in  this  area  can  serve 
to  demonstrate  the  program  so  that  the  program 
can  ultimately  include  all  areas  in  the  state. 

The  program  will  be  under  the  direction  of  the 
State  Board  of  Health  through  the  State  Director 
of  the  Division  of  Crippled  Children  Services. 
The  Director  will  adopt  policies  with  the  aid  and 
advice  of  the  Rheumatic  Fever  and  Heart  Com- 
mittee of  the  Montana  State  Medical  Association. 
Registry  of  patients  under  the  program  will  be 
kept  at  the  Division  of  Crippled  Children  Serv- 
ices by  the  regular  clerical  staff.  Duplicate 
registry  and  clinical  records  will  be  kept  at  the 
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diagnostic  clinic.  Follow-up  work  will  be  car- 
ried out  by  the  local  Health  Officer  and  his  staff. 
A full-time  medical  social  worker  will  be  as- 
signed work  in  the  program  in  conjunction  with 
regular  duties  for  the  Division  of  Crippled  Chil- 
dren. A generalized  public  health  nurse  with 
additional  training  will  work  in  the  program  as 
consultant  for  local  public  health  nurses.  A part- 
time  pediatrician  will  serve  as  Medical  Director 
of  the  program  for  supervision  of  cases  under 
care.  He  will  be  aided  by  part-time  pediatric 
and  internal  medical  consultants. 

4.  (a)  Patient  must  be  a resident  of  Cascade 
County. 

(b)  Age  limit  is  21  years. 

(c)  All  children  will  be  eligible  for  diag- 
nostic and  consultation  service.  Care  will  be 
limited  to  those  showing  inability  to  pay. 

(d)  There  is  no  restriction  as  to  race. 

(e)  Patients  must  have  rheumatic  fever  or 
rheumatic  heart  disease  or  be  suspected  of  hav- 
ing same. 

(f)  Children  must  be  capable  of  partici- 
pating in  society. 

(g)  Diagnostic  services  and  consultation 
services  are  available  to  all  patients.  Treatment 
service  is  available  to  those  showing  inability 
to  pay  for  care.  Partial  payments  for  medical 
services  will  be  accepted  from  parents  who  are 
financially  able  to  make  such  payment. 

(h)  No  other  limiting  factors. 

5.  (a)  The  program  will  be  publicized  to  citi- 
zens, welfare  departments,  and  boards  of  educa- 
tion through  state  and  local  health  departments. 
So  far  as  possible,  every  case  must  be  channeled 
through  a practicing  physician.  Patients  will  re- 
port to  the  local  health  department  which  will 
make  appointments  for  examination  by  a pedia- 
trician and  internist  at  a diagnostic  clinic. 

(b)  Beds  for  diagnostic  purposes  as  well  as 
beds  for  care  of  patients  with  acute  phases  of 
the  illness  will  be  maintained.  Convalescent 
beds  will  be  maintained  in  the  county  hospital. 
Medical  follow-up  will  be  available  at  clinics. 
Findings  and  recommendations  of  the  clinic  will 
be  sent  to  the  family  physician  as  well  as  rec- 
ommendations after  discharge  from  the  hospital 
or  convalescent  hospital. 

6.  (a)  The  number  of  part-time  local  medical 
personnel  will  be  five.  This  will  include  three 
pediatricians  and  two  internists.  Public  health 
nurse  with  training  in  rheumatic  fever  will  be 
employed  full-time,  medical  social  worker  will 
be  employed  full-time.  A nutritionist  on  the 
state  staff  will  be  available  for  part-time  con- 
sultation. Dental  work  will  be  obtained  through 
the  Division  of  Dental  Hygiene  of  the  State 
Board  of  Health.  Mental  hygiene  will  be  ob- 
tained from  the  State  Mental  Hygiene  Program. 

(b)  The  Director  of  the  Division  and  local 
public  health  officer  are  full-time  employees  for 
administration.  The  full-time  public  health 
nurse  with  rheumatic  fever  training  will  give 
time  in  the  clinic.  She  will  also  be  available 
for  consultation  with  local  public  health  nurses 
and  for  direct  follow-up.  She  will  also  serve  as 
generalized  consultant  in  public  health  nursing 
for  a district  in  the  state  and  consultant  in 
rheumatic  fever  to  public  health  nurses,  in  all 
areas  of  the  state.  The  medical  social  worker 
will  give  direct  and  consultative  medical  social 
service.  A social  study  will  be  made  of  each 
child  to  evaluate  medical  social  factors  which 
may  influence  plans  for  treatment.  ' The  medical 
social  worker  will  be  responsible  for  securing 
foster  homes,  for  participating  in  plans  for  con- 
valescent and  follow-up  care,  and  for  coopera- 
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demonstrated  repeatedly  . . . 84%  of  288  cases'^’  — 78%  of  588  cases'^’ 

— 82%  of  254  cases.‘^> 

Side  effects  are  few  and  for  the  most  part  mild:  — “No  serious  side  effects 
have  been  noticed  in  any  patients.”'”  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”^^’  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1 . Arbesm AN,  C.  E. : N.  y.  State  Jl.  of  Med.,  47:  1775,  1 947. 

2.  Loveless,  M.  H.:  Am.  Jl.  of  Med.,  3;  296,  1947. 

3.  Bernstein,  Rose  and  Feinberg:  111.  Med.  /(.,  92;  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arch,  of  Derm.  & 

Syph.,  55:  318,  1947. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 


Gibs  ® 

PYRIBENZAMINE  (brand  of  tripelennamine) — Trade  Mark  Reg.  U.S. Pat. Off.  2/1371M 
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live  \vork  with  the  Department  of  Public  Wel- 
fare. The  part-time  physicians  will  participate 
in  the  clinics  as  well  as  act  as  a board  for  es- 
tablishing standards.  One  pediatrician  will  be 
Medical  Director  for  the  program  for  at  least 
two  years. 

7.  Supervision  will  be  maintained  by  the  Di- 
rector of  Division  of  Crippled  Children  through 
the  local  public  health  officers,  the  Medical  Di- 
rector and  the  part-time  physicians  for  all  per- 
sons giving  direct,  service  to  the  patients. 

8.  For  this  pilot  program  part-time  physicians 
will  be  members  of , their  specialty  Board  or 
eligible  for  certification.  It  is  recognized  that 
the  problem  is  too  great  for  this  limitation  in 
personnel  as  the  program  spreads  over  the  whole 
state  in  the  iuture.  If  the  pilot  program  is  suf- 
ficiently a great  success  to  warrant  extension  of 
the  program  over  the  whole  state  other  per- 
sonnel must  be  procured  locally,  especially  for 
care  of  the  acute  cases. 

9.  Immediate  objective  will  be  to  establish  a 
rheumatic  fever  program  which  will  demonstrate 
it?  value  to  the  rest  of  the  state.  Long-term  ob- 
jectives will  be  to  establish  these  programs 
where  needed  to  cover  the  entire  state.  The 
program  will  also  stimulate  better  knowledge 
of  rheumtic  fever  to  the  people  of  the  state  by 
educating  the  physicians,  nurses  and  other  allied 
professional  people  as  well  as  the  general  public. 
At  present  lay  groups  are  pressing  for  this  start 
of  a program. 

10.  Standards  for  hospitals  and  convalescent 
hospitals  will  be  maintained  by  licenses  issued 
by  the  State  Board  of  Health.  They  will  include 
the  following: 

(a)  Pediatrician  or  internist  will  be  a staff 
member. 

(b)  Nurses  trained  in  pediatrics  must  be  on 
nursing  staff. 

The  standards  for  clinics  will  be  those  of  the 
American  Heart  Association.  Foster  homes  will 
be  selected  by  the  Director  through  the  medical 
social  worker. 

11.  Responsibility  for  all  phases  of  medical 
care  will  be  assumed  when  patients  are  accepted 
and  under  active  care.  Necessary  consultation 
services  with  other  medical  specialties  will  be 
established.  Information  concerning  this  will  be 
entered  on  the  record.  Information  concerning 
patient  will  be  transmitted  on  individual  basis 
from  state  office. 

12.  Quality  of  care  will  be  maintained  by  med- 
ical staff  which  will  meet  from  time  to  time  to 
discuss  medical  policies  and  difficult  diagnostic 
problems.  In  all  cases,  the  standards  of  the 
American  Heart  Association  will  be  accepted. 

13.  Copies  of  forms  to  be  added.  Rates  of 
payment  for  physician  to  be  added. 

14.  Authorizations  will  be  issued  to  hospital 
and  convalescent  homes  from  the  state  office. 
Hospitals  will  notify  the  state  office  of  discharge 
of  patients. 

15.  Rates  for  hospital  care  will  be  on  the  basis 
of  cost  accounting  statements.  This  will  also  be 
done  for  convalescent  hospitals.  Other  rates  to 
be  added. 

The  American  Heart  Association  is  encourag- 
ing the  formation  of  local  state  heart  associa- 
tions to  be  formed  around  the  nucleus  of  pedia- 
tricians and  internists  particularly  interested  in 
the  problems  of  heart  disease  in  the  states.  The 
committee  wishes  to  recommend  that  the  State 
Association  encourage  the  formation  of  such  an 
association.  It  should  be  pointed  out  that  the 
National  Association  contains  about  as  many  lay 
workers  as  professional  members  and  that  in 
many  respects  the  organization  resembles  a State 


Tuberculosis  Association  in  its  purposes  and 
scope.  There  is  a professional  council  within 
the  organization  which  serves  to  guide  in  pro- 
fessional matters  the  large  group.  It  is  recom- 
mended that  a meeting  of  all  people,  both  lay 
and  professional,  interested  in  the  formation  of 
a Heart  Association  for  the  State  of  Montana  be 
called  some  time  this  fall.  It  would  be  perhaps 
wise  to  have  the  State  Association’s  Committee 
on  Rheumatic  Fever  and  Heart  Disease  call  such 
a meeting.  Literature  is  available  at  the  present 
time  and  in  the  hands  of  your  committee  re- 
garding the  formation  of  such  an  organization. 
One  of  the  most  important  subdivisions  of  the 
American  Heart  Association  is  their  Council  on 
Rheumatic  Fever  which  has  been  designated  by 
all  the  national  organizations  interested  in  health 
as  the  coordinating  organ  for  education  and  rheu- 
matic fever  program  work. 

F.  R.  SCHEMM,  M.D.,  Chairman, 
H.  W.  GREGG,  M.D., 

A.  R.  KINTNER,  M.D., 

H.  E.  McINTYRE,  M.D. 

O.  M.  MOORE,  M.D., 

E A.  HAGMANN,  M.D., 

A.  L.  GLEASON,  M.D. 


REPORT  OF  THE  CONFERENCE  ON  THE 
VETERANS  ADMINISTRATION  HOME 
TOWN  MEDICAL  CARE  PROGRAM 

The  Conference  on  the  Veterans  Administra- 
tion Home  Town  Medical  Care  Program  which 
was  sponsored  by  the  Council  on  Medical  Serv- 
ice, American  Medical  Association,  met  on  No- 
vember 6,  1947,  in  the  auditorium  of  the  Ameri- 
can Medical  Association,  Chicago,  and  was  called 
to  order  by  the  Chairman,  Dr.  James  P.  McVay. 
Delegates  were  welcomed  by  Dr.  George  F.  Lull, 
Secretary  and  General  Manager  of  the  Ameri- 
can Medical  Association. 

Dr.  J.  R.  McVay  summarized  the  purposes  of 
the  conference.  He  stated  that  according  to 
statistics  compiled  by  the  Council  on  Medical 
Service  of  the  A.M.A.,  of  the  estimated  150,000,- 
000  population  of  the  United  States  in  1952, 
60,000,000  will  be  veterans.  Dr.  McVay  declared 
that  the  purpose  of  the  meeting  was  to  recount 
the  experiences  of  the  various  states  and  groups 
of  states  with  the  present  Veterans  Administra- 
tion program  and  to  air  grievances  against  the 
Administration. 

Audience  was  then  granted  the  various  states’ 
spokesmen  to  recount  experiences  of  the  State 
Medical  Associations  with  the  Veterans  Bureau 
program.  States  with  large  populations  sent 
their  own  spokesmen,  but  states  with  smaller 
population  were  grouped  together  by  area.  It 
was  the  consensus  of  opinion  that  the  Medical 
Associations  were  against  bureaucracy  and  the 
tendency  on  the  part  of  the  Medical  Bureau  to 
regiment  the  veterans.  They  felt  that  adequate 
care  could  be  given  by  local  doctors  to  veterans 
with  service-connected  disability  at  home  rather 
than  sending  them  to  veteran  medical  centers; 
and  that  when  the  transportation  cost  and  time 
loss  were  considered,  it  would  be  a great  deal 
cheaper. 

Most  of  the  spokesmen  had  a great  many  in- 
dividual cases  of  apparent  disabuses.  This  was 
partly  true  of  our  spokesman,  Mr.  W.  H.  Tibbals, 
Executive  Secretary  of  the  Utah  Medical  Asso- 
ciation. This  gentleman,  insofar  as  Montana  was 
concerned,  was  about  eight  months  behind  time, 
and  dwelt  upon  things  which  had  happened  long 
ago — which  abuses  have  been  corrected.  No  op- 
portunity had  been  given  to  the  Montana  group 
representatives  to  see  the  report  of  Mr.  Tibbals 
before  he  read  it. 
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The  only  constructive  criticism  which  was  of- 
fered was  that  of  Mr.  Oliver  Ebel,  spokesman 
for  the  Kansas  State  Medical  Association.  This 
state  has  progressed  far  beyond  others  in  han- 
dling the  veterans’  program.  First  of  all,  the 
Kansas  group  sent  representatives  to  Washing- 
ton, D.  C.,  to  consult  with  Gen.  Paul  R.  Hawley, 
Medical  Director  of  the  Veterans  Administration. 
General  Hawley  oriented  them  in  all  phases  of 
the  Veterans  Administration  program.  As  a re- 
sult, their  efforts  have  been  much  better  co- 
ordinated than  those  of  other  states.  A coordi- 
nator was  appointed  to  advise  various  agencies 
as  to  the  filling  out  of  forms  and  as  to  the  meth- 
ods of  care  which  are  allowable.  He  acts  as  a 
buffer  between  the  State  Medical  Society  and 
the  Veterans  Bureau.  All  cases  of  complaint 
are  referred  to  him,  and  he  adjudges  the  al- 
leged mistakes  upon  their  own  merits  and  his  de- 
cision is  abided  upon  by  the  Veterans  Bureau. 
The  Kansas  Physicians  Service  pays  the  bills, 
much  as  our  own  system.  The  speaker  stated 
that  they  were  highly  pleased  with  the  results. 

Gen.  Paul  R.  Hawley,  then  Chief  Medical  Di- 
rector of  the  Veterans  Administration,  spoke 
briefly  in  the  afternoon  session.  He  made  the 
point  that  the  Veterans  Bureau  was  only  a gov- 
ernmental agency  for  the  implementation  of  a 
Congressional  program.  He  explained  that  for 
that  reason  the  Veterans  Administration  could 
not’  do  certain  things;  they  were  forbidden  by 
law.  He  also  pointed  out  to  the  Conference  that 
at  times  when  misunderstandings  occurred,  they 
were  largely  due  to  the  fact  that  individual  doc- 
tors felt  that  the  Veterans  Administration  had 
the  power  to  establish  policies.  General  Hawley 
expressed  the  wish  that  some  via  “media”  could 
be  established  between  Veterans  Bureau  officers 
on  the  one  hand  who  desired  to  regiment  the 
medical  program  and  the  doctors  on  the  other 
hand  who  are  too  much  the  rugged  individual- 
ists. 

Following  General  Hawley’s  speech,  a great 
many  questions  were  asked.  Your  delegation 
went  on  record  as  disagreeing  with  the  state- 
ments made  in  regard  to  the  Montana  program 
by  the  spokesman  from  Utah.  It  was  stated  by 
your  delegation  that  the  fact  was  that  the  Vet- 
erans Administration  program  in  Montana  was 
working  very  well. 

Recommendations : 

1.  That  the  Kansas  experience  with  a co- 
ordinator be  established. 

2.  That  in  future  conferences  where  the  Mon- 
tana State  Medical  Association  is  inarticulate,  the 
delegates  to  the  Conference  be  permitted  to  read 
their  spokesman’s  report  prior  to  delivery  of 
same. 

E.  S.  MURPHY,  M.D.,  Delegate, 

Montana  State  Medical  Association. 


REPORT  OF  THE  UNITED  PUBLIC  HEALTH 
LEAGUE  MEETING 

The  United  Public  Health  League  met  in  Salt 
Lake  City  at  the  Hotel  Utah  on  March  13^  1948, 
with  eighteen  representatives  of  the  Western 
states  in  attendance.  It  was  a very  enthusiastic 
meeting.  The  importance  of  the  meeting  might 
be  judged  by  the  fact  there  was  a trustee  of  the 
A.M.A.  present,  several  delegates  to  the  A.M.A. 
House  of  Delegates,  and  also  a number  of  the 
members  of  the  Board  of  Directors  of  the  Coun- 
cil on  Medical  Education  and  Hospitals. 

When  the  League  was  organized  four  years 
ago  it  had  very  little  power,  but  the  A.M.A.  is 
now  recognizing  the  League,  and  the  United  Pub- 
lic Health  League  has  had  no  small  part  in  re- 
organizing various  departments  of  the  A.M.A., 
in  the  continuing  effort  to  reorganize  the  Wash- 


ington offices  of  the  A.M.A.,  in  A.M.A.  policies 
and  legislation.  The  power  of  the  U.P.H.L.  is 
spreading  rapidly 

President  Dwight  Murray  of  the  League  gave 
a detailed,  very  instructive  report,  and  I will 
give  you  a few  of  the  highlights  here.  The 
League  is  functioning  precisely  as  it  had  been 
planned  four  years  ago.  The  League  had  a def- 
inite voice  in  the  Senate  hearings  in  Washington, 
ably  represented  by  Dr.  Bradford  Murphey  of 
Colorado  and  Dr.  Lowell  Goin  of  California, 
members  of  the  United  Public  Health  League. 
Medical  Economics  republished  and  reprinted 
Dr.  Murphey’s  testimony  and  has  spread  them 
about  the  country.  Dr.  Murphey’s  statement 
was  the  only  one  to  make  the  New  York  Times, 
and  this  in  itself  is  quite  a distinction.  Without 
the  United  Public  Health  League  these  two  men 
would  not  have  had  a chance  to  testify  against 
the  socialized  medicine  bills.  Representatives  of 
the  U.P.H.L.  in  Washington  have  really  carried 
the  ball,  and  I would  like  to  quote  a statement 
made  by  the  A.A.P.S.  speaker  at  our  recent 
House  of  Delegates  meeting  when  he  said:  “the 
very  excellent  lobbying  and  the  informational 
services  of  the  U.P.H.L.  in  Washington.  Jim 
Boyle  knows  when  to  bark  and  when  to  bite.” 
Jim  Boyle’s  report  was  detailed  and  exceedingly 
interesting.  It  is  much  more  satisfactory  to 
listen  to  a person  who  is  right  on  the  scene  and 
can  report  in  detail  many  of  the  things  that 
cannot  be  published.  He  reported  the  progress 
and  status  of  all  the  bills  before  Congress,  and 
most  of  them  I will  not  go  into.  He  stated  that 
there  is  somewhat  of  a lull  but  not  a truce  in 
socialized  medicine  problems.  There  are  several 
reasons  for  this,  but  one  is  due  to  the  fact  that 
Mr.  Ewing  has  been  appointed  as  Federal  Se- 
curity Administrator.  It  was  believed  that  Mr. 
Ewing  was  a good  man  before  he  was  appointed, 
but  after  his  appointment  he  was  found  to  be 
v/orse  than  Watson  B.  Miller,  because  he  was 
smarter. 

For  instance.  Senate  Bill  140  (Taft  bill)  has 
been  rewritten,  and  the  proposed  head  of  the 
Bureau  of  Health,  as  rewritten,  need  not  now  be 
a doctor.  It  was  reported  that  Senator  Murray 
of  Montana  is  about  the  only  steady  attendant 
at  the  hearings  from  the  Senate,  and  that  he  is 
getting  old,  feeble  and  confused.  It  was  re- 
ported, for  instance,  how  he  stated  that  the 
opinions  of  the  governors  was  not  the  opinion  of 
the  people  of  any  state.  Also,  that  he  accused 
a witness  of  putting  the  horse  before  the  cart, 
whereupon  the  witness  stated  that  was  just  ex- 
actly where  he  wanted  his  horse. 

Jim  warned  us  of  more  dangerous  bills  coming 
up.  For  instance,  H.R.  1890,  which  would  fur- 
nish free  medical  care  for  children  for  preven- 
tion, diagnosis  and  treatment  of  physical  and 
mental  defects,  etc.  This  might  be  dangerous  be- 
cause many  Republicans  are  for  it,  and  it  is  also 
pushed  by  groups  of  P.T.A.,  as  well  as  others. 

There  are  fifty  or  sixty  veterans  bills  in  Con- 
gress which  if  passed  would  take  away  over 
50  per  cent  of  private  practice  of  medicine.  They 
include  widows,  orphans,  dependents,  etc.,  etc., 
of  all  wars.  They  are  much  more  subtle  and 
dangerous  now  because  of  the  general  popular 
appeal  and  the  number  of  veterans  we  have. 
These  bills  are  going  to  be  more  dangerous  in 
the  future  and  should  be  fought  by  the  veterans. 
The  professional  Legionnaires  and  the  politicians 
are  the  ones  who  keep  these  fires  burning.  'The 
veterans  hospitals  are  now  filled  to  overflowing 
with  non-service-connected  illnesses,  and  families 
of  veterans,  Congressmen  and  Senators.  This 
was  a very  sore  point  brought  up  from  all  states, 
as  well  as  from  all  over  the  country.  Many  in- 
stances were  brought  up  where  service-con- 
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nected  ill  veterans  could  not  be  taken  care  of 
because  of  non-service-connected  disability. 

There  is  so  much  confusion  about  what  doc- 
tors want  and  don’t  want  in  Federal  medical 
bills  that  it  was  suggested  that  each  state  that 
had  definite  ideas  about  these  problems  submit 
their  resolutions  so  that  a framework  could  be 
built  up,  possibly  by  the  U.P.H.L.,  for  the  pre- 
sentation of  bills,  or  a bill,  or  modifications  of 
the  present  bills. 

Anti-vivisectionists  don’t  bother  us  in  Mon- 
tana very  much,  but  we  must  be  on  the  lookout. 
However,  anti-vivisectionism  is  now  rumored  to 
be  a racket,  and  investigation  is  going  on  to  try 
to  prove  that  the  fund  raising  is  carried  on  for 
the  benefit  of  individuals  to  a large  extent. 

Look  out  for  the  expanding  U.  S.  Public 
Health  Service.  It  is  already  in  psychiatry, 
pediatrics,  orthopedics,  and  other  branches  of 
medicine,  and  there  are  already  enough  doctors 
involved  in  these  types  of  cases  to  weaken  some- 
what the  effect  of  the  A.A.P.S.  should  it  become 
necessary  to  attempt  to  make  inactive  any  Fed- 
eral legislation  by  nonparticipation. 

A report  from  England  showed  that  there  were 
two  reasons  for  the  English  medical  profession 
getting  into  the  position  in  which  it  finds  itself; 
(1)  Apathy  of  the  M.D.’s  and  (2)  lack  of  organ- 
ization. This  should  be  a lesson  to  us,  and  Jim 
Boyle  stated  that  legislative  battles  are  won 
before  the  election;  now,  rather  than  waiting 
until  the  men  get  to  Washington.  He  implored 
every  man  to  work  now  for  the  men  whom  we 
v/anted  to  send  there  and  also  to  work  on  the 
men  whom  we  thought  might  get  there  to  find 
out  how  they  feel  about  certain  conditions. 

The  doctors  have  been  warning  other  profes- 
sions and  businesses  that  they  will  be  next.  In 
California  this  has  became  a fact,  and  a bill  has 
now  been  introduced  there  that  the  state  shall 
give  free  legal  advice.  The  lawyers  in  Califor- 
nia are  now  out  to  help  the  doctors,  and  vice 
versa.  Let  us  get  the  lawyers  in  Montana  on 
our  side  or  they  may  be  next. 

Jim  Boyle  will  be  glad  to  come  to  Montana 
and  give  us  the  lowdown  and  any  other  help 
in  the  coming  elections.  It  was  also  suggested 
that  at  our  state  meeting  it  might  be  wise  to 
invite  some  of  the  higher-ups  of  the  A.M.A.  each 
time.  It  would  be  good  for  both  our  State  As- 
sociation and  the  A.M.A. 

The  coming  National  Health  Assembly  was 
discussed,  and  as  much  action  as  the  United 
Public  Health  League  can  promote  will  be  car- 
ried on  at  that  time,  especially  against  the  in- 
justice of  having  only  one  doctor  in  the  assembly. 

Dr.  Dwight  Murray  was  re-elected  President  of 
the  United  Public  Health  League.  He  does  a 
good  job,  is  a member  of  the  Board  of  Trustees 
of  the  A.M.A.,  gives  us  valuable  support,  and 
we  can  give  him  valuable  support  in  his  activi- 
ties in  the  A.M.A.  We  should  call  on  him  more 
often  to  help  us  and  advise  us. 

R.  F.  PETERSON,  M.D. 


REPORT  OF  THE  A.A.P.S.  DELEGATE 

Since  the  House  of  Delegates  of  this  Associa- 
tion has  given  endorsement  to  the  Association  of 
American  Physicians  and  Surgeons,  and  as  state 
delegate  for  the  latter  Association,  it  is  befitting 
that  I submit  to  you  a report  of  the  activities  of 
the  A.A.P.S. 

At  the  start  it  is  well  to  make  clear  that  the 
program  of  the  A.A.P.S.  in  no  manner  displaces 
or  competes  with  the  American  Medical  Associa- 
tion or  other  medical  organizations.  The  A.A.- 
P.S. has  the  official  approval  of  the  A.M.A.  and 
membership  in  the  A.M.A.  is  a requisite  to  mem- 


bership in  the  A.A.P.S.  However,  the  majority 
of  medical  organizations  today  are  primarily 
concerned  with  the  scientific  advancement  of 
medical  practice  and  the  standardization  of  fa- 
cilities for  such  practice,  devoting  little  time  to 
legal  and  business  aspects  of  the  protection  of 
the  public  and  the  profession.  On  the  other 
hand,  the  A.A.P.S.  has  no  scientific  program  but 
is  primarily  concerned  with  medical  economics, 
public  relations  and  legislation  as  they  affect  the 
public  good.  Among  its  objectives  is  an  active 
campaign  to  prevent  national  and  state  regimen- 
tation of  medical  practice  by  furthering  the 
cause  of  voluntary  pre-payment  insurance 
for  medical  care,  by  education  of  the  public 
as  to  benefits  inherent  in  our  present  system 
of  private  medical  care  and  voluntary  pre- 
payment plans  under  medical  control,  by  fur- 
nishing effective  representation  before  Con- 
gressional committee  hearings  in  Washington 
whenever  desired  or  necessary,  and  by  organ- 
izing the  medical  profession  into  refusing  to  par- 
ticipate in  any  plan  of  medical  service  which  is 
not  in  the  public  interest.  The  provision  of  a 
suitable  program  of  voluntary  pre-payment  med- 
ical service  such  as  we  have  in  Montana  Phy- 
sicians’ Service  in  Montana,  together  with  the 
refusal  by  a majority  of  the  members  of  the  med- 
ical profession  to  participate  in  any  form  of 
regimented  medical  practice,  is  an  effective 
means  of  preventing  compulsory  medical  service 
being  forced  upon  the  public  and  the  profession. 

The  A.A.P.S.  was  organized  in  1944  and  has 
grown  steadily  since  that  time.  Now  there  are 
members  in  every  state  and  territory  of  the  na- 
tion. Official  endorsement  of  A.A.P.S.  has  been 
made  by  the  House  of  Delegates  of  fourteen 
State  Associations  and  over  100  county  societies. 
Oregon,  the  latest  state  in  the  A.A.P.S.  fold,  has 
strongly  endorsed  the  movement,  and  has  in- 
structed the  lay  staff  of  the  Oregon  State  Med- 
ical Association  to  write  letters  to  its  1,300  mem- 
bers advising  them  of  the  endorsement  and 
urging  them  to  become  members  of  the  A.A.P.S. 
This  is  the  first  state  organization  that  has 
actively  solicited  members  for  the  A.A.P.S.  You 
are  familiar,  from  the  lay  press,  with  their  in- 
terest in  “pinning  down”  candidates  for  national 
office  as  to  their  stand  on  the  question  of  state 
medicine. 

In  the  furtherance  of  public  relations  and  the 
direction  of  public  thought  to  the  present  meth- 
ods of  medical  practice  in  the  United  States, 
where  the  greatest  advances  in  history  have  been 
made,  the  A.A.P.S.  sponsors  each  year  an  essay 
contest  in  the  high  schools  on  the  subject,  “Why 
the  Private  Practice  of  Medicine  Furnishes  This 
Country  With  the  Finest  Medical  Care.”  Last 
year,  the  first  year  of  the  contest,  the  winner  of 
the  first  national  prize  of  $1,000  was  Miss  Jean 
Downhour  of  Benchland,  Montana.  This  was  not 
only  a tribute  to  the  ability  of  the  young  lady 
of  Benchland,  but  also  was  a credit  and  a gen- 
uine source  of  pride  to  the  Fergus  County  Med- 
ical Society,  which  locally  sponsored  the  contest 
and  has  the  highest  percentage  A.A.P.S.  mem- 
bership in  the  state.  This  year  the  first  prize  in 
the  essay  contest  was  won  by  a high  school  stu- 
dent in  Mississippi.  The  second  prize  of  $500 
v/as  awarded  to  William  A.  Reynolds  of  Missoula, 
Montana,  and  the  fifth  prize  of  $25  to  Miss  Mar- 
garette  IDempsey  of  Butte.  Such  results  attest 
the  brilliance  of  the  youth  of  Montana.  But 
behind  these  awards,  one  can  see  a stimulation 
of  interest  in  the  present  form  of  medical  prac- 
tice by  all  the  contestants,  their  families  and 
friends. 

The  A.A.P.S.  program  was  brought  to  Mon- 
tana through  the  efforts  of  the  late  Dr.  Fred  F. 
Attix,  whose  interest  in  medical  economics,  pub- 
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lie  relations  and  medical  legislation  is  known  to 
all  of  you.  As  the  first  delegate  from  Montana, 
he  attended  every  session,  took  active  part  in  the 
development  of  its  program,  and  is  genuinely 
missed  by  that  body.  Last  year  the  House  of 
Delegates  of  this  Association  endorsed  A.A.P.S. 
largely  through  the  efforts  of  Dr.  Attix.  On 
appointment  to  fill  the  unexpired  term  of  Dr. 
Attix,  it  was  my  privilege,  together  with  your 
Secretary,  to  attend  the  interim  meeting  of  the 
A.A.P.S.  House  of  Delegates  in  Chicago  May  14 
and  15. 

Two  addresses  given  at  this  meeting  are  wor- 
thy of  comment.  The  first  was  by  Mr.  Leonard 
E.  Read,  President  of  the  Foundation  for  Eco- 
nomic Education,  Inc.,  of  New  York.  This  or- 
ganization is  concerned  with  fact  finding,  as- 
sembly, analysis  and  publication  of  data  to  busi- 
ness and  professional  interests  for  use  in  com- 
bating the  progressive,  relentless  encroachment 
of  government  into  every  form  of  business  and 
professional  endeavor.  In  his  address,  Mr.  Read 
related  the  gradual  transition  of  the  American 
way  of  life  from  the  individualistic  method  to 
the  collectivistic  state,  a process  which  already 
has  made  considerable  progress  leading  toward 
Socialism  and  Communism,  the  ultimate  goal. 
He  stated  that  the  problem  of  state  or  political 
medicine  was  no  different  than  the  nationaliza- 
tion of  other  forms  of  business  and  professional 
life,  and  stressed  the  point  that  the  others’  prob- 
lems were  also  our  problems,  and  that  it  was 
only  by  united  action  against  every  form  of 
government  encroachment  that  the  process  could 
be  halted. 

Perhaps  the  highlight  of  the  meeting  was  a 
discourse  full  of  facts,  figures  and  serious  fore- 
bodings by  Dr.  Marjorie  Shearon,  research  ana- 
lyst of  the  Shearon  Medical  Legislative  Service  of 
Washington,  D.C.  Her  message  contained  a grim 
warning  to  the  medical  profession  of  the  lobby- 
ing activities  of  government  agencies,  using 
funds  derived  from  public  taxes,  with  special 
emphasis  on  those  of  the  Federal  Security  Agen- 
cy. This  latter  agency,  under  the  leadership  of 
Oscar  Ewing,  Falk  and  Altmeyer,  is  busily  en- 
gaged in  the  extension  of  Social  Security  bene- 
fits, by  preparing  bills  for  introduction  into  Con- 
gress lowering  the  age  limits  for  benefits,  ex- 
tending the  coverage  to  include  farm  labor, 
domestic  help,  business  and  professional  groups 
(including  doctors),  providing  partial  disability 
benefits  and  later  permanent  disability  benefits. 
The  inevitable  conclusion  to  be  drawn  after 
these  extensions  become  law,  is  that  so  many 
persons  will  be  covered  (now  over  sixty  million 
— all  voters)  that  the  government  will  feel  com- 
pelled to  furnish  medical  care  also.  It  is  not  in- 
tended that  any  of  these  measures  should  be 
enacted  into  law  at  this  time,  but  by  placing 
these  issues  before  the  lawmakers  and  the  public 
at  large,  they  necessarily  become  campaign  is- 
sues for  politicians  by  public  demand,  and  are 
likely  to  become  embodied  in  planks  of  all  par- 
ties. The  drive  is  on  and  our  so-called  public 
servants  are  sparing  no  efforts  at  our  expense  to 
force  upon  us  compulsory  medical  service. 

At  this  same  meeting,  the  A.A.P.S.  registered 
strong  objection  to  the  action  of  the  Committee 
on  Improvement  of  Child  Health  of  the  Ameri- 
can Academy  of  Pediatrics  in  recommending 
government  subsidizing  of  pediatric  education 
and  pediatric  hospital  care.  Strong  opposition 
to  the  recommendation  has  been  raised  by  mem- 
bers of  the  Academy  itself,  feeling  as  they  do 
that  the  American  medical  profession  has  been 
insulted  and  grievously  injured  by  some  of  its 
own  members  inviting  the  government  to  step 
in  and  take  over  the  practice  of  pediatrics.  It  is 
evident  from  this  that  greater  unity  must  de- 


velop within  the  medical  profession,  that  every 
effort  must  be  made  to  preserve  the  principles 
of  medical  practice  now  in  force,  and  that  eternal 
vigilance  be  maintained  against  the  insidious 
infiltration  tactics  of  the  forces  of  compulsory 
medical  service. 

It  is  important  that  every  member  of  the  Mon- 
tana State  Medical  Association  become  a mem- 
ber of  the  A.A.P.S.  A state  A.A.P.S.  committee 
is  being  organized  at  this  meeting  and  will  con- 
tinue to  report  to  this  House  of  Delegates  at 
each  annual  meeting.  Each  component  medical 
society  will  be  represented  in  the  committee 
membership,  and  it  will  work  with  and  through 
our  own  State  Medical  Association. 

The  next  annual  meeting  of  the  Association  of 
American  Physicians  and  Surgeons  will  be  held 
in  Akron,  Ohio,  in  mid-September,  the  exact 
date  to  be  announced  later.  This  session  will  be 
addressed  by  persons  well  informed  on  medical 
economics  and  legislation,  by  Senators  and  Con- 
gressmen opposed  to  government  interference 
in  medical  practice,  and  every  individual  with 
a real  contribution  on  the  subject  may  have  a 
voice.  All  physicians,  whether  or  not  they  are 
A.A.P.S.  members,  are  welcome  to  attend. 

C.  H.  FREDRICKSON,  M.D. 


REPORT  OF  THE  NORTHWEST  REGIONAL 
CONFERENCE 

This  will  be  a very  brief  report  to  you  of  the 
Northwest  Regional  Conference  of  the  Council 
on  Medical  Service  of  the  AM.A.,  held  in  Spo- 
kane, Washington,  on  March  20  and  21.  The 
proceedings  will  all  be  published  in  the  A.M.A., 
and  I would  urge  the  whole  medical  profession 
of  the  state  to  read  it  because  it  was  very  inter- 
esting. 

I wish  to  call  attention  to  just  a few  high- 
lights and  some  of  the  speakers  who  were  there. 
Mr.  T.  A.  Hendriks,  Secretary  of  the  Council, 
gave  an  interesting  report  in  which  he  stressed 
the  important  change  of  medical  problems  being 
gradually  taken  over  by  the  county  medical  so- 
cieties and  local  committees  instead  of  national 
and  independent  groups.  Beginning  at  the  grass 
roots  for  both  leadership  and  problem  studies  is 
by  far  the  most  effective  way  to  keep  any  of 
the  problems  from  getting  out  of  hand.  The  shift 
is  now  going  in  the  right  direction,  and  it  be- 
hooves all  local  societies  to  undertake  increased 
responsibilities. 

Both  Dr.  Lawrence  of  the  A.M.A.  Washington 
Bureau  and  James  J.  Boyle  of  the  United  Public 
Health  League  gave  interesting  resumes  of  the 
Washington  offices.  They  emphasized  that  there 
will  always  be  groups  sponsoring  leftist  legisla- 
tion until  some  groups  in  the  government  are 
cleaned  out.  An  interesting  point  was  that  the 
educators  are  against  S.  140,  as  most  of  the 
doctors  are,  so  that  bill  probably  will  not  be 
passed.  The  philosophy  of  S.  1290  aiding  the 
school  children  is  a step  towards  bringing  the 
children  closer  to  the  state  and  further  from  the 
family.  It  is  very  necessary  that  medicine  be 
represented  in  Washington  because  the  impres- 
sion is  now  that  government  is  now  government 
by  and  for  pressure  groups,  rather  than  by  and 
for  the  people. 

Mr.  Ewing  is  reported  as  having  stated  that 
Parr  on  was  let  out  for  the  morale  of  the  U.  S. 
Public  Health  Service,  but  it  was  also  reported 
that  Ewing  had  tried  to  order  Parron  about  in 
his  own  manner. 

Dr.  Braasch,  as  usual,  gave  several  interesting 
discussions  and  emphasized  the  renaissarice  of 
the  general  practitioner  and  the  iniquities  of 
rural  medical  care,  which  was  also  brought  out 
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T/te  ieat»nert/i^  c^ 

The  Lumbosacral  and  Lower  Lumbar  Regions 


Ci^^AP  SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the  low  back ; the  support  is  easily 
intensified  by  re-inf orcement  with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• ..Afford  a more  stable  pelvis  to  receive  the  superincum- 
bent load. 

• • . Allow  freedom  for  contraction  of  abdominal  muscles 
under  the  support  in  instances  of  increased  lumbar  curve 

(fig.  1). 

...Are  removed  easily  for  prescribed  exercises  and  other 
physical  procedures  prescribed  by  physiatrist  or  physician. 


h ■ 


PoileHl' 
r— thin  lypa  of  bMilrf 
with  beginning  (aui- 
ty  body  meehonks. 
The  Camp  adiusf- 
moflt  provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
guiring  a gentle 
lumbar  curve. 


-- 

predisposes  to  other: 
sfrolnsl  For  ,.prote«- 
of  the  {oints  in  ^ 
the-'  lumbar,  region  ^ 
bom  recurrent  strain 
and  also  as  an  aid: 
in  relieving  the  pain ^ . 
of  acute  conditions, 
Comp  lumbosacral;^ 
supports  hove 
proved  effective. 

r 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  * Chicago  ® Windsor,  Ontario  • London,  England 
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why  more  Doctors 
are  using 

Webster- Chicago 

E/enjthanlc 

The  portable,  light  weight  Webster-Chicago 
Electronic  Memory  Wire  Recorder  is  solving 
one  of  today’s  most  difficult  problems— help- 
ing doctors  to  increase  the  effectiveness  of 
their  working  hours  and  to  see  more  patients. 

It  is  widely  used  in  consultations  to  record 
the  patient’s  case  history  for  comparison  and 
analysis.  Significant  details  are  retained  for 
later  reference,  nothing  forgotten.  Consulta- 
tion opinions  and  running  comments  made 
during  treatment  may  be  played  back  as  de- 
sired ...  or  transcribed  later  by  a stenographer. 

Recordings  may  be  kept  indefinitely,  re- 
played thousands  of  times...  or  erased  simply 
by  re-recording  on  the  same  wire.  Just  plug 
the  Electronic  Memory  into  an  AC  outlet  and 
it  is  ready  to  record  or  playback  any  sound.  A 
sensitive  microphone  and  three  spools  of  pre- 
tested Electronic  Memory  Recording  Wire  are 
supplied  and  can  be  stored  in  the  detachable  lid. 

Mail  the  coupon  for  booklet  describing  and 

illustrating  America's  leading  Wire  Recorder. 


WEBSTER-CHICAGO 

uimuAmnmsmik 

Wire -Recorder 


Plea  se  send  me  a copy  of  "The  £/ec- 
fronic  Memory  for  Commercial  and  Pro- 
fessional Use/' 


Name  - 


Address. 


-Zone State- 


City — 

WEBSTER.CHICAOO  CORPORATION,  Dept.  M6 
5610  West  Bloemingdole  Ave.,  Chicago  39,  III. 


by  Mr.  Carstenson,  head  of  the  Grange  in  Wash- 
ington. He  stated  that  health  problems  come 
up  at  every  Grange  meeting  in  Washington,  and 
that  the  Grange  is  really  more  worried  about 
Federal  medicine  than  the  doctors.  The  Grange 
would  feel  very  badly  if  the  doctors  had  to  work 
for  Uncle  Sam.  He  also  went  thoroughly  over 
the  reasons  why  there  are  inadequate  medical 
care  facilities  in  the  country  and  urged  that  the 
doctors  should  be  the  first  to  do  something 
about  it. 

The  Associated  Medical  Care  Plans  and  Blue 
Cross  were  thoroughly  discussed,  and  all  the 
states  have  many  of  the  problems  that  we  have 
in  Montana.  One  of  the  big  problems  is  that 
doctors  often  hospitalize  patients  for  the  doctors’ 
convenience  instead  of  the  patient’s  necessity. 

Again,  the  veterans  care  problem  was  brought 
up  and  one  of  the  speakers,  who  was  a consult- 
ant to  a veteran  bureau,  stated  that  actual  count 
showed  that  75  to  80  per  cent  of  the  veterans 
work  that  he  did  was  non-service-connected.  He 
also  stated  that  in  Florida  and  California  in 
winter  it  has  been  reported  to  be  over  90  per  cent 
non-service-connected. 

It  was  emphasized  that  ten  million  dollars 
spent  by  the  American  Medical  Association  for 
public  relations  would  not  be  a drop  in  the 
bucket  in  counteracting  the  poor  public  rela- 
tions carried  on  in  our  own  offices  through  our- 
selves, our  office  help,  phone  girl,  etc. 

It  was  an  excellent  meeting  in  which  to  let 
down  one’s  hair  and  discuss  mutual  problems. 
The  men  were  much  impressed  with  the  progress 
we  are  making  in  Montana  in  rural  prepaid  med- 
ical care. 

R.  F.  PETERSON,  M.D. 


REPORT  OF  THE  AUDITING  COMMITTEE 

The  undersigned,  as  a duly  appointed  Auditing 
Committee  of  the  Montana  State  Medical  Asso- 
ciation, wish  to  report  that  we  have  examined 
the  books  of  the  Association  as  kept  by  the  Sec- 
retary-Treasurer and  find  them  in  excellent  or- 
der. We  hereby  approve  the  records  as  kept. 

To  establish  a precedent,  we  would  like  to 
recommend  that  a periodic  audit  by  a certified 
public  accountant  be  made  of  the  books  of  the 
Association  every  three  years,  or  when  there 
is  a change  in  the  office  of  Secretary-Treasurer 
of  the  Association,  and  we  further  recommend 
that  such  audit  be  made  before  the  1949  meeting 
and  that  this  audit  report  be  submitted  to  the 
Auditing  Committee  of  the  Montana  State  Med- 
ical Association  before  the  next  annual  meeting. 

G.  W.  SETZER,  M.D.,  Chairman, 

R.  G.  JOHNSON,  M.D., 

W.  E.  HARRIS,  M.D., 

PAUL  L.  ENEBOE,  M.D., 

S.  V.  WILKING,  M.D. 


THE  RADIOLOGICAL  SOCIETY  OF 
NORTH  AMERICA 

The  thirty-fourth  annual  meeting  of  the 
Radiological  Society  of  North  America,  Inc.,  will 
be  held  in  San  Francisco,  Calif.,  Decemb'=“r  5-10, 
1948.  Headquarters:  Hotels  Fairmont  and  Mark 
Hopkins.  Refresher  courses  will  be  given  Sun- 
day afternoon  and  evening,  December  5,  and 
each  morning,  Monday  through  Fridav,  from 
8:30  to  10:00  o’clock.  .Scientific  sessions  will 
begin  Monday  morning,  December  6,  and  con- 
tinue Friday,  December  10. 

For  complete  details  write  D.  S.  Childs,  M.D., 
C07  Medical  Arts  Building,  Syracuse  2,  New  York. 
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surable  living 
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Perhaps,  at  no  ofhe-  time  does  a woman  need  reassurance  so 

much  os  during  the  frying  period  of  the  meno- 
pause when  physical  and  emotional  insfobilify 
threaten  her  feeling  of  security. 

Equanimity  of  spirit  and  body  may  often  be 
\ restored  with  "Premarin."  This  naturally 
-S'{  occurring,  orally  active  estrogen  offers 
^many  advantages  but  undoubtedly  one  of 


'the  most  gratifying  effects  of  therapy  is  the 
"sense  of  well-being"  usually  expressed  by 
'the  patient... the  "plus"  in  "Premarin"  which 
gives  the  woman  in  the  climacterium  a new 
lease  on  pleasurable  living. 

To  adopt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  '^^Premarin"  dosage  forms  ore 
available:  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
"Premarin,"  other  equine  estrogens ...  estradiol,  equilin, 
equilenin,  hippulin  ...are  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 


ft 


COBrjUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

*Estrogenlc  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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From  where  I sit 
Joe  Marsh 


Who  Is  This  Man? 

Now  and  then,  in  the  pages  of  the 
Clarion,  I run  a biographical  quiz, 
under  the  heading  of  “Who  Is  This 
Man?”  For  instance  . . . 

“He  was  one  of  the  earliest  lovers 
in  American  history  . . . 


UTAH 

State  Medical  Association 


Obituary 

O.  J.  LaBARGE,  M.D. 

Dr.  Oza  J.  LaBarge,  50,  former  Salt  Lake 
physician  and  Masonic  worker,  died  Wednesday, 
July  28,  1948,  in  Alexandria,  La. 

Dr.  LaBarge  was  born  March  30,  1898,  at 
Standish,  Mich.  He  graduated  from  the  Uni- 
versity of  Michigan  Medical  School  in  1923.  He 
came  to  Salt  Lake  City  in  1927  where  he  prac- 
ticed until  shortly  before  World  War  H.  He  was 
a member  of  the  Salt  Lake  County,  Utah  State 
and  American  Medical  Associations,  and  the 
American  College  of  Physicians.  He  belonged  to 
Argenta  Lodge,  Free  and  Accepted  Masons,  No. 
3,  Ancient  and  Accepted  Scottish  Rite  of  Free 
Masonry,  in  Salt  Lake  City. 

A veteran  of  World  War  II,  he  served  in  Eu- 
rope as  a Lieutenant  Colonel  in  1944  and  1945. 
Shortly  after  his  separation  from  service  he 
moved  to  Alexandria,  where  he  served  as  Chief 
of  the  Medical  Division  of  the  Veterans  Ad- 
ministration Hospital. 


“And  yet  he  was  too  shy  to  court 
a woman  outright . . . 

“He  came  to  the  New  World  on 
the  Mayflower  . . . 

“A  cooper  to  repair  the  beer  barrels 
accompanying  the  Pilgrims  . . . 

“Who  is  this  man?” 

I thought  that  everybody  was 
stumped.  But  not  Ma  Hopkins,  who 
returned  the  clipping  to  me  with 
“John  Alden”  on  it.  She  recognized  aU 
the  clues — including  that  reference  to 
“beer”  and  “cooper.” 

For  Ma — who’s  read  her  history, 
knows  that  beer  as  the  beverage  of 
moderation,  is  as  old  in  this  land  of 
ours  as  the  never-ending  American 
search  for  tolerance  which  brought  the 
Pilgrims  over  to  this  country  in  the 
first  place. 


Copyright,  19 US,  United  States  Brewers  Foundation 
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NEW  JOURNAL,  “CANCER,”  ANNOUNCED 
BY  AMERICAN  CANCER  SOCIETY 

A new  national  scientific  periodical  devoted 
wholly  to  scientific  articles  pertaining  to  ma- 
lignancies has  been  launched  by  the  American 
Cancer  Society.  Its  official  title  is  “Cancer,  A 
Journal  of  the  American  Cancer  Society,”  and 
it  will  issue  bi-monthly  from  the  presses  of  Paul 
B.  Hoever,  Inc.,  New  York  City. 

Fred  W.  Steward,  M.D.,  will  be  editor  of  the 
new  journal,  with  Harry  E.  Ehrlich,  M.D.,  as 
assistant  editor,  Douglas  A.  Sunderland,  M.D.,  as 
abstract  editor,  and  Mary  C.  Johnston,  B.Sc.,  as 
technical  editor.  They  will  be  assisted  by  an 
editorial  board  composed  of  fifty-one  leading 
physicians  and  technicians  representing  all  ma- 
jor fields  of  cancer  research,  diagnosis,  and  treat- 
ment. 

The  subscription  rate  for  the  new  journal  is 
annoin  i as  .bo>.U  pe"  ann.,ai  volume  in  the 
United  States  and  Pan-American  countries,  with 
single  copies  of  the  bi-monthly  publication 
available  at  $2.50.  All  subscriptions  and  busi- 
ness inquiries  should  be  addressed  to  the  pub- 
lishers, Paul  B.  Hoever,  Inc.,  49  East  33rd  Street, 
New  York  16,  N.  Y. 

Streptomycin  should  never  be  used  as  a sub- 
stitute for  proved  methods  of  treating  tuber- 
culosis, but  only  as  an  ancillary  agent  and  in 
conjunction  with  other  basic  therapeutic  pro- 
cedures.— H.  McLeod  Riggins,  M.D.,  North  Caro- 
lina M.  J.,  Nov.,  1947. 

Medical  services  are  not  commodities  that  can 
be  bought  in  standardized  packages  wherever 
and  whenever  one  has  the  money  to  pay  for 
them. — Medicine  in  the  Changing  Order,  Rep. 
New  York  Academy  Med.  Comm.,  The  Common- 
wealth Fund,  1947. 


WANTADS 

FOR  SALE — Hamilton  examination  chair  table.  All 
steel,  "Dupont”  white  finish.  Black  leather  adjujst- 
able  top,  with  roll  paper  for  each  patient.  Table 
never  used.  Price  $185.00.  Room  308,  Colorado 
Bldg-.,  Pueblo,  Colorado. 
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DOCTOR:  You  win  the  acclaim  of  mothers 
and  of  obstetrical  department  personnel 

WHEN  YOU  PRESCRIBE 


BAKER’S 


Developed  to  meet  the  needs  of  the  physician  in 
infant  feeding.  Baker’s  Modified  Milk  is  a complete 
food  which  will  simpUfy  your  infant -feeding  prob- 
lems, as  it  has  for  thousands  of  other  doctors. 

You  will  find  too,  that  mothers  and  "OB”  depart- 
ment personnel  who  have  had  experience  in  feeding 
Baker’s  Modified  Milk  are  pleased  when  you  pre- 
scribe it.  That’s  because  Baker’s  is  so  effective  and 
so  easy  to  prepare.  For  normal  feeding  strength, 
hquid  Baker’s  is  just  diluted  with  equal  parts  of 
water,  previously  boiled. 

Among  the  many  reasons  for  the  fast -growing  pref- 
erence for  Baker’s  Modified  Milk  are: 


LIQUID 


POWDER 

Baker's  Modified  Milk  is 
supplied  both  in  liquid  and 
powder  form  which  can 
be  fed  interchangeably. 


• Baker’s  Modified  Milk  is  a complete  infant  food  that  closely  conforms  to 
human  milk  . . . 

• ...  is  well  tolerated  hy  hoth  premature  and  full -term  infants  . . . 

• . . . may  be  used  either  complemental  to  or  entirely  in  place  of  human  milk  . . . 

• . . . may  be  prescribed  at  any  period — at  birth  or  when  mother’s  milk  fails  . . . 

• ...  is  helpful  in  correcting  regurgitation,  constipation,  loose  or  too-frequent 
stools  . . . 

• . . . requires  no  changing  of  formula — as  baby  grows  older,  just  increase  the 
quantity  of  feeding  . . . 

• . . . reduces  the  possibility  of  error — only  one  simple  operation:  dilute  with 
water,  previously  boiled  . . . 

Just  leave  instructions  at  the  hospital.  The  obstetrical  supervisor  will  be 
glad  to  put  your  bottle-fed  infants  on  Baker’s. 


# Baker's  Modified  Milk 
is  made  from  tuberculin- 
tested  cows’  milk  in  which 
most  of  the  fat  has  been 
replaced  by  animal  and 
vegetable  oils  with  the  ad- 
dition of  lactose,  dextrose, 
gelatin,  iron  ammonium 
citrate,  vitamins  A,  Bi,  and 
D.  Not  less  than  400  units 
of  vitamin  D per  recon- 
stituted quart. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  DIVISION  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  County  Graduate 
School  of  Medicine 

Announces  Continuous  Courses 

SURGERY — Intensive  course  in  Surgical  Technique, 
two  weeks,  starting  September  27,  October  25, 
November  29.  Surgical  Technique,  Surgical  Anat- 
omy and  Clinical  Surgery,  four  weeks,  starting 
October  11.  November  8.  Surgical  Anatomy  and 
Clinical  Surgery,  two  weeks,  starting  September 
27,  October  25,  November  22.  Surgery  of  Colon 
and  Rectum,  one  week,  starting  October  18,  No- 
vember 15.  Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUJtATIC  SURGERY — In- 
tensive course,  two  weeks,  starting  October  25. 

GY'NECOEOGY — Intensive  course,  two  weeks,  start- 
ing October  11.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  starting  October  25. 

OBSTETRICS — Intensive  course,  two  weeks,  starting 
October  25. 

UROX,<OGY — Intensive  course,  two  weeks,  starting 
September  27. 

MEDICINE — Intensive  course,  two  weeks,  starting 
October  11.  Personal  Course  in  Gastroscopy,  two 
weeks  starting  September  27,  November  8.  Gas- 
troenterology, two  weeks,  starting  October  25. 
Hematology,  one  week,  starting  October  4. 

DERMATOLOGY — Formal  course,  two  weeks,  start- 
ing October  4.  Clinical  course  every  two  weeks. 

OPHTHALMOLOGY — Intensive  course,  two  weeks, 
starting  September  20.  Refraction  Methods,  four 
weeks,  starting  October  11.  Ocular  Fundus 
Diseases,  one  week,  starting  November  15. 

OTOLARYNGOLOGY — Intensive  course,  two  weeks, 
starting  October  18. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


COLORADO 

Hospital  Association 

Second  Midivest  Institute 
For  Hospital  Administrators 

School  days  returned  for  a hundred  hospital 
administrators  when  the  Second  Midwest  In- 
stitute for  Hospital  Administrators,  sponsored  by 
the  American  College  of  Hospital  Administrators 
in  cooperation  with  the  Colorado  Hospital  Asso- 
ciation and  the  Denver  Hospital  Council,  opened 
its  1948  session  on  the  campus  of  the  University 
of  Colorado  at  Boulder.  Almost  every  state 
from  Ohio  to  California  and  Minnesota  to  Texas 
was  represented  as  the  administrators  met  from 
July  26  to  31,  the  Institute  having  been  planned 
as  a concentrated  one-week  course,  in,  order  to 
permit  those-  from  other  states  to  spend  some 
time  vacationing  in  Cool  Colorado. 

The  “students”  attended  lectures  and  discus- 
sion sessions  under  the  able  leadership  of  such 
outstanding  hospital  personalities  as  Frank  R. 
Bradley,  M.D.,  Director,  Barnes  Hospital,  St. 
Louis,  Professor  of  Hospital  Administration, 
Washington  University;  James  A.  Hamilton,  Con- 
sultant, James  A.  Hamilton  Associates,  Professor 
of  Hospital  Administration,  University  of  Minne- 
sota; and  Everett  W.  Jones,  Vice  President,  Mod- 
ern Hospital,  Chicago,  Associate  Professor,  Hos- 
pital Administration,  Northwestern  University.' 

In  addition  a number  of  members  of  the  fac- 
ulty of  the  University  of  Colorado  School  of 
Medicine,  and  the  School  of  Business  Admini- 
stration at  Boulder,  participated  in  the  lectures. 

The  local  arrangements,  in  charge  of  Robert 
C.  Kniffin  of  Colorado  General  Hospital,  and 
Hubert  Hughes  of  St.  Anthony  Hospital,  assured 
a smoothly  running  meeting,  while  Frank  Pal- 
iadino  of  Boulder’s  Community  Hospital  saw  to 
the  entertainment  of  the  visitors.  Judging  by  the 
comment  received  from  those  in  attendance,  the 
sponsors  should  feel  highly  gratified  at  the  suc- 
cess of  the  Second  Midwest  Institute. 

In  July  the  Colorado  Hospital  Association  said 
farewell  to  two  of  its  loved  and  valued  members. 
Mr.  John  C.  Shull,  for  six  years  superintendent 
of  Porter  Sanitarium  and  Hospital,  and  an  active 
worker  in  Hospital  Association  affairs,  left  Den- 
ver for  Loma  Linda,  California.  Mr.  Shull  be- 
came engaged  in  association  activities  shortly 
after  his  arrival  in  Denver,  serving  on  many 
committees,  and  in  1945  assuming  the  presidency 
of  the  association.  Since  that  time  he  has  served 
as  a member  of  the  Board  of  Trustees  and  his 
valuable  counsel  and  support  will  be  greatly 
missed  by  the  membership. 

Also  in  July,  Mr.  Robert  C.  Kniffin  resigned 
his  post  as  Superintendent  of  the  Colorado  Gen- 
eral Hospital  to  become  Managing  Director  of 


792 


Rocky  Mountain  Medical  Journal 


793 


A detail  man  gets  emergency  calls,  too.  Late 
Sunday  night,  one  of  my  doctors  got  me  out  of 
bed  with  a problem  in  pertussis — needed  some 
Hypertussis*  for  a desperately  sick  baby.  I got 
a pharmacist  friend  to  ‘open  up’  his  refrigerator 
— and  an  hour  later  that  little  kid  was  full  of 
concentrated  hyperimmune  gamma  globulin 
antibodies ! ‘ ~ 

But  here’s  the  punch  line!  While  we  were 
sharing  a pot  of  hospital  coffee,  that  same  doctor 
did  ME  a favor — Jay  talking  about  the  difficulties 
of  administering  multiple  10  cc.  doses  of  un- 
concentrated serum  to  infants. 

Compared  to  10  cc.  per  injection  — it’s  just 
simple  arithmetic  to  see  how  Hypertussis  2.5  cc. 
reduces  dosage  volume  75%  . . . 

10  cc.  (unconcentrated  serum)  =100% 

21/2  cc.  (Hypertussis  globulin  )=  25% 
Dosage  volume  REDUCED 

Lapin  (writing  in  the  Journal  of  Pediatrics) 
puts  the  comparison  in  clinical  terms  “.  . . ad- 
ministration of  a 10  cc.  volume  (lyophilized 
residue  of  20  cc.  of  human  serum  resuspended 
in  10  cc.  of  diluent)  is  painful.  Repetition  of 
this  10  cc.  dose  at  frequent  intervals  becomes  a 
struggle  . . . With  a ten  fold  concentration,  the 
immune  bodies  of  25  cc.  hyperimmune  pertussis 
serum  can  be  delivered  in  2.5  cc.  of  the  globulin 
fraction,  in  an  ordinary  hypodermic  injection.” 

->With  10-fold  concentration  in  a 2.5  cc.  dose 
Hypertussis*  offers  “. . . by  far  the  most  rational 
therapeutic  agent  yet  used  in  the  treatment  of 
whooping  cough.”  (Silverthorne’s  statement  at 
the  A.M.A.  Section  on  Pediatrics,  last  year) 

The  point  I’m  making  these  days  is  — When 
you  have  a problem  in  pertussis— rely  on  2.5  cc. 
Hypertussis,*  the  Cutter<^eci^blood  fraction 
for  whooping  cough. 


**Cutter  Trade  Name  for  Anti-Pertussis  Serum  (Human) 

CUTTER  LABORATORIES 
Berkeley  1,  California 


the  New  Britain  General  Hospital  at  New  Bri- 
tain, Connecticut.  Leaving  the  Army  in  1946, 
Mr.  Kniffen  took  charge  at  the  Colorado  General 
and  immediately  identified  himself  with  the 
Colorado  Hospital  Association,  being  elected  a 
m.ember  of  the  Board  of  Trustees  in  1947  and 
serving  in  that  capacity  until  his  departure.  He 
had  made  a host  of  friends  during  the  time  he 
remained  in  Denver  and  was  actively  engaged 
in  association  affairs.  One  of  his  outstanding 
contributions  to  medicine  in  Colorado  was  his 
successful  handling  of  hospitalization  of  Colo- 
rado cases  in  the  1946  polio  epidemic. 

The  membership  of  the  Colorado  Hospital  As- 
sociation extends  to  Mr.  and  Mrs.  Shull  and  to 
Mr.  and  Mrs.  Kniffen  their  best  wishes  for  con- 
tinued success  and  happiness  in  their  new  sur- 
roundings. 

News  Notes 

The  University  of  Colorado  Medical  Center 
has  issued  a formulary  for  use  at  Colorado  Gen- 
eral Hospital,  Colorado  Psychopathic  Hospital,  and 
Denver  General  Hospital.  This  formulary  has 
been  prepared  to  establish  a list  of  drugs  most 
commonly  used  in  the  hospitals  and  outpatient 
departments,  and  to  simplify  the  study  of  thera- 
peutics for  medical  students.  The  drugs  are 
listed  in  such  a manner  as  to  provide  easy  refer- 
ence; drugs  employed  in  internal  medicine  and 
surgery  being  grouped  according  to  systems  and 
special  uses,  and  those  chiefly  employed  in  the 
specialties  appearing  under  the  name  of  the  par- 
ticular specialty  concerned. 

Among  the  new  members  of  the  Colorado  Hos- 
pital Association  in  Colorado  we  welcome  Dr. 
George  A.  W.  Currie,  who  succeeds  Mr.  Robert 
C.  Kniffen  as  Superintendent  of  Colorado  Gen- 
eral Hospital.  Dr.  Currie  comes  to  Denver  from 
an  administrative  position  at  St.  Luke’s  Hospital, 
New  York.  He  holds  a Master’s  Degree  in  Hos- 
pital Administration  from  Columbia  University 
School  of  Public  Health.  He  had  previously 
completed  six  years  of  administrative  work  in 
the  Canadian  Army,  serving  as  District  Medical 
Officer  for  the  Toronto  District  after  the  war. 

Another  new  personal  membership  is  that  of 
Mr.  Owen  B.  Stubben,  now  associated  with  the 
Denver  General  Hospital  as  Assistant  Director 
of  Hospitals.  Mr.  Stubben  comes  to  Denver  after 
a year’s  internship  in  Hospital  Administration 
at  the  Swedish  Hospital  in  Minneapolis.  After 
four  years  in  the  Army  Medical  Department  Mr. 
Stubben  entered  the  University  of  Minnesota, 
carrying  graduate  work  in  Business  Administra- 
tion and  obtaining  his  Master’s  Degree  in  Hos- 
pital Administration  from  that  institution. 

The  Committee  on  Rates  and  Charges  has 
recently  completed  negotiations  with  the  Colo- 
rado Industrial  Commission  for  a further  increase 
in  compensation  rates  paid  to  Colorado  hospitals. 
Under  the  new  fee  schedule  those  member  hos- 
pitals whose  statement  of  reimbursable  cost 
shows  a rate  in  excess  of  $10.00  per  day  will  re- 
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supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


The  May  Company 

LOV-E  SECTION, 
CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER.  COLORADO 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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OVERSTAKE’S 

PHARMACY 

Gail  E.  Overstake 

Prescri  ption 

Specialists 

DRUGS  — SUNDRIES  — 

COSMETICS  - 

- CANDIES 

We  Deliver 

1000  So.  Gaylord 

— RAce  4401 

We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone:  MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


coive  a flat  rate  of  $10.00  per  day  for  ward  care, 
plus  anesthesia,  plus  x-ray  service,  at  the  regular 
fee  schedule.  For  those  hospitals  whose  per 
diem  cost  is  below  $10.00  the  $8.00  per  day  fee 
is  still  in  effect. 

The  many  friends  of  Mr.  Roy  Anderson,  Presi- 
dent of  the  Colorado  Hospital  Association,  are 
happy  to  welcome  him  to  Denver,  where  he  has 
assumed  the  position  of  Assistant  Superintendent 
of  Presbyterian  Hospital.  Mr.  Anderson  comes 
to  Denver  from  Fort  Collins  where  he  has  been 
in  charge  of  the  Larimer  County  Hospital. 

Attention  is  called  to  the  American  Hospital 
Association  convention  dates,  September  20  to  23. 
The  convention  will  be  held  at  Atlantic  City. 

The  Twenty-fourth  Annual  Meeting  of  the 
Colorado  Hospital  Association  will  be  held  at  the 
Shirley  Savoy  Hotel  in  Denver  on  Wednesday, 
November  10,  1948.  It  is  not  too  early  to  make 
plans  to  attend  this  one-day  meeting.  An  excel- 
lent program  is  in  the  making  and  will  be  an- 
nounced soon. 

COLORADO 

Medical  School  Notes 

COURSE  IN  PUBLIC  HEALTH 

A postgraduate  course  in  Public  Health  and 
Preventive  Medicine  to  be  sponsored  by  the  Colo- 
rado State  Medical  Society,  the  University  of 
Colorado  School  of  Medicine,  the  Colorado  State 
Department  of  Public  Health,  and  the  United 
States  Public  Health  Service,  will  be  given  at 
the  University  of  Colorado  Medical  Center,  Den- 
ver, Colorado,  October  18  to  21,  1948,  inclusive. 

Because  both  public  and  professional  groups 
are  showing  an  increasing  interest  in  public 
health,  a postgraduate  course  for  physicians  is 
being  planned.  In  all  areas  of  the  State  and 
neighboring  regions  the  public  looks  to  the  prac- 
ticing physician  for  advice  concerning  public 
health.  In  many  areas  the  practicing  physicians 
are  carrying  out  important  duties  as  part-time 
health  officers. 

Even  after  that  distant  date  when  the  entire 
state  has  coverage  with  full  time  local  public 
health  service  by  workers  specifically  trained  in 
public  health  practice  there  will  be  no  lessening 
in  the  responsibility  of  the  physician  in  private 
practice  in  his  community  in  matters  of  public 
health.  Complete  protection  of  the  public  health 
is  impossible  without  the  active  day  to  day  sup- 
port of  all  physicians  in  practice. 

With  these  considerations  in  mind,  the  post- 
graduate course  has  been  designed  to  cover  in 
the  practical  fashion  the  fundamentals  of  com- 
municable disease  control  through  environ- 
mental sanitation,  immunization  and  other  pro- 
cedures. Although  the  course  is  designed  pri- 
marily to  meet  the  needs  of  the  general  prac- 
titioner in  small  communities  or  rural  areas,  it 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 


This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 
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Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


We  WeJcowe  Members  of  the 
Medical  Profession 


I Under  Management  of  I 

■ Mrs.  Addie  A.  Miller  and  Edward  A.  | 
I ALL  OUTSIDE  ROOMS  j 

I Corner  ISth  and  Tremont  ; 

i A Stone’s  Throw  to  Medical  Buildings  \ 

\ TAbor  5101  DENVER  \ 

it li 


50  ye<,.6  of  £ll,  icai  l^»‘e6crliirtlon 

Service  to  the  ^^octorA  of  CLf 

☆ 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE.  WYOMING 


2^ocioe— 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


DENVER 


750  Acoma  St. 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


MAin  4244 

S-2276 


covers  fundamental  material  which  should  be 
part  of  the  working  knowledge  of  all  physicians 
and  consequently  is  open  to  all  physicians. 

Medical ‘^Care  of  the  Premature  Infant 
The  University  of  Colorado  School  of  Medicine 
and  the  Colorado  State  Department  of  Health 
announce  a short  course  for  physicians  on  prob- 
lems of  new  born  infants,  both  premature  and 
full-term,  to  be  given  at  the  University  of  Colo- 
rado Medical  Center,  Denver,  October  14  to  16, 
1948,  inclusive.  Lectures,  panel  discussions  and 
demonstrations  will  be  given  by  members  of  the 
faculty  on  subjects  such  as:  obstetric  aspects  of 
prematurity,  resuscitation,  isoimmunization,  psy- 
chological problems  developing  in  prematurely 
born  infants,  community  planning,  interpretation 
of  laboratory  findings  in  the  newborn,  and  par- 
enteral fluid  therapy.  The  course  is  open  to 
graduates  of  medical  schools  approved  by  the 
American  Medical  Association.  A registration 
fee  of  $10.00  is  required.  Inquiries  should  be 
directed  to  Frode  Jensen,  M.D.,  Director  of  Grad- 
uate and  Postgraduate  Education,  University  of 
Colorado  Medical  Center,  Denver,  Colorado. 


Juberculosis  Abstracts 

.issued  Monthly  By  Tlie  National  Tuberculosis 
Association 

Vol.  XXI  SEPTEMBER,  1948  No.  9 

The  more  rapid  decline  of  the  tuberculosis  death 
rate  in  younger  age  groups  and  the  gradual  aging  of 
the  population  have  resulted  in  an  increasing  propor- 
tion of  tuberculosis  deaths  in  the  ages  over  45.  T uber- 
culosis  among  older  people  is  often  unsuspected  be- 
cause the  disease  has  long  been  considered  the  par- 
ticular foe  of  youth.  Although  tuberculosis  remains 
the  leading  cause  of  death  from  diseases  in  the  ages 
15  to  35  the  tuberculosis  death  rate  increases  steadily 
with  age  from  a minimum  in  childhood  to  a maximum 
.if  75  years  of  age. 


TUBERCULOSIS  IN  THE  OLDER  AGE  GROUP 

The  present  practice  of  making  extensive  studies  of 
tuberculosis  in -the  younger  age  group  of  our  popula- 
tion, thus  minimizing  the  importance  of  the  disease  in 
the  aged,  has  proved  to  be  unwise. 

The  statement  has  been  made  that  in  persons  over 
the  age  of  50  years  the  occurrence  of  communicable 
pulmonary  tuberculosis  is  more  frequent  than  in  any 
other  period.  In  3,000  routine  postmortem  examina- 
tions made  at  the  Philadelphia  Genera!  Hospital  from 
1936  to  1937,  11.2  per  cent  of  the  1,000  patients  60 
vears  of  age  and  over  had  died  of  tuberculosis.  This 
and  other  evidence  leaves  little  doubt  that  tuberculosis 
among  older  individuals  is  not  rare. 

The  same  irregular  periods  of  activation  and  quies- 
cence which  are  characteristic  of  tuberculosis  occur  in’ 
the  older  age  group,  and  when  continued,  calcereous 
areas,  fibrosis,  fibrocaseous  or  fibrocavernous  path- 
ology finally  develop.  The  disease  among  the  elderly 
is  usually  of  a chronic  nature,  and  the  patient  con- 
tinues with  his  occupation.  One  of  the  deficiencies 
in  the  control  of  tuberculosis  is  the  failure  to  discover 
the  disease  in  elderly  individuals  who  may  be  spreaders 
of  tuberculosis  for  many  years. 

A .study  of  case  histories  of  older  patients  having 
pulmonary  tuberculosis  gives  the  impression  that  the 
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disease  is  usually  acquired  before  40  years  of  age 
though  the  time  of  onset  is  often  difficult  to  determine. 

Herewith  are  four  illustrative  cases: 

Case  1. — A farmer  at  28  years  of  age  had  a profuse 
hemorrhage,  which  wa.s  diagnosed  as  being  of  gastric 
origin.  Six  years  later  a daughter  died  of  tuberculous 
•neningitis.  Fourteen  years  later,  in  an  accidest,  he  was 
badly  exsanguinated.  He  recovered  and  continued  his 
farm  work  for  22  years  apparently  in  good  health.  At 
70  years  of  age  he  complained  of  a productive  cough 
and  had  a low-grade  fever.  A sputum  examination 
made  at  this  time  showed  tubercle  bacilli.  Two  years 
later,  he  died  of  tuberculosis.  The  man  apparently  had 
pulmonary  tuberculosis  for  44  years. 

Case  2. — A female,  married  for  twenty- two  years, 
had  been  in  poor  health,  but  as  no  clinical  symptoms 
were  present  to  suggest  serious  trouble  her  family 
physician  concluded  that  she  was  a malingerer  and 
lost  interest.  Another  doctor  later  found  abnormalities 
in  her  chest  upon  physical  examination  and  tubercle 
bacilli  were  present  in  her  sputum.  This  woman,  now 
68  years  of  age,  is  still  living. 

Case  3. — A seven-year-old  female  died  of  pulmonary 
tuberculosis  22  years  ago.  The  family  consisted  of 
two  brothers,  a father,  and  mother.  During  a school 
tuberculin-testing  program  held  later  the  two  brothers 
showed  positive  reactions.  The  mother  was  thought 
to  be  the  source  of  infection,  but  her  sputum  examina- 
tions proved  to  be  negative.  The  father  failed  to  co- 
operate, claiming  that  he  was  in  good  health.  Later 
he  made  a poor  recovery  from  influenza,  during  which 
be  lost  weight  and  acquired  a productive  cough.  An 
x-ray  of  his  chest  then  showed  far-advanced  tuber- 
culosis. He  died  of  tuberculosis  at  the  age  of  80 
years. 

Case  4. — Forty-six  years  ago  a young  man.  then  16 
years  of  age,  had  three  quarts  of  fluid  aspirated  from 
bis  chest.  Fifteen  years  later  rales  were  found  in  his 
right  lung  apex.  During  the  next  few  years  physical 
signs  were  found  in  both  upper  lobes.  In  1933  an 
x-ray  of  his  chest  showed  marked  involvement  of  both 
>ipper  lobes  and  this  had  progressed  to  cavity  forma- 
tion by  1946.  This  man,  now  69  years  of  age,  ap- 
pears in  excellent  physical  condition  and  in  good 
health. 

It  seems  unreasonable  to  assume  that  repeated  ex- 
ogenous reinfections  account  for  the  course  of  the  dis- 
ease in  such  cases.  Many  of  these  patients  date  the 
beginning  of  their  trouble  back  to  only  a few  months, 
v/hile  their  x-ray  indicates  a long-standing  disease 
finally  reaching  a stage  where  a breakdown  occurs. 
Physical  examination  does  not  materially  aid  in  mak- 
ing a diagnosis.  Spinal  deformities,  ossification  of  the 
costal  cartilages,  and  a decreased  vital  capacity  are 
encountered  in  older  patients.  Upon  auscultation  the 
findings  are  often  confused  by  the  presence  of  other 
pathologic  conditions,  namely,  bronchitis,  bronchiectasis, 
asthma,  heart  disease,  and,  particularly,  emphysema. 
The  x-ray  film  is  the  decisive  factor  in  making  a diag- 
nosis in  older  as  well  as  in  younger  persons.  Neither 
a negative  sputum  examination  nor  a negative  tuber- 
culin test  can  rule  out  the  disease. 

These  elderly  patients  present  problems  of  segrega- 
tion, individual  education  for  their  own  and  the  public's 
safety,  and  their  own  personal  treatment. 

In  the  past  seventy-five  years  persons  over  50  years 
of  age  in  the  United  States  have  increased  from  3.8 
to  5.7  per  cent.  The  census  of  1940  showed  approxi- 
mately 9,000,000  adults  over  65  years  of  age.  Should 
this  increase  in  our  old  age  population  continue  aged 
persons  with  tuberculosis  must  be  given  serious  con- 
sideration to  avoid  the  transmission  of  the  disease  from 
the  aged  to  the  young.  I 

T uberculosis  in  tne  Older  Age  Group,  Charles  D. 
Boyd,  M.D„  The  Wisconsin  Medical  Journal,  Decem- 
ber, 1 947. 
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MEN  ARE  STILL 

IMPORTANT 


THROUGH  Research,  Treat- 
ment and  Rehabilitation,  Shadel 
Sanitarium  has  returned  thou- 
sands of  “Alcoholics”  to  normal 
living. 

DOCTOR:  If  you  are  interested 
in  our  methods  of  research,  we 
will  be  happy  to  put  you  on  our 
reprint  mailing  list. 


SPECIALISTS  in  THERAPY  for 

CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 

7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 
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U-NEED-A  PLANE  AIR  AMBULANCE 


Unusually  large  cabin  provides  ample  room  for  patient,  attendant 
and  one  member  of  the  family. 

BURIAL  TRANSPORTATION  BY  AIR 


Now  in  operation,  using  300- 
h.p.  Cessna  195  Luxury  Liners 
exclusively  . . . cruising 

speed  170  mph. 

Airplane  equipped  with  same 
type  stretcher  as  used  in  auto 
ambulances.  High  wing  design 
of  Cessna  makes  for  easy  load- 
ing and  unloading.  Oxygen 
equipped.  Service  to  any  point 
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face transportation. 

Courtesy  Demonstration 
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AVIATION  CO* 
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RELIABLE  ORAL  DIGITALIS  THERAPY 
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pure  form,  assuring  maximum  efficiency  for  maintenance  and  whenever 
oral  digitalis  therapy  is  indicated.  Uniform  in  potency,  stable,  well  toler- 
ated and  adequately  absorbed. 

SUPPLIED — Tablets,  Ampuls,  Suppositories  and  Liquid 


SANDOZ 

Samples  and  Bibliography  on  Request 

SANDOZ  CHEMICAL  WORKS,  INC,  NEW  YORK 
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THE  NEW  PICKER  V-7 
OFFERS  YOU 

Time  limit  switches  providing  posi- 
tive protection  to  all  X-Ray  tubes. 

Kilovolt  limiting  switches  to  protect 
tubes  and  cables  against  overload. 

Electronic  timing  of  exposures  for 
absolute  accuracy. 

Electronic  Milli-Stabilizer  to  make 
the  milliamperage  remain  correct  re- 
gardless of  line  changes  without  any 
filament  control  necessary. 

Automatic  Valve  Tube  Booster. 

Direct  Reading  Kilovolt  Meter. 

In  plain  words  a completely  auto- 
matic control  that  does  all  the  think- 
ing for  you,  protecting  your  equip- 
ment against  damage  by  human  error. 

It  will  pay  you  to  see  this  remarkable 
machine  before  you  get  any  X-Ray 
Unit. 

And  behind  it  stands  the  finest  serv- 
ice organization  in  the  Rocky  Moun- 
tain Area. 

Call  us  the  next  time  you  need  help 
with  your  equipment  or  for  films  and 
chemicals. 

YOU  CAN  DEPEND  ON 
PICKER  X-RAY  EQUIPMENT 


Blair  Surgical  Supply^  Inc. 

X-RAY  ENGINEERING 
ALBUQUERQUE  — DENVER 
PHOENIX  — TUCSON 


I Date 

j Blair  Surgical  Supply,  Inc. 

I 20  E.  9th  Ave. 

I Denver,  Colorado 

I Gentlemen: 

I Please  have  your  representative 

I call  cn  me. 

I Dr 

I Street  

I City  State  


for  September,  1948 


803 


At  ALBUQUERQUE 

NAZARETH  SANATORIEM  Donunican  Sisters) 

SANDIA  RANCH  SANATORiriR 


Address  Correspondence  to: 
JOHN  W.  MYERS,  M.D. 
Psychiatrist  and  Medical  Director 
514  1st  National  Bank  Bldg. 
Albuquerque,  New  Mexico 


Both  private  institutions  for  the  scientific  treat- 
ment of  nervous  and  mental  disorders,  alcoholism 
and  those  requiring  high,  dry  climate  and  general 
upbuilding. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 
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MAin  1920  Denver,  Colo. 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 
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Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  aeeldent  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  aeeldent  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  aeeldent  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSFITIAL  BXPBNSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  First  National  Bank  Bnildins.  Omsitia  2.  Nebraska 
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Every  Need  for  Nursing  Care 

M M 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 
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Undergraduates  and  Practical  Nurses 
Furnished  U pan  Request 

KEystone  0168 

ARGONAUT  HOTEL 


American 

Ambulance 
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CARE  AND  SERVICE 

Oxygen  Equipped 
Cadillacs 

Now  Radio  Telephone  Controlled 


2045  DOWNING  TAbor  2261 

DENVER 
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FALL  GRADUATE  INSTRUCTIONAL  COURSE  IN  ALLERGY 
THE  AMERICAN  COLLEGE  OF  ALLERGISTS 
UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL,  PORTLAND,  OREGON 

November  8-12,  inclusive 
SCHEDULE  OF  SUBJECTS  AND  FACULTY 


Monday,  November  8 

Fundamentals  of  Allergy  and  Miscellaneous  Manifestations 


A.M. 

8:30-  9:30 
9:30-  9:45 


Registration 
Address  of  Welcome 

David  Baird,  M.D. , Dean,  University  of  Oregon 
Medical  School,  Portland,  Oregon 
9:45-10:40  Bronchial  Asthma — Diagnosis 

Harry  L.  Rogers,  M.D.,  Jefferson  Hospital  Allergy 
Clinic,  Jefferson  Medical  College,  Philadelphia. 
Pennsylvania 

10:45-11:35  Bronchial  Asthma — Treatment 

Harry  L.  Rogers,  M.D.,  Jefferson  Hospital  Allergy 
Clinic,  Jefferson  Medical  College,  Philadelphia 
Pennsylvania 

11:45-12:30  Immunological  Aspects  of  Allergy 

Harry  Sears,  Ph.D.,  Professor  of  Bacteriology. 
University  of  Oregon  Medical  School,  Portland, 
Oregon 


P.M. 

2:00-  2:55 


3:00-  3:55 

4:00-  4.25 

4:30-  5:00 

7:00 


A.M. 

9:00-  9:40 


9:45-10:25 


10:30-11:10 


11:15-11:55 


The  Physiology  of  Allergy 

William  Youmans,  M.D. . Professor  of  Physiology, 
University  of  Oregon  Medical  School,  Portland, 

Oregon 

Pharmacology  of  Drugs  Used  in  Allergy 

Norman  A.  Davis,  M.D. , Professor  of  Pharmacology, 
University  of  Oregon  Medical  School,  Portland, 

Oregon 

Cardiac  Asthma 

Howard  Lewis,  M.D.,  Professor  of  Medicine,  Univer- 
sity of  Oregon  Medical  School,  Portland,  Oregon 
Ulcerative  CoUtis 

Albert  H.  Rowe,  M.D.,  Lecturer  in  Medicine,  Uni- 
versity of  California  Medical  School,  Berkeley, 

California 
Informal  Dinner 

Speaker:  George  E.  Rockwell,  M.D.,  President,  The 
American  College  of  Allergists 

Tuesday,  November  9 

Gastro-Intestinal  and  Food  Allei^y 
Food  Allergy 

Albert  H.  Rowe.  M.D.,  Lecturer  in  Medicine,  Uni- 
versity of  California  Medical  School,  Berkeley, 

California 
Migraine 

J.  Warrick  Thomas,  M.D.,  Thomas  Clinic,  Rich- 
mond, Virginia 

Elimination  Diet  for  the  Diagnosis  and  Control  of 
Food  Allergy 

Albert  H.  Rowe,  M.D.,  Lecturer  in  Medicine,  Uni- 
versity of  California  Medical  School,  Berkeley, 

California 

Dietary  Management  of  Food-Sensitive  Patients 
Albert  H.  Rowe,  M.D.,  Lecturer  in  Medicine,  Uni- 
versity of  California  Medical  School,  Berkeley, 

California 

12:00-12:30  Bacterial  Allergy 

Robert  Louis  Benson,  M.D.,  Clinical  Professor, 

University  of  Oregon  Medical  School,  Portland,  Oregon 
P.M.  Clinical  Allergy 

2:00-  2:30  Skin  Test — Demonstration 

Roy  Matter!,  M.D.,  Clinical  Instructor.  University 
of  Oregon  Medical  School,  Portland,  Oregon 
2:30-  5:00  Clinical  Session  (Skin  Testiitg,  Technic,  and  Inter- 
pretation and  Demonstration  of  Preparation  of 
Extracts) 

Merle  W.  Moore,  M.D.,  Assistant  Clinical  Pro- 

fessor, University  of  Oregon  Medical  School,  Portland, 
Oregon 

Wednesday,  November  10 

A.M.  Dermatologic  Allergy 

9:00-10:35  Allergic  Dermatoses — Atopic  and  Contact  Dermatitis 

A.  Rostenberg,  Jr.,  M.D.,  .Associate  Professor  of 
Dermatology,  University  of  Illinois  College  of  Medi- 
cine, Chicago,  Illinois 

10:40-11:10  Urticaria  and  Angioneurotic  Edema 

Merle  W.  Moore,  M.D.,  Assistant  Clinical  Pro- 

fessor, University  of  Oregon  Medical  School,  Port- 
land, Oregon 

11:15-11:13  Dnig  Allergy 

George  E.  Rockwell,  M.D.,  President,  The  American 
College  of  Allergists,  Milford,  Ohio 

11:50-12:50  General  Principles  of  Cutaneous  Allergy  Therapy,  In- 
cluding Emergency  Skin  Manifestations 
A,  Rostenberg,  Jr.,  M.D.,  Associate  Professor  of 
Dermatology,  University  of  Illinois  College  of  Medi- 
cine, Chicago,  Illinois 
P.M.  Pediatric  AUergy 

2:00-  2:40  Infantile  Eczema 


M.  Murray  Peshkin,  M.D.,  Intructor,  College  of 

Physicians  and  Surgeons,  Postgraduate  Medical  Ex- 
tension, Columbia  University.  New  York,  New  York 
2:45-  3:25  Management  of  the  Pre-Allergic  Child 

M.  Murray  Peshkin,'  M.D.,  Instructor,  College  of 

Physicians  and  Surgeons,  Postgraduate  Medical  Ex- 
tension, Columbia  University,  New  York,  New  York 
3:30-  4:10.  Characteristics  of  the  Allergic  Child 

Norman  W.  Clein,  M.D. , Director  of  Children's 
Clinic,  Chief  of  Pediatric  Services,  Kings  County  Hos- 
pital, Seattle,  Washington 

4:15-  5:00'  Special  Problems  in  Treatment  and  Management  of 
Asthma  in  Children 

M.  Murray  Peshkin,  M.D.,  Instructor,  College  of 

Physicians  and  Surgeons,  Postgraduate  Medical  Ex- 
tension, Columbia  University,  New  York,  New  Y'ork 
8.00-10.00  Evening  Informal  Discussion  Groups 

Albert  H.  Rowe,  M.D.,  General  Chairman 

Thursday,  November  1 1 

Miscellaneous  Manifestations  of  Allergy 
Unusual  and  Obscure  Conditions  of  Allergy 

Orval  R.  Withers,  M.D.,  Associate  Professor  of 

Medicine,  School  of  Medicine,  University  of  Kansas, 
Kansas  City,  Kansas 
Ocular  Allergy 

J.  Warrick  Thomas,  M.D.,  Thomas  Clinic,  Rich- 
mond, Virginia 
Physical  Allergy 

Frank  Perlman,  M.D.,  Assistant  Clinical  Professor, 
University  of  Oregon  Medical  School,  Portland,  Oregon 
11:15-12:00  Cerebral  Manifestations  of  Allergy  Including  Aural 
Allergy 

Harry  L.  Rogers,  M.D. , Jefferson  Ho:spital  Allergy 
Clinic,  Jefferson  Medical  College,  Philadelphia, 
Pennsylvania 


A.M. 

9:00-  9:40 


9:45-10:25 


10:30-11:10 


P.M. 

2.00-  2:30 


Present  Status  of  Antihistaminie  Drugs 

George  E.  Rockwell,  M.D.,  President,  The  American 
CoUege  of  Allergists,  Milford,  Ohio 
Allergic  Bronchitis,  Broncaiectasis  and  Loeffler’s 
Syndrome 

Harry  L.  Rogers,  M.D.,  Jefferson  Hospital  Allergy 
Clinic,  Jefferson  Medical  College,  Philadelphia, 
Pennsylvania 
Vascular  Allergy 

Hyman  Miller,  M.D.,  Assistant  Clinical  Professor  of 
Medicine  in  Allergy,  University  of  Southern  Cali- 
fornia, Los  Angeles,  California 
Joint  AUergy 

Robert  Louis  Benson,  M.D,,  Clinical  Professor, 
University  of  Oregon  Medical  School,  Portland,  Oregon 
Evening  Informal  Discussion  Groups 

Albert  H.  Rowe,  M.D.,  General  Chairman 
Friday,  November  12 
Respiratory  and  MlsceHaneous  Allergies 
The  Botany  of  Hay  Fever  Plants 

James  E.  Stroh,  M.D.,  Assistant  Clinical  Professor 
of  Medicine,  Head  of  the  Department  of  Allergy, 
University  of  Washington  School  of  Medicine, 
Seattle,  Washington 

Hay  Fever — Diagnosis,  Treatment  and  Management 
Merle  W.  Moore,  M.D. , Assistant  Clinical  Professor, 
University  of  Oregon  Medical  School,  Portland,  Oregon 
Mold  Allergy — Symptoms,  Diagnosis  and  Treatment 
Fred  W.  Wittich,  M.D.,  Secretary-Treasurer,  The 
American  CoUege  of  AUergists,  Minneapolis,  Minn. 
Perennial  Allergic  Rhinitis 

Orval  R.  Withers,  M.D.,  Associate  Professor  of  Medi- 
cine, School  of  Medicine,  University  of  Kansas, 
Kansas  City,  Kansas 

12:05-12:30  Pollen  Counts  and  Demonstration  (Photomicrograph  Il- 
lustrations) 

Frank  Perlman,  M.D,,  Assistant  Clinical  Professor, 
University  of  Oregon  Medical  School,  Portland,  Ore- 
gon, and  James  E.  Stroh,  M.D.,  Assistant  Clinical 
Professor  of  Medicine,  Head  of  the  Department  of 
Allergy,  University  of  Washington  School  of  Medi- 
cine, Seattle,  Washington 

P.M. 

2:00-  2:55  Pathology  of  Asthma 

Warren  Hunter,  M.D.,  Professor  of  Pathology,  Uni- 
versity of  Oregon  Medical  School,  Portland,  Oregon 
3 00-  3:50  Basic  Principles  of  Allergy 

Fred  W.  Wittich,  M.D.,  Secretary-Treasurer,  The 
American  College  of  Allergists,  Minneapolis,  Minn. 
3:55-  4:25  Treatm  nt  of  Status  Asthmat.cus 

J.  Warrick  Thomas,  M.D.,  Thomas  Clinic,  Rich- 
mond, Virginia 

4:30-  5:30.  X-ray  Diagnosis  and  Therapy 

Ivan  Woolley,  M.D.,  CUnical  Associate,  University 
of  Oregon  Medical  School,  Portland,  Oregon 

The  fee  for  the  course  is  $75.00  payable  at  the  registration  desk,  University  of  Oregon  Medical  School,  Portland,  Oregon.  Headquarters  is 
at  the  Heathman  Hotel.  Applications  for  the  course  and  a postcard  giving  hotel  rates  addressed  to  the  Heathman  Hotel  will  be  sent  to  you 
by  writing  to  the  Secretary,  Dr.  Fred  W.  Wittich,  The  American  College  of  Allergists,  423  LaSalle  Medical  Building,  Minneapolis  2,  Minnesota. 


2:35-  3:25 


3.30-  4:25 


4:30-  5:00 


A.M. 

9:00-  9:30 


10.:30-11:25 


11:30-12:00 


NORTH  AMERICAN  PHILIPS  COMPANY,  Inc. 


^ takes  pleasure  in  announcing  the  appointment  of 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  WEST  29th  AVENUE 

TELEPHONE 

DENVER  11,  COLORADO  GLENDALE  4768 

as  dealers  in  this  area  for  the  sale  and  service  of  their 
medical  X-ray  apparatus.  A full  line  of  accessories,  in- 
cluding films  and  chemicals  is  carried  in  stock  at  Denver. 


COLVIIV— Medical  Books 

Medical  Publications  of  All  Publishers 
Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for  Your  Convenience 
Books  Make  Fine  Christmas  Gifts 
Write  or  Come  to 
705-706  MAJESTIC  BUILDING 

Denver  2,  Colorado  Call  MAin  3866 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


^ • Preferred  and  Common  Stocks 

• Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen 

Inc. 

Investment  Bankers 

601-8  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281  ^ 

fiVAPORAT^^ 


Point  Lobos,  California 


Especially  developed 
for  infant  feeding, 
Special  Morning  Milk 
is  fortified  (from  natural 


sources)  with  400  U.S.P, 


units  vitamin  D and 


2000  U.S.P.  units  vitamin  A 


per  reconstituted  quart, 


RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


HATCH  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 

Drugs  — Sundries 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Free  Immediate  Deliveries  on  Prescriptions 

Prescriptions,  Biologicals 

and  Fine  Cosmetics 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAst  7718 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

“When  in  Need  Think  of  Us  Indeed" 

DENVER,  COLORADO 

We  Recommend 

PROFESSIONAL  MEN  RECOMMEND 

E ARl^EST  DRUG  COMP  AMY 

T.  H.  BRAYDEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

D.  Malcolm  Carey,  PbarmaciMt 

1699  Broadway  Phone  KEystone  7237 

Phone  KEystone  4251 

Denver,  Colorado 

224  Sixteenth  Street  Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

L/uyii?  > r iiciiiiiciiy 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 

Particular  ^^ru^^iit 

Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62?  I6th  St.  (Mack  Bldg.)  KE.  4811 

East  17th  Ave.  at  Grant  KE.  5987 

21  Years  in  the  Heart  of  North  Denver 

We  Recommend 

GUIDO  SHUMAKE  DRUGS 

BONNIE  BRAE 

(Formerly  Otto  Drug  Co.) 

DRUG  COMPANY 

PRESCRIPTIONS  ACCURATELY 

Alfred  C.  Andersen,  Owner  and  Manager 

COMPOUNDED 

Prescriptions  Accurately  Compounded 

Drugs Sundries 

Free  Delivery  Service 

FREE  IMMEDIATE  DELIVERIES 

West  38th  Ave.  and  Clay  Denver,  Colo. 

ON  EMERGENCY  PRESCRIPTIONS 

763  South  University  Boulevard 

Phone  GRand  9934 

Phone  RAce  2874  — Denver,  Colorado 

VVE  RECOMMEND 

WE  RECOMMEND 

Wbittaker’s  Pharmacy 

COUNTRY  CLUB 

"The  Friendly  Store" 

PHARMACY 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

1700  E.  6th  Ave.  EAst  7743 

Phone  GLendale  2401 

Denver,  Colorado 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 


Telephone  EMerson  5391 


lAJht  to  at  ^lAJeidi 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'k 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Dmgrs,  Cosmetics,  Masazinos 
Sundries  Excellent  Fonntain  Service 

2859  Umatilla  St.,  Cor.  29tli  Ave.  at  Umatilla 
GRand  7044  Denver,  Colo. 


Damsberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service’’ 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


Harl  Cleveland,  Owner 

CLEVELAND  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 
Drags  — Sundries  — - Soda  Fountain 
HOURS:  Week  Days,  8 a.m.  lo  10  p.m. 

Sundays,  10  am.  to  1 p.m.,  5 p.m.  to  9 p.m. 
Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


Downing  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 
PROFESSIONAL  PHARMACIST 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Free  Delivery  on  Prescriptions 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Prop. 

3401  FRANKLIN  STREET 
KEystone  7241 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


Phone  your  patients’  Rx  to  us  for 
immediate  delivery. 


DEPENDABLE  PRESCRIPTION  SERVICE 
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Qolorado  Springs  U^sychopatkic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and  Sdodpitai 

(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  QUIET  place 
for  lest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


Souider-Poiorado  Sanitarium 

(Established  1895) 
BOULDER, COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 
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^lAJoodcfo^t  JdoSpitai—jfduelyioj  Coiorado 


A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 


Karl  J.  Waggener,  M.D. 


Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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and  fish  and  chips  that  he  wraps  himself  ’round  in  a year’s  time  . . . deadens  his 
appetite  for  more  balanced  fare.  And  just  as  surely  as  if  he  were  a diet  faddist,  a 
hurrier,  a worrier,  Henry  is  rapidly  approaching  that  half-sick,  half-well 
feeling  so  indicative  of  subclinical  vitamin  deficiency.  You  know  these  cases 
call  for  dietary  reform.  But  you  know,  too,  how  hard  it  is  for  people  to 
stay  on  a proper  diet.  That’s  why  many  physicians  rely  on  vitamin 
supplementation.  When  this  is  indicated  in  your  own  practice,  remember 
the  name,  Abbott — a leader  in  vitamin  research  and  development.  There’s 
an  Abbott  vitamin  product  to  answer  your  patients’  needs  for  single 
or  multiple  vitamins,  for  supplementary  or  therapeutic  levels  of  dosage, 
for  oral  or  parenteral  administration.  They  are  rigidly  standardized 
for  the  contained  vitamins.  Available  at  prescription  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  Illinois. 


ABBOTT  VITAMIN  PRODUCTS 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead  s Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quahty  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-nionths- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

,That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
oatmeal  cereal  known  as  PABENA. 


’Pablum,  the  precooked  form  of  Mead’s  Cereal,  has  practically  the  same  composition;  wheatmeal  (farina),  oatmeal,  cornmeal 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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• Phone  KEystone  0241. 
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(fea.  /?.  *JUoA>Mto4i, 
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fever.  The  public  health  preventive  meas- 
ures derived  from  these  experiments  were 
so  successful  that  the  fever  in  Cuba  was 
under  control  within  a year. 


Carlos  Finlay 

proved  it  in  piibiic  health 


Carlos  Finlay,  of  Cuba,  a bacteriologist, 
believed  that  yellow  fever  was  transmitted 
by  the  stegomyia  mosquito.  His  original 
experiments  did  not  provide  definite  proof 
of  his  theory.  However,  he  continued  his 
search  in  co-operation  with  Walter  Reed 
and  the  Yellow  Fever  Commission.  The 
work  of  the  Commission  finally  proved  that 
infected  mosquitoes  could  transmit  the 
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Milk  Control:  George  W.  Stiles.  Denver,  Chairman;  Max  M.  Ginsburg, 

Denver:  N.  J.  Miller,  D.V.M. , Eaton;  Millard  F.  Schafer,  Colorado  Springs; 
Robert  W.  Vines,  Denver;  Mr.  Wendell  Vincent,  Denver. 

New  Hospital  Construction;  D.  R.  Collier.  Wheatridge.  Chairman; 
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Tub'rculosis  Control:  John  1.  Zarit,  Denver.  Chairman;  W.  H.  Hinzel- 

man.  Greeley;  H.  M.  Van  Der  Schouw,  Wheatridge:  John  P.  McGraw,  Pueblo; 
■Arthur  Rest,  Denver;  H.  Calvin  Fisher,  Denver;  T.  D.  Cunningham,  Denver. 

Venereal  Disease  Control;  Sam  W.  Downing.  Denver,  Chairman:  Paul  B. 
Stidham,  Grand  Junction;  H.  E.  Coakley.  Pueblo:  D.  E.  Newland,  Denver; 
Joseph  H.  Patterson.  Denver:  James  R.  McDowell,  Denver. 

SPECIAL  COMMITTTES 

Rocky  Mountain  Medical  Conference  ( five  years) : L.  Clark  Hepp,  Denver, 
1953:  G.  P.  Lingenfelter,  Denver.  1952,  Chairman;  Ward  Darley,  Denver. 
1951;  L.  W.  Bortree,  Colorado  Springs.  1950;  George  H.  Gillen,  Denver, 

1949. 

Advisory  to  Auxiliary:  Fred  A.  Humphrey,  Fort  Collins,  Chairman:  others 
to  be  appointed. 

Midwinter  Clinics;  Samuel  B.  Childs,  Jr..  Chairman:  Raymond  C.  Chat- 
field,  E.  L.  Binkley,  Jr.,  A.  J.  Kauvar,  Terry  J.  Gromer,  all  of  Denver. 

Rehabilitation:  W.  W.  Haggart,  Denver,  Chairman:  Atha  Thomas,  Den- 
ver; Lawrence  T.  Brown.  Denver:  J.  E.  A.  Connell.  Pueblo;  Thad  P.  Sears, 
Ft.  Logan;  Kenneth  C.  Sawyer,  McKinnie  L.  Phelps,  George  R.  Buck, 
Bradford  Murphey,  all  of  Denver. 

Advisory  Committee  to  the  Goodwill  Industries’  Rehabilitation  Program: 
Lewis  C.  Overholt,  Chairman:  William  H.  Halley,  Maurice  Katzman,  Terry 
J.  Gromer.  Lorenz  W.  Frank,  William  R.  Lipscomb,  Irvin  E.  Hendryson, 
all  of  Denver. 

Rural  Health  Commission;  To  be  appointed. 

Medical  Disaster  Commission:  Foster  Matchett,  Denver.  Chairman;  Karl 
Arndt,  Denver,  Secretary;  Mark  S.  Donovan,  Harry  C.  Hughes,  Adolph  J. 
Kafka.  Roderick  J.  McDonald,  William  F.  Stanek,  Henry  Swan,  Karl  F. 
Sunderland,  all  of  Denver;  Lawrence  W.  Holden,  Boulder;  Richard  H. 
Melien,  Colorado  Springs;  Richard  H.  Altmix,  Englewood:  Jacob  0.  MaU, 
Estes  Park;  Thad  P.  Sears,  Fort  Logan;  Donald  E.  Cowen,  Fort  Morgan: 
Kenneth  E.  Prescott,  Grand  Junction;  Walter  A.  Schoen,  Greeley;  David 
W.  McCarty,  Longmont:  David  W.  Bo,ver,  Pueblo;  J.  G.  Espey,  Craig;  Leo 
W.  Lloyd,  Durango:  Keith  F.  Krausnick,  Lamar;  Robert  M.  Lee,  Ft.  Col- 
lins; George  H.  Lord,  Aurora;  J.  Gordon  Hedrick,  Wray;  James  P.  Rigg, 
Grand  Junction. 

Lay  Organization  Standards:  George  R.  Buck,  Frederick  H.  Good,  Ken- 
neth C.  Sawyer,  Frank  B.  McGlone,  T.  D.  Cunningham,  Bradford  Murphey, 
(iasper  F.  Hegner,  John  S.  Bouslog,  all  of  Denver. 

Liaison  Committee  to  Colorado  Bar  Association:  W.  S.  Dennis,  Chairman; 
A.  C.  Sudan.  R.  W.  Arndt,  all  of  Denver. 

Medical-Dental  Liaison  Committee;  Guy  W.  Smith,  Denver,  Chairman; 
George  R.  Warner,  Denver;  Calvin  N.  Caldwell,  Pueblo. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay, 
Denver;  (Alternate:  Chauncey  A.  Hager,  Denver). 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) ; 

L.  R.  Safarik,  Denver,  1949;  Harold  1.  Goldman,  Denver,  1950. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
.Allen,  Denver,  1949;  (Alternate:  Carl  A.  McLauthlin,  Denver,  1949). 


822 


Rocky  Mountain  Medical  Journal 


even  in  serious 

• /*  g • 

injections . . . 

Used  alone  — not  merely  as  adjuvant  therapy  — “orally  administered  penicillin 
is  therapeutically  successful  even  in  serious  infections,  if  a sufficiently  high 
dose  is  given.”^ 

By  giving  oral  penicillin  in  doses  of  100,000  units  every  3 hours  (often  preceded 
by  an  initial  “booster”  dose  of  200,000  units),  clinicians  have  successfully 
treated  pneumococcic  lobar  pneumonia,  gonorrhea,  and  other  infections,  both 
acute  and  serious.  Oral  administration  in  high  dosage  produces  penicillin  serum 
concentrations  within  the  antibacterial  range  of  most  susceptible  pathogens. 
If  prompt  response  is  not  obtained,  parenteral  treatment  should  be  instituted 
immediately. 


SQUIBB  PENICILLIN  TABLETS  contain  potent  penicillin  G for  direct,  active 

oral  therapy.  They  are  buffered  for  optimal  absoi'ption  and  are  individually 
and  hermetically  sealed  in  a four-ply  wrapping  of  cellulose  acetate,  pigment, 
aluminum  foil  and  vinyl  plastic  to  maintain  full  potency  until  administration. 
Tablets  of  50,000  and  100,000  units, 
boxes  of  12  and  100. 


POTENCY  SAFEGUARDED 


Drop  a Squibb  Penicillin  Tablet,  wrapping 
and  all,  in  a glass  of  water.  When  you  remove 
it,  and  have  wiped  and  taken  off  the  four-ply 
wrapping,  you  will  find  the  tablet  whole  and 
perfectly  dry.  As  this  simple  test  demonstrates, 
Squibb  Penicillin  Tablets  are  thoroughly 
sealed  against  penicillin-destroying 
moisture  right  up  to  the  time  of  use. 


7.  Hoffman,  W.  S.,  and  Volini,  I.  F.: 
Am.  J.  M.  Sc.  2)3:520  (May)  1947 


CRYSTALLINE  PENICILLIN  G 
SODIUM  (Buffered)  TABLETS 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  1949  Annual  Session. 

President:  Thomas  L.  Hawkins,  Helena. 

President-elect:  Thomas  F.  Walker,  Great  Falls. 

Vice-President:  R.  G.  Johnson,  Harlowton. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegate  to  American  Medicai  Association:  Raymond  F.  Peterson,  Butte. 

1950;  Alternate,  Thomas  B.  Moore,  Kallspell,  1950. 

STANDING  COMMITTEES 
Executiva  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  T.  F.  Walker, 
Great  Falls;  H.  T.  Caraway,  Billings;  L.  W.  Allard,  BiUings;  M.  A. 
ShllUngton,  Glendive. 

Economics  Committee:  J.  C.  Shields,  Butte.  Chairman;  C.  P.  Brooke,  St. 
Ignatius;  R.  B.  Durnln,  Great  Falls;  Leland  G.  Russell,  Billings;  S.  D. 
Whetstone,  Cut  Bank. 

Legisiative  Committee:  J.  M.  Flinn.  Helena,  Chairman;  F.  D.  Hurd, 
Great  Falls;  P.  E.  Kane,  Butte;  J.  C.  MacGregor,  Great  Falls;  Claude 

M.  Mears,  Helena. 

Necroiogy  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman;  I,  J.  Bridenstine,  Missoula;  J.  H.  Irwin,  Great  Falls;  Claude 

M.  Mears,  Helena;  J.  P.  Ritchey,  Missoula. 

Public  Relations  Committee:  H.  W.  Gregg,  Butte,  Chairman;  W.  L.  DuBois, 
Cut  Bank;  R.  V.  Morledge,  Billings;  W.  H.  Stephan,  Oillon;  Dora  Walker. 
Great  Falls. 

Legal  Affairs  and  Malpractice  Committee:  J.  C.  MacGregor.  Great  Falls, 
Chairman;  Raymond  Eck,  Lewlstown;  W.  E.  Harris,  Livingston;  John  E. 

Hynes.  Billings;  R.  D.  Knapp,  Wolf  Point. 


Program  Committee:  C.  H.  Fredrickson,  Missoula,  Chairman;  H.  T. 
Caraway,  Billings’  H.  W.  Gregg.  Butte;  J.  J.  MeCabe,  Helena;  E.  S. 
Murphy,  Missoula. 

Interprofessional  Relationship  Committee;  L.  W.  Allard,  Billings,  Chair- 
man; C.  R.  Canty,  Butte;  S.  A.  Cooney,  Helena;  S.  N.  Preston,  Missoula; 
F.  I.  Sabo,  Bozeman. 

Nominating  Committee:  H.  H.  James,  Butte,  Chairman;  E.  L.  Anderson, 
Port  Benton:  R.  D.  Harper,  Sidney;  J.  J.  Malee,  Anaconda;  W.  R.  Mc- 
Elwee,  Townsend. 

Auditing  Committee:  E.  H.  Lindstrom,  Helena,  Chairman;  P.  H.  Crago, 
Great  Falls;  R.  D.  Harper,  Sidney;  G.  W.  Setzer,  Malta;  R.  G.  Johnson, 
Harlowton. 

Cancer  Committee:  Mary  E.  Martin,  Billings,  Chairman:  W.  F.  Cash- 
more,  Helena:  C.  H.  Fredrickson,  IVHssoula;  R.  F.  Peterson,  Butte;  W.  C. 
Robinson.  Shelby. 

Maternai  and  Chiid  Welfare  Committee:  F.  L.  McPhail,  Great  Palls, 

Chairman;  L.  W.  Brewer.  Missoula;  P.  L.  Eneboe,  Bozeman:  Maude  M. 
Gerdes,  BilUngs;  D.  L.  Gillespie,  Butte;  A.  L.  Gleason,  Great  Palls:  E.  L. 
Hall,  Great  Falls;  D.  S.  MacKenzie,  Jr.,  Havre;  R.  E.  Mattlson,  Billings; 
0.  M.  Moore,  Helena:  F.  W.  Paul,  Kalispell;  C.  W.  Pemberton,  Butte; 

S.  N.  Preston,  Missoula;  A.  E.  Ritt,  Great  Falls. 

Tuberculosis  Committee:  F.  I.  Terrill,  Galen,  Chairman;  C.  B,  Craft, 

Bozeman:  E.  A.  Dolan,  Anaconda;  A.  R.  Klntner,  Missoula;  J.  A.  Layne, 

Great  Falls. 

Fracture  and  Orthopedic  Committee:  J.  K.  Colman,  Butte,  Chairman;  L,  C. 
.Allard,  Billings;  W.  H.  Hagen,  BilUngs;  S.  L.  Odgers,  Butte;  J.  C.  Wol- 

gamot.  Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  R.  A. 
Benke,  Kalispell;  W.  A.  Lacey,  Havre;  W.  G.  TangUn,  Poison;  J.  H. 
Williams,  Culbertson. 

Industrial  Welfare  Committee:  R.  B.  Richardson,  Great  Palls,  Chairman: 
M.  A.  Gold.  Butte:  P.  E.  Logan,  Great  Falls;  D.  S.  MacKenzie,  Jr.,  Havre; 
R.  E.  Walker,  Livingston. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  FaUs, 

Chairman;  D.  T.  Berg,  Helena;  H.  W.  Gregg,  Butte;  A.  R.  Kintner,  Mis- 
soula; P.  E.  Logan,  Great  Falls;  F.  H.  Lowe.  Missoula;  J.  J.  Malee, 

eAnaconda;  0.  M.  Moore,  Helena;  H.  W.  Power,  Conrad;  R.  E.  SmaUey, 
BilUngs. 


Collection 


Accounts 


All  reports  show  a trend  toward  slower-  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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Rocky  Mountain  Medical  Journai 
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LITTLE  THINGS  THAT  COUNT 

Examine  the  “RAMSES”*  Flexible  Cushioned 
Diaphragm  carefully  and  you  will  discover  the  “little 
things”  that  count  so  much  in  adding  to  the  patient’s  com- 
fort and  protection. 

For  example:  there’s  the  all-important  patented  rim-con- 
struction— flexible  in  all  planes  and  presenting  a wider, 
unindented  area  of  contact  with  the  vaginal  walls. 

Unretouched  photomicrogfaphs.  Enlargement  10  diameters. 


?? 


Conventional  Diaphragm  Rim 
Conventional  Diaphragm  Dome 

* f 

^ S 


Diaphragm  Rim 
Diaphragm  Dome 


. . . and  the  velvet-smooth  dome — ^made  of  pure  gum  rubber 
by  an  exclusive  process  that  gives  it  lightness,  strength, 
and  unusually  long  life. 

Comparison  quickly  proves  why  the  “RAMSES”  Flexible 
Cushioned  Diaphragm!  is  a first  choice  of  both  physician 
and  patient.  Available  in  sizes  ranging  from  50  to  95 
millimeters,  in  gradations  of  5 millimeters. 

p'RAMSES”  Flexible  Cushioned  Diaphragms  are  accepted  by  the  Council  on  Physical 
Medicine  of  the  American  Medical  Association. 

gynecological  division 

' JULIUS  SCHMID,  Inc. 

423  Wesi  55  th  Street,  New  York  19 , N.  Y. 

quality  first  since  1883 


‘ ‘ V.  !;{  t-,',  MS'V""  ’ " 

'.-.ri  d juiiu- 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1948-1949 

President:  P.  L.  Travers,  Santa  Fe. 

President-Elect:  J.  W.  Hannett,  Albuquerque. 

Vice  President:  I.  J.  Marshall,  Roswell. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad. 
Councilors  (2  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 
Councilors  (1  year):  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 

COMMITTEES  — 1948-1949 

Basic  Science:  W.  E.  Nissen,  Albuquerque,  Chairman;  Le  Grand  Ward, 
Santa  Fe;  Vincent  Accardi.  Gallup. 

Rural  Medical  Service:  M.  D.  Moran,  Farmington,  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  Stuart  W.  Adler,  Albuquerque. 

Cancer:  Murray  M.  Friedman,  Santa  Fe,  Chairman;  Van  A.  Odle,  Roswell; 
J.  R.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  W.  Maher, 
Albuquerque. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  L.  S.  Evans,  Las  Cruces; 
H.  L.  January,  Albuquerque. 

Legislative:  Albert  Lathrop,  Santa  Fe,  Chairman;  W.  0.  Connor,  Albu> 
querque;  W.  R.  Lovelace,  II,  Albuquerque;  Walter  A.  Stark,  Las  Vegas; 
George  S.  Morrison,  Roswell;  R.  0.  Brown,  Santa  Fe. 

Public  Relations:  D.  A.  McKinnon,  Jr.,  Albuquerque,  Chairman;  James 
L.  McCrory,  Santa  Fe;  H.  M.  Mortimer,  Las  Vegas;  Frank  W.  Parker,  Jr., 
Gallup. 

Tuberculosis:  R.  0.  Brown,  Santa  Fe,  Chairman;  C.  H.  Gellenthien, 
Valmora;  D.  0.  Shields,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe. 

Advisory  Committee  on  Ins.  Compensation:  Eugene  W.  Fiske,  Santa  Fe, 
Chairman;  John  F.  Conway,  Clovis;  A.  C.  Shuler,  Carlsbad;  B.  E.  Forbis, 
Albuquerque. 

Committee  on  National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa 
Fe,  Chairman;  C.  M.  Thompson,  Albuquerque;  L.  G.  Rice,  Albuquerque; 
Walter  A.  Stark,  Las  Vegas. 


StodghiM's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


PATRONIZE 
YOUR  ADVERTISERS 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfu'ness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAsf  7707 


Park  2), 


Cherry  Creek 
Drive — Denver 
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Rocky  Mountain  Medical  Journal 


The  sooner  the  treatment  of  adrenal  cortical  insufficiency  is  ini- 
tiated, the  shorter  may  be  the  period  of  convalescence  and  the 
milder  the  patient’s  disabilities. 

And  the  closer  the  therapy  comes  to  replacing  the  multiple  action 
of  the  whole  cortical  hormone,  the  more  effective  it  can  be. 


Therein  lies  the  therapeutic  excellence  of  Adrenal  Cortex  Ex- 
tract (Upjohn) — it  is  a specially  extracted  preparation  from  the 
whole  gland  containing  the  multiple  active  principles  of  the  cortex. 
Whenever  such  typical  symptoms  of  cortical  insufficiency  as  las- 
situde, lowered  muscular  tone,  markedly  reduced  resistance  to 
infections,  loss  of  weight,  depression  and  mental  apathy  call  for 
hormone  replacement.  Adrenal  Cortex  Extract  (Upjohn)  con- 
veys in  fullest  possible  measure  the  requisite  cortical  principles. 

Adrenal  Cortex  Extract  (Upjohn) 

Sterile  Solution  in  10  cc.  rubber-capped  vials  for 
subcutaneous,  intramuscular,  and  intravenous  therapy. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICBRS  1947-1948 
President:  J.  C.  Hubbard,  Price. 

President-elect:  0.  A.  Ogilvie,  Salt  Lake  City. 

Past  President:  L.  A.  Stevenson,  Salt  Lake  City. 

Honorary  President:  E.  P.  Mills,  Ogden. 

First  Vico  President:  L.  V.  Broadbent,  Cedar  City. 

Second  Vice  President:  T.  C.  Weggeland,  Salt  Lake  City. 

Third  Vice  President:  C.  J.  Daincs,  Logan. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  B.  White,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olsen,  Ogden. 

Councilor  Second  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1948:  Janies  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1948:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
K.  P.  Middleton.  Salt  Lake  City. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  W.  C.  Walker, 
Chairman,  Salt  Lake  City,  1948;  R.  P.  Middleton,  Salt  Lake  City,  1949; 
K.  B.  Castleton,  Salt  Lake  City,  1950;  Clark  Rich,  Ogden,  1951;  NoaU 
Z.  Tanner,  Layton,  1952. 

Scientific  Program  Committee:  Bay  T.  Woolsey,  Chairman,  Salt  Lake 
City;  L.  L.  Cullimore,  Provo;  C.  H.  Jenson,  Ogden;  Charles  Buggeri,  Salt 
Lake  City;  Pay  Bumel,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  George  Cochran,  Chairman, 
Salt  Lake  City,  1948;  W.  B.  West,  Ogden,  1948;  F.  B.  King,  Price, 
1948;  Jesse  J.  Weight,  Provo,  1949;  M.  L.  Crandall,  Salt  Lake  City, 
1949;  V.  L.  Stevetaen,  Salt  Lake  City,  1949;  N.  F.  Hicken,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950;  John  Colettl,  Salt  Lake  City,  1950. 

Medical  Defense  Committee:  R.  P.  Middleton,  Chairman,  Salt  Lake  City, 
1948;  Dean  Evans,  Fillmore,  1948;  Q.  B.  Coray,  Salt  Lake  City,  1948; 
W.  J.  Thomcen,  Ogden,  1949;  R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L. 
Hansen,  Vernal,  1949;  Homer  Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman, 
Salt  Lake  City,  1950;  Erwin  D.  Zeman,  Ogden,  1950. 

Medical  Education  and  Hospitals  Committee;  James  P.  Kerby,  Chairman, 
Salt  Lake  City,  1948;  M.  L.  Allen,  Salt  Lake  City,  1948;  L.  L.  Cullimore, 
Provo,  1948;  F.  M.  McHugh,  Salt  Lake  City,  1949;  I.  Bruce  McQuarrle, 
Ogden,  1949-  0.  A Ogilvle,  Salt  Lake  City,  1949;  G.  G.  Richards,  Salt 
Lake  City,  1950;  Ray  T.  Woolsey,  Salt  Lake  City,  1950;  T.  E.  Robinson, 
Salt  Lake  City,  1950. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  Salt  Lake 
City,  1948;  George  Fister,  Ogden,  1948;  BusseU  Smith,  Provo,  1949; 
A.  R Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City,  1950. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  Salt  Lake  City, 
'.948;  John  B.  Bourne,  Roosevelt,  1949;  F.  D.  Spencer,  Salt  Lake  City,  1950. 

Military  Affairs  Committee:  Mazel  Skolfield,  Chairman,  Salt  Lake  City; 
C.  W.  Woodruff,  Salt  Lake  City;  W.  M.  Gorishek,  StandardvlUe. 

Tuberculosis  Committee:  W.  C.  Welker,  Chairman,  Salt  Lake  Oty;  Elmer 
M.  Kilpatrick.  Salt  Lake  City;  D.  0.  N.  Lindberg,  Ogden;  D.  C.  Merrill, 
Provo;  J.  G.  Olsen,  Ogden;  Ray  Rumel,  Salt  Lake  City. 

Cancer  Committee:  0.  A.  Ogllvie,  Chairman,  Salt  Lake  City;  S.  W. 
Fennemore,  Price;  E D.  Zeman,  Ogden;  W.  G.  Noble,  Richmond;  Harold 
Austin.  Provo;  Stanley  G.  Rees,  Gunnison;  Paul  Edmunds,  Cedar  City; 
F.  G.  Eskelson,  Vernal. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  Reed 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  Garner  B.  Meads,  Salt 
Lake  City;  Paul  A.  Pemberton,  Salt  Lake  City;  NoaH  Tanner,  Layton; 
L.  D.  Nelson  Ogden,  Paul  S.  Richards,  Bingham  Canyon. 

Necrology  Committee:  P.  N.  KeUy,  Chairman,  Provo;  Jos.  A.  Phipps, 
Salt  Lake  City;  A L.  Curtis,  Payson. 

industrial  Healtt  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  L.  B.  Mliite,  Vice  Chairman,  Salt  Lake  City;  E.  V.  Long.  CasUi 
Gate;  W.  J.  Morginson,  Salt  Lake  City;  R.  E.  Jorgenson,  Provo;  E.  B. 
Kuhe,  Salt  Lake  City:  D.  T.  Madsen,  Price;  Junior  Rich,  Ogden;  F.  J. 
Winget,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  L.  A.  Stevenson,  Chair- 
man, Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  L.  W.  Oaks,  Provo; 
R.  0.  Porter,  Logan. 

Public  Relation  Committee:  0.  A Ogllvie,  Chairman,  Salt  Lake  City; 
Ralph  Pendleton,  Salt  Lake  City;  T.  C.  Bauerlein,  Salt  Lake  City;  K.  B. 
Castleton,  .Salt  Lake  City;  E.  L.  Skidmore,  Salt  Lake  City;  L.  V.  Broad- 
bent,  Cedar  City;  Burt  G.  Madsen,  ML  Pleasant;  J.  Q.  Olsen,  Ogden; 
W.  R.  Merrill,  Brigham  City. 

Inter-Professional  Committee:  E.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  U.  R.  Bryner,  Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City. 

Committee  on  Mental  Hygiene:  0.  P.  Heninger,  Provo;  Roy  A.  Darke, 
Salt  Lake  City  David  Morgan,  Salt  Lake  City;  Garland  Pace,  Salt  Lake 
City;  E.  R.  Murphy,  Salt  Lake  City;  H.  E.  Ramsey,  American  Fork;  B.  N. 
Barlow,  Logan. 

Fee  Schedule  Committee:  K.  B.  Castleton,  Salt  Lake  City;  W.  LeBoy 
Smith,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake  City;  C.  L.  Shields, 
Salt  Lake  City;  V.  L.  Ward,  Ogden;  T.  E.  Robinson,  Salt  Lake  City. 
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“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  K£y stone  5106 

Park  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


^^enver  Ox^^en  ^nc. 

Corner  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 
Twenty-Four  Hour  Service 


hsi (^/^lAnmr^GcL . 


XJRTI3  STT^DENVERC^  2, COLORADO  7a270l 
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The  safety  record  of  Neo-Iopax*  — Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  without  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 


NEO-IOPAX* 


(disodiiim  N-methyl-3,5-diiodo-chelidcimate) 


is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 


NEOTOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
Serving  the  WEST  COA'STt  Schcring  Corporation 
149  New  Montgomery  Si,,  San  Francisco  5,  Calif,  • Douglas  2-1S44 


NEO-IOPAXc^ 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


officers 


President;  George  E.  Baker,  Casper. 

President-Elect:  Dewitt  Dominick,  Cody. 

Vice  President:  K.  E.  Krueger,  Rock  Springs. 

r reasiirer  ■ I'  \l  r-  i .in  ■ ni  rm.  i 

Corresponding  Secretary:  George  H.  Phelps,  Cheyenne. 
Delegate  A.M.A.;  R.  H.  Reeve,  Casper. 

Alternate  l(l■^e'■:lTe  a fvt  A x K'inten  fhex-enne.  ■ 

Executive  Secretary:  Mr.  Arthur  Abbey,  Cheyenne. 


COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Wbedon,  Chairman,  Sheridan; 
George  N.  Phelps,  Cheyenne:  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis:  J.  C.  Biinten,  Chairman,  Cheyenne;  G.  H.  Plata,  Casper;  G.  M. 
Groshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  0.  Booth,  Sheridan. 

Cancer:  Earl  Whedon,  Chairman,  Sheridan;  0.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWltt  Dominick,  Cody;  J.  R.  Newman,  Kem- 
Derer. 

Medical  Economics:  W.  D.  Harris,  Chairman,  Cheyenne;  Nels  A.  Vlck- 
lund.  Thermopolls;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  0.  E. 
James,  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Rock 
Springs. 

Medical  Defense:  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Rlach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman,  Casper;  Earl  Whedon,  Sheridan; 
R.  J.  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President,  Laramie. 

Advisory  to  Woman’s  Auxiliary:  G.  W.  Koford,  Chairman,  Cheyenne;  H. 
J.  Aldrich,  Sheridan;  N.  E,  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department;  K.  L.  MeShane,  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Bock  Springs;  P.  M.  Schiink.  Sheridan. 

Indnstrial  Health:  K.  E.  Krueger,  Chairman,  Bock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  PoweU. 

Veterans’  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne;  Earl  Wheder 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWltt  Domi- 
nick, Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President) , Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Sendee:  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  R.  Holtz, 
Lander;  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWltt  Dominick,  Cody; 
A.  J.  Allegrettl,  Cheyenne. 

Blue  Cross  Hospital;  B.  I.  Williams,  Chairman,  Cheyenne,  3 years; 
W.  A,  Bunten,  Cheyenne,  2 years;  T,  J.  Rlach,  Casper,  1 year;  E.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation;  George  Phelps,  Chairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper;  C.  W,  Koford,  Cheyenne; 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps,  (Bialrman,  Cheyenne;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W.  DeKay  (Pr^ldent),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey,  Chairman,  Casper;  N.  A.  Vicklund,  Ther- 
mopolis;  C.  L.  Rogers,  Sheridan:  DeWltt  Dominick,  Cody:  PhlUlp  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  R.  V.  Batterton,  Rawlins. 

State  Institutions  Advisory:  J.  P.  Whalen,  Chairman,  Evanston;  George 
Phelps,  Cheyenne:  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  VVorland;  George  Baker,  Casper. 

Necrology:  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  k.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne;  George  Baker,  Casper;  E.  C.  Bidgway,  Cody;  W.  H.  Col- 
lins, Wheatland:  Earl  Whedon,  Sheridan. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President;  Roy  R Anderson,  Larimer  County  Hospital,  Fort  ColUns. 
President- Elect  ;Dr  S.  B.  Potter,  Corwin  Hospital,  Pueblo. 

Vice  President;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secietary:  Dr.  B.  B.  Jaffa.  MetropoDtan  Building,  Denver. 
Trustees:  Carl  Ph  Schwalb  (1948),  Denver;  Leo  W.  Reifel  (1948), 
St.  Vraln  Horpltal,  Longmont;  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Rchert  C.  Kniffen  (1949),  University  of  Colorado  Hos- 
pllals,  Denver;  Hubert  W.  Hughes  (1950,  St.  Anthony  Hospital,  Denver; 
DcMoss  TaHoferro  (1950),  Childrens  Hospital,  Denver. 

STANDING  COMMITTEES 

Auditing;  Ben  M.  Blumberg,  Chairman,  (1948),  General  Rose  Me- 
morial Hospital.  Denver;  M.  A.  Moritz  (1949),  Denver  General  Hospital, 
Denver;  R.  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman.  Beth  Israel 
Hospital,  Denver:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitab,  Denver; 
DeMoss  Taliaferro,  Children's  Hospital,  Denver;  Carl  Ph.  Schwalb,  Denver; 
Robert  C.  Kniffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo. 

Membership:  Leo  W.  Reifel,  Chairman,  St.  Vraln  Hospital,  Longmont; 
B.  B.  Jaffa,  M.D. , Denver. 

Nominating:  Herbert  A.  Black,  M.D.,  Chairman,  (1948),  Parkview 
Hospital,  Pueblo;  John  C.  ShuU,  (1949),  Porter  Sanitarium  and  Hospital. 
Denver;  Hubert  W.  Hughes,  (1950),  St.  Anthony  Hospital,  Denver. 


Program:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver;  B.  B. 
Jaffa.  M.D.,  Denver. 

Nursing  and  Public  Education:  DeMoss  Taliaferro.  Children's  Hospital. 
Denver:  Sister  M.  Louis,  St.  Anthony  Hospital,  Denver:  Miss  Merle  Love. 
R.N. , Presbyterian  Hospital,  Denver;  Sbter  Maria  Gratia,  B.N..  Qlockner 
Sanatorium,  Colorado  Springs;  Frank  G.  Palladino.  Community  Hospital, 
Boulder. 

Resolutions:  S.  Russ  Denzier,  Chairman,  Colorado  Hospital,  Canon  City: 
Carl  Ph.  Schwalb,  Denver;  Walter  G.  Chrbtie,  Presbyterian  Hospital.  Denver. 


SPECIAL,  COMMITTEES 

Public  Relations:  John  C.  Shull,  Chairman,  Porter  Sanitarium  and  Hos- 
pital. Denver;  James  P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Lultgard.  St.  Thomas  More  Hospital,  Canon  City. 

Rates  and  Charges:  Hubert  W.  Hughes,  Chairman,  St.  Anthony  Hos- 
pital, Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Ben  H. 
Blumberg,  General  Rose  Memorial  Hospital,  Denver;  Msgr.  John  B.  Mulroy, 
Catholic  Hospitab,  Denver;  Leo  W.  Reifel,  St.  Vraln  Hospital,  Longmont; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro,  Cblldren’i 
Hospital,  Denver. 

Hospital  Survey  and  Planning:  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Hospital,  Sterling;  Arthur  A.  Fisher,  Arehltect,  Denver;  B.  B. 
Jaffa,  M.D. . Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman.  Catbo- 
Ue  Hospitab,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver.  • 

Delegate  to  Colorado  Inter-Professional  Council:  Hubert  W.  Hughes,  St 
Anthony  Hospital,  Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education:  Boy  R. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Frank  G.  Palladino,  Community 
Hospital,  Boulder. 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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safe  . . . rational . . . effective 


in  the  treatment  of 


Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate,  alone,  safely  depresses  the  over- 
weight patient’s  appetite — and  when  caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 

After  a comprehensive  series  of  functional  tests,  these  same  investigators  conclude;  "No  evidence  of 
deleterious  effects  of  the  drug  (amphetamine  sulfate)  were  observed.’’  (J.A.M.A.134:1468[Aug.23]  1947.) 

Smith,  Kline  & French  Laboratories,  Philadelphia 


-V.-  - 

fBen 

■'X.  ■ 

zedrine"  oulrat( 

3 

tablets^*  elixir 

{racemic  amphetamine  sulfate,  S.K.F.) 


One  of  the  fundamental  drugs  in  medicine 

BENZEORlNe'  I.M.  REG.  U.S.  PAT.  OFF. 
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Periods  of  anorexia  following  infec- 
tious disease  and  surgery  can  readily 
produce  a series  of  consequences  detri- 
mental to  the  patient:  (a)  curtailed 
food  consumption,  (b)  further  deterio- 
ration of  the  nutritional  state,  and  (c) 
impeded  recovery. 

When  anorexia  occurs,  activation  of 
food  interest  becomes  a first  considera- 
tion for  rapid  convalescence.  Highly 
nutritious  food  which  is  at  the  same 
time  tasteful,  stimulative  to  the  appe- 
tite, and  easily  digestible,  thus  possesses 


both  a dietary  and  a therapeutic  worth. 

In  convalescence  when  appetite  lags, 
the  delightfully  tasteful  food  drink 
made  from  Ovaltine  and  milk  has  par- 
ticular usefulness  for  inciting  food  in- 
terest. It  gives  the  patient  a threefold 
combination  of  important  dietary  val- 
ues: worth-while  amounts  of  virtually 
all  essential  nutrients,  easy  digestibil- 
ity, and  appetizing  tastefulness.  Three 
glassfuls  of  Ovaltine  daily  can  convert 
even  a dietetically  poor  to  fair  food  in- 
take to  full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


TKree  servings  daily  of  Ovaltine,  each  made  of 
1/2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


CALORIES  . . . . 

...  669 

VITAMIN  A 

3000 1.U. 

PROTEIN 

. . . 32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

. . . 64.8  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  . . . . 

. , . 1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  . 

VITAMIN  D 

417  I.U. 

IRON 

. . . 12.0  mg. 

COPPER  

0.50  mg. 

*Based  on  average  reported  values  for  milk. 
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Hypnosis  in  Minutes .. . 

TONIGHT 


Of  the  frequently  prescribed,  orally  administered  bar- 
biturates, ‘Seconal  Sodium’  (Sodium  Propyl-methyl- 
carbinyl  Allyl  Barbiturate,  Lilly)  provides  rapid  seda- 
tion, quick  hypnosis,  and  a short  duration  of  effect. 

The  hospitalized  patient  can  be  assured  that  the  inter- 
val between  the  end  of  visiting  hours  and  sleep  will  be 
reduced.  For  all  patients  who  want  sleep  “in  a hurry” 
with  no  lingering  effect  the  next  morning,  ‘Seconal 
Sodium’  is  a barbiturate  of  choice. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15x12  reproduction  of  this  Aaron  Bohrod  illustration  is  available  upon  reque  n 


BRAZIL  was  discovered  and  colonized  by  the  Por- 
tuguese. Later,  besides  the  Portuguese,  came 
large  numbers  of  other  Europeans,  notably  Ital- 
ians and  Germans.  Portuguese,  however,  is  the 
official  and  only  language  of  the  country.  The 
Physicians  Bulletin,  as  well  as  labels  and  litera- 
ture, is  printed  in  Portuguese  to  serve  over  12,- 
000  Brazilian  physicians.  The  first  Lilly  repre- 
sentative, with  headquarters  in  Rio  de  Janeiro, 
began  his  calls  on  the  medical  profession  in 
1933.  In  1945,  the  Lilly  Branch  was  established, 
and  as  soon  as  suitable  facilities  are  available 
Lilly  products  will  be  manufactured  within  the 


country.  Here,  as  elsewhere  in  the  world,  Lilly 
scientists  will  work  closely  with  physicians,  as- 
sisting them  in  the  development  and  clinical 
evaluation  of  newer  medication.  Practical  appH- 
cations  of  these  researches  will  be  made  avail- 
able to  the  medical  profession  wherever  ethical 
pharmaceutical  and  biological  products  are  sold. 
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The  Colorado  Meeting 
At  Glenwood  Springs 

'^HE  Colorado  State  Medical  Society  has 
just  completed  its  Seventy-eighth  An- 
nual Session.  It  was  held  in  Glenwood 
Springs,  a truly  delightful  mountain  resort 
town,  whose  famed  natural  hot  spring 
swimming  pool  and  gorgeous  autumn  color- 
ing lived  up  to  all  predictions.  But  at- 
tendance was  disappointing,  as  at  least  700 
had  been  planned  for.  The  registration 
total  was  631,  which  included  only  325  doc- 
tors. Of  the  remainder,  seventy-five  were 
technical  exhibitors,  and  231  were  the  mem- 
bers of  the  Woman’s  Auxiliary  and  the  few 
other  guests.  No  doubt  200  other  doctors 
would  have  attended  except  for  their  in- 
ability to  procure  satisfactory  hotel  ac- 
comodations in  advance.  Relatively  few 
are  happy  in  cabin  camps  and  rooms  with- 
out bath. 

The  Colorado  Society  has  perhaps 
reached,  in  its  smaller  sphere,  what  the 
American  Medical  Association  has  reached 
nationally.  The  A.M.A.  now  knows,  beyond 
question,  that  only  four  cities  in  the  United 
States  can  accomodate  its  Annual  Session. 
It  begins  to  seem  that  possibly  only  Denver 
can  accomodate  the  more  important  meet- 
ings in  Colorado,  though  we  hope  that  if 
this  be  true  it  is  not  true  for  long.  No  large 
group  of  doctors — and  Denver  contains  700 
itself — relishes  the  prospect  of  having  all 
the  important  meetings  in  its  own  city;  they 
want,  and  deserve,  the  occasional  respite  of 
a vacation-like  convention  trip  away  from 
home. 

The  plain  fact  is  that  all  of  these  im- 
portant meetings,  the  A.M.A.,  the  regional 
meetings,  the  state  annual  sessions  of  all 
our  five  states,  have  grown  tremendously 


since  the  recent  war.  Attendance  is  in- 
creasingly popular.  Doctors  are  aware  of 
the  necessity  of  keeping  abreast  of  scien- 
tific developments.  And  respite  from  the 
strain  of  a constant  heavy  practice  is  a 
valuable  refreshment.  If  meetings  of  par- 
ent organizations  like  our  big  state  meet- 
ings become  unattractive,  they  suffer 
quickly  in  favor  of  smaller  semi-social  and 
specialty  groups,  which  always  offer  heavy 
competition  in  this  era  of  specialization. 

Efforts  to  attract  the  general  practitioner, 
to  improve  his  knowledge  and  enhance  his 
dignity  in  and  out  of  the  profession  are 
worthy  of  the  best  planning  and  best  meet- 
ings we  can  develop,  in  the  most  adequate 
and  attractive  locations  that  can  be  se- 
lected. 

Since  cities  are  the  centers  of  specializa- 
tion and  small  towns  and  rural  communities 
are  the  centers  of  general  practice,  it 
should  logically  follow  that,  again  helping 
to  get  the  doctor  really  away  from  his  prac- 
tice for  a few  days,  cities  might  better  be 
chosen  for  the  meetings  devoted  primarily 
to  the  general  practitioner.  They  will  at- 
tract more  attendance  than  does  mountain 
scenery,  swimming,  ski  tows  and  fishing. 
Committees  are  more  likely  to  find  dance 
orchestras  that  have  practiced  together  be- 
fore, and  evening  entertainment  can  be 
more  than  a display  of  “one-armed  bandits” 
and  professional  gamblers.  This  is  no  criti- 
cism of  a situation  which  the  committees 
could  not  correct. 

Attractive  scientific  fare  was  abundant, 
in  papers,  symposia,  and  exhibits.  But  the 
old  order  changeth,  and  each  of  our  states 
must  now  provide  the  best  from  every 
standpoint  in  order  to  attract  registration 
worthy  of  leading  scientific  talent  and  to 
transact  business  essential  to  progressive 
medical  organization. 
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Presidents,  Politics 
And  Public  Relations 

I^EXT  month  this  nation  will  elect  a Pres- 

” ident.  This  month,  the  medical  profes- 
sion should  be  giving  serious  thought  to  that 
fact,  should  be  helping  guide  its  patients 
toward  sound  decisions  in  not  only  the  Pres- 
idential election  but  in  all  things  political. 

We  consider  as  classics  in  their  fields  two 
papers  which  we  proudly  present  in  this  is- 
sue. One  is  Dr.  Casper  F.  Hegner’s  Presi- 
dential Address  before  the  recent  annual 
session  of  the  Colorado  State  Medical  So- 
ciety. The  other,  equally  forceful  and  a di- 
rect challenge  to  the  profession  everywhere 
to  use  its  political  influence  properly,  was 
delivered  at  the  same  meeting  by  Dr. 
Murray  of  California,  speaking  with  the  au- 
thority and  experience  of  a Trustee  of  the 
American  Medical  Association. 

Not  only  is  careful  reading  of  these  two 
papers  recommended.  We  urge  that,  after 
you  have  done  so,  you  pass  this  Journal  on 
to  your  wife,  and  let  her  pass  it  on  to  her 
friends  and  your  patients. 

Here  are  leaders  of  proven  stature  who 
have  clearly  brought  together,  in  compara- 
tively few  words,  the  problems  currently 
facing  the  medical  profession.  Here  they 
have  shown  clearly  the  interrelationship  of 
plain  politics,  public  relations  programs, 
public  service,  and  individual  conduct  by 
physicians  and  their  families.  And  here 
they  have  clearly  shown  what  can  be  done 
and  what  should  be  done. 


SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


Dr.  William  J.  Mayo  once  remarked  to  my  old 
chief,  Dr.  R.  W.  Corwin,  that  the  criterion  for 
appointment  to  the  permanent  staff  of  the  Mayo 
Clinic  was  that  an  applicant  must  be  “a  better 
physician  than  I am.”  While  the  statement  has 
a tinge  of  facetiousness  yet  it  exemplifies  the 
thinking  of  a great  man.  He  believed  that  an 
individual  should  be  trained,  superlatively,  for 
the  work  he  was  to  undertake. 

This  wise  principle  has  been  established  in  the 
practice  of  medicine.  The  profession  is  highly 
specialized  and  to  the  definite  advantage  of  our 
patients  and  ourselves.  There  has  been  criticism 


of  some  of  the  specialty  boards  for  their  exclu- 
siveness and  for  so-called  tyranny  in  their  re- 
quirements. Nonetheless,  it  should  be  realized 
that  contributions  of  the  specialists  in  medical 
practice  have  been  epoch  making  and  of  infinite 
assistance  to  the  general  practitioner  and  to  other 
specialists. 

But  have  we  carried  this  principle  into  the  ad- 
ministrative activities  of  the  American  Medical 
Association?  We  have  had  competent  legal 
counsel.  After  much  backing  and  filling  and 
hesitation  and  childishness  we  have,  apparently, 
an  adequate  public  relations  department.  Other- 
wise, it  seems  that  our  administrative  affairs  are 
under  the  control  of  physicians  who  either  do 
not  care  to  practice  medicine  or  who  have  be- 
come weary  of  practice.  Have  any  of  these 
loyal  and  competent  physicians  had  business 
training  as  such  training  is  understood  today?  A 
trained  business  executive  is  as  much  a specialist 
as  the  oculist  who  limits  his  practice  “to  the  left 
eye  of  blonds  under  twenty  years  of  age.”  The 
fourth  or  fifth  vice  president  of  Dupont  or  of  G. 
E.  or  of  A.  T.  & T.  could  take  care  of  our  rela- 
tively minor  affairs  on  the  nineteenth  tee  after 
the  weekly  round  of  golf.  Wars  and  ball  games 
are  not  won  with  inferior  talent. 

Arthur  J.  Bedell 

At  the  June,  1948,  meeting  of  the  House  of 
Delegates  in  Chicago,  Dr.  Arthur  J.  Bedell  an- 
nounced his  decision  to  retire.  Dr.  Bedell  had 
been  a member  of  the  House  since  1918  and  dele- 
gate from  the  section  on  Opthalmology  since 
1936.  He  had  attended  thirty-three  sessions  of 
the  House.  As  a delegate,  he  may  be  described 
as  “alert.”  He  sat,  always,  directly  in  front  of 
the  Speaker  and  was  among  the  first  to  arrive 
and  the  last  to  leave  a session.  Every  item  of 
business  received  his  concentrated  attention  and 
he  asked,  frequently,  for  explanation  and  eluci- 
dation. Hence,  when  it  was  “moved  by  Bedell,” 
one  could,  with  confidence,  vote  to  uphold  the 
motion.  As  a chairman  of  reference  committees, 
he  was  courteous,  fair  and  efficient.  He  sought 
opinions  and  encouraged  discussion.  The  man- 
ner in  which  he  conducted  committee  hearings 
could  well  be  emulated  by  other  committee  chair- 
men. He  was  outstanding  even  in  the  splendid 
New  York  delegation. 

Professionally,  in  his  chosen  specialty  of 
opthalmology,  his  scientific  contributions  were 
numerous,  original  and  valuable.  He  received 
the  Lucien  Howe  Prize  for  Research,  the  A.M.A. 
Scientific  Exhibit  Silver  Medal  and  the  Herman 
Knanp  Gold  Medal.  In  addition  to  being  Presi- 
dent of  the  Medical  Society  of  the  State  of  New 
York,  he  received  almost  every  honor  that  his 
Society  could  bestow.  To  enumerate  the  organ- 
izations of  which  he  was  a fellow  or  a member 
■'vould  be  to  present  a roster  of  all  of  them,  both 
foreign  and  American. 

Colorado  has  a particular  appreciation  of  Dr. 
Bedell.  A friend  and  co-worker  of  our  own  Ed- 
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ward  Jackson,  he  delivered  the  first  Edward 
Jackson  Memorial  Lecture.  He  contributed,  most 
generously,  to  the  establishment  of  the  Edward 
Jackson  Memorial  Lectureship.  The  amount  of 
the  contribution  is  not  stated  out  of  deference  to 
the  wishes  of  Dr.  Bedell.  He  presented  the 
Medical  Center,  University  of  Colorado,  with 
many  hundreds  of  photographs  of  the  fundus  of 
the  eye,  a scientific  research  in  which  he  was  a 
pioneer  and  a master.  He  holds  the  degree  of 
Doctor  of  Science  from  the  University  of  Colo- 
rado. 

He  was  a friendly  and  kindly  colleague.  He 
will  be  missed. 

Thoughts  of  a Maverick 

At  the  Chicago  meeting  it  was  disturbing  to 
hear  the  compound  word,  “Headquarters-man,” 
used  in  a derogatory  sense  to  mean  a “Yes,  Yes” 
or  “rubber  stamp”  individual.  However,  such 
acquiescence  could  lead  to  the  vice  presidency. 

There  is  a noticeable,  and  commendable,  im- 
provement in  the  Secretary’s  Letter.  Could  the 
name  be  Rember? 

To  solve  the  vexing  question  of  who  may  be 
admitted  to  executive  sessions  of  the  House  of 
Delegates,  this  suggestion  is  offered:  “that  at- 
tendance at  executive  sessions  of  the  House  of 
Delegates  of  the  American  Medical  Association 
be  limited  to  Republicans  and  Democrats.” 

From  the  Secretary’s  Letter  No.  72,  quote: 
“When  . . . the  editor  of  the  Journal  returns  . . . 
he  will  face  an  exceptionally  heavy  speaking 
schedule.”  HOW  LONG,  OH  LORD,  HOW 
LONG? 

To  befuddle  a politician,  tell  the  truth. 

It  happened  in  Dreamland.  "Oh,  ho;  I'm  off  for  a 
little  bunk  fatigue — 'night.  Mom  . . . Yep — Irons  from 
Chicago — good  enough  — cultured  gentleman — even 
speaks  to  me — 1949  Atlantic  City- — Bauer  President^ 
elect — of  course — quite  alright — a natural — vote  for 
him — might  as  well — can’t  beat  New  York  delegation 
anyhow — 1950  San  Francisco — exactly  right — Pitzgib- 
bon  through — Texas  ought  to  have  that — know  the 
very  fellow — President-elect  from  California — certainly 
■ — smart  boys  out  there — some  smarter  than  others — 
wonder  if  Green  and  MacLean  and  Ward  are  good 
horse  traders — and  the  Journal  uhll  have  a new  editor 
— that  will  help — Yep  . . 

A gentle  voice,  three  or  four  feet  away,  says  “DAD: 
wake  up;  quit  snoring;  you've  been  sleeping  on  your 
hack."  "Huh?  Oh,  yes:  Sorry  Mom,  ’night." 

WILLIAM  H.  HALLEY,  M.D. 


Correspondence 


To  the  Editor: 

You  may  perhaps  not  have  heard  that  our  good 
friend.  Dr.  John  G.  Ryan  of  Denver,  Associate 
Professor  of  Medicine  at  this  school,  a Fellow 
of  the  American  College  of  Physicians,  received 


a signal  honor  at  the  Baccalaureate  exercises  of 
the  graduating  class  on  Sunday,  June  13.  Some 
years  ago  Dr.  William  J.  Kerr,  Professor  of  Med- 
icine at  the  University  of  California,  instituted  at 
that  school  at  graduation  time  “The  Ceremony 
cf  the  Gold-Headed  Cane.”  The  Gold-Headed 
Cane  was  a cane  that  was  carried  by  five  dis- 
tinguished physicians  of  London,  the  cane  being 
passed  from  hand  to  hand  until  it  was  finally 
given  by  the  widow  of  the  last  holder.  Dr.  Math- 
ew Baillie,  to  the  Royal  College  of  Physicians 
where  it  now  reposes.  Dr.  Kerr  thought  that  it 
would  be  a pleasing  tribute  to  some  of  his  col- 
leagues to  present  them  with  a cane  and  also  to 
give  a cane  to  the  outstanding  boy  in  the  gradu- 
ating class  and  honorable  mention  with  a copy  of 
the  book,  “The  Gold-Headed  Cane,”  to  two  other 
boys  in  the  class. 

The  program  has  usually  been  as  follows:  Dr. 
Kerr  tells  the  history  of  the  Gold-Headed  Cane, 
introduces  the  visiting  doctor  who  then  makes  an 
address.  After  this.  Dr.  Kerr  presents  the  Gold- 
Headed  Cane  to  this  doctor.  Both  students  and 
physicians  so  honored  have  been  encouraged  and 
inspired  by  the  whole  proceedings.  Among  the 
doctors  so  honored  are  Dr.  George  Dock,  Dr. 
George  Blumer,  Dr.  Herbert  C.  Moffitt,  Dr.  J.  B. 
Herrick,  Dr.  Ernest  E.  Irons,  Dr.  W.  S.  Middleton 
and  myself.  After  consultation  with  Dr.  Kerr 
and  with  Dean  Darley,  it  seemed  desirable  to  in- 
stitute at  the  University  of  Colorado  School  of 
Medicine  the  same  ceremony.  Dr.  Kerr  was  in- 
vited to  give  the  Baccalaureate  address.  After- 
vmrds  he  and  I conducted  the  Gold-Headed  Cane 
Ceremony.  The  cane  given  to  me  in  1945  I 
passed  on  to  Dr.  John  G.  Ryan  with  the  follow- 
ing tribute: 

The  Gold-Headed  Cane 

Dedication  to  John  Gaston  Ryan,  M.D. 

If  this  Gold-Headed  Cane  could  speak, 
it  would  say: 

“I  am  the  reincarnation  of  the  old 
Gold  Head  Cane.” 

“My  head  has  been  fashioned  from  gold  of  the 
hills  of  California  and  my  shaft  from  an  ancient 
yew  tree  growing  beside  a rushing  mountain 
stream. 

“I  have  watched  your  career  through  many 
years  and  have  noted  with  great  joy  and  satis- 
faction your  fine  spirit  of  cooperation  with  your 
colleagues  and  the  inspiration  of  your  presence 
to  the  students  at  the  University  of  Colorado 
School  of  Medicine. 

“All  who  have  come  into  contact  with  you 
have  noted  your  devotion  as  a physician  to  the 
welfare  of  your  patients. 

“Your  faithful  services  to  this  institution,  its 
students,  nurses  and  patients  deserve  the  highest 
praise  and  the  gratitude  of  all. 

“I  am  now  intrusted  to  your  keeping  in  the 
hone  that  if  some  dav  you  find  another  who 
manifests  to  a high  degree  the  qualities  of  a 
true  phvsician  you  will  nass  rnA  on  so  that  I may 
be  a continuing  svmbol  of  all  that  is  good  in 
American  medicine.” 

JAMFS  J.  WA.RTNG.  M.D.. 
Professor  of  Medicine, 
TTniversitv  of  Colorado 
School  of  Medicine. 
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PRESIDENTIAL  ADDRESS* 

CASPER  F.  HEGNER,  M.D. 

DENVER 


The  prime  objective  of  the  practice  of 
medicine  in  all  of  its  many  branches  is  to 
always  render  the  best  possible  service  to 
all  afflicted  people  everywhere. 

The  immediate  purpose  is  to  cure,  failing 
this  to  restore,  promptly,  to  as  near  the 
normal  as  it  is  humanly  possible,  and  last, 
but  by  far  not  the  least,  to  alleviate  suffer- 
ing and  to  comfort  always. 

The  long  term  purpose  is  not  only  to  be 
qualified  and  prepared  to  deliver  the  ulti- 
mate in  immediate  service  but  also  to  pre- 
vent illness  and  injuries  and,  more  im- 
portant, to  develop  and  maintain  conditions 
under  which  that  quality  of  service  can 
most  assuredly  be  rendered  and  most 
widely  disseminated. 

Doctors  of  medicine  are  by  temperament 
and  training  individualists.  This  is  laud- 
able. When  individualism  progresses  to  a 
point  of  self-sufficiency  it  becomes  lamen- 
table. If  and  when  selfish  or  personal  in- 
terest transcends  the  interest  of  the  gen- 
eral medical  profession,  then  medical  prac- 
tice, individual  and  collective,  and  the  pub- 
lic welfare  will  deteriorate.  Our  honored 
profession  will  be  degraded  to  the  level  of 
a trade  and  become  subject  to  barter  and 
bargain  and  cold,  cunning  competition.  Pub- 
lic esteem  and  confidence  will  be  replaced 
by  public  disregard  and  distrust. 

No  individual  doctor  however  capable 
can  ever  hope  to  completely  serve  but  an 
infinitesimal  fraction  those  who  need  med- 
ical service.  His  activity  and  service,  great 
as  this  may  be,  is  confined  to  the  people  of 
his  local  community.  His  reputation  and 
influence  in  strengthening  the  profession, 
enhancing  its  service,  improving  the  gen- 
eral health  may  be  made  to  extend  beyond 
the  limits  of  the  area  in  which  he  lives, 
labors  and  is  beloved.  The  more  extensive 

•Presidential  address,  delivered  before  the  78th 
Annual  Session,  Colorado  State  Medical  Society,  Glen- 
wood  Springs,  Colo.,  September  25,  1948. 


and  engrossing  his  private  practice,  the 
more  valuable  and  authoritative  will  be  his 
counsel  in  directing  the  activities  of  his 
county  and  state  societies.  Only  second  to 
his  immediate  duties  and  local  responsibili- 
ties are  his  obligations  to  the  people  and  the 
profession  at  large. 

To  be  continuously  and  progressively 
competent,  to  remain  free  and  unrestricted 
in  the  discharge  of  all  of  his  duties  to  the 
people  of  his  community,  to  keep  abreast  of 
the  rapid  advances  in  medicine  that  he  may 
better  serve  them  and  adequately  guard 
their  health,  to  be  informed  of  the  adverse 
activities  of  private  and  organized  agen- 
cies and  pressure  groups  and  alert  to  legis- 
lation inimical  to  the  best  traditions  and 
the  advancement  of  private  practice,  he 
needs  the  stimulation,  assistance  and  pro- 
tection that  only  organization  can  give. 
Without  the  earnest  participation  of  every 
general  practitioner  and  specialist  there  can 
be  no  fully  efficient  organization. 

Organized  medicine  is  the  guardian  of  the 
health  of  all  the  people,  the  sponsor  of  pro- 
gressive medical  education  and  service,  the 
improvement  of  hospitals,  and  advocate  of 
unhampered  private  practice,  the  champion 
of  every  honorable,  honest  competent  med- 
ical practitioner. 

Organized  medicine  was  inaugurated 
when  the  American  Medical  Association 
was  founded  in  Philadelphia  in  1847.  The 
preamble  to  its  Constitution  declared  its 
purpose  to  be — “For  the  cultivating  and  ad- 
vancing medical  knowledge,  for  elevating 
the  standard  of  medical  education,  for  pro- 
moting the  usefulness,  the  honor  and  in- 
terest of  the  medical  profession,  for  en- 
lightening and  directing  public  opinion  in 
regard  to  the  duties,  responsibilities  and 
requirements  of  medical  men,  for  exciting 
and  encouraging  emulation  and  concert  of 
action  in  the  profession  and  for  facilitating 
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and  fostering  friendly  intercourse  between 
those  engaged  in  it.” 

Our  medical  forefathers  recognized  the 
advantages  of  societies.  In  the  early  dec- 
ades the  functions  and  responsibilities  of 
these  organizations  were  comparatively 
simple,  confined  largely  if  not  entirely  to 
the  clinical  aspects  of  medicine.  Their  pro- 
grams paced  the  progress  of  practice.  They 
constituted  a practical  plan  of  postgraduate 
teaching  of  the  latest  and  best  in  medicine 
and  surgery.  These  early  activities  empha- 
sized the  faundamental  principles  of  gen- 
eral practice.  Very  little  was  heard  of  the 
specialties.  These  are  a comparatively  re- 
cent development. 

The  general  practitioners  were,  still  are 
and  win  always  be,  the  bulwark  of  better 
general  health,  the  first,  foremost  and  best 
defense  on  the  skirmish  line  against  dis- 
ease and  injuries.  The  enviable  reputation, 
the  confidence,  respect  and  power  enjoyed 
by  the  medical  profession  today  is  based 
upon  the  self-sacrificing,  personalized  serv- 
ice, the  exhaustive  effort  and  the  sympa- 
thetic understanding  of  those  early  general 
practitioners. 

The  general  practitioner  working  for, 
with  and  among  people  acquired  a chari- 
table understanding  of  the  frailties  of  hu- 
man nature.  He  knew  his  patients,  their 
economic,  social,  physical  and  psychic 
background,  their  character  and  their  re- 
action to  disease.  He  had  a sympathetic 
regard  for  their  innermost  secrets  and  sor- 
rows, their  trials  and  tribulations.  He  was 
their  doctor,  their  confident,  confessor  and 
counsellor.  He  knew  his  patients  well.  He 
knew  his  limitations  better  and  was  ever 
ready  to  seek  competent  counsel  in  his  un- 
selfish devotion  to  them. 

Small  wonder  the  family  doctor,  rare  in 
this  day  of  specialists,  attained  the  well 
merited  exalted  position  in  the  hearts  and 
minds  of  his  people. 

This  priceless  heritage  of  public  esteem 
for  the  medical  profession  must  be  zealously 
guarded  lest  it  be  irrevocably  lost. 

It  is  being  deteriorated  from  within  our 
ranks  by  a thoughtless  few  whose  disinter- 
est, lack  of  loyalty  and  appreciation  of  their 
responsibilities,  whose  selfish  disregard  of 
the  rights  of  others  and  the  reputation  of 


the  profession  generally,  whose  biased 
judgment,  and  unbecoming  criticism  of 
other  members,  and  a few  who  by  isolated 
over-zealous,  unnecessary  and  unwarranted 
practices  and  by  sporadic  exorbitant 
charges  bring  discredit,  disrespect  and  dis- 
trust upon  all.  The  arrogant  who  crown 
self  above  service,  the  avaricious  few  who 
place  purse  before  patient  are  under- 
mining the  honor,  integrity  and  the  future 
of  the  entire  profession.  It  is  being  assailed 
from  without  by  many  influences  intent 
upon  destroying  the  fair  name  of  medicine 
and  our  system  of  private  practice  which 
is  conceded  to  be  the  best  the  world  has 
ever  known.  Only  constructive  organization 
can  preserve  our  proud  heritage. 

Your  State  Society,  an  integral  part  of 
organized  medicine,  is  alert  and  aggressive 
in  promoting  the  best  interest  of  the  pro- 
fession within  the  state.  It  is  tenaciously 
active  in  protecting  the  individual  rights 
and  privileges  of  unhampered  private  prac- 
tice. It  has  become  a leader  among  all 
other  state  societies  in  advancing  and  de- 
fending medicine  and  public  health,  in  cul- 
tivating the  best  possible  public  relations, 
in  counteracting  false  propaganda  with  fac- 
tual information,  in  keeping  the  public 
truly  enlightened  on  the  aims,  activities  and 
accomplishments  of  the  medical  profession 
through  a friendly  cooperative  press  and 
radio  and  by  all  other  means  of  public  com- 
munications. This  program  cannot  be  ful- 
filled and  continued  unless  each  member 
of  every  component  society  becomes  a 
militant  participating  promoting  unit. 

Your  State  Society  to  be  fully  efficient 
must  serve  not  only  every  member  within 
the  state  but  must  also  engender  the  friend- 
ship, confidence  and  cooperation  of  the  like- 
wise disposed  societies  of  other  states. 

Thereby  the  voice  of  a single  member 
joined  with  that  of  other  members  of  his 
county  unit,  united  with  that  of  other  coun- 
ties and  districts,  augmented  by  that  of 
other  states  becomes  a force  that  cannot  be 
denied.  Without  unity  nothing  can  be  ac- 
complished. With  unity  there  can  be  no 
failure. 

Colorado,  the  vanguard  of  other  state  so- 
cieties, has  long  been  al,ert  to  the  open,  as 
well  as  the  devious,  attempts  to  thwart 
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progress  in  medical  schools  where  students 
are  taught,  in  hospitals  where  they  are 
trained  and  in  practice  where  unhampered 
by  restrictive  legislation  and  bureaucratic 
regimentation  they  can  apply  to  fullest  ad- 
vantage all  they  have  learned  in  preventing 
disease,  in  curing  the  ill,  in  restoring  the 
injured  and  alleviating  suffering. 

Baneful  influences  within  the  ranks  of  or- 
ganized medicine  and  the  relentless  activi- 
ties of  agencies  from  without  are  endeavor- 
ing to  control  and  exploit  the  fertile  field 
of  medicine  for  personal  or  political  pur- 
poses. The  members  have  been  slow  to 
appreciate  the  implications  of  this  trend. 
Some  are  still  lethargic,  though  all  are 
cognizant  of  these  increasingly  potent 
forces  which  are  intent  upon  blighting  our 
system  of  practice. 

Lay  or  political  control  of  medicine  will 
vitiate  its  ideals,  initiative  and  service.  To 
control  the  medical  profession  is  to  de- 
stroy it. 

Modern  medicine  to  endure  demands 
good  organization,  founded  upon  the  per- 
sonal allegiance  of  every  member.  A uni- 
fied profession  is  impregnable.  Good  or- 
ganization invigorates  medicine. 

When  the  American  Medical  Association 
was  founded  in  1847,  one  of  its  first  acts  in 
recognition  of  the  deplorably  inadequate 
proprietary  medical  schools  and  the  chaotic 
state  of  medical  instruction,  was  the  ap- 
pointing of  a Committee  on  Medical  Educa- 
tion. After  many  years  of  continuing  in- 
vestigation and  arduous  labor  and  much 
indecision,  this  committee  together  with 
other  interested  organizations,  without  le- 
gal authority,  solely  through  interprofes- 
sional confidence  and  the  weight  of  en- 
lightened public  opinion,  succeeded  in  revo- 
lutionizing and  standardizing  medical 
schools  and  medical  education  and  obligated 
adequate  hospital  facilities  for  the  exten- 
sion of  clinical  teaching  and  demonstrations. 
This  tremendously  improved  the  quality  of 
medical  care  in  the  United  States. 

Though  great  strides  have  been  made  by 
the  American  Medical  Association’s  Com- 
mittee on  Medical  Education  there  is  still 
much  to  be  done.  Eternal  vigilance  must 
be  exercised  lest  medical  schools  and  af- 
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filiated  hospitals  suffer  in  one  form  or  an- 
other or  revert  to  their  intramural  benefit. 
Such  a reversion  would  be  detrimental  to 
teaching,  with  the  inevitable  result  of  grad- 
uating inferior  doctors  and  reducing  the 
quality  of  general  medical  care. 

The  reputation  of  medical  schools  is 
rightly  based  upon  the  character  and  quali- 
fications of  their  graduates. 

Within  the  memory  of  some  of  us  the 
teaching  and  the  practice  of  medicine  has 
developed  and  expanded  rapidly  and  be- 
come increasingly  complex.  The  time  re- 
quired for  a good  medical  education  has 
been  lengthened  and  must  be  further  ex- 
tended. Many  have  learned  too  late  there 
are  no  short  cuts  to  acquiring  a well- 
rounded  education.  A good  education  stim- 
ulates one  to  forever  remain  a student  and 
not  to  become  a mere  craftsman.  Laudably 
more  time  is  devoted  to  the  scientific  study 
of  disease  and  perforce  lamentably  less  con- 
sideration is  given  to  the  host  of  disease.  It 
is  inconceivable  that  a part  can  become 
more  important  than  the  whole  body.  Is  it 
any  wonder  the  suffering  public  is  becom- 
ing restive  and  leaving  the  ministrations  of 
a scientific,  but  at  times  unsympathetic, 
regular  profession — to  their  mutual  detri- 
ment^— and  are  seeking  solace  from  far  less 
scientifically  qualified  irregulars  and  un- 
qualified calculating  cults.  The  internist  or 
family  doctor  is  pushed  aside,  the  scientist 
and  specialist  occupy  the  center  of  the  med- 
ical stage. 

In  the  ardent  study  and  teaching  of  the 
scientific  aspects  of  disease,  the  host  of  the 
disease  receives  scant  secondary  considera- 
tion to  the  more  spectacular  local  phenom- 
ena. To  be  a success  students  must  be 
taught  the  science  of  medicine  and  should 
be  instructed  how  to  apply  this  knowledge 
in  practice.  The  contention  of  specialists 
for  more  hours  to  teach  their  specialty 
gives  it  undue  emphasis,  overcrowds  the 
time  which  could  be  more  advantageously 
devoted  to  the  teaching  and  the  applica- 
tion of  the  fundamental  principles  of  gen- 
eral, medicine  and  diagnosis.  Too  much 
time  and  effort  is  devoted  to  the  super- 
structure and  too  little  to  the  foundation  of 
sound  general  medical  and  surgical  educa- 
tion, training  and  practice.  This  is  not  con- 
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ducive  to  good  practice  either  general  or 
special. 

Specialties  and  more  good  specialists  are 
absolutely  necessary,  but  their  special  edu- 
cation and  training  should  be  deferred  to  the 
years  of  graduate  and  postgraduate  study. 
Better  still,  it  should  be  deferred  until  they 
are  matured  by  several  years  of  general 
practice.  The  specialist  becomes  much  bet- 
ter in  his  narrow  field  if  he  has  had  ex- 
perience in  the  broad  field  of  general  prac- 
tice. 

Over-emphasis  on  specialists  and  on  early 
specialization  can  be  carried  to  the  ridicu- 
lous extreme  of  preventing  those  who  are 
competent  but  do  not  desire  to  specialize, 
or  who  are  not  certified  by  specialty  so- 
cieties, from  learning  anything,  knowing 
anything  or  doing  anything. 

Specialists  by  the  necessarily  confining 
study  in  their  narrowed  field  and  by  the 
engrossing  interest  in  their  special  societies, 
have  less  time  for  and  give  little  thought 
to  the  broader  field  of  general  medicine, 
with  a resulting  apathy  for  the  patient  as 
a whole  and  a consequent  languishing  con- 
cern for  the  affairs  of  their  general  county, 
state  and  national  societies. 

This  prevailing  tendency  to  division  and 
disinterest  is  dangerously  weakening  the 
solidarity  of  modern  organized  medicine. 

Our  Medical  School  should  be  the  best, 
the  most  advanced,  with  the  strongest 
teaching  faculty  in  the  United  States.  Teach- 
ing medicine  is  a most  important  and  all  en- 
grossing responsibility.  Outstanding  teach- 
ers and  administrators  are  much  rarer  than 
outstanding  practitioners.  They  are  born 
not  made.  The  supply  is  limited  and  the 
demand  is  increasing.  To  secure  and  retain 
them,  the  highest  possible  salaries  must  be 
paid  and  their  environment  must  be  made 
attractive.  All  the  facilities  for  indepen- 
dent research  should  be  furnished  them, 
without  stint,  and  kept  abreast  of  modern 
advances.  All  clinical  material,  in  all  inte- 
grated and  affiliated  hospitals,  should  be 
available  to  them  for  clinical  research, 
teaching  and  training.  This  will  give  pro- 
fessional encouragement,  stimulation  and 
economic  security  to  the  teaching  faculty. 
It . would  eliminate  tempting  offers  from 
other  schools  for  the  better  teachers.  It 
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would  stabilize  the  teaching  faculty,  curb 
interest  in  and  the  urge  for  private  prac- 
tice in  order  to  establish  additional  per- 
sonal security.  Their  limited  time  and  en- 
grossing duties  will  not  permit  them 
engaging  in  private  practice. 

Private  practice  in  whatever  degree  con- 
sumes time  and  dissipates  energy,  diverts 
interest  which  should  be  devoted  solely  to 
teaching.  Competitive  private  practice  by 
members  of  the  full-time  faculty  causes  un- 
ending friction  and  animosity  and  alie- 
nates the  whole-hearted  allegiance  of  the 
private  physicians  in  the  state. 

Medical  education  has  become  so  ex- 
pensive that  medical  schools  and  affiliated 
hospitals  find  private  endowment  and  con- 
tributions no  longer  adequate.  They  are 
dependent  on  state  and  federal  support.  This 
support  should  be  liberal  and  not  entailed 
by  government  control  of  personnel,  prop- 
erty or  policy  and  must  be  devoted  exclu- 
sively for  teaching  and  training  students 
and  care  of  the  indigent  if  high  standards 
are  to  be  maintained.  If  medical  schools 
are  not  thus  restricted  this  support  would 
be  a gross  misappropriation  of  public  funds. 
Taxes  collected  from  all  the  people  for  the 
benefit  of  a few  is  prostituting  our  demo- 
cratic form  of  government  and  emasculat- 
ing many  of  the  projects  and  institutions 
organized,  intended  and  supported  for  the 
benefit  and  protection  of  all. 

Anything  short  of  the  best  teaching  and 
training  of  our  students  to  develop  better 
future  doctors  would  be  denying  the  people 
that  high  quality  of  medical  care  to  which 
they  by  their  support  are  justly  entitled. 
Our  professional  obligation  is  to  continu- 
ously improve  medical  service. 

Private  donations,  funds  and  grants  can 
always  be  secured  for  medical  research  and 
special  clinical  and  building  projects.  These 
may  be  more  acute,  more  appealing  and 
more  spectacular.  They  are  no  more  im- 
portant than  securing  and  holding  per- 
manently the  best  available  teaching  talent. 

An  energetic  earnest  campaign  to  interest 
private  capital,  to  secure  donations  and  be- 
quests for  endowing  professorships  should 
be  a continuing  program  for  the  medical 
alumni.  Bricks  and  mortar  erect  buildings, 
brains  build  institutions.  In  proportion  to 
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the  success  of  such  a program  will  be  the 
independence  of  our  Medical  School  and 
faculty. 

Health  is  the  greatest  blessing  of  man- 
kind. Like  all  blessings  it  is  priceless. 
Health  cannot  be  purchased  with  all  the 
gold  in  the  world.  Man’s  greatest  treasure 
is  so  lightly  appraised,  so  carelessly  guarded 
that  it  is  often  squandered  through  individ- 
ual and  collective  ignorance,  indifference  or 
indulgence.  Once  lost  it  can  never  be  fully 
restored  by  all  the  wealth,  wisdom  and 
power  of  the  ages.  Health  is  expensive  to 
preserve,  vastly  more  expensive  to  repair. 
That  it  is  inadequately  protected  is  testified 
by  countless  millions  who  are  incapacitated, 
suffering,  lingering  and  dying  of  prevent- 
able disease.  A waste  that  can  be  computed 
only  in  astronomical  figures.  If  doctors 
could  etch  these  facts  on  the  minds  and 
hearts  of  men  it  would  be  the  world’s  great- 
est triumph. 

People  are  becoming  more  and  more 
health  conscious.  There  is  an  increasing 
demand  throughout  the  state  and  nation 
for  competent,  courageous,  full-time  doctors 
of  public  health  and  sanitation.  This  com- 
pels our  school  to  rapidly  develop  its  de- 
partment of  public  health  and  sanitation. 
Such  a department  by  teaching  would  in 
a short  time  help  supply  this  urgent  need, 
add  luster  to  the  reputation  of  our  school 
and  the  fair  name  of  our  state. 

Public  health  is  an  individual  and  collec- 
tive responsibility.  It  is  not  confined  to  a 
local  area.  It  recognizes  no  boundaries.  In- 
ternational health  problems,  as  epidemics 
originating  in  remote  areas  of  the  world 
have  proved,  rapidly  become  local  prob- 
lems. Public  health  and  sanitation  there- 
fore is  primarily  the  province  of  our  na- 
tional government.  The  laws  and  regula- 
tions should  be  made  with  the  advice  and 
counsel  of  organized  medicine.  Their  en- 
forcement should  be  delegated  down 
through  the  many  subdivisions  of  our  gov- 
ernment. Each  should  be  independent  yet 
cooperative  in  the  overall  program.  All 
health  officers  from  the  very  top  to  the 
lowest  rank  should  be  independent  of  po- 
litical and  private  pressure.  Local  phy- 
sicians are  and  should  continue  to  be  im- 
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portant  enforcing  factors  in  making  health 
laws  and  preventive  regulations  effective. 

Public  relations  are  as  old  as  time.  It  is 
the  ability  to  understand  people,  to  learn 
what  they  need  and  make  them  want  it  and 
let  them  know  you  can  and  will  help  them 
get  it.  It  is  measured  by  the  individual  and 
collective  faculty  of  developing  the  best  re- 
ciprocal reactions  in  daily  contacts.  Good 
public  relations  is  the  essence  of  success  of 
every  activity  that  concerns  people,  be  it 
personal,  public,  political  or  professional.  It 
begins  with  you,  is  continued  by  you  and 
may  be  terminated  by  you. 

Doctors’  professional  contacts  are  with  the 
ill  and  injured  who  are  distraught  with 
doubt  and  fear,  racked  with  pain,  debili- 
tated by  disease,  discouraged,  distressed  by 
real  or  fancied  afflictions.  They  are  im- 
patient, critical,  emotional,,  sensitive  to  phy- 
sical pain  and  psychic  slights.  They  want 
to  be  cured,  cared  for,  comforted.  To  better 
understand  and  serve  them  we  must  pro- 
ject ourselves  into  the  patient’s  position.  In 
our  individual  and  collective  professional 
activities  we  deal  primarily  and  for  the 
most  part  with  personal  and  intangible 
factors.  Our  opinions  and  services  are  dif- 
ficult to  evaluate.  Therefore  our  public 
relations  are  more  difficult  to  maintain  than 
are  those  of  nonprofessional  and  business 
activities  which  deal  with  easily  evaluated, 
tangible  and  material  factors.  All  but  the 
medical  profession,  due  largely  to  their  in- 
dividualism, have  long  appreciated  the 
value  and  importance  of  good  public  rela- 
tions. Our  public  relations  program  is  de- 
signed to  enlist  your  interest  and  coopera- 
tion in  this  important  long  neglected  field, 
to  regain  and  maintain  the  highest  degree 
of  respect  for  the  individual  doctor  and  the 
confidence  of  the  public  in  the  entire  med- 
ical profession. 

Your  State  Society  program  is: 

1.  To  encourage  all  members  to  become 
active  participating  members  in  order  to 
develop  a strong,  unified,  cohesive  militant 
organization.  To  develop  aggressive  leader- 
ship on  county,  state  and  national  levels. 

2.  To  hold  regular  and  extra  meetings 
where  excellent  programs  on  what  is  new 
and  best  in  medicine  are  authoritatively 
presented,  so  these  proved  advances  may  be 
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promptly  applied  for  the  better  care  and 
treatment  of  your  patients. 

3.  To  alert  members  on  the  progress  of 
the  business  affairs  of  your  Society  by  news 
letters,  bulletins  and,  when  advisable,  by 
special  communications. 

4.  To  encourage  members  to  participate 
in  public,  civic  and  political  affairs  which 
if  neglected  may  develop  a non-medical 
dictatoral  force  capable  of  destroying  the 
efficient  medical  and  health  service  we  are 
all  striving  for  and  to  which  the  public  is 
entitled. 

5.  To  develop  and  maintain  the  whole- 
some respect  of  State  and  National  Legisla- 
tors by  a strong,  unified,  aggressive  organi- 
zation that  we  may  successfully  oppose  the 
insidious  and  direct  schemes  of  some  poli- 
ticians for  federalization  and  regimentation 
of  medical  affairs,  teaching  and  practice. 
To  investigate  and  oppose  and  defeat  ad- 
verse legislation.  To  prevent  infiltration  of 
pressure  groups — private,  organized.  State 
or  Federal — into  medical  organizations. 

6.  To  generate  good  public  relations,  to 
promote  the  highest  public  regard  and  con- 
fidence for  the  medical  profession. 

7.  To  counteract  false  propaganda  with 
factual  information  so  the  public  will  know 
the  sole  objective  of  the  medical  profession 
is  to  continuously  improve  medical  and 
health  service.  Enlightened  public  opinion 
is  just  and  dependable,  the  most  potent 
force  affecting  the  lives  of  all  who  live  and 
work  in  a democracy. 

8.  To  continue  and  further  develop  a pub- 
licity program  of  mutual  interest  and 
friendly  understanding  with  the  press  and 
radio  so  the  public  may  be  kept  truly  in- 
formed of  the  superiority  of  honest,  ethical 
private  regular  medical  practice  compared 
with  the  inferior  and  less  qualified  irregular 
practitioners  and  unqualified  cultists,  and 
be  warned  against  the  fallacies  and  evils  of 
compulsory  health  insurance  and  all  other 
phases  of  federalization  of  medicine. 

9.  To  develop  the  highest  standard  of 
practice,  unimpeachable  ethics,  honesty  and 
honor  and  a mutually  helpful,  stimulating 
understanding  between  members. 

10.  To  welcome  suggestions,  constructive 
criticisms  from  members  and  from  the  pub- 
lic we  serve,  so  we  can  improve  our  organi- 


zation, correct  abuses,  derelictions,  uneth- 
ical, ill  advised,  improper  practices  which 
bring  discredit  upon  our  profession,  without 
having  outsiders  compound  discredit  by  do- 
ing this  for  us. 

If  we  have  faith,  confidence  and  pride  in 
American  medicine,  we  will  merit  and  be- 
get faith,  confidence  and  pride  from  the 
people  whom  we  serve.  “By  mutual  con- 
fidence and  mutual  aid  great  deeds  can  be 
accomplished.”  (Homer’s  Iliad.)  Alone  the 
odds  are  too  great  to  make  a great  or  per- 
manent advance. 


RESPONSIBILITY  OF  THE  PRACTICING 
PHYSICIAN  FOR  DIABETIC 
DETECTION 

The  discovery  and  treatment  of  diabetes 
mellitus  at  an  early  stage  demand  the  at- 
tention of  all  practicing  physicians.  Failure 
to  discover  and  treat  diabetes  early  results 
in  preventable  disabilities  and  impairments 
of  health.  In  the  Diabetes  Exhibit  at  the 
Annual  Meeting  of  the  American  Medical 
Association  held  in  Chicago  in  June,  1948,  it 
was  shown  that  the  mortality  rate  for  dia- 
betics first  seen  when  a complication  had 
occurred  was  three  times  the  rate  for  dia- 
betics first  seen  earlier  and  before  impair- 
ments had  developed.  Actually  the  future 
for  the  diabetic  patient  under  modern  med- 
ical treatment  is  brighter  and  more  hopeful 
today  than  ever  before. 

In  1929,  Dr.  George  H.  Bigelow  and  Dr. 
Herbert  Lombard  began  a study  of  chronic 
disease  in  Massachusetts  which  led  to  the 
publication  of  statistics  showing  that  the 
number  of  diabetic  patients  in  Massachu- 
setts was  far  higher  than  had  been  here- 
tofore thought.  In  1935,  a National  Health 
Survey  was  conducted  which  confirmed 
these  figures.  In  Oxford,  Massachusetts, 
results  of  a survey  by  the  United  States 
Public  Health  Service  indicates  that  at 
least  a million  undiagnosed  diabetics  exist 
in  the  United  States  and  Canada. 

District  and  state  medical  societies  now 
have  the  opportunity  to  take  the  lead  in  the 
fight  against  diabetes  in  response  to  an  ap- 
peal to  the  practicing  physicians  of  the 
United  States,  presently  being  made  by  the 
Committee  on  Diabetes  Detection  of  the 
American  Diabetes  Association.  This  com- 
mittee was  appointed  by  Dr.  Charles  H. 
Best,  President,  at  the  Annual  Meeting  in 
June,  1948.  Plans  are  being  formulated  for 
National  Diabetes  Week,  December  6 to  12, 
1948. 

— Committee  on  Diabetes  Detection,  How- 
ard F.  Root,  Chairman. 
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POLITICAL  INFLUENCE  OF  THE  MEDICAL  PROFESSION* 

DWIGHT  H.  MURKAY,  M.D. 

NAPA.  CALIFORNIA 


The  first  round  of  the  medical  profes- 
sion’s struggle  against  socialized  medicine 
has  been  won.  We  know  that  this  struggle 
is  to  be  continued  regardless  of  the  outcome 
of  the  November  election.  The  struggle 
will  probably  take  on  new  aspects  and  a 
new  front,  and  different  tactics  will  be  used. 
We  can  expect  to  see  many  of  our  previous 
foes  in  new  roles  and  positions.  They  will 
no  doubt  redouble  their  efforts  and  secure 
reinforcements  in  their  attempt  to  attain 
their  goal. 

It  then  behooves  us  to  very  candidly  and 
earnestly  evaluate  our  position.  We  must 
carefully  analyze  all  of  the  factors  that 
have  brought  us  to  this  position  and  they 
must  be  considered  from  an  offensive  and 
defensive  point  of  view.  We  must  analyze 
honestly  and  try  to  determine  the  weak- 
nesses in  their  offense  and  the  mistakes 
that  were  made  by  our  defense. 

Let  us  first  consider  the  factors  and  in- 
fluences that  may  lead  the  social  planners 
to  attempt  such  revolutionary  changes.  For 
the  past  several  years  we  have  seen  a wave 
of  socialistic  tendencies  go  across  our  coun- 
try. We  have  seen  almost  countless  bureaus 
and  agencies  set  up,  so  many  in  fact  that  the 
alphabet  was  almost  exhausted  to  designate 
all  of  them.  These  various  bureaus  and 
agencies  were  all  too  frequently  dominated 
by  politicians  with  selfish  views  and  very 
determined  effort  to  centralize  our  govern- 
ment. Not  only  did  they  attempt  to  cen- 
tralize our  government  but  they  attempted 
to  destroy  local  autonomy. 

Since  the  socialization  of  medicine  was 
connected  with  this  general  socialistic 
scheme  many  of  our  best  thinking  citizens 
became  alerted  to  the  danger.  Many  of  our 
keen-minded,  far-sighted  business  men  be- 
came wary  of  this  medical  care  plan,  know- 
ing it  would  lower  the  standards  of  medi- 
cine and  lead  to  the  deterioration  of  medi- 
cal care.  Likewise  the  legal  and  banking 
professions,  and  the  allied  professions  of 
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medicine  became  alarmed  at  this  sweeping 
change  of  events.  It  does  not  require  a 
keen  diagnostic  acumen  for  these  profes- 
sions to  see  what  will  be  their  position 
should  the  medical  profession  become  so- 
cialized. The  cities,  states,  and  the  United 
States  Chamber  of  Commerce  all  became 
concerned  over  these  socialistic  changes. 
There  were  our  very  strong  supporters 
through  this  entire  struggle. 

I mentioned  some  of  the  factors  that  had 
some  influence  on  the  thinking  of  the  pub- 
lic. The  anti-socialistic  thinking  of  the  pub- 
lic was  in  some  measure  due  to  the  efforts 
of  our  own  profession  and  the  allied  profes- 
sions. 

Now,  let  us  examine  our  own  records  and 
try  to  determine  what  were  our  strongest 
factors  in  presenting  to  the  public  the  need 
of  defeating  socialized  medicine. 

For  several  years  the  leaders  of  medicine 
have  recognized  that  there  is  an  economic 
as  well  as  a research  phase  of  medicine.  It 
was  difficult  for  some  of  the  best  minds  in 
our  profession  to  accept  this  viewpoint. 
Others  accepted  it  but  were  not  willing  to 
aid  in  promoting  such  an  idea.  But  finally 
there  began  to  be  formed  legislative  com- 
mittees in  the  county  and  state  medical  so- 
cieties. Some  of  these  men  seemed  to  be 
afraid  that  by  the  formation  of  legislative 
committees  and  working  with  legislators 
they  would  be  termed  politicians.  But  the 
moment  we,  as  men  of  medicine,  cease  to  be 
politicians,  keeping  abreast  of  the  politi- 
cal impacts  on  the  practice  of  medicine  as 
we  understand  it,  from  that  moment  forth 
we  will  be  taking  orders  from  politicians 
whose  views,  we  have  learned,  are  widely 
divergent  from  our  own. 

Before  going  further  with  our  discussion, 
let  us  first  decide  what  we  mean  by  the 
term  “politician,” 

Therefore,  to  get  on  a mutually  firm 
footing  I’ll  quote  Noah  Webster. 

Mr.  Webster  gives  us  two  definitions  of 
the  term;  one,  a person  versed  or  experi- 
enced in  the  science  of  government — de- 
voted to  politics— a statesman— two,  a per- 
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son  primarily  interested  in  political  offices 
or  their  profits  as  a mere  politician.  Web- 
ster, for  emphasis,  had  had  the  “mere  poli- 
tician” set  in  bold-face  type. 

I need  hardly  point  out  that  I will  take 
his  first  definition  and  confine  my  remarks 
to  our  influence  in  politics  as  stemming 
from  our  interest  in  the  “science  of  govern- 
ment” as  it  affects  our  science — the  prac- 
tice of  medicine! 

From  that  standpoint  then,  it  is  our  DUTY 
to  become — every  one  of  us — political — 
medical  statesmen! 

We  are  faced  with  political  problems  at 
state  and  national  levels  today  because  yes- 
terday we  failed  to  consider  our  duties — 
— ^let  me  repeat — duties  to  the  public! 

We  must  recognize  those  duties  now. 

From  this  day  on  we  must  unloose  the 
full  influence  of  the  profession  on  matters 
political  if  the  public  is  to  be  saved  from 
Webster’s  “mere  politicians”  who  are  greed- 
ily grasping  for  the  profits  of  political  office. 

As  political-medical  statesmen  we  have 
been  derelict  in  our  duty  by  not  showing, 
with  the  full  force  of  every  vehicle  at  our 
command,  the  dangers  threatening  our 
ever-advancing  standards  of  medical  care, 
should  the  “state  doctor”  ever  supplant  the 
private  family  physician  in  our  American 
homes. 

And,  when  I say  “every  vehicle  at  our 
command,”  I mean  just  that! 

I’m  reminded  of  the  testimony  given  by 
an  attorney  for  a large  manufacturer’s  as- 
sociation before  a Congressional  committee. 
His  interrogator  harangued; 

“Why  you  have  used  the  U.  S.  mail,  you 
have  used  billboards,  you  have  used  pamph- 
lets, you  have  used  newspaper  advertise- 
ments and  you  have  used  the  radio  to  carry 
your  propaganda  messages  to  the  public.  Is 
there  any  form  of  propaganda  transmission 
you  have  not  used?” 

Whereupon  the  attorney  answered! 

“Yes,  there  is,  Mr.  Congressman.  To  date 
we’ve  not  used  carrier  pigeons!” 

The  point  I am  making  is  that  to  carry 
our  message  to  every  person  in  every  part 
of  our  nation,  we  should,  when  necessary, 
take  the  extra  step  and  even  use  the 
pigeons! 


So,  while  being  receptive  to  new  ideas, 
let  us  not  forget  our  own  power  to  influ- 
ence, which  is  ours  and  ours  alone,  because 
of  our  profession  and  because  of  our  stand- 
ing and  acceptance  in  our  communities. 

To  illustrate  to  you  how  ever-changing 
the  scenes  are  and  how  quickly  the  scenes 
change,  this  paper  was  written  and  sent  in 
the  first  day  of  September  but  it  is  already 
antiquated.  I wish  to  refer  to  some  recent 
articles.  It  isn’t  necessary  to  refer  to  the 
wonderful  and  great  honor  that  was  be- 
stowed upon  one  of  your  own  members.  Dr. 
Archie  Sudan.  To  my  mind  that  was  one 
of  the  highlights  of  my  medical  life,  when 
I sat  on  the  platform  in  Cleveland  last 
winter  and  saw  Dr.  Sudan  being  awarded 
the  medal  for  being  the  outstanding  general 
practitioner  of  the  United  States.  I don’t 
have  to  tell  you  people  here  what  a grand 
thing  that  was  and  is,  not  only  to  medicine 
in  the  United  States,  but  to  the  public.  The 
public  grasped  that  idea  very  readily.  You 
know  how  eager  they  were  for  newspaper 
stories  and  for  every  little  detail  about  the 
life  of  Dr.  Sudan.  That  shows  you  the  value 
of  our  own  personal  relations  and  it  shows 
you  there  isn’t  any  group  that  can  have  that 
influence  and  that  relation  except  the  doc- 
tors of  medicine. 

Now  we  receive  from  the  same  town  this 
wonderful  article  in  Life  Magazine.  I know 
you  have  all  read  the  current  (September 
20,  1948)  issue  telling  of  Dr.  Ernest  Guy 
Ceriani  of  Kremmling,  Colorado.  What 
higher  tribute  could  be  paid  to  one  of  our 
profession  than  that  tribute  that  was  paid 
to  Dr.  Ceriani?  It  is  nothing  that  anybody 
could  possibly  buy  with  money,  nothing 
that  could  be  bought  by  political  influence. 
It  is  the  very  actions  of  that  man  and  the 
influence  that  he  has  exerted  in  that  com- 
munity. That  is  why  I say  doctors  of  med- 
icine are  in  a peculiar  position.  They  can 
defeat  anything  if  they  just  will  do  it. 

We  can  use  our  particular  type  of  influ- 
ence for  the  successful  perpetuation  of  high 
American  standards  of  medical  care  and  for 
the  protection  of  the  health  of  the  public 
just  so  long  as  this  influence  is  not  abused. 

We  must  never  stoop  to  the  use  of  this 
influence  as  would  the  “mere  politician.” 
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We  must  ever  keep  our  activities  con- 
fined to  those  things  which,  on  the  positive 
side,  tend  to  further  high  standards  of  med- 
ical care  or,  negatively,  tend  to  lower  and 
destroy  these  standards. 

However,  my  faith  in  my  fellow  practi- 
tioners is  such  that  my  fears  are  not  that 
we  will  abuse  our  influence  but  rather  that 
we  will,  not  USE  that  influence  with  100 
per  cent  effectiveness. 

The  medical  profession  of  England,  as  we 
all  know,  is  at  the  present  time  in  a rather 
bad  condition.  I have  been  told  by  some  of 
the  leaders  of  the  profession  in  England 
that  this  was  brought  about  by  the  apathy 
of  the  medical  profession  and  its  lack  of 
proper  organization.  In  other  words,  they 
were  perfectly  willing  to  sit  back  and  say, 
“Oh,  well,  we  are  all  right.  We  are  the 
only  people  that  can  treat  the  sick.  I don’t 
have  to  worry  about  it.”  That  apathy,  so  I 
was  told  directly,  was  the  chief  cause  of 
the  condition  of  the  medical  profession  in 
England  at  the  present  time.  Furthermore, 
the  English  had  another  problem,  which 
may  be  similarly  seen  in  some  parts  of  our 
country,  in  that  they  did  not  present  a 
united  front.  If  we  are  going  to  use  our 
influence  to  the  greatest  effect  and  value 
to  us,  we  must  present  at  all  times  a united 
front.  Let  not  some  of  us  be  thinking  of 
one  phase  of  medicine  and  others  of  an- 
other. First  of  all,  we  are  doctors.  We  are 
out  to  do  everything  we  can  for  the  wel- 
fare of  our  patients.  We  want  to  advance 
our  profession  and  our  standards,  but  in 
so  advancing  our  standards  we  must  better 
help  our  patients.  When  we  lose  sight  of 
that  then  we  have  lost  sight  of  the  main 
goal  of  medicine. 

Now,  it  matters  not  where  we  are.  We 
will  all  have  differences  of  opinion.  We  may 
be  in  contract  practice.  We  may  be  work- 
ing for  the  government  in  sorne  phase  or 
another.  We  may  be  working  for  institu- 
tions that  some  of  the  other  doctors  may 
think  a little  strange.  But  let  us  sit  down 
and  get  together  and  work  out  our  prob- 
lems. There  is  nothing  that  will  give  our 
foes  more  courage  than  to  find  our  profes- 
sion split  in  some  way  or  another.  If  they 
find  a split  they  will  do  all  they  can  to 


widen  the  gap.  Let  us  not  let  them  have 
that  opportunity. 

The  big  trouble  as  I said  and  as  you  well 
know,  is  the  apathy  of  the  profession.  You 
secretaries,  you  men  who  have  been  heads 
of  component  societies  and  state  societies 
know  how  difficult  it  is  to  get  doctors  even 
to  read  their  literature  or  their  mail.  It 
seems  that  it  takes  a Pearl  Harbor  to  wake 
up  the  profession,  but  once  the  doctors  get 
started  they  are  certainly  dynamite  and 
can’t  be  stopped. 

Let  us  briefly  review  the  means  and 
methods  that  our  profession  has  for  impart- 
ing information  to  our  great  American  pub- 
lic. We  must  constantly  remember  that  the 
respect  that  our  legislators  have  fore  us  is  in 
direct  proportion  to  the  respect  that  the 
general  public  has  for  us.  Then  obviously 
our  first  duty  is  to  see  that  the  public 
knows  and  understands  our  problems  and 
that  we  have  an  honest  determination  to 
properly  solve  them. 

In  most  of  the  western  states  the  various 
component  county  societies  and  state  asso- 
ciations have  established  public  health 
leagues.  These  public  health  leagues  are 
composed  of  key  men  from  our  allied  pro- 
fessions in  the  several  areas  banded  to- 
gether for  the  purpose  of  letting  the  public 
and  our  legislators  know  our  problems  and 
what  we  think  is  the  proper  solution  of 
them.  This  process  of  information  is  car- 
ried on  both  at  home  and  in  our  legislative 
halls.  The  legislators  are  informed  of  the 
wishes  and  desires  of  the  people  and  we  in 
turn  tell  the  people  the  thoughts  and  plans 
of  the  legislators.  In  this  way  there  is  es- 
tablished a harmonious  working  basis  be- 
tween the  people,  our  professions  and  the 
legislators. 

This  Public  Health  League  plan  has  been 
so  effective  in  many  of  the  western  states, 
that  in  1944,  with  the  assistance  of  leaders 
of  the  medical  profession  in  Colorado,  The 
United  Public  Health  League  was  formed 
to  function  on  a national  level.  The  United 
Public  Health  League  opened  the  first  office 
in  Washington,  D,  C.,  for  the  purpose  of 
informing  the  legislators  of  our  medical 
problems.  This  office  has  developed  and 
grown,  and  is  now  functioning  in  a very  ef- 
fective manner.  Later,  the  Council  on  Med- 


844 


Rocky  Mountain  Medical  Joubnal 


ical  Service  established  a very  excellent  of- 
fice in  Washington  and  the  two  working  in 
harmony  have  produced  excellent  results. 

The  Public  Health  Leagues  were  very  ef- 
fectively aided  by  the  Woman’s  Auxiliary 
in  their  respective  county  and  state  socie- 
ties. I would  like  to  emphasize  the  Wom- 
an’s Auxiliary’s  part  of  the  program.  I can 
subscribe  to  the  statement  that  women  con- 
trol the  thinking  of  men.  In  Sacramento, 
cur  own  state  capital^,  each  year  the  Wom- 
an’s Auxiliary  of  Sacramento  County  enter- 
tains all  the  wives  of  the  members  of  the 
legislature.  The  legislators’  wives  are  re- 
garded as  visitors  in  Sacramento  and  are 
made  to  feel  at  home.  During  the  legisla- 
tive session  there  are  many  private  parties 
where  some  of  the  members  of  the  legisla- 
ture and  their  wives  are  entertained  in 
order  that  they  may  become  better  ac- 
quainted. During  election  campaigns  the 
members  of  the  Woman’s  Auxiliary  get  let- 
ters written  to  the  patients  of  the  various 
doctors  on  the  doctors’  stationery.  Here  a 
few  well  chosen  statements  are  made  re- 
garding the  abilities  of  the  selected  candi- 
dates, and  the  women  then  attend  to  stamp- 
ing and  mailing  them  to  their  respective 
patients.  The  doctors  sign  the  letters  that 
go  to  their  own  patients.  In  order  that  the 
people  could  have  good  medical  care  by 
professional  men  of  their  own  choosing  the 
various  voluntary  prepaid  medical  care, 
surgical  and  hospital  care  plans  have  been 
established.  In  my  state  it  is  called  the 
California  Physicians’  Service  where  we 
have  about  650,000  people  protected,  which 
is  about  8 per  cent  of  the  population  of  our 
state.  Here  in  Colorado  you  have  covered 
over  20  per  cent  of  your  population  and  you 
are  the  second  highest  state  in  the  union. 
You  are  to  be  heartily  congratulated  on  your 
achievement.  Of  course  there  are  many  in 
both  states  covered  by  private  insurance 
companies.  This  plan  of  voluntary  prepaid 
medical  care  stands  as  a great  protection  to 
our  people  and  insures  them  the  best  medi- 
cal care. 

The  Colorado  doctors,  by  certain  personal 
sacrifices,  are  demonstrating  the  sincerity 
and  the  honest  determination  of  the  profes- 
sion to  protect  the  profession  from  the  in- 
roads of  the  professional  politicians! 


Here,  let  me  stress,  is  the  best  example 
of  generating  a powerful  and  dynamic 
political  influence  for  the  profession! 

You,  through  your  initiative,  are  SHOW- 
ING what  the  profession  can  do  in  its  de- 
termination to  keep  politicians  from  med- 
dling in  the  practice  of  medicine.  You  are 
influencing  by  doing — the  finest  type  of 
public  relations  in  which  the  profession  can 
possibly  engage. 

You  in  Colorado  are  answering  your 
critics,  as  are  we  in  California,  with  intelli- 
gent, positive  and  constructive  action! 

There  is  abundant  proof  of  our  accom- 
plishments. You  can  now  see  that  our  suc- 
cess in  the  political  struggles  has  not  been 
by  chance,  but  instead  the  result  of  hard 
work,  careful  planning,  intelligent,  cour- 
ageous and  capable  leadership. 

California  doctors  know  what  it  is  to  use 
the  influence  of  the  profession  in  the  affairs 
of  Government  because  we’ve  had  to  use  it. 

Our  “practice”  has  been  with  both 
“teams” — Democrats  and  Republicans. 

Thus  far,  thanks  to  the  use  of  the  influ- 
ence of  the  profession  and  the  calling  into 
play  of  all  the  tools  at  our  command — al- 
most up  to  the  use  of  the  aforementioned 
pigeons — we’re  still  at  the  head  of  the  league 
with  an  impressive  “batting  average.” 

Since  1939  every  California  legislature  has 
attempted  to  pass  compulsory  health  in- 
surance. From  1939  to  1943  it  was  a Demo- 
cratic governor  who  tried  to  force  compul- 
sory health  insurance  upon  us.  Since  1943 
a Republican  governor  with  the  assistance 
of  the  A.  F.  of  L.  and  C.  I.  O.  has  attempted 
the  same  thing  without  success.  We  are 
proud  of  our  record  for  we  felt  that  we  were 
not  only  fighting  a battle  for  the  people  of 
California  but  for  the  public  and  the  med- 
ical profession  of  the  United  States. 

For  the  record,  the  defeat  of  the  gover- 
nor’s compulsory  health  insurance  program 
was  the  only  legislative  setback  for  the  Re- 
publican governor  in  either  his  first  or  sec- 
ond term.  Of  course,  this  required  an  all- 
cut  effort  and  influence.  The  physicians 
“back  home”  either  came  to  Sacramento  or 
bombarded  their  legislators  with  telephone 
calls,  letters  and  telegrams  pointing  out  the 
dangers  of  socializing  our  profession.  At  the 
capitol  our  ablest  men  appeared  to  present 
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our  case,  and  our  permanent  representatives 
in  Sacramento,  our  lobbyists,  if  you  please, 
arranged  for  an  almost  endless  series  of 
strategy  conferences  with  legislative  lead- 
ers. Several  of  our  doctors  actually  spent 
weeks  away  from  their  practices  because 
they  realized  that  they  were  not  fighting  a 
battle  only  for  California  doctors  but  for 
their  colleagues  throughout  the  nation  as 
well. 

To  prove  that  it  was  a tough  and  bitter 
battle  and  that  the  margin  of  victory  was 
narrow,  I need  only  tell  you  that  in  one  par- 
limentary  move  in  the  lower  house  we  pre- 
vailed by  but  ONE  vote. 

Recent  accounts  of  this  contest  are  only 
partially  correct  when  they  say  we  brought 
in — quote — a powerful  lobby — end  quote — 
to  defeat  socialized  medicine. 

We  “brought  in”  nothing  of  the  sort. 

Our  man — our  “lobby”  was  on  the  ground 
all  the  time,  as  he  had  been  for  many 
years. 

That  he  is  “powerful”  is  true. 

But,  and  I emphasize,  his  strength  ema- 
nates from  the  grass  roots  of  cooperation  he 
has  established  with  every  physician  in 
every  part  of  the  state.  Our  physicians — 
at  the  direction  of  our  legislative  committee 
and  our  Sacramento  representative — KNOW 
their  legislators. 

In  1947,  be  assured,  we  were  far  better 
prepared  for  the  legislative  onslaught. 

Being  certain  of  our  cause — accepting  our 
responsibility  to  the  people  of  California — 
we  determined  to  take  the  case  to  them! 

We  hired  an  expert  public  relations  coun- 
sel and  told  him  to  do  one  thing. 

That  one  thing  was  to  openly,  honestly 
and  fearlessly  take  our  case — the  case  of 
voluntary  vs.  compulsory  health  insurance, 
the  family  doctor  vs.  the  state  doctor,  to  the 
people  of  California;  that  he  use  the  news- 
papers, the  radio;  that  he  employ  the  best 
possible  personnel  and  that  he  call  upon  the 
members  of  the  profession  to  assist  him  in 
every  way  possible. 

Incidentally,  taking  the  profession’s  mes- 
sage to  the  people  of  a state  as  large  as 
California;  big  in  both  the  sense  of  popula- 
tion and  geography,  is  not  an  inexpensive 
task.  We  met  it,  for  your  NOT  private  in- 
formation, by  increasing  our  annual  dues  to 


$100  per  year  in  1946.  This,  in  addition  to 
our  regular  county  society  dues!  I might 
add  that  our  state  dues  are  now  $60  this 
year. 

I say  this  is  not  private  information.  It  is 
no  secret.  The  governor  knows  it.  The  C. 
I.  O.  knows  it. 

We  want  them  to  know  it;  further,  we 
want  them  to  know  that,  if  necessary,  we’ll 
do  it  again! 

I’ve  recited  this  California  story  in  some 
detail  because  I think  it  a good  example  of 
the  profession’s  ability  to  use  constructively 
and  intelligently  its  almost  scientifically 
measurable  political  influence. 

Even  more  spectacular  as  a courageous 
use  of  the  profession’s  influence  was  the 
“May  Day  Awakening”  of  the  doctors  in  our 
sister-western  state,  Oregon. 

Political  analysts  are  in  general  agree- 
ment that  the  pre-convention  battle  for  the 
Republican  delegates  of  the  state  of  Oregon 
so  captured  the  interest  and  imagination  of 
voters  all,  over  America  that  the  contest  was 
a question  of  make-or-break  for  the  election 
of  the  next  President  of  the  United  States. 

You  will  remember  that  the  Minnesota 
contender,  from  all  advance  polls,  was  a cer- 
tain winner. 

Meanwhile,  members  of  the  Oregon  State 
Medical  Society  were  attempting  to  get  a 
statement  of  the  favorite’s  position  on  med- 
icine. 

Their  efforts  brought  forth  two  state- 
ments. Both  seemed  the  product  of  politi- 
cal expediency  and  were  for  socialized 
medicine. 

The  profession  then  awaited  the  May  1 ap- 
pearance of  Governor  Dewey.  He  arrived. 
By  rearranging  his  schedules  he  made  his 
first  Oregon  address  before  the  House  of 
Delegates  of  the  Oregon  State  Medical  So- 
ciety. 

His  history-making  words,  in  my  opinion, 
were  the  words  which  will  send  him  from 
Albany,  New  York,  to  Washington,  D.  C.,  in 
January  of  next  year! 

Here  are  our  next  President’s  words  front 
his  speech  before  the  Oregon  doctors; 

“Compulsory  socialized  medicine  is  no 
good. 

“No  variation  of  it  is  any  good. 
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“It  has  never  worked. 

“It  cannot  be  done. 

“It  would  utterly  destroy  the  quality  of 
medical  care. 

“If  a thing  is  evil  the  first  job  is  to  con- 
vince the  people  that  it  is  evil  and  is 
thoroughly  evil,  and  destroys  everything 
that  we  believe  in. 

“I  am  unalterably  opposed  to  it.” 

That  was  the  kind  of  a statement  the  men 
of  Oregon  had  been  waiting  for — the  kind  of 
a statement  physicians  throughout  Amer- 
ica had  been  waiting  for! 

Here  was  a candidate,  a fearless  and 
straightforward  candidate. 

Here  was  a candidate  whose  unflinching 
stand  commanded  support  regardless  of  the 
odds  against  him. 

I look  upon  May  1 as  the  “Day  of  Awak- 
ening” because  it  was  just  that! 

The  Oregon  profession  was  awakened. 

They  aroused  themselves  in  an  editorial 
in  their  Northwest  Medicine  entitled  “Our 
Political  Gullibility.” 

This  needling  proved  an  appropriate  spur. 

They  formed  an  organization  called  the 
“Oregon  Physicians  Fighting  Political  Med- 
icine”— nothing  subtle  about  that — and  put 
every  past  president  for  the  last  thirty  years 
on  the  committee. 

After  the  manner  of  Paul  Revere  they 
held  hurriedly  arranged  meetings  of  phy- 
sicians throughout  the  state  to  spread  the 
alarm  within  the  profession.  Local  doctors, 
in  turn,  worked  within  their  own  commu- 
nities; with  their  patients,  with  their  po- 
litical leaders  and  with  their  church  and 
civic  groups. 

They  wrote  letters.  They  sent  wires. 

Best  of  all — they  were  successful. 

Dewey,  the  pre-election,  three-to-one  un- 
der-dog,  captured  Oregon  in  one  of  the  most 
spectacular  upsets  in  political  history. 

Since  his  margin  of  victory  was  less  than 
10,000  votes,  I ask  you  if  you  do  not  believe 
that  it  was  the  result  of  the  intelligent  use 
of  the  influence  of  the  men  and  women  of 
the  profession. 

Though  enthused  over  their  accomplish- 
ments— the  Oregon  doctors  did  not  rest  on 
their  laurels. 


They  next  advised  every  other  state  med- 
ical association  in  the  nation  of  Dewey’s  de- 
termined opposition  to  state  medicine  and 
urged  action  to  secure  other  convention 
delegates  for  him. 

Here  you  see  an  example  of  “political 
follow-through” — of  using  influence  within 
the  profession  for  results  on  the  national 
level. 

There  are  other  states  that  have  been 
successful  in  defeating  bills  that  would  have 
been  inimical  to  the  best  interests  of  the 
health  of  the  American  people.  Similarly 
this  was  the  result  of  well  laid  and  care- 
fully executed  plans. 

The  defeat  of  the  Wagner-Murray-Dingell 
Bill  to  socialize  medicine  on  a national  level 
was  through  the  determined  effort  of  the 
American  Medical  Association  with  the  ac- 
tive cooperation  and  assistance  of  constit- 
uent state  associations.  We  had  an  alerted 
and  alarmed  profession  that  would  not  be 
defeated.  We  have  been  successful  twice 
because  we  used  all  our  vehicles  to  let  the 
people  and  the  Congress  know  that  we  were 
honest  and  capable  of  solving  correctly  the 
problem  of  medical,  surgical  and  hospital 
care  of  our  people. 

Further  evidence  of  the  influence  of  the 
American  Medical  Association  and  its  con- 
stituent state  associations  was  shown  this 
year.  The  1948  Draft  Bill  included  physi- 
cians, dentists,  and  veterinarians  up  to  and 
including  the  age  of  45.  This  bill  passed  the 
Senate  by  a vote  of  78  to  10.  The  medical 
profession  protesting  being  drafted,  became 
alarmed  and  protested  the  passage  of  the 
bill  through  our  United  Public  Health 
League  and  the  Washington  office  of  the 
American  Medical  Association.  The  result 
was  such  an  overwhelming  defeat  that  in 
the  House  of  Representatives  a voice  vote 
was  all  that  was  necessary  to  determine  re- 
sults. I trust  there  will  be  enough  young 
doctors  of  medicine  who  will  enroll  in  the 
military  services  to  justify  this  positive 
stand  by  the  American  Medical  Association. 
Otherwise  drafting  will  be  necessary. 

We  have  seen  the  results  of  years  of  care- 
ful and  intelligent  planning  and  hard  work 
by  our  profession  to  earn  its  power  and  re- 
spect of  the  public.  We  have  seen  this  in- 
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fluence  save  us  from  the  socialization  of 
medicine  in  several  states  and  nationally. 
We  must  carefully  guard  this  position  lest 
we  lose  our  advantage.  We  must  not  be- 
come careless  and  permit  ourselves  to  do 
thoughtless  things  that  will  cast  a dark 
shadow  on  our  reputation.  We  must  not  give 
our  foes  an  opportunity  to  propagandize  the 
public  on  such  claims  as  over-charging  of 
our  patients.  Charges  for  our  services  must 
])e  fair,  just  and  reasonable.  A few  cases  of 
unreasonable  charges  can  soon  destroy  our 
hard-earned  reputation. 

During  the  war  period  the  public  over- 
looked haste  and  hurry  on  the  part  of  our 
profession.  The  users  of  our  services  were 
ever  mindful  of  the  calls  on  our  time  and 
could  permit,  without  censure,  apparent 
hurry.  Such  is  not  the  case  now,  the  war 
days  are  over.  Our  patients  have  a right 
to  expect  us  not  to  hurry  with  our  consul- 
tations and  treatments,  and  give  them  some 
extra  time.  Much  good  will  and  faithful 
support  can  be  maintained  by  spending  a 
few  extra  minutes  with  each  patient.  This 
will  avoid  the  feeling  by  the  patients  that 
they  are  rushed  through  the  office  or  given 
the  “brush  off.” 

Since  the  wives  and  families  of  many  are 
here,  I want  to  mention  your  part  in  this 
program  of  public  relations,  and  your  part 
is  large.  The  attitude  that  you  assume  in 
your  dealing  with  the  tradespeople  and 
bridge  companions  can  affect  to  a great  ex- 
tent their  estimate  of  our  profession.  A 
iriendly,  neighborly  feeling  with  these  peo- 
ple will  greatly  help  their  attitude  toward 
your  husband’s  or  son’s  profession.  All  of 
your  social  activities  do  not  need  to  be 
placed  in  the  society  column.  Dr.  Blank’s 
wife  and  daughter’s  stay  at  the  most  exclus- 
ive hotel  or  resort,  or  where  they  have  en- 
tertained 250  guests  at  the  most  expensive 
club  can  be  publicized  at  the  expense  of 
good  public  relations  to  the  entire  profes- 
sion. 

Our  duty  to  properly  influence  the  public 
by  our  every  action  is  not  that  of  a single 
dav  or  a week  but  that  of  a lifetime. 

Our  political  influence,  I think  I have  de- 
monstrated, can  be  great. 

And,  since  it  can  be  great,  it  is  a precious 
thing — a thing  to  be  guarded  with  the  same 
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zeal  we  guard  and  regard  our  oath  and  our 
ethics  in  the  everyday  practice  of  our  pro- 
fession. 

The  very  birth  of  this  influence  comes 
from  this  everyday  service  to  our  fellow- 
man. 

Used  judiciously — but  crusadingly  when 
the  time  arrives,  as  was  the  case  in  Oregon 
— it  is  and  always  will  be  the  salvation  of 
cur  Nation’s  health  and  well-being  and  of 
our  profession  as  we  know  it  today. 

Its  injudicious  use — ^the  abuse  of  this 
priceless,  this  almost  God-given  heritage 
even  if  only  by  a few — will  bring  a political 
holocaust  down  upon  the  profession.  This 
catastrophe  needs  no  description  to  this  au- 
dience, which  I’ve  had  the  enjoyable  honor 
and  privilege  of  addressing. 


ANNOUNCEMENT  OF  VAN  METER 
PRIZE  AWARD 

The  American  Goiter  Association  again 
offers  the  Van  Meter  Prize  Award  of  $300 
and  two  honorable  mentions  for  the  best 
essays  submitted  concerning  original  work 
on  problems  related  to  the  thyroid  gland. 
The  award  will  be  made  at  the  annual  meet- 
ing of  the  association  which  will  be  held 
in  Madison,  Wisconsin,  May  26,  27  and  28, 
1949,  providing  essays  of  sufficient  merit 
are  presented  in  competition. 

The  competing  essays  may  cover  either 
clinical  or  research  investigations;  should 
not  exceed  3,000  words  in  length;  must  be 
presented  in  English;  and  a typewritten 
double  spaced  copy  sent  to  the  Correspond- 
ing Secretary,  Dr.  T.  C.  Davison,  207  Doc- 
tors Building,  Atlanta  3.  Georgia,  not  later 
than  March  15,  1949.  The  committee,  who 
will  review  the  manuscripts,  is  composed 
of  men  well  qualified  to  judge  the  merits 
of  the  competing  essays. 

A place  will  be  reserved  on  the  program 
of  the  annual  meeting  for  presentation  of 
the  Prize  Award  Essay  by  the  author  if  it 
is  possible  for  him  to  attend.  The  essay 
will  be  published  in  the  annual  proceedings 
of  the  association.  This  will  not  prevent  its 
further  publication,  however,  in  any  journal 
selected  by  the  author. 

T.  C.  DAVISON, 
Corresponding  Secretary. 


When  carcinoma  of  the  uterus  develops  before 
the  climacteric  it  is  usually  associated  with 
fibroids. 


All  infected  fibroids  are  painful,  while  un- 
infected fibroids  are  usually  not  painful. 
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RENAL  TUMORS* 

L.  M.  ARTHUR,  M.D. 

GREAT  FALLS,  MONTANA 


Many  of  us  are  missing  malignant  renal 
neoplasms  which  could  well  have  come  to 
early  operation  with  a reasonable  chance 
of  effecting  cure  if  we  would  pay  more 
close  attention  to  some  of  the  diagnostic 
measures  which  are  within  the  reach  of  all 
of  us.  Likewise,  some  of  those  patients  who 
do  come  to  surgery  would  have  a greater 
chance  of  survival  if  some  simple  and  basic 
surgical  principles  were  observed. 

The  subject  matter  of  “renal  neoplasms” 
almost  has  to  be  discussed  in  its  entirety 
without  drawing  a sharp  line  between  those 
lesions  which  are  malignant  and  those 
which  are  benign  because  of  the  similarity 
of  symptomatology  and  diagnostic  leads. 
Also,  it  is  difficult  to  discuss  a subject  in 
which  the  terminology  and  classification 
has  been  so  haphazard  and  confused.  The 
term  “hypernephroma”  no  longer  carries 
any  real  connotation  as  to  the  type  of  tu- 
mor, but  merely  refers  to  any  malignant 
renah  or  adrenal  tumor.  Statistically,  it 
becomes  very  difficult  and  almost  impos- 
sible to  give  an  accurate  picture  of  the  fre- 
quency, mortality,  and  cures  of  any  type 
of  renal  lesion  when  even  some  of  our  most 
recent  literature  insists  on  calling  nearly 
all  malignant  renal  lesions  a “hyperneph- 
roma.” This  term  should  not  be  entirely 
discarded  but  should  actually  refer  only  to 
those  lesions  which  arise  from  the  adrenal 
gland  itself. 

Pathology 

The  “hypernephroma”  discussed  in  liter- 
ature is  almost  generally  conceded  not  to 
arise  from  adrenal  rests  as  postulated  by 
Grawitz,  but  probably  rather  from  the  cor- 
tical tubular  epithelium  of  the  kidney  itself. 
For  the  most  part,  these  tumors  are  of  the 
clear  cell  type  with  a papillary  or  alveolar 
structure.  For  an  accurate  description  for 
statistical  study,  these  should  be  sub-classi- 
fied into  clear  cell  or  granular  cell  types  of 
adenocarcinoma  of  the  kidney,  the  progno- 
sis of  the  particular  patient  also  being  great- 
ly dependent  on  this  sub-classification,  the 
granular  cell  type' being  the  more  malig- 
nant. Ofttimes  it  may  not  be  possible  to 


accurately  differentiate  the  cells  as  it  is 
probable  that  the  clear  cell  type  of  carcin- 
oma may  gradually  metamorphose  into  the 
more  malignant  granular  cell  carcinoma 
just  as  a relatively  benign  papillary  carcin- 
oma of  the  bladder  may  become  a highly 
malignant  lesion. 

Adenocarcinomas  of  the  kidney  are  fairly 
well  encapsulated  and  this  accounts  for  the 
late  local  symptoms  and  the  late  metastases 
making  it  doubly  difficult  for  us  to  diagnose 
and  treat  these  lesions  early;  it  is  probable 
that  some  of  these  lesions  had  existed  for 
years  before  the  patient  presented  himself 
to  a physician  with  symptoms  that  would 
lead  us  to  think  of  neoplastic  disease.  Their 
relatively  benign  nature,  pathologically,  is 
directly  opposed  to  the  extremely  high  mor- 
tality and  widespread  metastases  by  which 
we  usually  identify  these  lesions.  Only  too 
frequently  are  these  neoplasms  sought  for 
after  the  patient  presents  himself  to  the 
physician  with  symptoms  from  a metasta- 
tic lesion  and  a concerted  search  for  the 
primary  lesion  is  begun  only  to  find  after 
numerous  G.I.  series,  biopsies,  chest  plates, 
and  other  diagnostic  measures,  that  an 
adenocarcinoma  of  the  kidney  is  found  to 
be  the  source.  The  usual  order  of  fre- 
quency for  metastatic  spread  to  other  or- 
gans are  lungs,  bones,  liver,  distant  lymph 
nodes,  and  brain  in  the  order  named.  Pe- 
culiarly enough,  I have  read  of  no  case  in 
which  there  was  either  local  extension  down 
the  ureter  or  metastatic  spread  to  the 
urinary  bladder. 

A simple  classification  of  adult  renal  neo- 
plasms upon  which  we  could  form  a basis 
for  pathological  report  would  be  — 1, 
adenoma;  2,  adenocarcinoma;  and  3,  papil- 
loma or  papillary  carcinoma  of  the  renal 
pelvis.  From  this  simple  classification,  we 
could  go  on  into  the  sub-classifications  in 
order  to  at  least  give  us  a coherent  and  uni- 
form nomenclature.  The  only  other  ma- 
lignant renal  neoplasm  with  which  we  have 
much  concern  is  that  of  the  embryonal 
adenomyosarcoma,  or  Wilm’s  tumor,  seen 
in  children  although  recently  a few  have 
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been  reported  in  the  adult.  The  true  hy- 
pernephroma, or  adrenal  malignancy,  may 
be  either  carcinomatous  or  sarcomatous  in 
nature  and  can  be  differentiated  from  the 
renal  malignancies  by  the  fact  that  they 
always  have  a central  core  of  fibrous  tissue, 
there  are  no  lumina  to  the  cords  of  cells, 
and  pigmented  cells  are  present. 

As  to  the  differentiation  between  aden- 
omas and  adenocarcinomas,  no  certain  dis- 
tinction can  be  made  in  many  cases,  even 
microscopically.  Usually  if  the  lesions  are 
small  and  multiple  and  associated  with 
sclerotic  kidneys  we  can  safely  assume  that 
they  are  benign  adenomata,  yet  all  aden- 
omata exhibit  some  morphologic  malig- 
nancy. So-called  benign  papillomas  of  the 
renal  pelvis  rapidly  change  from  a benign 
to  a malignant  papillary  carcinoma  and  it 
has  been  frequently  observed  that  simple 
fulguration  of  the  benign  lesion  in  the  renal 
pelvis  results  in  a recurrence  of  the  lesion 
which  is  nearly  always  highly  malignant 
and  it  is  therefore  not  justifiable  that  a 
complete  nephro-ureterectomy  not  be  done, 
if  this  lesion  is  discovered. 

Adenocarcinomas  of  the  kidney  show  less 
than  a 5 per  cent  chance  for  a five  year 
survival  after  the  diagnosis  has  been  made. 
The  five  year  survival  rate  for  those  who 
have  been  operated  upon  is  variously  re- 
ported from  15  to  35  per  cent.  Neither  does 
this  yield  us  a true  picture  as  recent  re- 
views of  the  literature  have  shown  deaths 
resulting  from  metastatic  lesions  making 
themselves  apparent  as  long  as  twelve  years 
after  nephrectomy  for  adenocarcinoma  of 
the  kidney  had  been  done. 

Recent  advances  in  pathological  technics 
should  aid  us  greatly  in  making  an  early 
diagnosis  in  patients  with  vague  renal,  ab- 
dominal, or  urinary  complaints.  The  Papan- 
icolaou staining  technic  on  urine  specimens 
should  prove  to  be  of  inestimable  value  in 
the  early  diagnosis  of  both  adenocarcinoma 
of  the  kidney  and  papillary  carcinoma  of 
the  renal  pelvis.  As  yet  the  technics  and 
finer  interpretations  necessary  for  either  a 
positive  or  negative  diagnosis  are  not  suf- 
ficiently well  advanced  to  give  us  the  ex- 
cellent results  so  far  reported  in  the  diag- 
nosis of  uterine  cancers,  but  the  results  so 
far  obtained  on  centrifuged  urine  speci- 


mens are  sufficiently  encouraging  to  war- 
rant considerable  further  work  in  this  field. 
It  is  evident  that  it  takes  great  experience 
on  the  part  of  the  pathologists  and  tech- 
nicians to  make  a correct  diagnosis,  but,  in 
the  near  future,  methods  and  means  of  in- 
terpretations should  be  greatly  simplified 
so  that  any  one  of  us  could  give  an  intelli- 
gent report  on  a smear.  This  method  should 
hold  one  of  the  greatest  possibilities  for  the 
early  detection  of  renal  neoplasms. 

Intra-ocular  tissue  transplantation  may 
also  prove  to  be  of  great  value  in  furthering 
our  understanding  of  the  morphological 
changes  which  can  take  place  in  neoplastic 
disease.  This  method  opens  a new  field 
of  biologically  measuring  the  degree  of  ma- 
lignancy and  morphology  of  tumors. 

Diagnosis 

Unfortunately,  the  cardinal  symptoms  of 
pain,  gross  hematuria,  and  the  presence  of 
a mass  in  the  flank  are  almost  certainly 
grave  prognostic  rather  than  diagnostic 
signs  for  malignant  renal  neoplasms.  It  is 
absolutely  essential  that  we  begin  to  pay 
more  attention  to  the  more  vague  and  in- 
definite symptomatology,  if  we  should  hope 
to  make  an  early  diagnosis  and  thereby  re- 
duce the  high  mortality  of  this  disease.  Only 
too  often  are  we  chagrined  that  a malig- 
nant renal  neoplasm  has  been  the  cause  of 
death  of  a patient  while  we  have  spent  a 
fruitless  and  expensive  search  during  the 
life  of  the  patient  for  the  cause  of  the  pa- 
tient’s complaints.  Prostatism  and  other 
obstructive  uropathies  common  to  patients 
in  the  fifth  and  sixth  decades  of  life  lead 
us  to  minimize  some  of  their  more  vague 
genito-urinary  symptoms  and  inconclusive 
diagnostic  measures.  We  expend  valuable 
time  in  repeated  G.I.  series,  gallbladder 
studies  and  other  diagnostic  means  without 
success  in  order  to  find  out  the  cause  for  a 
patient’s  persistent  but  vague  distress.  Many 
times  an  I.V.  urogram  would  put  us  on  the 
right  track  in  pointing  the  need  for  further 
diagnostic  work-up  on  the  upper  urinary 
tract. 

In  fifty-eight  cases  of  malignant  renal  dis- 
ease reported  by  Brodie,  only  58  per  cent 
had  symptoms  referable  to  the  urinary  tract 
and  42  per  cent  were  referable  to  other 
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systems,  namely — 18  per  cent  constitutional; 
14  per  cent  gastro-intestinal;  5 per  cent 
cardio-respiratory;  4 per  cent  central  ner- 
vous system;  and  1 per  cent  skeletal.  In 
195  cases  reported  by  Graham,  37  per  cent 
had  metastases  at  the  time  of  the  first  ex- 
amination and  15  per  cent  were  undiag- 
nosed at  the  time  of  death  despite  urologic 
studies  and  the  neoplasm  was  found  at 
autopsy.  In  this  series  of  cases,  he  noted 
that  gross  hematuria  was  present  in  only 
31  per  cent,  a palpable  mass  in  41  per  cent, 
and  microscopic  hematuria  in  33  per  cent. 
Retrograde  studies  provided  a diagnosis  in 
66  per  cent  while  I.V.  urography  was  diag- 
nostic in  only  16  per  cent.  Only  35  per  cent 
of  these  patients  had  a nephrectomy,  the 
others  being  either  undiagnosed  or  the  le- 
sion was  too  far  advanced  for  any  hope  of 
a surgical  cure.  These  figures  also  illustrate 
the  necessity  of  doing  complete  urological 
studies  on  a patient  and  the  futility  of  stop- 
ping after  only  I.V.  urography  has  been 
done.  The  I.V.  urogram  should  serve  only 
as  a sign-post  and  not  the  end-point  of 
urography. 

Gross  hematuria  is  a late  rather  than 
early  symptom  and  means,  in  most  cases 
of  cortical  neoplasm,  that  the  tumor  has 
invaded  the  renal  pelvis  and,  along  with 
this,  the  renal  vessels.  Fortunately,  papil- 
lary carcinomas  of  the  renal  pelvis  bleed 
frequently,  and  early,  so  that  a gross  hemat- 
uria in  these  cases  is  usually  not  a late 
sign.  Persistent  microscopic  hematuria  on 
the  other  hand  is  much  more  important 
for  an  early  diagnosis  because  compression 
of  renal  tissue  and  destruction  of  the  tu- 
bules by  tumor  mass  will  cause  a persistent 
slight  bleeding.  Admittedly,  benign  le- 
sions such  as  adenomata  and  solitary  cysts 
will  also  cause  hematuria  and  it  is  often 
almost  impossible  to  differentiate  between 
some  benign  renal  lesions  and  malignant 
disease  without  exploring  the  kidney;  in- 
travenous and  retrograde  studies  may  not 
even  yield  us  any  further  information  as 
the  same  defects  in  our  pyelographic  plates 
will  be  present  in  those  kidneys  with  be- 
nign lesions  as  in  those  with  early  malig- 
nancy. Seldom  will  we  make  the  mistake 
of  not  recognizing  a papillary  carcinoma 
on  pyelographic  studies. 


Under  no  circumstances  do  I believe  that 
we  are  justified  in  waiting  for  a three  to 
six  month  period  for  repeat  films  to  deter- 
mine if  there  has  been  any  change  in  the 
pyelographic  picture.  Careful  and  critical 
attention  to  the  symptomatology  presented 
by  the  patient  and  to  diagnostic  measures 
should  guide  us  to  a correct  interpretation 
of  the  findings  and,  in  selected  cases,  a 
nephrotomy  can  be  done  without  any  great 
risk  to  the  patient  and  certainly  much  less 
risk  than  if  a malignant  and  invasive  lesion 
is  present  and  we  wait  for  the  signs  to  be- 
come absolute.  If  there  is  no  margin  of 
error  in  your  diagnosis,  then  you  have  prob- 
ably waited  too  long  to  do  the  patient  any 
good  by  surgery.  There  is  nothing  lost  if, 
at  nephrotomy,  a benign  lesion  such  as  a 
cyst  or  adenoma  is  found;  these  lesions  can 
be  adequately  taken  care  of  at  the  time  of 
surgery.  Admittedly,  a positive  diagnosis 
of  small  renal  papillomata,  a small  neo- 
plasm, or  a small  hemangioma  is  sometimes 
almost  impossible  to  diagnose  even  when  a 
nephrotomy  is  done,  but  a nephrectomy  in 
these  cases  is  justified  if  there  is  any  rea- 
sonable doubt  as  to  the  character  of  the  le- 
sion. 

Every  case  of  undiagnosed  gross  hem- 
aturia should  become  a surgical  emergency 
insofar  as  a cystoscopic  and  pyelographic 
check  for  the  source  of  the  bleeding  is  con- 
cerned. Frequently  we  see  a patient  with 
a sudden  onset  of  gross  hematuria  and  by 
the  time  the  patient  is  scheduled  in  surgery, 
usually  twenty-four  to  forty-eight  hours  la- 
ter, the  bleeding  has  stopped  and  even  a 
thorough  cystoscopic  and  pyelographic 
check  fails  to  reveal  the  source  of  the  bleed- 
ing, and  we  are  at  entire  loss  to  know  from 
whence  the  bleeding  originated  and  are 
obliged  to  wait  until  the  patient  again 
presents  himself  with  gross  hematuria. 

Only  too  often  the  diagnosis  of  “essential 
hematuria”  is  made  on  these  patients  and 
it  would  be  interesting  to  know  just  what 
percentage  of  patients  who,  at  some  time 
had  a diagnosis  of  “essefttial  hematuria” 
made,  died  later  of  a malignant  renal  neo- 
plasm. If  the  bleeding  is  from  the  upper 
urinary  tract,  immediate  observation  of  the 
ureteral  orifices  will  ofttimes  show  from 
which  ureter  or  kidney  the  bleeding  arises. 


for  October,  1948 


851 


The  morphological  changes  in  either  kidney 
at  this  time  may  be  too  slight  to  show  glar- 
ing defects  present  in  the  calyces  or  pelvis 
of  the  kidney  by  which  we  identify  renal 
neoplasms  and  we  may  be  obliged  to  do  a 
nephrotomy  in  order  to  make  a positive 
diagnosis. 

Another  measure  which  is  extremely  val- 
uable but  seldom  resorted  to  is  that  of  tak- 
ing lateral  films  on  the  pyelogram.  Tumors 
of  the  renal  cortex  may  show  aberrations  of 
the  calyces  and  pelvis  rather  late  but  on 
the  lateral  film,  displacement  of  the  renal 
mass  and  of  the  renal  pelvis  in  an  A-P  view 
can  occur  much  earlier  due  to  the  fact  that 
the  neoplasm,  by  reason  of  its  site  of  origin, 
is  much  more  apt  to  displace  the  kidney 
either  anteriorly  or  posteriorly.  There  are 
no  technical  difficulties  associated  with  this 
procedure  and  a lateral  film  can  be  taken 
either  at  the  time  of  I.V.  urography  or 
retrograde  pyelography.  The  side  which  we 
believe  to  be  affected  is  best  directed  to- 
ward the  plate  and  if  both  kidney  pelves 
are  being  outlined  by  pyelography,  it  is 
best  to  angulate  the  patient  slightly  in  order 
not  to  superimpose  one  kidney  pelvis  upon 
the  other.  Lateral  or  medial  displacement 
of  the  kidney  usually  occurs  much  later 
than  anterior  or  posterior  displacement.  It 
is  not  unusual  to  find  a slight  pelvic  or 
calyceal  displacement  on  an  A-P  view  which 
would  not  warrant  exploration  but  a lateral 
film  taken  at  the  same  time  would  show 
sufficient  displacement  of  the  pelvis  or  of 
one  calyx  to  another  that  exploration  al- 
most becomes  mandatory. 

It  becomes  evident  that  much  more  crit- 
ical attention  must  be  given  to  the  patient 
with  a persistent  microscopic  hematuria,  to 
the  patient  with  vague  and  undiagnosed 
gastro-intestinal,  genito-urinary,  constitu- 
tional, and  nerve  lesions,  if  any  appreciable 
decrease  in  the  mortality  of  this  disease  is 
to  be  anticipated.  Likewise,  the  judicious 
use  of  the  nephrotomy  in  those  cases  with 
an  undiagnosed  known  renal  lesion  and  the 
more  universal  use  of  the  cystoscope  and 
retrograde  pyelography,  both  A-P  and  lat- 
eral, are  a necessary  adjunct  to  an  intelli- 
gent approach  to  the  problem. 
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Treatment 

No  approach  but  that  of  surgery  has  been 
of  any  value  in  the  treatment  of  malignant 
renal  disease.  And  here,  just  as  in  other 
surgical  approaches  for  any  neoplasm,  cer- 
tain criteria  must  be  closely  adhered  to. 
We  are  going  to  do  the  patient  much  more 
harm  by  an  inadequate  approach  with  its 
consequent  tugging,  pulling,  and  tearing  of 
tissue  than  if  the  patient  had  never  been 
subjected  to  surgery.  The  danger  of  freeing 
tumor  cells  into  the  general  circulation  by 
manipulation  of  the  tumor  mass  is  very  evi- 
dent when  we  see  the  operative  and  post- 
mortem specimens  and  note  how  many  of 
these  tumors  have  invaded  the  renal  vein 
and  adjacent  lymph  nodes. 

Dr.  Theodore  Sweetser  has  tried  to  ob- 
viate most  of  the  objections  to  this  surgery 
by  the  use  of  an  extensive  incision  which 
allows  one  to,  first,  make  a positive  diag- 
nosis; second,  allow  ligation  of  the  vessels 
to  the  kidney  before  the  kidney  itself  is 
mobilized  thus  obviating  the  spread  of  tu- 
mor cells  through  the  circulation;  third, 
preserve  the  large  nerve  trunks  and  mini- 
mize tissue  destruction;  fourth,  give  an  ade- 
quate exposure  for  a radical  removal. 

The  classical  kidney  incision  is  made  on 
the  affected  side  beginning  above  the  an- 
terior superior  spine  and  carried  to  the 
erector  spinae  muscles  posteriorly.  On  ex- 
posing Gerota’s  fascia  it  is  often  possible  to 
make  a positive  diagnosis  of  malignant  re- 
nal disease  by  the  presence  of  large  dilated 
veins  in  the  peri-renal  tissue.  If  the  diag- 
nosis is  still  not  made,  the  fascia  of  Gerota 
is  incised  and  direct  observation  and  careful 
palpation  of  the  kidney  is  made.  If  a large 
solitary  cyst  is  found,  the  cyst  wall  can  be 
excised  and  that  part  lying  adjacent  to  the 
renal  parenchyma  can  be  cauterized.  If  no 
lesion  is  apparent  on  the  surface  of  the  kid- 
ney, a nephrotomy  or  pyelotomy  is  done 
and  the  lesion  identified.  A lesion  of  ques- 
tionable malignancy  such  as  an  adenoma 
may  be  identified  and  nephrectomy  is  in- 
dicated. Likewise,  nephrectomy  or  hemi- 
nephrectomy  is  indicated  should  a heman- 
gioma be  found. 

Renal  papillomata  should  never  be 
treated  locally  and  a nephro-ureterectomy 
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is  by  all  means  the  procedure  of  choice  as 
these  lesions  very  frequently  recur  after 
local  excision  or  fulguration  and  their  re- 
currence is  nearly  always  malignant  in 
character. 

Recently,  I have  done  nephrotomies  on 
two  cases  of  unexplained  painless  hema- 
turia only  to  find  that  a small  fresh  in- 
farct was  the  cause  of  the  bleeding;  the 
nephrotomy  wound  was  closed  and  the  kid- 
ney preserved  in  both  cases  without  any 
particular  danger  to  the  patient.  I feel 
justified  in  doing  this  if,  in  a reasonable 
number  of  cases,  I am  able  to  diagnose 
correctly  a malignant  renal  neoplasm  and 
have  been  unable  to  make  a positive  diag- 
nosis by  more  conservative  means. 

Should  a positive  diagnosis  of  adenocar- 
cinoma of  the  kidney  be  made  by  either  the 
appearance  of  the  peri-renal  tissue,  careful 
palpation,  or  direct  observation  of  a yel- 
lowish, nodular,  or  invasive  tumor,  no  fur- 
ther manipulation  or  dissection  of  the  kid- 
ney is  done  at  this  time,  but  the  exposure  is 
increased,  enabling  the  operator  to  ligate 
the  renal  vessels  with  a minimum  of  han- 
dling of  the  kidney  itself  and  a minimum  of 
retraction. 

With  the  patient  still  in  the  lateral  de- 
cubitus position  the  incision  is  extended  to 
the  midline  about  midway  between  the 
symphisis  and  umbilicus;  the  rectus  muscle 
is  transected  at  this  point  and  the  incision 
is  then  carried  up  the  midline  to  xiphoid. 
The  peritoneum  is  stripped  from  the  rectus 
and  tranversalis  fascia  and  the  entire  flap 
can  then  be  retracted.  The  peritoneum 
falls  away  from  the  operative  site  and  the 
renal  vessels  are  easily  visualized  and 
clamped.  The  entire  kidney,  peri-  and  para- 
renal fat,  and  Gerota’s  fascia  are  then  re- 
moved in  toto.  With  this  exposure  no  blind 
dissection  of  the  kidney  is  necessary  and  the 
kidney  is  removed  together  with  the  peri- 
renal tissue  with  a minimum  of  manipula- 
tion. Due  to  invasion  of  the  renal  vessels 
by  tumor  tissue,  the  renal  pedicle  may  be 
extremely  friable  and  ligation  an  extremely 
difficult  procedure  with  the  routine  flank 
incision;  the  exposure  with  the  extended 
incision  allows  for  much  greater  visualiza- 
tion and  freedom  of  movement  in  the  con- 
trol of  difficult  bleeders. 


The  question  of  the  advisability  of  deep 
x-ray  therapy  to  malignant  cortical  neo- 
plasms also  arises  in  the  treatment  of  these 
lesions.  These  lesions  are  quite  radio-re- 
sistant and  radiation  therapy  has  had  no 
significant  effect  on  the  survival  rate  of 
these  patients. 

The  survival  rate  of  these  patients  is  very 
small  even  after  adequate  surgical  therapy 
has  been  instituted  but  there  is  no  way,  at 
the  present,  to  measure  the  degree  of  ma- 
lignancy of  any  one  of  these  tumors,  but  I 
believe  that  surgery  can  be  done  on  those 
patients  even  with  a solitary  metastatic  le- 
sion present  as  they  may  be  able  to  live 
a fairly  comfortable  and  useful  life  for  a 
few  years  which  would  not  be  possible 
otherwise.  Malignant  parenchymal  lesions 
of  the  kidney  offer  the  least  favorable  prog- 
nosis of  all  tumors  of  the  urinary  tract  and 
surgery  is  the  only  hope  of  cure;  the  more 
quickly  surgery  is  instituted,  the  more  fa- 
vorable will  be  the  prognosis. 

Conclusion 

A more  uniform  classification  of  renal 
neoplasms  would  yield  a much  more  accu- 
rate statistical  picture  than  we  have  had 
heretofore  and  a better  chance  to  evaluate 
the  prognosis  of  any  particular  patient. 
Pathological  diagnosis  by  the  Papanicolaou 
staining  technic  on  centrifuged  urine  speci- 
mens should  prove  a valuable  aid  for  ac- 
curate and  early  diagnosis  of  renal  neo- 
plasms. 

If  we  are  to  find  malignant  renal  disease 
early,  more  attention  will  have  to  be  given 
those  patients  with  a persistent  microscopic 
hematuria,  indefinite  genito-ur inary  symp- 
toms, and  to  those  with  vague  complaints 
not  immediately  referable  to  the  urinary 
tract.  Urography,  particularly  retrograde 
studies,  and  lateral  films  are  a necessary 
adjunct  to  our  diagnostic  measures. 

Early  surgery  with  an  adequate  exposure 
and  with  judicious  and  careful  handling  of 
the  tissues  offers  our  only  hope  in  the  treat- 
ment of  this  disease. 
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GROUP  PRACTICE  AND  HEALTH  INSURANCE 

S.  S.  KAUVAR,  M.D. 

DENVER 


Doctors  are  forever  talking  shop.  The 
scientific  aspect  of  medical  care  frequently 
is  the  dominant  topic,  but  in  recent  years 
medical  economics  has  become  equally  im- 
portant. In  the  Rocky  Mountain  region, 
fortunately  under  a progressive  medical 
leadership,  we  have  realized  more  and  more 
that  these  two  topics  for  discussion  are 
merely  the  obverse  and  the  reverse  of  a 
single  problem. 

American  medicine  has  arrived  at  a cross- 
roads, one  road  leading  to  an  increase  in 
taxes  by  the  government  and  federal-state 
aid  for  all  medical  problems,  and  to  this 
road  the  majority  of  us  will  not  turn  vol- 
untarily. The  other  road  leads  to  a positive 
solution  of  the  problem  which  will  main- 
tain the  rights  of  patients  and  physicians, 
sacred  to  both.  We  have  already  indicated 
our  desire  to  take  this  turn,  realizing  full 
well  that  we  cannot  stop  at  the  crossroads 
or  retreat.  The  direction  marker  down  this 
side  of  the  road  which  we  have  chosen  has 
been  marked  with  a Blue  Cross  and  a Blue 
Shield.  We  have  now  gone  along  to  the 
place  where  experience  and  vision  indicate 
the  next  turn  may  be  comprehensive  med- 
ical coverage  on  a voluntary  basis,  regard- 
less of  the  illness,  acute  or  chronic,  con- 
tracted for  in  advance,  and  based  on  well- 
known  insurance  principles. 

The  mutual  aid  by  which  neighboring 
people,  threatened  by  a common  enemy,  di- 
vide the  cost  of  dealing  with  him,  is  one  of 
the  highest  manifestations  of  the  philan- 
thropic spirit  among  men-  No  one  has  yet 
conceived  a better  way  of  financing  the  con- 
tingencies of  illness  and  death  than  this  type 
of  self-help  represented  by  the  insurance 
policy.  The  principle  of  insurance  as  ap- 
plied to  sickness  follows  naturally  from  the 


fact  that  medical  costs  are  high  and  unpre- 
dictable. Families  cannot  budget  the  cost  of 
illness  as  they  can  of  food,  clothing,  and 
rent,  and  costs  are  borne  unequally  since 
illness  is  more  frequent  among  the  lower 
income  groups.  When  the  breadwinner  is 
stricken,  indebtedness  raises  a barrier 
against  the  prompt  use  of  medical  service. 
Individual  illness  is  unpredictable,  but  for 
the  group  the  incidence  may  be  accurately 
calculated. 

Why  is  the  cost  of  medical  care  so  high? 
The  complexity  of  man’s  knowledge  of  his 
internal  and  external  environment  has  in- 
creased, which  has  led  to  an  increasing 
trend  towards  specialization,  resulting  in 
greater  cost  to  the  patient.  The  varied  and 
complicated  equipment,  costly  to  purchase 
and  maintain,  contributes  to  the  high  cost. 
The  medical  knowledge  now  accumulated 
cannot  be  encompassed  by  any  one  doctor. 
This  has  resulted  in  the  necessity  for  re- 
ferral, even  in  minor  ailments,  in  order  to 
maintain  accurate  diagnoses  and  therapy. 
If  not,  the  physician  is  compromised  by  less 
than  a complete  diagnosis  in  order  to  fit 
medical  service  to  the  consumer’s  pocket- 
book.  The  progressive  increase  to  a con- 
sultation service  and  the  consequent  in- 
crease of  consultation  costs  on  an  individual 
fee  basis  in  private  practice  have  had  the 
effect  of  limiting  the  best  medical  care  to 
a few  only.  There  are  obstacles  other  than 
financial  to  the  proper  application  of  medi- 
cal knowledge,  although  much  more  could 
be  said  about  the  expensive  duplication  of 
medical  equipment  which  could  be  pooled 
for  the  use  of  groups  of  doctors,  with  sav- 
ings to  the  doctor  and  ultimately  to  the  pa- 
tient, in  decreased  costs  of  overhead. 

If  psychosomatic  medicine  has  any  mean- 
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ing,  the  patient  must  be  treated  as  a whole. 
No  one  physician  can  practice  independent- 
ly of  the  other,  nor  can  one  specialty  be 
practiced  independently  of  the  other.  The 
patient  instinctively,  whether  he  be  a phe- 
nomenon known  as  the  “medical  shopper,” 
or  the  one  whose  doctor  does  the  shopping 
for  him,  cries  out  for  a type  of  group  af- 
filiation, which  is  the  easiest  kind  of  medi- 
cine to  practice. 

The  group  practice  unit  can  operate  on  a 
fee-for-service  system  with  some  reduction 
in  cost -to  the  patient.  Let  us  explore  the 
possibilities  of  the  combination  of  a group 
practice  and  a comprehensive  voluntary 
prepaid  health  insurance.  Will  it  maintain 
or  improve  the  quality  of  medical  care? 
Experience  and  logic  point  to  the  affirma- 
tive. Technics  of  medical  care  can  be  con- 
centrated and  applied  more  efficiently  to 
the  patient  and  his  problems.  The  use  of 
ancillary  personnel  afforded  by  group  prac- 
tice will  release  precious  time  for  the  phy- 
sician to  concentrate  on  prevention,  diagno- 
sis, and  cure.  Fatigue  and  overwork  on  the 
part  of  the  physician  can  be  minimized, 
which  factors  enter  into  the  quality  of  med- 
ical care.  In  the  self-discipline  imposed  by 
group  practice,  exchange  of  information, 
suggestions,  and  helpful  criticisms  are 
characteristic  of  doctors  working  in  groups- 
Short  cuts,  improper  attitudes  toward  pa- 
tients, and  questionable  practices  are  open 
to  the  full  view  of  the  other  physicians  the 
majority  of  whom  will  be  guarding  jealous- 
ly their  professional  reputations. 

What  about  the  individual  preferences  in 
health  and  disease  and  the  reasonable  de- 
sire for  privacy  on  the  part  of  the  patient 
and  his  free  choice  of  physician?  There 
is  nothing  in  the  group  practice  which  af- 
fects the  doctor-patient  relationship  except 
for  the  better,  and  the  pooling  of  medical 
effort  on  a comprehensive  basis  is  as  much 
a phenomenon  in  the  area  of  medical  relief 
as  is  the  method  of  group  insurance  in  the 
area  of  financial  relief.  We  must  find  a 
way  to  bring  them  together. 

There  has  been  a lot  of  loose  talk  about 
the  decline  of  specialization  and  the  return 
of  the  general  practitioner.  In  the  first 
place,  the  program  at  the  University  of 
Colorado  Medical  Center  is  giving  the  gen- 


eral practitioner  more  specialized  training. 
In  the  second  place,  should  the  physician 
become  ill  and  the  diagnosis  or  treatment 
be  difficult  doesn’t  he,  himself,  turn  to  the 
specialist?  It  would  seem  then  that  even 
in  the  smallest  rural  communities  a two  or 
three  man  group  would  work,  especially  if 
aided  by  the  community  clinic  idea  that  the 
state  hospitalization  program  is  pushing.  To 
those  who  think  this  is  far  off  in  the  future, 
I can  only  say  it  must  be  brought  about 
quickly  for  government  medicine  is  almost 
upon  us. 

To  repeat,  if  comprehensive  medical  and 
rehabilitation  care  is  our  goal,  and  no  chain 
is  sounder  than  its  weakest  link,  we  must 
be  ready  to  apply  this  knowledge  for  the 
benefit  of  the  individual  patient,  through 
group  practice.  This,  again,  gives  us  a new 
perspective  for  the  place  of  the  general 
physician  and  his  importance  in  a group, 
when  his  place  as  an  individual  is  fast 
wearing  out.  It  will  make  meaningful  the  at- 
tempts to  train  the  general  practitioner  that 
we  are  now  endorsing  in  our  educational 
institutions  in  this  region.  It  gives  a new 
importance  to  voluntary  prepaid  health  in- 
surance. 

NOMINATIONS  FOR  SCHOLARS  IN 
MEDICAL  SCIENCE 

Medical  schools  in  the  United  States  and 
Canada  are  invited  by  the  John  and  Mary 
R.  Markle  Foundation  to  make  nominations 
for  the  second  group  of  Scholars  in  Med- 
ical Science  on  or  before  December  1,  1948. 
Each  school,  through  the  dean,  may  nomi- 
nate one  candidate.  No  nominations  from 
individuals  will  be  considered. 

The  program  is  designed  to  aid  promising 
young  men  and  women  planning  careers  in 
academic  medicine,  who  have  not  yet  made 
their  reputations.  They  should  have  com- 
pleted the  usual  fellowship  training  in  some 
area  of  science  related  to  medicine  and 
should  hold,  or  expect  to  hold,  in  the 
academic  year  1949-50  a full-time  faculty 
appointment  on  the  staff  of  a medical 
school. 

Grants  of  $25,000,  payable  at  the  rate  of 
$5,000  annually,  will  be  made  to  the  schools 
over  a five-year  period  for  the  support  of 
each  scholar  finally  selected,  his  research, 
or  both. 

The  number  of  scholars  to  be  appointed 
in  1949  has  not  yet  been  determined.  Six- 
teen were  chosen  in  1948.  A booklet  describ- 
ing the  plan  is  available  on  request  from 
the  Foundation,  14  Wall  Street,  New  York. 
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OBSTETRIC  HEMORRHAGE* 

E.  STEWART  TAYLOR,  M.D.,  and  WILLIAM  C.  PALLAS,  M.D. 

DENVER 


The  seriousness  of  obstetric  hemorrhage 
has  long  been  recognized.  During  the  years 
of  1944  and  1945  30  per  cent  of  the  material 
deaths  in  the  United  States  were  due  to 
hemorrhage.^  Obstetric  hemorrhage  not 
only  carries  with  it  a tremendous  mortality, 
but  the  morbidity  that  follows  is  equally 
high.  These  patients  are  more  prone  to  in- 
fection whether  it  be  an  endometritis,  a 
thrombophlebitis,  a mastitis,  or  other  puer- 
peral infections.®  The  patient’s  convales- 
cence is  stormy  and  long.  It  requires  ad- 
ditional nursing;  more  days  and  weeks  of 
hospitalization;  more  money  must  be  spent 
and  the  sequelae  that  follows  are  often  ir- 
reparable. 

With  this  in  mind  we  have  adopted  and 
supported  a specific  policy  in  regard  to  the 
management  and  treatment  of  obstetric 
bleeding.  Our  treatment  starts  with  pre- 
vention. When  the  patient  is  seen  for  the 
first  time  in  the  out-patient  clinic,  she  is 
asked  carefully  regarding  her  diet.  We  in- 
sist that  she  eat  an  adequate  and  well  bal- 
anced diet  so  that  she  may  receive  an 
adequate  intake  of  fats,  proteins,  carbo- 
hydrates, minerals  and  vitamins.  Roughly, 
her  diet  should  consist  of  a daily  intake  of 
at  least  one  egg,  one  quart  of  milk,  meat, 
green  and  yellow  vegetables,  fruits,  and 
cereal.  All -of  the  patients  have  food  classes 
with  the  dietitian  who  explains  in  detail  the 
importance  of  a good,  adequate  diet.  She 
is  especially  helpful  to  patients  who  have 
a very  low  income.  We  have  found  from 
our  experiences  at  the  Denver  General  Hos- 
pital that  the  indigent  patients  are  unable 
to  purchase  food  with  a high  nutritive 
value — first,  because  of  their  low  incomes, 
and  secondly,  because  they  are  unable  to 
select  food  that  would  be  most  beneficial 
to  them.  The  result  is  that  most  of  these 
patients  have  a low  hemoglobin,  ranging 
from  8 to  10  gm.  Obviously,  these  patients 
are  unable  to  withstand  obstetric  hemor- 
rhage satisfactorily.  The  morbidity  that 
follows  delivery  is  usually  higher  than  that 

*From  the  Department  of  Obstetrics  and  Gyne- 
cologry  of  the  University  of  Colorado  School  of  Med- 
icine. 
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experienced  in  private  hospitals  where  the 
patients  are  of  the  middle  or  upper  levels 
with  good  adequate  antepartum  diets  and 
hemoglobins  above  10  gms.  The  postpartum 
morbidity  statistics  at  the  Colorado  General 
Hospital  are  much  more  favorable  than 
those  of  the  Denver  General  Hospital.  We 
believe  this  to  be  true  because  the  patients 
at  the  Colorado  General  Hospital  are  gener- 
ally better  placed  financially. 

During  their  first  visit  the  patients  have 
a complete  blood  count.  Should  the  hemo- 
globin be  below  twelve  grams  at  any  time 
they  are  given  ferrous  sulfate  tablets  to 
take  by  mouth.  The  hemoglobin  is  fol- 
lowed periodically  every  two  to  three 
months  throughout  their  antepartum 
course.  Should  the  hemoglobin  fall  below 
ten  grams  the  patient  is  transfused.  How- 
ever, before  this  energetic  treatment  is 
started,  the  patient  has  a complete  blood 
work-up  so  that  we  may  know  with  what 
type  of  anemia  we  are  dealing.  When  the 
correct  type  is  diagnosed  the  treatment  is 
started.  The  patient  is  also  typed  and  her 
Rh  factor  determined  at  her  initial  examina- 
tion. The  results  are  recorded  on  the  pa- 
tient’s antepartum  chart  and  in  the  blood 
bank  so  that  if  an  emergency  blood  trans- 
fusion is  needed  the  blood  can  be  made 
available  immediately.  With  this  proce- 
dure the  patient  can  receive  the  blood 
quickly  and  the  possibility  of  a fatal  blood 
transfusion  reaction  can  be  avoided.  Each 
patient  is  required  to  bring  in  at  least  one 
pint  of  blood  during  her  antepartum  care. 
She  also  has  routine  Wasserman  and  Kahn 
determinations. 

The  above  procedure  is  hardly  feasible 
for  a small  community.  One  of  us  has  had 
experience  in  a small  locality  and  it  was 
our  practice  to  organize  a groups  of  donors 
who  could  be  made  available  instantly. 
When  called  for  emergencies,  these  donors 
responded  quickly.  Their  blood  type  and 
Rh  factor  had  been  previously  determined. 
This  eliminated  a waste  of  valuable  time 
when  an  emergency  transfusion  became 
necessary.  Thus  the  patient  in  desperate 
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need  of  blood  was  able  to  receive  it  with 
relative  ease  in  a remarkably  short  time. 

During  her  first  visit  to  our  out-patient 
clinic,  the  patient  is  given  a booklet  on 
antepartum  care.  She  is  told  to  report  to 
us  any  vaginal  bleeding.  Following  such 
a complaint  she  is  immediately  hospital- 
ized. Should  the  bleeding  be  in  the  first 
trimester,  a sterile  speculum  examination 
is  done  to  determine  if  possible  the  reason 
for  bleeding.  Oftentimes  through  this  pro- 
cedure we  have  found  the  bleeding  to  be 
coming  from  the  cervix  or  vagina  and  not 
from  the  uterus.  Some  of  the  local  condi- 
tions that  may  cause  bleeding  are  cervical 
polyps,  cervical,  erosion,  cervical  fibroids, 
cancer  of  the  cervix,  trichomonas  vaginalis 
vaginitis,  moniliasis,  and  others.  Should 
there  be  no  local  conditions  to  account  for 
the  bleeding,  the  conditions  of  the  cervix  is 
studied  carefully.  If  the  os  is  closed  we 
assume  that  we  are  probably  dealing  with 
a threatened  abortion.  In  the  treatment 
of  a threatened  abortion  we  recommend 
complete  bed  rest  and  sedation.  We  do  not 
recommend  the  use  of  the  sex  hormones, 
but  in  the  treatment  of  threatened  abor- 
tion, either  estrogen  or  progesterone.  Their 
value  is  equivocal  and  open  to  a great  deal 
of  discussion.  Furthermore,  progesterone, 
particularly,  is  expensive.  Sometimes  the 
external  os  is  dilated  and  the  patient  has 
cramps.  Then  we  terminate  the  inevitable 
abortion.  If  we  did  not  follow  this  proce- 
dure we  would  be  hospitalizing  and  treat- 
ing a patient  for  a threatened  abortion 
when  actually  an  incomplete  abortion  ex- 
ists with  placental  tissue  visible  on  specu- 
lum examination. 

If  the  patient  complains  of  bleeding  in 
the  second  trimester,  we  follow  essentially 
the  same  procedure;  that  is,  a sterile  specu- 
lum examination  to  rule  out  any  local 
conditions  which  may  cause  the  bleeding. 
If  we  do  not  find  any  local  cause  for  the 
bleeding,  we  do  not  do  a sterile  finger  ex- 
amination to  rule  out  placenta  previa.  This 
is  not  done  because  the  baby  is  nonviable 
and  any  such  interference  may  incite  a 
profuse  hemorrhage  which  may  necessi- 
tate immediate  interference.  The  patient  is 
put  to  bed  in  the  hospital  and  kept  there.  No 
rectal  or  vaginal  examinations  are  done. 


Typed  and  crossmatched  blood,  1,000  c.c., 
is  kept  available  in  the  refrigerator  for  the 
immediate  use  of  the  patient  if  sudden  hem- 
orrhage starts.  Exception  to  this  course  of 
treatment  is  if  the  patient  is  bleeding  pro- 
fusely or  goes  into  labor.  These  develop- 
ments call  for  active  treatment.  When  we 
believe  the  baby  has  become  large  enough 
clinically  to  withstand  interference  and  de- 
livery if  necessary,  a speculum  examination, 
together  with  a digital  examination,  is  done. 
Now,  should  we  incite  a profuse  hemor- 
rhage, we  have  copious  amounts  of  blood  to 
give  the  patient  and  if  it  becomes  impera- 
tive to  interfere  we  may  do  so  and  have 
a good  chance  of  getting  a live  baby.  Of 
course,  in  the  last  trimester  we  must  always 
keep  in  mind  the  possibility  of  premature 
separation  of  the  placenta. 

During  labor  we  always  try  to  anticipate 
those  conditions  in  patients  that  are  most 
likely  to  lead  to  a postpartum  hemorrhage. 
Included  in  this  group  are  those  patients 
suffering  from  a prolonged  labor  and  uter- 
ine inerta.^  It  is  logical  to  assume  that  the 
uterus  of  these  patients  can  easily  become 
atonic  following  delivery.  Examples  are 
the  patients  with  fibroids,  twin  pregnancies, 
and  grande  multiparas  whose  uteri  have 
undergone  fibrous  deposition.  These  sus- 
ceptible cases  are  typed  and  cross-matched 
and  the  blood  is  made  available  to  them  be- 
fore delivery. 

During  the  delivery  we  encourage  the- 
slow  removal  of  the  infant  including  a 30-60 
second  pause  after  delivery  of  each  shoul- 
der, requiring  a total  of  at  least  three  min- 
utes.^ The  uterus  is  thus  given  time  to 
contract  and  tear  itself  away  from  the 
placenta.  We  do  not  subscribe  to  the  rou- 
tine of  using  one  unit  of  solution  of  pos- 
terior pituitary  extract  or  ergotrate  intra- 
vaneously  after  dehvery  of  the  posterior 
shoulder,  since  retained  placenta  may 
result  if  an  untrained  team  participates. 
However,  we  do  recognize  it  as  a very  good 
procedure  for  the  right  people,  for  it 
shortens  the  third  stage  of  labor  and  re- 
duces the  blood  loss. 

Immediately  following  the  delivery  of  the 
baby  and  the  placenta  an  ampule  of  ergo- 
trate is  administered  intravaneously.  The 
placenta  is  examined  carefully.  The  cervix 
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is  inspected  and  any  lacerations  found  are 
repaired.  If  the  placenta  is  not  delivered 
within  forty-five  minutes,  there  is  no  ad- 
vantage gained  in  waiting — it  must  be  re- 
moved. Of  course  if  the  bleeding  becomes 
alarming  at  any  time  while  the  placenta  is 
still  in  the  uterus,  manual  removal  is  done. 
If  the  placenta  has  been  delivered  intact 
and  bleeding  still  continues  the  following 
treatment  is  instituted:^ 

1.  The  patient  is  redraped. 

2.  The  doctor  changes  gown  and  gloves. 

3.  Inspection  of  the  soft  parts. 

4.  If  the  bleeding  is  not  coming  from  this 
site  the  uterus  is  explored  manually  for  an 
accessory  placental  lobe  or  tumors  and  to 
exclude  rupture. 

5.  Intravenous  ergotrate  of  pituitrin  given. 

6.  Massage  of  the  uterus  is  done  through 
the  abdominal  wall. 

7.  If  bleeding  continues  despite  these 
measures,  the  uterus  is  packed. 

8.  After  hemorrhage  the  exact  amount  of 
blood  lost  is  replaced. 

When  the  patient  is  losing  a great  deal 
of  blood  and  is  in  impending  or  actual  shock, 
the  ordinary  drip  method  of  transfusion  is 
unsatisfactory.  If  recovery  is  to  occur,  at 
least  40  per  cent  of  the  total  blood  loss 
should  be  replaced  during  the  first  hour 
after  the  initial  hemorrhage.®  Rapid  treat- 
ment should  not  be  stopped  until  there  has 
been  a definite  blood  pressure  response. 
With  a simple  pressure  mechanism,  500  c.c. 
of  whole  blood  or  as  much  as  is  necessary 
may  be  given  in  a very  short  time.®  If  the 
patient  is  hemorrhaging  profusely  it  is  often 
advisable  to  do  a cut  down  on  the  foot  so 
that  a vein  may  be  had  easily  before  com- 
plete collapse  ensues.  Then,  too,  careful 
management  of  labor  requires  that  exhaus- 
tion of  the  patient  be  prevented  or  relieved 
by  use  of  sedatives  to  give  periods  of  rest. 
Excessive  analgesia  and  anesthesia  should 
be  avoided. 

Purposely  we  have  avoided  reports  and 
statistics.  However,  mention  should  be 
made  of  the  report  by  Beecham  of  Phila- 
delphia.® In  his  study  of  168  maternal 
deaths  he  found  that  62.5  per  cent  were 
preventable  by  the  physician;  9.5  per  cent 
were  preventable  by  the  patient;  and  28 
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per  cent  nonpreventable.  One  of  the  glar- 
ing omissions  was  good  antepartum  care, 
especially  in  diet  instruction,  as  a means  of 
physically  conditioning  the  patient  for  la- 
bor. Most  charts  carried  no  notation  as  to 
the  blood  count  during  the  antepartum  pe- 
riod. When  a blood  count  was  done,  no 
follow-up  studies  were  made.  There  was 
almost  total  disregard  of  the  necessity  of 
combating  anemia  in  pregnancy  to  prevent 
postpartum  hemorrhage.  There  was  little 
evidence  that  measures  were  used  during 
labor  to  combat  fatigue  and  exhaustion  as 
a prophylaxis  against  hemorrhage.  Poor 
choice  of  anesthesia  was  another  contribut- 
ing factor.  Errors  in  the  management  of 
the  third  stage  included  leaving  the  stage 
to  an  inexperienced  person,  continuing  the 
inhalation  anesthesia  through  this  stage 
even  though  the  patient  was  bleeding  ex- 
cessively, and  not  constantly  palpating  the 
uterus  or  holding  the  fundus. 

In  closing  we  would  like  to  remind  you 
that  blood  lost  should  be  replaced  by  equal 
amounts  of  whole  blood;  i.e.,  if  the  patient 
has  a 1,000  c.c.  blood  loss,  do  not  compro- 
mise with  500  c.c.  We  never  use  plasma  or 
glucose  to  combat  hemorrhage.  They  are 
useless.  Saline  is  used  temporarily  until 
the  blood  arrives.  Its  usefulness  is  also 
paramount  in  helping  to  keep  the  veins 
open  in  a hemorrhaging  patient  who  is  los- 
ing ground  rapidly.  Using  salirle  one  can 
then  switch  to  blood  immediately. 
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DR.  BARKER  ATTENDING  WORLD  MEDICAL 
ASSOCIATION 

Dr.  Creighton  Barker,  popular  Executive  Sec- 
retary of  the  Connecticut  State  Medical  Society, 
is  attending  the  first  meeting  of  the  World  Med- 
ical Association  in  Geneva,  Switzerland.  Dr. 
Barker  is  well  known  in  medical  organizational 
activities  and  has  been  a guest  speaker  in  this 
region  in  the  past.  Other  delegates  are  Dr.  R.  L. 
Sensenich,  President;  Dr.  Elmer  L.  Henderson, 
Chairman  of  the  Board  of  Trustees,  and  Dr. 
Ernest  E.  Irons,  President-elect,  all  representing 
the  A.M.A.  Dr.  Louis  H.  Bauer,  member  of  the 
Board  of  Trustees  of  the  A.M.A.,  is  Executive 
Secretary  of  the  World  Medical  Association,  with 
headquarters  in  New  York  City.  These  men  will 
also  make  observations  on  medical  care  in  oc- 
cupied zones  of  Germany  and  Austria. 
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COLORADO 

State  Medical  Society 

Fred  A.  Humphrey, 

President-elect 

To  lead  the  Colorado  State  Medical  Society  for 
its  1949-1950  year,  the  House  of  Delegates  unan- 
imously elected  Fred  A.  Humphrey,  M.D.,  of 

Fort  Collins  at  the  re- 
cent Annual  Session 
in  Glenwood  Springs. 
He  was  installed  as 
President-Elect  S e p- 
tember  25  and  will 
succeed  Casper  F. 
Hegner  of  Denver, 
who  was  installed  as 
President  that  same 
day. 

Dr.  Humphrey  will 
bring  to  the  presiden- 
cy of  his  State  Society 
a wealth  of  experience 
in  medical  organiza- 
tion. Highlights  of  his 
experience  as  a leader  of  his  colleagues  include 
two  years  as  chief  of  staff  of  the  Larimer  County 
Hospital,  two  years  as  Secretary  and  one  year  as 
President  of  the  Larimer  County  Medical  Society, 
four  years  as  a member  of  the  Board  of  Trustees 
of  the  Colorado  State  Medical  Society,  two  years 
as  the  Rocky  Mountain  region’s  member  of  the 
Rural  Health  Committee  of  the  American  Medi- 
cal Association  and  simultaneously  chairman  of 
his  State  Society’s  Rural  Health  Commission,  and 
organizer  and  temporary  President  of  the  Colo- 
rado Chapter  of  the  American  Academy  of  Gen- 
eral Practice.  To  these  might  be  added  a long 
list  of  committee  memberships  and  chairman- 
ships in  county  and  state  societies  over  a period 
of  many  years. 

He  has  written  extensively  on  problems  of 
medical  economics  and  medical  sociology,  and  his 
addresses  before  regional  and  national  meetings 
devoted  to  study  of  rural  health  problems  and 
problems  of  prepaid  medical  care  have  attracted 
country-wide  attention. 

Dr.  Humphrey  is  a native  of  Nebraska,  born 
in  Broken  Bow  March  16,  1896.  He  attended 
grade  and  high  schools  there,  and  after  high 
school  played  professional  baseball  and  taught  in 


a rural  school  while  deciding  whether  to  study 
law  or  medicine.  He  matriculated  in  the  pre- 
medical course  at  the  University  of  Nebraska 
in  1915,  received  the  degree  Bachelor  of  Science 
in  1919  and  the  M.D.  in  1921,  both  from  that  uni- 
versity. He  served  as  a private  in  the  medical 
corps  reserve  in  World  War  I.  After  internships 
in  Bishop  Clarkson  Hospital  and  the  University 
Hospital,  Omaha,  for  a total  of  two  years,  he 
located  in  Wellington,  Colorado,  for  general 
practice,  and  moved  to  Fort  Collins  in  the  fall 
of  1925,  where  he  has  engaged  in  private  practice 
ever  since. 

His  interests  have  not  been  limited  to  medi- 
cine. As  a young  physician  he  was  for  two 
years  city  tennis  champion  of  Fort  Collins  and 
has  maintained  a deep  interest  in  many  other 
sports.  He  is  an  active  member  of  Rotary  In- 
ternational, a past  commander  of  the  American 
Legion,  and  a past  Exalted  Ruler  of  the  Elks 
Lodge. 

He  married  Violet  Osborne  of  Scottsbluff,  Ne- 
braska, on  June  20,  1921.  The  couple  have  two 
grown  children,  Robert  H.  Humphrey,  a pre- 
medical  student  at  Colorado  A.  & M.  College, 
Fort  Collins,  and  Mrs.  Betty  Snow  of  Norfolk, 
Virginia,  and  one  granddaughter,  Peggy  Snow. 

Neiv  Officers  and 
Committeemen 

In  addition  to  choosing  Dr.  Fred  A.  Humphrey 
of  Fort  Collins  as  President-elect,  the  Colorado 
State  Medical  Society  named  other  prominent 
Colorado  physicians  to  high  office  at  the  Glen- 
wood Springs  meeting. 

Dr.  Lester  L.  Ward  of  Pueblo  was  chosen  Vice 
President,  which  office  carries  with  it  automatic 
membership  on  the  Board  of  Trustees  for  the 
1948-1949  year.  He  succeeds  Dr.  Harry  C.  Bryan 
of  Colorado  Springs.  Dr.  George  R.  Buck  of 
Denver  was  elected  Constitutional  Secretary  for 
a three-year  term  (also  a trusteeship),  succeeding 
Dr.  Bradford  Murphey  of  Denver.  One  more 
membership  on  the  Board  of  Trustees  expired  at 
the  1948  session,  that  of  Dr.  Humphrey,  and  Dr. 
Claude  D.  Bonham  of  Boulder  was  elected  to  this 
position  for  three  years. 

Three-year  terms  on  the  Board  of  Councilors 
expired  for  three  of  the  nine  councillor  districts. 
To  succeed  Dr.  J.  H.  Daniel  of  Sterling  as  Coun- 
cilor for  District  No.  1,  comprising  Northeastern 
Colorado,  the  Delegates  elected  Dr.  Clemens  F. 
Eakins  of  Brush.  Drs.  Ella  A.  Mead  of  Greeley 
and  Leonard  G.  Crosby  of  Denver  were  re- 
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elected  Councilors  for  Districts  Nos.  2 and  3, 
respectively. 

Dr.  William  H.  Halley  of  Denver,  senior  Dele- 
gate to  the  American  Medical  Association,  was 
re-elected  for  a two-year  term,  and  Dr.  Kenneth 
C.  Sawyer,  also  of  Denver,  was  elected  as  Dr. 
Halley’s  Alternate.  Dr.  Walter  W.  King  of  Den- 
ver was  re-elected  for  another  year  as  Founda- 
tion Advocate  for  the  Colorado  Medical  Founda- 
tion. 

Officers  whose  terms  hold  over  for  one  or  more 
years  in  other  positions,  as  well  as  the  official 
roster  of  the  newly  elected  officers,  are  listed 
cn  the  official  Colorado  State  Medical  Society 
page,  Page  822  of  this  issue  of  the  Journal. 

President  Hegner  completed  the  appointment 
of  almost  all  standing,  special,  and  public  health 
committees  for  the  Society’s  1948-1949  year  prior 
to  taking  office  last  month.  All  committee  ap- 
pointments completed  and  confirmed  by  the 
Board  of  Trustees  up  to  the  time  of  going  to 
press  are  also  listed  on  Page  822. 


The  Story  Behind 
LIFE’S  “Country  Doctor” 

Colorado’s  medical  profession  has  again  re- 
ceived tremendous  national  publicity,  this  time 
through  LIFE  magazine’s  “Country  Doctor”  fea- 
ture, which  appeared  in  the  September  20  issue. 
The  story  of  Dr.  'Ernest  G.  Ceriani  at  Kremm- 
ling,  Colorado,  occupied  more  than  eleven  pages 
of  that  issue,  and  has  already  been  acclaimed 
nationally  for  its  emphasis  upon  the  service 
which  doctors  render  to  their  communities  and 
its  reflection  of  credit  upon  the  entire  profession. 

Reports  reaching  officers  of  the  Colorado  State 
Medical  Society  since  publication  of  the  LIFE 
story  are  that  the  magazine’s  editors  feel  their 
“Country  Doctor”  story  has  created  more  favor- 
able reaction  among  LIFE’S  35,000,000  readers 
than  any  other  story  ever  published  by  them. 
So  great  has  been  the  reaction  that  LIFE  plans 
to  reprint  the  article  in  booklet  form. 

The  story  behind  the  story  is  also  interesting. 
Here  is  how  it  happened: 

Early  last  spring  Life’s  editors  decided  to  de- 
velop a picture  story  about  a young  country 
doctor,  the  idea  being  inspired  by  the  selection 
of  Dr.  A.  C.  Sudan  of  Colorado  to  receive  the 
American  Medical  Association’s  first  annual  Gen- 
eral Practitioner  Award.  All  Time-Life-Fortune 
bureau  chiefs  and  correspondents  were  asked  to 
submit  brief  sketches  on  possibilities  within  their 
areas.  The  editors  stated  they  wanted  to  do  the 
story  about  a young  doctor,  just  getting  started 
m country  practice  in  a small  community,  pref- 
erably a veteran  of  World  War  II,  preferably 
a “photogenic”  young  man,  and  certainly  one 
who  “has  problems.” 

Mr.  Barron  B.  Beshoar,  Time-Life  bureau  chief 
in  Denver  and  son  of  Dr.  Ben  B.  Beshoar  of 


Trinidad,  was  one  of  those  queried  by  the  edi- 
tors. He  asked  the  Colorado  State  Medical  So- 
ciety for  suggestions.  With  the  approval  of  the 
State  Society’s  Board  of  Trustees  and  Public 
Policy  Committee,  names  of  several  young  phy- 
sicians who  seemed  to  meet  the  specifications 
laid  down  by  the  LIFE  editors  were  submitted, 
including  the  name  of  Dr.  Ceriani.  After  nearly 
two  months  of  checking  the  proposals  submitted 
by  all  of  its  bureaus,  the  magazine  chose  ’to  write 
and  photograph  its  story  around  Dr.  Ceriani. 

It  is  a matter  of  considerable  pride  to  Colorado 
that  one  of  its  nominees  was  selected,  when  the 
story  could  well  have  been  done  in  any  one  of 
the  forty-eight  states. 

Mr.  W.  Eugene  Smith,  top  LIFE  photographer 
who  was  in  the  Pacific  Theater  (luring  the  last 
war,  was  chosen  by  the  editors  for  the  Kremm- 
ling  assignment.  He  spent  a month  in  Kremm- 
ling  and  lived  with  the  Cerianis.  He  took  almost 
1,000  photographs,  and  all  were  actual.  Smith  is 
known  among  nationally -famed  photographers 
for  his  antipathy  toward  posed  or  staged  pictures. 

Officers  of  the  Colorado  State  Medical  Society 
are  immensely  pleased  that  a national  maga- 
zine of  the  stature  of  LIFE  should  base  an  out- 
standing medical  story  upon  a Colorado  doctor. 
As  seems  to  be  inevitable  in  such  publications, 
one  or  two  errors  crept  into  the  “essay”  part  of 
the  presentation,  and  these  have  been  called  to 
the  attention  of  the  editors  for  possible  correc- 
tion in  their  reprints  or  their  “Letters  to  the 
Editor”  column,  but  the  general  effect  of  the 
story  was  to  create  boundless  good  will  toward 
the  medical  profession  throughout  the  United 
States. 

Officers  of  the  Society  felt  that  the  “story  be- 
hind the  story”  would  interest  readers  of  this 
Journal,  and  that  members  of  the  Colorado  So- 
ciety especially  would  be  interested  in  the  meth- 
od LIFE  chose  to  select  an  individual  doctor  as 
the  subject  of  the  “Country  Doctor”  story. 

Obituaries 

GEORGE  L.  CABLE 

Dr.  George  L.  Cable,  retired  Denver  physician, 
died  August  18,  1948,  at  the  age  of  75.  He  had 
been  in  ill  health  but  a few  weeks. 

Born  in  Athens,  Ohio,  on  November  1,  1872, 
he  graduated  from  Ohio  University  Medical 
School  in  1897.  He  entered  the  Army  as  a med- 
ical officer  during  the  Spanish-American  War 
and  came  to  Denver  after  his  discharge  from  the 
service  in  1903.  Dr.  Cable  was  in  continuous 
practice  in  Denver  until  his  retirement  fifteen 
years  ago. 

A member  of  the  Colorado  State  Medical  So- 
ciety, Dr.  Cable  was  a prominent  figure  in  the 
profession  during  his  years  of  active  practice. 

GEORGE  T.  RICHIE 

Dr.  George  T.  Richie,  widely  known  Denver 
ophthalmologist,  died  September  8,  1948,  of  a 
cardiac  accident.  He  was  43. 

Born  in  Denver,  Colorado,  on  May  31,  1905, 
Dr.  Richie  graduated  from  the  University  of 
Colorado  School  of  Medicine  in  1930.  He  was  li- 
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RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


associated  with  postoperative  inactivity, 
restricted  diets,  pregnaney,  as  well  as  in 
simple  constipation — Metamucil  gently 
initiates  reflex  peristalsis  and  movement 
of  the  intestinal  contents. 

The  “smoothage”  therapy  of  Metamucil 
enables  the  colon  to  clear  itself  without 
irritating  the  mucosa. 


Metamucil®  is  the  highly 
refined  mucilloid  of 
Plantago  ovata  (50%), 
a seed  of  the  psyllium 
group,  combined  with 
dextrose  (50%)  as  a dis- 
persing agent. 
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censed  to  practice  in  Colorado  the  same  year. 
Following  five  years  as  physician  for  the  Colo- 
rado Fuel  and  Iron  Company  in  Sunrise,  Wyo- 
ming, he  spent  a year  of  postgraduate  work  in 
ophthalmology  at  the  University  of  Pennsylvania 
in  1935. 

Dr.  Richie  served  five  years  in  the  Army  dur- 
ing World  War  II.  He  was  discharged  with  the 
rank  of  lieutenant-colonel. 

A member  of  the  part-time  teaching  staff  at 
the  University  of  Colorado  School  of  Medicine, 
Dr.  Richie  was  admired  and  respected  by  stu- 
dents and  faculty  alike.  His  passing  will  be 
mourned  by  the  many  who  knew  him. 


WYOMING 

State  Medical  Society 


PRESIDENT  GEORGE  E,  BAKER 

Dr.  George  E.  Baker  of  Casper  is  the  new  Pres- 
ident of  the  Wyoming  State  Medical  Society.  He 
served  as  Secretary  of  the  Society  from  1944  to 
1947. 

Dr.  Baker  was  born  at  O’Neill,  Nebraska,  Feb- 
ruary 20,  1905,  the  son  of  Mr.  and  Mrs.  Adal- 
bert Baker.  He  moved 
to  Cheyenne  in  1907 
and  to  Casper  in  1923. 

The  doctor  was 
graduated  from  Chey- 
enne High  School  in 
1 9 2 2,  received  his 
Bachelor  of  Arts  de- 
gree from  the  Uni- 
versity of  Wyoming 
and  was  graduated 
from  the  University  of 
Nebraska  in  1931  with 
Bachelor  of  Science 
and  Doctor  of  Medi- 
cine degrees,  being  a 
member  of  the  Alpha 
Tau  Omega  and  Nu 
Sigma  Nu  fraterni- 
ties. 

He  interned  in  St.  Louis  and  Brooklyn  and 
took  up  practice  in  Casper  in  1932  and  was  as- 
sociated with  the  late  Dr.  J.  C.  Kamp  of  that 
city  until  1938. 

Dr.  Baker  has  received  national  recognition 
for  his  medical  writings  and  contributions  on 
Rocky  Mountain  spotted  fever.  He  is  a member 
of  the  American  Medical  Association,  the  Wyo- 
ming State  and  Natrona  Coxmty  Medical  So- 
cieties, and  of  the  attending  staff  of  the  Na- 
trona County  Memorial  Hospital.  He  has  been 
a fellow  of  the  American  College  of  Physicians 
since  1941  and  was  certified  by  the  American 
Board  of  Internal  Medicine  in  1943. 

Dr.  and  Mrs.  Baker  and  their  four  children, 
Julie  Anne,  Mary  Susan,  Janet  Lee  and  George 
Erwin,  make  their  home  at  1533  South  Elm.  Mrs. 
Baker  is  the  former  Mary  Louise  Reed. 


Auxiliary 

WYOMING  WOMAN’S  AUXILIARY 
ANNUAL  MEETING 

The  Woman’s  Auxiliary  to  the  Wyoming  State 
Medical  Society  held  its  annual  meeting  in  Lara- 
mie on  September  1,  2,  3.  The  Albany  Cormty 
group  served  as  hostesses,  made  all  arrange- 


ments and  extended  many  courtesies  to  the  vis- 
iting members,  which  included  a tea  at  the  home 
of  Mrs.  L.  W.  Storey  and  an  automobile  trip  to 
the  Snowy  Range. 

Annual  reports  were  given,  and  the  paid 
m.embership  at  the  close  of  the  year  is  103.  This 
is  an  increase  over  previous  years.  A token  of 
appreciation  from  the  membership  was  presented 
to  Mrs.  C.  H.  Platz  of  Casper,  retiring  president. 

Officers  elected  for  1948-49  are: 

President,  Mrs.  G.  B.  Savory,  Cheyenne. 

President-elect,  Mrs.  G.  E.  Baker,  Casper. 

First  Vice  President,  Mrs.  DeWitt  Dominick, 
Cody. 

Second  Vice  President,  Mrs.  K.  E.  Krueger, 
Rock  Springs. 

Secretary,  Mrs.  Paul  R.  Holtz,  Lander. 

Treasurer,  Mrs.  W.  Andrew  Bunten,  Chey- 
enne. 

Corresponding  Secretary,  Mrs.  W.  H.  Pennoy- 
er,  Cheyenne. 

Standing  Committee  Chairmen:  Archivist  and 
Historian,  Mrs.  P.  M.  Schunk,  Sheridan;  Bulletin, 
Mrs.  O.  C.  Reed,  Torrington;  Hygeia,  Mrs.  F.  E. 
Magrath,  Cheyenne;  Organization,  Mrs.  D.  Dom- 
inick, Cody,  and  Mrs.  K.  E.  Krueger,  Rock 
Springs;  Program  and  Press,  Mrs.  C.  H.  Platz, 
Casper;  Revisions,  Mrs.  G.  W.  Henderson,  Casper. 

In  unorganized  counties  the  annual  dues  have 
been  increased  from  $1.00  to  $1.50.  Any  doc- 
tor’s wife  who  has  not  paid  dues  for  1948-49  is 
urged  to  send  this  amount  to  the  Treasurer,  Mrs. 
W.  A.  Bunten,  320  West  4th  Avenue,  Cheyenne. 

MRS.  G.  B.  SAVORY. 


SECOND  ANNUAL  INTERIM  MEETING 

Registrations  and  hotel  reservations  are 
now  being  accepted  for  the  second  annual 
Interim  Meeting  of  the  American  Medical 
Association  at  St.  Louis,  November  30,  to 
noon,  December  3,  1948. 

On  the  eve  of  the  Interim  Meeting,  Sat- 
urday, November  27,  the  first  national  Med- 
ical Public  Relations  Conference  will  be 
held  under  sponsorship  of  the  A.M.A.  at  the 
Statler  Hotel. 

Planned  to  be  especially  valuable  to  the 
general  practitioner,  the  Interim  Session 
will  offer  lecture  meetings,  conducted  by 
medical  leaders,  on  conditions  most  often 
seen  in  daily  practice.  Subjects  to  be  dis- 
cussed include  diabetes,  heart  disease,  can- 
cer, poliomyelitis,  obstetrics,  pediatrics, 
dermatology,  genitourinary  conditions,  hy- 
pertension, anesthesia,  tuberculosis,  jaun- 
dice, laboratory  diagnosis,  x-rav  diagnosis, 
and  physical  medicine  as  applied  to  the 
treatment  of  arthritis. 


DR.  SCHMIDT  RESIGNS  AT  COLORADO 
GENERAL 

Dr.  Ernest  A.  Schmidt,  Professor  and  Head  of 
the  Department  of  Radiology  of  the  University 
of  Colorado  Medical  Center,  has  submitted  his 
resignation.  He  will  take  up  new  duties  at 
Touro  Infirmary,  New  Orleans,  Louisiana. 

The  department  of  radiology  will  be  under  the 
administration  of  a departmental  committee  un- 
til such  time  as  a new  professor  and  head  of  the 
department  can  be  appointed. 
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. . . 2.5ce  HYPERTUSSIS 

concentrated  human  anti-pertussis  globulin 
-protects  exposed  infants— treats  critical 
cases.  When  whooping  cough  attacks  small 
patients,  the  hazards  of  massive  repeated 
dosage  present  a serious  problem  to  every 
thoughtful  physician. 

2.5  cc  Hypertussis 
provides  the  specific 
solution  for  therapy  or 
passive  prevention. 
The  advantages 
are  evident; 


n2.5cc  HYPERTUSSIS 


highly  concentrated  and  puri- 
fied gamma  globulin  of  pooled  : 
humon  serum  from  healthy  ^ 
donors  hyperimmunized  with 
Super-Coneentrote  Phase  i i 
Pertussis  Vaccine 


The  Specific  Cutter  Blood  Fraction  for  Whooping  Cough... ; 


Concentrated  Potency: 

2.5  ee  concentrated  by  fractionation  to 
contain  the  antibody  equivalent  of 
25  cc  hyperimmune  human  serum. 

2.5  cc  delivers  consistent  gamma  globulin 
potency  in  constant  measured  doses. 

Small  Volume  Dosage: 

2.5  ee  concentrated  gamma  globulin  re- 
duces dosage  volume  75fo- minimizes 
injection  trauma -permits  repetition 
when  required. 

Homologous,  sensitivity-free: 

2.5  ee  clear  liquid  homologous  protein, 
Hypertussis  is  ready  for  intra- 
muscular injection -avoids  danger  of 
reactions  and  serum  sensitivity. 

For  10- fold  concentroiion  in- small  volume  dosage 

-specify  CUTTiR  2.5ce  HYPCRTUSSIS 
Anfi- Pertussis  Serum  (Human) 


CUTTER  LABORATORIES  • BERKELEY.  CALIFORNIA 
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NEW  MEXICO 

Medical  Society 

SIXTY-SIXTH  ANNUAL  SESSION 
NEW  MEXICO  MEDICAL  SOCIETY 

June  3 and  4,  1948 

Elks  Club  House 
Las  Vegas,  New  Mexico 


A resolution  was  passed,  extending  the  sympathy  of 
the  Society  to  the  families  of  the  deceased. 

The  following  financial  report,  which  had  previously 
been  approved  by  the  Council,  was  read  to  the  Society: 


Receipts 

Ba,lance  on  hand  at  annual  report,  April 

30,  1947  $ 4,720.76 

1947  dues  collected  from  21  members 420.00 

One-half  year  dues  at  $10.00  collected  from 

. 2 members  20.00 

From  Rocky  Mountain  Medical  Conference.  5.00 

1948  dues  collected  from  312  members 6,240.00 

tVlm.  V.  Westerlage  for  membership  list 1.50 

Aetna  Life  Insurance  Co.,  for  membership 

list  1.50 

Dividend  U.  S.  Treasury  Bond 12.50 

Interest  on  savings  account 13.33 


MEETING  OF  THE  HOUSE  OF  DELEGATES 
June  3,  1948 

The  meeting  of  the  sixty-sixth  session  of  the  House 
of  Delegates  of  the  New  Mexico  Medical  Society  was 
called  to  order  on  the  second  floor  of  the  Elks  Club 
House  in  Las  Vegas  by  the  President,  D.  V.  K. 
Adams.  Those  delegates  present  were  as  follows: 

Bernalillo  Countv — Drs.  W.  O.  Connor,  L M.  Miles, 
S.  W.  Adler,  L.  G.  Rice,  Sam  Jelso,  H.  J.  Beck,  J.  W. 
Hannett,  C.  M.  Thompson,  L.  A.  Neal,  W.  Wt  Stiles, 
M.  K.  Wylder. 

Chaves  County — Drs.  I.  J.  Marshall  and  Van  A. 
Odle. 

Colfax  County — Dr.  V.  K.  Adams. 

Curry-Roosevelt  Counties — Dr.  W.  D.  Dabbs. 

Dona  Ana  County — None. 

Eddy  County — Drs.  J.  W.  Hillsman  and  A.  C. 
Shuler. 

Grant  County — Drs.  S.  M.  Ramer  and  J.  C.  Mitchell. 
Lea  County — Dr.  C.  S.  Stone. 

Luna  County — ^None. 

McKinley  County — None. 

Quay  County — None. 

Sandoval  County — Dr.  Loren  F.  Blaney. 

San  Miguel  County — Dr.  W.  A.  Stark. 

Santa  Fe  County — Drs.  H.  S.  A.  Alexander,  V.  E. 
Berchtold,  Le  Grand  Ward,  Samuel  R.  Zeigler. 

Taos  County — ^Dr.  Ashley  Pond. 

It  was  moved  by  Dr.  J.  W.  Hannett  and  seconded 
by  Dr.  L.  M.  Miles  that  the  reading  of  the  minutes 
of  the  last  meeting  be  dispensed  with.  The  motion 
carried. 

The  Secretary’s  report  of  membership  of  the  State 
Society  was  given  as  follows: 


1»47 

1948 

Bernalillo 

96 

107 

Chaves 

22 

18 

Pol  faA' 

9 

11 

Curry 

20 

16 

Dona  Ana 

10 

10 

Eddy 

22 

22 

Grant 

12 

17 

Lea 

8 

7 

Luna 

5 

3 

McKinley 

8 

10 

Qua  V 

5 

5 

Sandoval 

8 

San  Miguel 

10 

12 

Santa  Fe  _ , 

33 

41 

Taos 

4 

4 

Members  at  Large 

18 

21 

Honorarv  Members 

9 

1 

284 

313 

The  following  list  of  members  of  the  State  Society 
who  have  died  since  the  last  annual  session  was  read: 

Dr.  C.  E.  Lukens,  Albuquerque. 

Dr.  E.  C.  Matthews,  Albuquerque. 

Di’.  C.  A.  Miller,  Las  Cruces. 

Dr.  J.  G.  Moir,  Deming. 

Dr.  F.  H.  Crail,  Las  Vegas. 

Dr.  William  A.  Glasier,  Carlsbad. 

Dr.  W.  C.  Fields,  Las  Cruces. 


Total  cash  received $11,434.59 

Disbursements 

Secretary's  salary  for  1946  and  1947 $ 300.00 

Service  Enterprises  for  recording  House  of 

Delegates  Minutes 61.20 

Fred  Harvey  62.11 

Mountain  States  Tel.  & Tel.  Co 10.52 

Western  Union  18.33 

Albuquerque  Stationery  Company 1.50 

Rocky  Mountain  Medical  Journal 32.50 

Clinton  P.  Anderson  for  Treasurer’s  Bond__  5.00 

Postmaster  40.00 

Linder,  Burk  & Stephenson  for  audit  of 

books,  1946  78.93 

Claire  Dozier  for  recording  minutes  of 

council  meeting  5.00 

Valliant  Printing  Company 12.40 

A.M.A.  for  12  copies  of  "Principles  of  Med- 
ical Ethics"  — - .50 

Conference'  of  Presidents 10.00 

A.  N.  Marquis  Co.,  for  “Directory  of  Medical 

Specialists” 9.20 

United  Public  Health  League 100.00 

Rocky  Mountain  Medical  Journal,  312  sub- 
scriptions at  $2.50 780.00 


Total  disbursements  $ 1,527.19 

Cash  in  bank  (checking  acount) $ 5,894.07 

Cash  in  bank  (savings  account) 4,013.33 


Total  cash  in  bank $ 9,907.40 


It  was  further  pointed  out  that  of  the  $9,907.40  in 
ihe  general  fund  in  the  bank,  $4,680.00  was  "ear- 
marked” for  the  legislative  fund. 

The  Secretary  further  reported  that  the  two  new 
County  Medical  Societies,  namely,  San  Juan  with  a 
charter  membership  of  five,  and  Sierra  County  with 
•Six  charter  members,  had  been  accepted  by  the  Council. 

It  was  moved  and  seconded  that  the  above  Secre- 
tary’s report  be  accepted.  The  motion  unanimously 
carried. 

Committee  reports  were  made  as  follows: 

Public  Policy  and  Legislative  Committee  report:  Dr. 
R.  O.  Brown  advised  that  there  was  no  report  from 
his  committee  as  there  has  been  no  legislative  activity. 
It  was  suggested  by  him  that  recommendations  be 
drawn  up  now  for  the  committee  next  year.  The 
Society  has  engaged  the  services  of  the  legal  firm  of 
Simms  & Simms,  who  have  agreed  to  act  as  legal  ad- 
visers to  the  Society  and  will  provide  for  a legislative 
agent  at  the  meetings  next  year  on  the  basis  of  fee 
for  services. 

Discussion  was  held  regarding  the  State  Medical 
Licensing  Board  and  the  advisability  of  having  a state 
law  passed  by  which  we,  as  a group,  submit  a list 
of  names  to  the  Governor,  from  which  to  choose  his 
appointments.  This  was  put  in  the  form  of  a motion 
by  Dr.  C.  H.  Gellenthein  and  seconded  by  Dr.  Le 
Grand  'Ward.  The  motion  was  carried. 
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high  potency 


A DISTINGUISHED  NASAL 


Only  two  or  three  drops  of  the  0.05  per  cent  solution  of  ^rivine  hydrochloride  usually 
give  prompt  and  complete  relief  of  nasal  congestion  an'd^hypersecretion. 


PRIVINE 


only  6 
two  or 
three 
drops 


prolonged  action  The  effect  of  each  application  of  Privine  provides  two\to  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-^plication. 

bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solumn  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent. 


relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 


• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  NEW  JERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  o.i  per  cent  strength  reserved  for  office  procedures. 


Ciba 

PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg. U.S. Pat. Off. 
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Discussion  was  held  regarding  the  present  service  tax 
on  medical  bills.  Motion  was  made  by  Dr.  H.  J.  Beck 
and  seconded  by  Dr.  L.  S.  Evans  that  the  House  of 
Delegates  go  on  record  as  opposing  the  service  tax  on 
medical  bills  and  that  the  matter  be  brought  to  the 
attention  of  the  legislative  board.  The  motion  carried. 

Dr.  J.  C.  Michell  advised  that  many  new  doctors 
are  coming  into  the  state  now  and  in  some  of  the 
more  rural  areas  there  is  a question  as  to  application, 
or  delay  in  application  for  license,  partly  because  of 
the  necessity  of  getting  the  Basic  Science  Certificate 
before  they  can  apply  for  license.  He  made  a motion 
that  it  become  one  of  the  duties  of  the  Secretaries  of 
the  component  County  Medical  Societies  to  check  in 
the  County  Clerk’s  office  the  registration  of  new 
physicians.  A rigid  law  was  suggested  to  determine 
who  is  licensed.  Discussion  was  held,  in  which  it  was 
suggested  by  Dr.  W.  A.  Stark  that  we  move  with 
extreme  caution,  as  it  is  a mistake  to  try  to  write 
into  law  exactly  what  we  think  a doctor  of  medicine 
should  be  to  operate  in  this  state.  This  matter  was 
referred  to  the  Legislative  Committee  and  it  was  de- 
cided to  rely  upon  them  for  whatever  solution  they 
might  reach.  It  should  not  be  difficult  to  get  passage 
of  the  law  but  it  might  or  might  not  act  to  our  interests 
as  a profession. 

Committee  on  Public  Relations  report;  Dr.  J.  W. 
Hannett  reported  that  broadcasts  in  which  members 
of  the  Society  volunteer  their  services  every  week 
have  been  started  and  the  Society  was  offered  free 
space  on  the  radio  for  this  purpose.  As  this  policy 
is  a new  one  and  has  not  been  in  operation  very  long, 
no  conclusion  has  yet  been  reached.  Dr.  W.  A. 
Stark  advised  that  the  San  Miguel  County  Medical 
Society  has  decided  to  start  similar  radio  broadcasts 
shortly  following  this  meeting,  in  which  they  will 
utilize  various  material  furnished  by  the  American 
Medical  Association. 

Committee  on  Inter-Professional  Relations  report: 
Dr.  H.  S.  A.  Alexander  advised  that  there  was  no 
report.  He  also  advised  that  last  year  there  was  a 
bill  to  license  oral  hygienists  in  this  state,  but  this 
bill  was  defeated.  He  suggested,  as  there  is  such  a 
shortage  of  help  in  dental  offices,  we  might  be  doing 
our  patients  and  ourselves  a favor  if  we  could  assist 
in  getting  that  resolution  through. 

Dr.  W.  A.  Stark  read  a letter  from  Dr.  Paul  Henry 
of  Las  Vegas,  in  which  he  advised  that  the  New 
Mexico  Society  on  May  24,  1948,  unanimously  passed 
a resolution  condemning  the  present  system  of  pay- 
ments to  dentists  for  services  rendered  to  claimants 
of  the  Department  of  Public  Welfare  under  the  old 
age  pension  system  and  recommended  that  payments 
be  made  by  the  Department  to  the  practitioner.  Dis- 
cussion was  held.  Dr.  M.  K.  Wydler  made  a motion 
that  the  Society  condemn  the  present  system  of  pay- 
ments to  doctors  for  services  rendered  to  claimants 
of  the  Department  of  Public  Welfare  and  recommend 
that  payments  be  made  by  the  Department  to  the 
practitioner.  This  was  seconded  by  Dr.  Stark.  Dr. 
L.  M.  Miles  amended  this  motion  as  follows:  That 
we  adopt  a resolution  condemning  the  present  system 
of  payments  to  doctors  for  services  rendered  to  claim- 
ants of  the  Department  of  Public  Welfare  and  recom- 
mend that  payments  be  made  by  the  Department  to 
the  practitioner,  and  refer  it  to  our  legal  advisers, 
Simms  G Simms,  and  have  them  look  into  the  matter 
to  determine  whether  it  is  a jurisdictional  matter  or 
merely  one  of  common  practice.  This  amended  motion 
was  seconded  by  Dr.  R.  O.  Brown  and  was  -passed. 

Tuberculosis  Committee  report:  Dr.  C.  H.  Gellen- 
thien  advised  that  the  committee  has  been  working 
with  state,  county,  and  Public  Health  Departments 
and  the  program  is  going  over  very  well.  They  have 
had  good  cooperation  wherever  they  have  gone  so  far. 


Dr.  Carl  Mulky  advised  that  the  State  Tuberculosis 
Hospital,  which  has  been  very  inadequate  to  take  care 
of  the  demand  for  hospitalization,  is  now  undergoing 
enlargement  and  the  capacity  will  be  increased  by 
about  150  beds,  which  will  take  care  of  the  present 
demand. 

Advisory  Committee  on  Insurance  Compensation 
report;  Dr.  A.  C.  Shuler  advised  there  was  nothing 
to  report  except  that  they  are  making  progress. 

Basic  Science  Committee  report:  Dr.  L.  M.  Miles 
read  a comparison  of  figures  of  1947  and  1948  as 
follows : 

Doctors  examined  in  the  basic  sciences  in  1947 — 
Medical  doctors,  sixty-seven  (two  failures);  osteopaths, 
ten  (three  failures):  chiropractors,  six  (two  failures). 

Doctors  examined  to  date  in  the  basic  sciences,  1948 
— Medical  doctors,  twenty-five  (no  failures) ; osteo- 
paths, six  (one  failure):  chiropractors,  thirteen  (seven 
failures) . 

Rural  M^edical  Service  report:  D.  C.  H.  Gellen- 
thien  advised  there  was  no  report. 

Election  of  officers  was  held,  as  follows; 

President:  Nominated  were  Dr.  A.  C.  Shuler  of 
Carlsbad  and  Dr.  J.  W.  Hannett  of  Albuquerque.  Dr. 
Hannett  was  elected. 

Vice  President;  Dr.  I.  J.  Marshall  of  Roswell  was 
nominated.  It  was  moved  and  seconded  that  ballots 
be  dispensed  with  and  Dr.  Marshall  was  elected  unani- 
mously. 

Secretary  and  Treasurer:  Dr.  H.  L.  January  of 
Albuquerque  was  nominated.  It  was  moved  and  sec- 
onded that  ballots  be  dispensed  with  and  Dr.  January 
was  elected  unanimously. 

Delegate  to  the  American  Medical  Association:  Dr. 
'W.  R.  Lovelace  and  Dr.  John  Conway  were  nominated. 
Dr.  Conway  was  elected. 

Alternate  Delegate  to  the  American  Medical  Asso- 
ciation: Dr.  W.  R.  Lovelace  was  nominated  and 
unanimously  elected  as  alternate  delegate. 

Councilors:  It  was  moved  and  seconded  that  Dr. 
'W.  D.  Dabbs  and  Dr.  A.  C.  Shuler  be  elected.  The 
motion  carried  unanimously. 

Trustees  of  the  New  Mexico  Physicians'  Service: 
Motion  was  made  and  seconded  that  Dr.  V.  K.  Adams, 
Dr.  L.  S.  Evans,  Dr.  H.  A.  Miller,  and  Dr.  D.  F. 
Monaco  be  elected.  This  motion  carried  unanimously. 

Resolutions  were  read  by  the  Secretary,  Dr.  H.  L. 
January,  from  Santa  Fe  County  Medical  Society  and 
Lee  County  Medical  Society  that  they  prefer  the 
Rocky  Mountain  Medical  Journal  as  the  official  bul- 
letin of  the  New  Mexico  Medical  Society.  Group 
discussion  was  held  and  motion  was  made  by  Dr 
Shuler  and  seconded  by  Dr.  Stuart  Adler  that  the 
Rocky  Mountain  Medical  Journal  be  accepted  as  the 
official  bulletin  of  the  New  Mexico  Medical  Society. 
Motion  was  unanimously  carried. 

The  meeting  adjourned  until  6:00  p.m.,  Friday, 
June  4,  1948. 


SECOND  MEETEVG  OF  THE  HOUSE  OF 
DELEGATES 

June  4,  1948 

The  meeting  of  the  House  of  Delegates  of  the  New 
Mexico  Medical  Society  was  reconvened  by  the  Presi- 
dent at  5:20  p.m.,  June  4,  1948. 

Mr.  L.  J.  Lagrave  gave  a report  of  the  meeting 
of  the  Board  of  Trustees  of  the  New  Mexico  Physi- 
cians' Service,  in  which  he  read  a letter  written  by 
the  Board  of  Trustees  to  Mr.  Gale  Carson  of  the 
Presbyterian  Hospital,  in  reply  to  his  letter  of  May  5 
regarding  charges  brought  against  Mr.  Lagrave.  By 
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a unanimous  vote  of  the  Board  of  Trustees  it  was 
decided  to  continue  to  operate  both  the  New  Mexico 
Physicians’  Service^and  the  Affiliated  Hospital  Plan 
as  at  the  present  time.  Dr.  Brown  made  a motion  that 
the  House  of  Delegates  approve  the  action  of  the 
Board  of  Trustees  of  the  New  Mexico  Physicians’ 
Service  in  regard  to  the  Presbyterian  Hospital  letter, 
but  suggested  that  the  letter  be  modified.  'The  motion 
was  seconded  and  passed. 

Dr.  A.  C.  Shuler  gave  a report  of  the  committee 
in  regard  to  Dr.  Van  Atta’s  letter,  bringing  before  the 
group  the  fact  of  the  recent  publicity  which  has  been 
given  to  the  medical  profession  as  a whole  in  support- 
ing some  of  the  members  of  the  profession  who  have 
been  practicing  so-called  rebating.  Discussion  was 
held  regarding  this  matter,  in  which  it  was  pointed 
out  that  this  question  will  probably  come  before  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion at  their  meeting  in  June.  Motion  was  made  by 
Dr.  C.  M.  Thompson  and  seconded  by  Dr.  Stuart 
Adler  that  our  delegate  to  the  American  Medical 
Association  meeting  be  instructed  to  express  the  fact 
that  the  House  of  Delegates  of  the  New  Mexico 
Medical  Society  is  opposed  to  the  irregular  handling 
of  any  fees  with  patients.  The  motion  carried. 

Dr.  Stuart  Adler  introduced  the  following  resolu- 
tion: That  his  House  of  Delegates  endorse  the  New 
Mexico  Clinical  Society  and  give  it  every  possible 
support  by  encouraging  attendance  at  their  monthly 
programs. 

Upon  motion  made  by  Dr.  M.  K.  Wylder  and 
seconded  by  Dr.  R.  O.  Brown,  the  resolution  was 
adopted. 

Dr.  Adler  also  introduced  a resolution  to  endorse 
the  program  of  the  New  Mexico  Health  Council. 
EXiscussion  was  held  on  this  matter  and  the  resolu- 
tion was  withdrawn,  as  the  discussion  revealed  that 
the  Council  of  the  New  Mexico  Medical  Society 
had  previously  endorsed  this  program  and  the  Society 
is  now  a member.  Dr.  Brown  moved  that  the  House 
of  Delegates  go  on  record  as  approving  the  action  of 
the  Council.  Dr.  L.  G.  Rice  seconded  this  motion 
and  it  passed. 

Dr.  Brown  moved  that  the  New  Mexico  Medical 
Society  extend  its  thanks  to  the  individuals  and 
corporations  that  have  made  this  meeting  a success. 
Motion  was  seconded  by  Dr.  L.  M.  Miles  and  passed 
by  the  House  of  Delegates. 

The  meeting  adjourned. 

MONTANA 

State  Medical  Association 


On  September  11,  Dr.  L.  G.  Rigler,  Professor 
of  Roentgenology  at  the  University  of  Minnesota, 
gave  a lecture  on  “Early  Diagnosis  of  Carcinoma 
of  the  Stomach”  and  “Early  Diagnosis  of  Car- 
cinoma of  the  Lung”  at  the  Murray  Hospital 
Clinic. 

Approximately  100  doctors  from  various  parts 
of  Montana  attended  the  meeting. 

Four  brief  reports  were  given  by  staff  mem- 
bers of  the  Clinic  as  follows: 

J.  A.  McGreevey,  M.D. — Signs,  Symptoms  and 
Physical  Findings  in  Carcinoma  of  the  Lung. 

R.  F.  Peterson,  M.D. — ^Pathology  of  Carcinoma 
of  the  Lung  and  Papanicolau  Staining  of  Bron- 
chial Secretions. 

J.  G.  Sawyer,  M.D. — X-ray  Findings  in  Car- 
cinoma of  the  Lung. 

C.  L.  Holmes,  M.D. — Broncoscopy  and  Surgical 
Treatment  of  Carcinoma  of  the  Lung. 


UTAH 

State  Medical  Association 


Obituaries 

MICHAEL  FRANCIS  MALONEY 

Dr.  Michael  Francis  Maloney,  29,  Ogden  phy- 
sician, died  Thursday,  September  9,  1948,  at 
Price  City  Hospital  of  acute  rheumatic  fever. 
He  had  been  ill  a short  while. 

A long-time  resident  of  Carbon  County,  Utah, 
Dr.  Maloney  was  born  January  31,  1919,  at 
Manti,  Utah,  a son  of  Michael  F.  and  Martha 
Jones  Maloney.  Dr.  Maloney  was  graduated 
from  Columbia  Preparatory  School  at  Portland, 
Oregon;  University  of  Portland,  and  Creighton 
University  Medical  College,  Omaha,  Neb.,  in 
1945.  He  served  his  internship  at  Queen  of 
Angels  Hospital  at  Los  Angeles,  California,  and 
at  the  Thomas  D.  Dee  Memorial  Hospital  at 
Ogden.  He  set  up  his  practice  at  Ogden  and 
continued  there  until  he  became  ill.  He  was 
a member  of  the  Utah  State  Medical  Association, 
Weber  County  Medical  Society  and  the  American 
Medical  Association. 

Mr.  Maloney  is  surAdved  by  his  widow,  Bar- 
bara Liddell  Maloney,  three  sons,  two  sisters  and 
three  brothers. 


L.  D.  STEWART 

Dr.  L.  D.  Stewart,  61,  prominent  physician 
and  surgeon  of  Payson,  Utah,  died  at  his  home, 
Wednesday,  September  22,  1948,  of  a heart  ail- 
ment. 

Dr.  Stewart  was  a graduate  of  the  University 
of  Utah  and  was  a student  at  Brigham  Young 
University  and  Utah  State  Agricultural  College, 
being  a prominent  athlete  in  all  schools.  He 
graduated  from  the  Northwestern  University 
Medical  School  and  interned  at  Freeport,  111., 
returning  to  Payson  to  practice  medicine.  He 
was  a former  mayor  of  Payson,  Utah,  having 
served  from  1926  to  1930. 

He  was  a member  of  Utah  County  Medical 
Association,  Utah  State  Medical  Association  and 
the  American  Medical  Association.  He  was 
past  president  of  Payson  Lions  Club  and  past 
commander  of  Payson  American  Legion  Post  48, 
having  served  in  World  War  I as  a captain  in  the 
army.  He  was  a member  of  Independent  Order 
of  Odd  Fellows,  Elks  Lodge  of  Provo,  Woodmen 
of  the  World,  and  Horsemen’s  Associationi  of 
Utah. 

Surviving  are  his  widow;  one  son.  Dr.  Max 
W.  Stewart;  one  foster  son,  Glen  Berge;  two 
daughters,  Mrs.  Blanche  Woodhouse  and  Lynell 
Stewart,  all  of  Payson,  Utah. 
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Ci^p 

ANATOMICAL  SUPPORTS 
for 

NEPHROPTOSIS 


Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in 
the  relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or 
partial  Trendelenburg.  In  the  event  that 
the  physician  desires  the  use  of  a pad, 
the  fitter  has  been  instructed  to  obtain 
information  as  to  the  type  of  pad  to  be 
used  and  to  ask  the  doctor  to  mark  on 
the  garment  or  blue  pencil  upon  the  pa- 
tient the  exact  location  of  the  pad. 


Advantages  of  Camp  Supports  in  Conditions  of  Nephroptosis: 

1.  The  “lifting”  power  of  Camp  Supports  is  from  below  upward  and  backward. 

2 . Camp  Supports  are  an  aid  in  improving  the  faulty  posture  that  sometimes  accompanies  renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  adjusted. 

4.  Camp  Supports  stay  down  on  the  body  by  reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their  physicians  for  approval  of  the  fitting. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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COLORADO 

Medical  School  Notes 

A POSTGRADUATE  COURSE  IN  PUBLIC 
HEALTH  AND  PREVENTIVE 
MEDICINE 

Sponsored  by  the  Colorado  State  Medical  So- 
ciety, the  University  of  Colorado  Medical 
Center,  the  Colorado  State  Department  of 
Public  Health,  and  the  U.  S.  Public  Health 
Service,  with  the  cooperation  of  the  Denver 
Health  Department,  October  18,  19,  20,  and  21, 
1948,  at  the  University  of  Colorado  Medical 
Center,  4200  E.  9th  Avenue,  Denver  7,  Colo- 
rado. 

Because  both  public  and  professional  groups 
are  showing  a rapidly  increasing  interest  in 
public  health,  a refresher  course  for  physicians 
is  being  planned  for  October  18-20,  1948. 

In  all  areas  of  the  state  the  public  looks  to  the 
practicing  physician  for  advice  concerning  public 
health.  In  many  areas  the  practicing  physicians 
are  carrying  out  important  duties  as  part-time 
health  officers. 

Even  after  that  distant  date  when  the  entire 
state  has  coverage  with  full-time  local  public 
health  service,  given  by  workers  specifically 
trained  in  public  health  practice,  there  will  be 
no  lessening  in  the  responsibility  of  the  phy- 
sician in  private  practice  to  his  community  in 
matters  of  public  health.  Complete  protection  of 
the  public  health  is  impossible  without  the  active 
day  to  day  support  of  all  physicians  in  practice. 

With  these  considerations  in  mind,  the  re- 
fresher course  has  been  designed  to  cover,  in  a 
practical  fashion,  the  fundamentals  of  commu- 
nicable disease  control  (the  basic  public  health 
problem)  through  environmental  sanitation,  im- 
munization and  other  procedures. 

Although  the  course  is  designed  primarily  to 
meet  the  needs  of  the  general  practitioner  in 
small  communities  or  rural  areas,  it  covers  fun- 
damental material  which  should  be  part  of  the 
working  knowledge  of  all  physicians,  and,  con- 
sequently, is  open  to  all  physicians. 

PROGRAM 
Monday,  October  18,  1948 

Morning  Session 
Chairman,  L.  J.  Florio,  M.D. 

9:30-10:30 — Registration,  Office  of  Graduate  and 
Postgraduate  Medical  Education. 

10:30-11:00 — Welcome,  Ward  Darley,  M.D.,  Dean. 
11:00-12:00 — The  Practicing  Physician  and  the 
Public  Health,  A.  C.  Sudan,  M.D. 

Afternoon  Session 

1:30-2:30 — The  Physician  and  the  Health  Depart- 
ment, R.  L.  Cleere,  M.D. 

2:30-3:30 — Public  Health  Laboratory  Services,  G. 

W.  Stiles,  M.D. 

3:30-4:00 — Discussion. 

Tuesday,  October  19,  1948 
Morning  Session 
L.  B.  Byington,  M.D.,  Chairman 
9:00-11:00 — Sewage  Disposal,  Mr.  C.  T.  Carnahan. 
11:00-12:00 — Stream  Pollution,  H.  D.  Palmer, 
M.D. 

Afternoon  Session 

1:30-3:30 — Water  Supplies,  Mr.  C.  T.  Wright. 
3:30-4:00 — Discussion. 


Wednesday,  October  20,  1948 

Morning  Session 
A.  C.  Sudan,  M.D.,  Chairman 
9:00-11:00 — Safe  Milk  Supplies,  Mr.  Harold  Barn- 
ham. 

11:00-12:00 — Food  Sanitation,  Mr.  J.  A.  King. 
Afternoon  Session 

1:30-2:30 — Refuse  Disposal,  Mr.  Lewis  Dodson. 
2:30-3:30 — Rodent  and  Insect  Control,  Mr.  J.  R. 
Cameron. 

3 :30-4:00 — Discussion. 

Dinner  Meeting 

7:00 — Recent  Developments  in  Communicable 
Disease  Control,  Guest  Speaker. 

Thursday,  October  21,  1948 

Morning  Session 
R.  L.  Cleere,  M.D.,  Chairman 
9:00-10:00 — Communicable  Disease  Control,  Gen- 
eral Methods,  L.  J.  Florio,  M.D. 

10:00-11:00 — Investigation  of  Epidemics,  H.  J. 
Dodge,  M.D. 

11:00-12:00 — Immunization,'  General  Considera- 
tions and  Limitations,  John  Lichty,  M.D. 

Afternoon  Session 

1 :30-3:30 — Recommended  Immunizations — Panel 
Discussion. 

3:30-4:00 — Discussion. 

Requirements 

This  course  is  open  to  all  doctors  of  medicine 
in  Colorado  and  neighboring  states.  A registra- 
tion fee  of  five  dollars  ($5.00)  is  requested.  The 
fee  is  not  refundable. 

Committee  on  Arrangements:  A.  C.  Sudan, 
M.D.,  L.  B.  Byington,  M.D.,  H.  J.  Dodge,  M.D., 
Frode  Jensen,  M.D. 


American 
' Ambulance 
Company 


THE  FINEST  OF 
CARE  AND  SERVICE 

Oxygen  Equipped 
Cadillacs 

Now  Radio  Telephone  Controlled 


2045  DOWNING  TAbor  2261 

DENVER 
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marital  easo 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"‘Premarin,"  by  bringing  about  remission  of  meno- 
pausal  symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus”  in 
"‘Premarin"...the  gratifying  "sense  of  well-being” 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adopt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
"Premarin"  Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful}. 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin/'  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  Eoist  40th  Street,  New  York  1 6,  New  York 

*Estrogenic  Substances  (water  soluble]  also  known  as  Confugated  Estrogens  (equine)  4813 
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Advertisement 


Rom  where  I sit 
Joe  Marsh 


Now  It’s  Neckties 
Made  of  Milk! 

Fellow  in  Andy  Botkin’s  Tavern 
the  other  day  was  boasting  about  a trick 
necktie  he  was  wearing  made  out  of  a 
by-product  of  milk.  ''Took  33  pounds 
of  milk  to  make  this  tie,”  he  says. 

Bill  Webster  was  unimpressed.  “Per- 
sonally,” he  says,  “I’d  rather  drink 
the  milk.  Just  as  I wouldn’t  change 
one  glass  of  good  American  beer  for  a 
necktie  made  from  thirty  barrels  of  it!  ” 

Yes — modern  science  being  what  it 
is — seems  like  you  can  make  "any- 
thing out  of  anything”  these  days.  But 
in  the  case  of  milk,  well  I guess  drink- 
ing it  is  still  a whole  lot  better  than 
just  wearing  it. 

Of  course  there  are  a whole  lot  of 
other  ways  of  abusing  goods  and  bev- 
erages— like  a fellow  who  doesn’t  ap- 
preciate a glass  of  beer  enough  to 
drink  it  slowly  and  in  moderation. 

But  from  where  I sit,  most  people 
who  enjoy  a wholesome  beverage  like 
beer  or  ale  are  moderate — because  beer 
itself  is  a beverage  of  moderation. 


Copyright,  1918,  United  States  Brewers  Foundation 


JuberculosLS  Abstracts 

J<»iicci  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XXI  OCTOBER,  1!MS  Xo.  10 

In  the  war  against  tuberculosis  the  mass  x-ray  survey 
may  well  be  considered  as  a reconnaissance  undertaken 
to  discover  where  the  enemy  is  hidden,  so  that  prac- 
ticing physicians  in  the  area  may  attack  the  disease 
most  effectively.  It  is  upon  their  efforts,  supplemented 
by  services  within  the  community  and  reinforced  by 
public  awareness  of  the  problem,  that  success  or  failure 
in  the  control  of  tuberculosis  depends. 


THE  COMMUNITY  AS  A FORCE  IN  'THE 
CONTROL  OF  TUBERCULOSIS 

Modern  epidemiological  methods  in  the  control  of 
communicable  diseases  make  it  imperative  for  -workers 
in  the  field  to  know  where,  when,  who,  and  how  many 
any  given  disease  attacks.  The  swiftest  and  mqst 
efficient  way  to  the  heart  of  this  problem  in  the  field 
of  tuberculosis  is  through  x-ray  surveys  of  large  popu- 
lation groups,  preferably  those  which  comprise  large 
metropolitan  areas.  These  present  all  manner  of  social 
complexity,  racial  variation,  and  economic  resources. 

At  the  beginning  of  organized  control  movements, 
it  was  believed  that  the  most  effective  means  of  dis- 
covering the  exact  nature  of  the  tuberculosis  problem 
in  the  United  States  was  through  surveys  of  industrial, 
occupational  and  racial  groups.  However,  the  knowl- 
edge thus  secured  was  at  best  spotty  and  was  likely 
to  be  misleading  when  the  whole  population  of  the 
country  was  considered.  It  was  thereupon  determined 
to  delve  into  those  vast  reservoirs  of  human  beings 
which  are  our  great  cities.  Here  are  all  the  maladies 
that  are  suffered  by  mankind.  Through  a prompt 
discovery  of  the  tuberculosis  problem  in  the  larger 
cities  of  our  country,  a reasonably  exact  knowledge  of 
the  extent  of  the  problem  could  be  realized,  public 
action  stimulated,  and  professional  forces  joined., 

City-wide  x-ray  surveys  can  be  conducted  with;  rela- 
tive economy  of  means  and  money.  Concentration  of 
personnel,  machinery,  and  educational  devices  within 
densely  populous  communities  provides,  in  certain  re- 
,spects,  quicker  and  more  valuable  results  than  do 
studies  conducted  in  sparsely  settled  areas.  Previous 
experience  in  cities  already  surveyed  indicates  tnat  if 
present  facilities  are  fully  utilized,  the  increased'^  case 
load  of  tuberculosis  will  not  present  a grave  problem 
to  the  community.  Seventy  per  cent  of  all  new  'cases 
discovered  by  mass  x-ray  are  minimal  and  do  not 
constitute  a grievous  public  health  problem.  Most  of 
these  cases  will  be  noninfectious;  the  disease  process 
will  be  incipient;  and  the  probability  of  serious  pro- 
gression, with  adequate  followup,  will  be  slight.  Such 
cases  can  be  cared  for  by  private  physicians  and 
public  clinics,  assisted  by  public  health  nurses  and 
medical  social  workers.  Sanatorium  beds  now  oc- 
cupied by  noninfectious  cases  can  be  given  over  to 
far-advanced  virulent  disease  which  constitutes  a men- 
ace to  the  local  population.  ? 

Minimal,  noninfectious  cases  are  private  physicians' 
cases,  not  sanatorium  cases.  The  private  practitioner 
can  be  a major  force  in  the  future  control  of  tuber- 
culosis in  the  communities  of  our  country  if  he  partici- 
pates in  follow-up  activities  after  the  survey  has  been 
completed.  Through  his  efforts,  minimal  tuberculosis 
can  be  checked  and,  in  individual  cases,  never  become 
serious.  Under  the  physician’s  care,  needless  distress 
and  tragedy  can  be  avoided.  As  a consequence  of 
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»*KiR  lARORATORIf^ 


write  fust  3 words 


POWDER 


the  hospital’s  obstetrical 
supervisor  v/ill  be  glad  to 


LIQUID 


Start  with  either  and  change 
^ from  one  to  the  other,  to 
meet  individual  requirements. 


Put  your  next  bottle-fed  infant  on 


BAKER’S  MODIFIED  MILK... 


Year  after  year,  more  and  more  doctors  and  hospitals  are  discovering  the 
effectiveness  of  Baker’s  Modified  Milk  in  most  infant-feeding  cases.  Mothers, 
too.  are  pleased  when  the  doctor  prescribes  Baker’s,  because  Baker’s  re- 
quires no  complicated  feeding  directions — just  dilute  with  water. 

Among  the  many  reasons  for  these  preferences  are: 

• Baker’s  Modified  Milk  is  a complete  infant  food  that  closely 
conforms  to  human  milk  . . . 

• ...  is  well  tolerated  by  both  premature  and  full-term  infants  . . . 

• ...  may  be  used  either  complemental  to  or  entirely  in  place 
of  human  milk  . . . 

• ...  may  be  prescribed  at  any  period  — at  birth  or  when 
mother’s  milk  fails  ... 

9 ...  is  helpful  is  correcting  regurgitation,  constipation,  loose  or 
too-frequent  stools  . . . 

• ...  requires  no  changing  of  formula — as  baby  grows  older,  just 
increase  the  quantity  of  feeding  . . . 

• ...  reduces  the  possibility  of  error — only  one  simple  operation: 
dilute  with  water,  previously  boiled  . . . 

Just  leave  instructions  at  the  hospital.  The  obstetrical  supervisor  will  be 
glad  to  put  your  next  bottle-fed  infant  on  Baker’s  Modified  Milk. 

• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose^  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D,  Not  less  than  800  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicians  on  request 

BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC  DIVISION  OFFICES:  DENVER,  LOS  ANGELES, 

CLEVELAND,  OHIO  SAN  FRANCISCO,  SEATTLE,  AND  GREENSBORO,  N.  C. 
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Dke 

BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
l>uilding.  View  Book.  Summer  Camp. 
Approved  hy  State  Division  of  Speeial 
Education. 


BERT  P.  BROWN 

President 

Paul  L White,  M.D..  F.A.P.A.. 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  Countv  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINTJOUS  COURSES 

SUKOERY — Intensive  course  in  Surgical  Technique, 
two  weeks,  starting  October  25,  November  29. 
Surgical  Technique,  Surgical  Anatomy  and  Clin- 
ical Surgery,  four  weeks,  starting  October  11, 
November  8.  Surgical  Anatomy  and  Clinical  Sur- 
gery, two  weeks,  starting  October  25,  November 
22.  Surgery  of  Colon  and  Rectum,  one  week, 
starting  October  18,  November  15.  Surgical  Path- 
ology every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY — In- 
tensive course,  two  weeks,  starting  October  25. 

OBSTETRICS — Intensive  course,  two  weeks,  start- 
ing October  25. 

MEDICINE — Intensive  course,  two  weeks,  starting 
October  11.  Personal  course  in  Gastroscopy.  tw'O 
weeks,  starting  November  8.  Gastroenterology, 
two  weeks,  starting  October  25.  Hematology,  one 
week,  starting  October  4. 

DERMATOUOGY — Formal  course,  two  weeks,  start- 
ing October  4.  Clinical  course  every  two  weeks. 

OUHTHALMOEOGY  — Rdfractlon  Methods,  four 
weeks,  starting  October  11.  Ocular  Fundus  Dis- 
eases, one  week,  starting  November  15. 

OTOEARYNGOEOGY — Intensive  course,  two  weeks, 
starting  October  18. 

GENERAE,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALE  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNY  HOSPITAL 


Address:  Registrar,  42“  South  Honore  .Street, 
Chicago  12,  Illinois 


his  vigilance,  the  general  practitioner  can  reduce  meas- 
urably the  occurrence  of  deaths  from  tuberculosis. 

Often  communities  can  afford  to  enlarge  present 
clinic  and  hospital  facilities  when  they  cannot  afford 
to  build  new  institutions.  Recruiting  professional  per- 
sonnel is  always  a serious  problem  everywhere.  How- 
ever, resolute  efforts  to  procure  and  then  train  pro- 
fessional workers  will  be  productive  of  fruitful  results. 

An  aroused  community  makes  for  organized  action. 
An  informed  community  acts  collectively  as  a social 
weapon  against  any  threat  to  its  existence.  A com- 
munity aware  of  the  problem  confronting  it  and  or- 
ganized for  effective  action  is  the  principal  force  in  a 
program  to  control  tuberculosis.  Isolated  leaders  and 
their  followers,  no  matter  how  well  trained  or  how 
profoundly  dedicated,  have  little  potency  without  the 
strength  inherent  in  the  human  and  economic  resources 
of  mobilized  communities.  By  now  it  must  be  plain 
that  the  fight  against  tuberculosis  is  a social  and  eco- 
nomic movement  as  well  as  a disease  problem.  We 
now  have  enough  information  to  be  confident  that  an 
awakened  awareness  of  the  people  is  the  chief  tool 
for  triumph. 

The  Community  as  a Force  in  the  Control  of  Tuber- 
culosis, Francis  J.  Weber,  M.D.,  Editorial,  Public  Health 
Reports,  September  5,  1947. 

*7Ae  liooh  Qo^uie^  | 

,{ 

New  Books  Received 

General  Endocrinology : By  C.  Donnell,  Turner,  Ph.D., 
Associate  Professor  of  Zoology  at  Northwestern 
University.  Illustrated.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1948. 


Medical  Writing,  The  Technic  and  the  Art:  By  Morris 
Pishbein,  M.D.,  Editor,  The  Journal  of  the  Ameri- 
can Medical  Association,  with  the  assistance  of 
Jewel  F.  Whelan,  Assistant  to  the  Editor.  Second 
Edition.  The  Blakiston  Company,  Philadelphia 
and  Toronto,  1948. 


Synopsis  of  Pediatrics:  By  John  Zahorsky,  A.B., 
M.D.,  F.A.C.P.,  Professor  of  Pediatrics  and  Director 
of  the  Department  of  Pediatrics,  St.  Louis  Uni- 
versity School  of  Medicine,  and  Pediatrician~in- 
Chiet  to  the  St.  Mary’s  Group  of  Hospitals;  Fel- 
low of  the  American  Academy  of  Pediatrics;  As- 
sisted by  T.  S.  Zahorsky,  B.S.,  M.D.,  Senior  In- 
structor in  Pediatrics,  St.  Louis  University  School 
of  Medicine,  and  Assistant  Pediatrician  to  the  St. 
Mary’s  Group  of  Hospitals.  Fifth  Edition.  With 
158  Text  Illustrations  and  nine  Color  Plates.  The 
C.  V.  Mosby  Company,  St.  Louis,  1948. 


Clinical  Laboratory  Methods  and  Diagnosis' — A Text- 
book on  Laboratory  Procedures  With  Their  Inter- 
pretation: Bv  R.  B.  H.  Gradwohl,  M.D.,  D.Sc., 
F.R.S.T.M.&N.'  (London),  Director  of  the  Gradwohl 
Laboratories  and  Gradwohl  School  of  Laboratory 
Technique;  Pathologist  to  Christian  Hospital;  Di- 
rector, Research  Laboratory,  St.  Louis  Metropoli- 
tan Police  Department,  St.  Louis.  Mo.;  Commander. 
Medical  Corps,  United  States  Naval  Reserve,  Ret.; 
Fellow,  American  Public  Health  Association. 
Fourth  Edition.  Volume  II.  Text  Illustrations, 
Figures  363-691.  Color  Plates  XLII-LI.  The  C.  V. 
Mosby  Company,  St.  Louis,  1948. 


How  Laymen  Cut  Medical  Costs — Public  Health  In- 
stitute— Chicago,  1948. 


War,  Politics  and  Inisanity:  By  C.  S.  Bluemel,  M.A., 
M.D.,  F.A.C.P.,  M.R.C.S.  (Eng.).  The  World  Press, 
Inc.,  Denver,  Colorado,  1948. 
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supports  for  specific  breast  conditions.  Each  Lov-e 


brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


The  May  Company 

LOV-fi  SECTION, 
CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER.  COLORADO 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 

i 

and  maternity  garter  supports. 


for  October,  1948 


875 


OVERSTAKE’S  PHARMACY 

Gail  E.  Overstake 
Prescription  Specialists 

DRUGS  — SUNDRIES  — 
COSMETICS  — CANDIES 

We  Deliver 

1000  So.  Gaylord  — RAce  4401 


We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone : MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdcrys 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


War,  PoliticM  and  Insanity;  By  C.  S.  Blueniel,  II. A.. 

M.D..  F.A.C.P.,  M.R.C.S.  (Eng.).  The  World  Press. 

Inc.,  Denver.  Colorado,  1948, 

It  is  preferable  that  a book  written  by  a psy- 
chiatrist be  reviewed  by  a psychiatrist.  Physicians 
who  are  not  trained  in  psychiatry  may  have  the 
lay  point  of  view.  However,  there  are  many 
laymen  and  many  physicians  and  this  volume  of 
about  100  pages  is  instructive  reading  for  every- 
body. An  effort  will  be  made  to  outline,  briefly, 
what  is  in  the  book  rather  than  to  evaluate  it. 
The  author  lays  out  his  armentarium  of  the 
obsessive-compulsive  reaction,  dementia,  mania, 
hypomania,  melacholia,  paranoia,  dementia  pre- 
cox and  constitutional  psychopath  and  proceeds 
to  a psychiatric  analysis  of  Gandhi,  Stalin,  Muss- 
olini, Goering,  Hitler,  Joan  of  Arc,  Cromwell, 
Napoleon  and  George  Third.  The  dissection  is 
thorough  and  painless.  To  appreciate  these  chap- 
ters, the  title  of  the  book  should  be  kept  in 
mind  constantly. 

One  could  wish  that  Dr.  Bluemel  had  selected 
specimens  from  the  American  squirrel  cage. 
Wallace,  Hopkins,  Ickes,  Ewing,  and  some  of 
the  psuedo  uplifters  of  heavier  caliber  whose 
activities  litter  our  history  would  be  suitable 
clinical  cases. 

Having  discussed  the  sordid  implications  of 
misplaced  power,  the  author  presents  an  idealistic 
conception  of  a democracy. 

The  book  is  well  written,  entertaining  and 
informative.  It  should  find  high  favor  with 
readers  of  intelligence. 

WILLIAM  H.  HALLEY. 


Synopsis  of  Pediatrics:  By  John  Zahorsky,  A.B.. 
M.D.,  F.A.C.P.,  Professor  of  Pediatrics  and  Direc- 
tor of  the  Department  of  Pediatrics,  St.  Louis  Uni- 
versity School  of  Medicine,  and  Pediatrician-in- 
Chief  to  the  St.  Mary’s  Group  of  Hospitals;  Fellow 
of  the  American  Academy  of  Pediatrics;  Assisted 
by  T.  S.  Zahorsky,  B.S.,  M.D.,  Senior  Instructor  in 
Pediatrics,  St.  Louis  University  School  of  Medi- 
cine, and  Assistant  Pediatrician  to  the  St.  Mary’s 
Group  of  Hospitals.  Fifth  Edition.  With  158  Il- 
lustrations and  Nine  Color  Plates.  The/  C.  V. 
Mosby  Company,  St.  Louis,  1948.  Price,  $5.50. 

This  book  outlines  in  brief  form  the  main  sub- 
jects of  the  wide  field  of  pediatrics.  Growth  and 
development,  a very  important  part  of  pediatrics, 
is  summarized  in  brief  and  usable  form.  The 
chapters  on  infant  feeding  are  topheavy  with 
outmoded  usages;  at  the  same  time  only  cursory 
discussions  are  given  to  the  exceedingly  per- 
tinent subjects  of  diarrhea,  dehydration  and 
acid-base  balance.  The  chapter  on  disorders  of 
growth  is  well  written,  particularly  the  para- 
graphs on  dwarfism. 

The  main  criticism  of  this  synopsis  lies  in  the 
approximate  one-third  of  the  book  devoted  to 
the  infectious  diseases.  Page  after  page  con- 
tains useless  and  outdated  therapeutics;  for  ex- 
ample; “quinine  intramuscularly”  in  the  treat- 
ment of  influenza;  “fresh  stock  vaccine”  in  the 
treatment  of  whooping  cough,  and  the  frequent 
mention  of  Sulfathiozole  as  the  sulfa  of  choice 
in  treatment  of  many  conditions. 

The  diseases  of  the  alimentary  tract  are  for 
the  most  part  outlined  well.  Other  sections  are 
satisfactory,  although  much  of  the  newer  med- 
ical knowledge  has  been  withheld;  for  example: 
cardiac  surgery  in  congenital  heart  disease. 

In  general,  the  reviewer  feels  this  book  serves 
its  stated  aim  of  condensing  for  the  medical 
student  in  outline  form  a mass  of  voluminious 
material.  This  synopsis  could  gain  much,  how- 
ever, by  a thorough  revision,  especially  in  de- 
leting certain  outmoded  practices  and  including 
many  recent  advances  in  therapeutics. 

LEO  J.  FLAX. 
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White’s  Cod  Liver  Oil  Concentrate  Liquid  provides  potent, 
antirachitic,  natiiral  vitamins  A and  D.  Each  two  drops  is 
equivalent,  in  vitamin  content,  to  one  teaspoonful  of  cod 
liver  oil,*  containing  312  units  of  vitamin  D wholly  derived 
from  cod  hver  oil,  and  3,120  units  of  vitamin  A,  supphed  by 
cod  liver  oil  concentrate  adjusted  and  standardized  with 
fish  liver  oils. 

ECONOMICAL  Cost-to-patient — about  a penny  a day  for 
antirachitic  protection  of  average  infant.  In  convenient, 
palatable  Liquid  form — dropper  administration. 

Also  available  in  pleasant-tasting  Tablets  and  higher  po- 
tency Capsules.  White  Laboratories,  Inc.,  Pharmaceutical 
Manufacturers,  Newark  7,  N.  J. 


Cod  Liver  Oil  Concentrate 


One  of  White's  Integrated  Pediatric  Vitamin  Formulas 

*U.  S.  P.  Minimum  Requirements 


Dienestrol 
in  the 
menopausal 
syndrome 


CLINICAL  STUDIES 


Less  withdrawal  bleeding 


Well  tolerated 


Low  toxicity 


Low  recommended  dosage 


SHO'W 


"Occurrence  of  withdrawal  bleeding  is  relatively  infre- 
quent following  the  use  of  dienestrol.” 

Finkler,  R.  S.  and  Becker,  S.:  Dienestrol:  A New  Synthetic  Estrogen, 
J.A.  M.  A.,  i;152  (Aug.)  1946. 

"Dienestrol  was  very  well  tolerated  by  all  menopausal 
patients.” 

Rakoff,  A.  E.,  Paschkis,  K.  E.  and  Cantarow,  A.:  A Clinical  Evaluation 
of  Dienestrol,  A Synthetic  Estrogen,  J.  Clin.  Endocrinol.,  7:688  (Oct.) 
1947.  . 

"This  low  incidence  of  nausea  [1.3  per  cent]  is  ...  in 
contrast  with  that  encountered  during  treatment  with 
other  synthetic  estrogens.” 

Finkler,  R.  S.  and  Becker,  S.:  "A  Preliminary  Evaluation  of  Dienestrol 
in  the  Menopause,  Am.  J.  Obst.  & Gynec.,  53:513  (Mar.)  1947. 

"Clinical  trials... indicate  that  doses  of  0,2  to  0.5  mg. 
daily  are  adequate,  dependable  and  tolerated  ...” 

Sikkema,  S.  H.  and  Sevringhaus,  E.  L.:  Dienestrol;  Another  Synthetic 
Estrogen  of  Clinical  Value,  Am.  J.  Med.,  2:251  (Mar.)  1947. 


Now  in  2 forms: 


Dienestrol  Tablets  — 0.1  mg.  and  0.5  mg. — bottles  of  100. 
Aqueous  Suspension  of  Dienestrol  — 5 mg.  per  cc.,  10  cc.  vials. 


WHITE  LABORATORIES,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


1.  Boil  the  water  and  cool  2.  Float  measured  powder  3.  Mix  with  a large  spoon 
to  luke-warm  on  top  of  the  water  or  fork 


SIMILAC  FEEDINGS  ARE 
£a5i|  TO  PREPARE 

It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 

No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension,  remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  ‘‘tablespoons.” 


I^esult*. 


Similac  reduces  dietary  disturbances 
traceable  to  mothers’  errors  in  preparotion  of  the  formula 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Modern  Clinical  Psychiatry:  By  Arthur  P.  Noyes, 
M.D.,  Superintendent,  Norristown  State  Hospital, 
Norristown,  Pennsylvania.  Third  Edition.  W.  B. 
Saunders  Company,  Philadelphia,  1948. 

This  always  valuable  and  authentic  text  has 
been  largely  rewritten  and  revised  in  this  the 
third  edition.  This  no  doubt  occasioned  by  the 
changing  attitude  towards  mental  disease  in 
light  of  psychiatric  progress  in  the  recent  war. 
And  also  by  more  recent  developments  in  the 
concepts  of  dynamics  as  well  as  the  progress  in 
treatment  via  physical  and  chemical  therapeutic 
agents — electroshock,  insulin,  sodium  pentothal. 
Electronarcosis  fails  of  evaluation. 

Due  regard  is  afforded  Psychosomatics  though 
probably  a bit  briefly  treated.  This  is  just  as  well 
since  there  is  at  present  a plethora  of  manu- 
scripts dealing  with  psychosomatic  medicine. 

This  edition  continues  to  be  a satisfactory 
teaching  text  since  it  is  sufficiently  comprehen- 
sive yet  concise  and  brief  enough  to  avoid  being 
ponderous.  The  approach  to  therapy  is  “middle- 
of-the-road”  and  frequently  both  the  Freudian 
and  Meyerian  disciplines  are  invoked  with  dis- 
cussion as  to  merits  of  either. 

EDWARD  DELEHANTY,  JR. 

Neuroanatomy  I By  Fred  A.  Mettler,  A.M.,  M.D.,  Ph.D., 
Associate  Professor  of  Anatomy,  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  New 
York.  Second  Edition,  with  357  illustrations  in- 
cluding 33  in  color.  The  C.  B.  Mosby  Company, 
St.  Louis,  1948. 

On  the  occasion  of  the  publication  of  a new 
text  of  neuroanatomy  one  hopes  that  its  author 
has  solved  the  often-tackled  problem  of  pre- 
senting the  subject  matter  of  this  most  complex 
organ  system  in  a manner  as  lucid  as  the  or- 
ganization of  the  nervous  system  is  logical  and 
ordered.  That  the  problem  is  a very  difficult, 
perhaps  insoluble,  one  is  attested  to  by  the 
greatly  varied  approaches  which  have  been  used 
by  many  authors  for  many  years.  The  traditional 
mode  of  meticulous  description  seasoned  with 
varying  admixtures  of  functional  significances, 
arrived  at  either  inductively  or  by  physiological 
and  pathological  studies,  has  continued  to  form 
the  foundation  for  various  modifications.  Her- 
rick built  a superstructure  of  comparative  obser- 
vations; Ariens-Kappers  attempted  to  clarify 
with  his  theory  of  nuerobiotaxis,  and  an  impres- 
sive array  of  more  rececnt  authors  have  flirted 
with  the  anatomico-physiologico-pathological 
method.  Judged  by  the  greater  success  of  the 
latter  group  the  ultimate  ideal  lies  in  this  di- 
rection. 

It  is  unquestionable  that  Dr.  Mettler  is  keenly 
aware  of  the  herculean  task  to  which  he  has 
applied  himself  and  of  the  general  means  of 
solving  it  which  seems  most  likely  of  success. 
It  is  evident  that  in  both  his  original  work  and 
this  revised  edition  he  has  striven  to  achieve 
the  ideal,  an  inseparable  fusion  of  the  anatomi- 
cal and  the  phyisiological.  It  is  apparent,  how- 
ever, that  he  was  able  to  renounce  the  basic 
philosophy  of  pure  discription  only  to  a limited 
degree.  As  a consequence  the  rather  hybrid 
product  of  his  efforts  is  often  confusing.  The 
book,  in  effect,  consists  of  two  divisions,  a de- 
scription of  the  gross  and  microscopic  anatomy 
of  the  nervous  system,  and  an  elementary  dis- 
cussion of  its  physiology.  Each  of  these  is  broken 
down  into  sections  on  the  basis  of  anatomical 
regions,  each  physiological  section  succeeding 
its  corresponding  anatomical  section.  Also  un- 
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the  conditioned  reflex  and  adjuvant  methods  of 
treatment  for  chronic  alcoholism.  Shadel  Sanitarium  lays  the 
groundwork  for  recovery  through  intensive,  individualized 
therapy.  Rehabilitation  must  follow,  with  the  family  doctor 
supervising  the  patient’s  physical  rejuvenation,  and  the  Sani- 
tarium’s Field  Rehabilitation  staff  assisting  with  his  alcoholic 
problems.  Our  object  is  . . . Cooperation  with  the  family  physi- 
cian in  mapping  out  a path  toward  recovery. 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 

Recognized  by  the  American  Medical  Association  ■ Member  American  Hospital  Association 
7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  WEst  7232  Cable  Address:  REFLEX 
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fortunate,  it  seems  to  me,  is  the  over-long,  un- 
duly involved,  topographical  description  of  the 
neuraxis.  Relatively  minor  matters  are  the  in- 
clusion of  a number  of  microanatomical  details 
of  uncertain  or  unknown  function,  which  are 
out  of  place  in  a professedly  elementary  text, 
and  an  occasional  failure  of  correspondence  be- 
tween labeling  of  illustration  and  corresponding 
text  description. 

In  spite  of  such  fundamental  objections  I find 
Dr.  Mettler’s  text  to  be  excellent  in  many  re- 
spects and  outstanding  in  some.  The  order  in 
which  the  regions  are  considered  is  logical  on 
the  basis  of  ascending  complexity  of  form  and 
function.  The  descriptions  of  the  microanatomy 
are,  for  the  most  part,  orderly  and  clear.  The 
illustrations  are  numerous,  excellently  exe- 
cuted, and  well  integrated  with  the  written  ma- 
terial, with  occasional  exceptions.  Particularly 
noteworthy  are  the  author’s  comprehensive 
discussions  of  the  meninges,  the  cerebrospinal 
fluid,  and,  what  is  too  often  neglected  in  neuro- 
anatomical  texts,  the  vascular  supply  of  the 
nervous  system.  Very  commendable  also  is  his 
attempt  to  relieve  the  congested  confusion  of 
neuroanatomical  nomenclature.  His  discussions 
of  diencephalic  and  cortical  mechanisms  have 
been  brought  thoroughly  up  to  date  and  are 
especially  comprehensive.  The  text  is  well  docu- 
mented by  an  extensive  and  up  to  date  bibliog- 
raphy. The  book  is,  in  short,  a noteworthy  work 
in  its  field. 

STUART  W.  SMITH. 


Medullary  Nailing:  of  Kniitscher;  By  Lorenz  Bohler. 
M.D.,  Director  of  the  Hospital  of  Accidents  in 
Vienna;  Professor  of  Surgery  at  the  University  of 
Vienna:  First  English  Edition  revised  by  the  au- 
thor: translated  from  the  Eleventh  German  Edition 
by  Hans  Tretter,  M.D.,  Surgeon  in  Charge  of  the 
New  Jersey  Manufacturers  Hospital;  Active  Con- 
sultant in  Traumatic  Surgery  at  the  Orthopaedic 
Hospital,  Trenton,  N.  J. ; former  Assistant  to  Dr, 
Bohler,  at  the  Hospital  for  Accidents  in  Vienna; 
former  Demonstrator  of  Anatomy,  University  of 
Graz,  Austria.  The  Williams  & Wilkins  Company, 
Baltimore,  1948. 

Intramedullary  nailing  for  fractures  was  origi- 
nated by  Kiintscher  of  Germany  and  the  method 
published  first  in  January  of  1940.  The  reference 
appears  in  the  “Index  Medicus”  for  the  latter 
half  of  that  year.  Intramedullary  fixation  of 
fractures  had  been  accomplished  formerly  by 
bone  pegs,  Kirschner  wires,  etc.,  the  name  of 
Lambotte  being  distinguished  in  this  regard. 
The  use  of  Kirschner  wires  in  the  medullary 
cavity  had  been  particularly  successful  in  fore- 
arm fractures.  The  idea  of  using  a long  nail  of 
V outline  in  cross  section,  a nail  which  fits 
snugly  in  the  marrow  cavity,  prevents  rotation 
of  the  fragments,  and  yet  displaces  little  marrow 
substance  is  an  original  and  brilliant  conception. 
It  first  burst  upon  the  American  public  through 
an  article  in  “’Time”  for  March  12,  1945,  telling 
of  the  return  of  an  American  prisoner  of  war 
in  whom  repair  of  a fractured  femur  had  been 
achieved  by  this  method. 

The  first  review  of  the  method  in  English  ap- 
peared in  the  Bulletin  of  War  Medicine,  London, 
in  1943.  The  first  articles  in  American  medical 
literature  were  in  July,  1945  (J.A.M.A.  128:792- 
794,  July  14,  1945,  and  Jour.  Bone  and  Joint 
Surg.  27:530,  1945).  The  latter  was  a review  of 
an  article  by  Anders  Westerborn  of  Gothen- 
burg, Sweden.  An  original  article  by  him  ap- 
pears in  the  April  “Annals  of  Surgery”  for  1948. 
The  first  complete  description  of  the  method  in 
North  America  (several  surgeons  in  South 
America  were  using  the  nail)  was  in  the  Jurnal 
of  Bone  and  Joint  Surgery  for  April,  1946  (28; 
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FALL  GRADUATE  INSTRUCTIONAL  COURSE  IN  ALLERGY 
THE  AMERICAN  COLLEGE  OF  ALLERGISTS 
UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL,  PORTLAND,  OREGON 


November  8-12,  inelHsive 
SCHEDULE  OF  SUBJECTS  AND  FACULTY 


Monday,  November  8 

Fundamentals  of  Allergy  and  Miscellaneous  Manifestations 
A.M. 


8:30-  9:30 
9:30-  9:45 

9:45-10:40 

10.:45-11:35 

11:45-12:30 


P.M. 

2:00-  2:55 


3:00-  3:55 


4:00-  4.25 


4:30-  5:00 


7:00 


Registration 
Address  of  Welcome 

David  Baird,  M.D.,  Dean,  University  of  Oregon 
Medical  School,  Portland,  Oregon 
Bronchial  Asthma — ^Diagnosis 

Harry  L.  Rogers,  M.D.,  Jefferson  Hospital  Allergy 
Clinic,  Jefferson  Medical  College,  Philadelphia, 

Pennsylvania 

Bronchial  Asthma — Treatment 

Harry  L.  Rogers,  M.D.,  .Jefferson  Hospital  Allerp 
Clinic,  Jefferson  Medical  College.  Philadelphia 

Pennsylvania 

Immunological  Aspects  of  Allergy 

Harry  Sears,  Ph.D.,  Professor  of  Bacteriology, 

University  of  Oregon  Medical  School,  Portland, 

Oregon 

The  Physiology  of  Allergy 

William  Yoiimans,  M.D..  Professor  of  Physiology, 
University  of  Oregon  Medical  School,  Portland, 

Oregon 

Pharmacology  of  Drugs  Used  in  Allergy 

Norman  A.  Davis,  M.D.,  Professor  of  Pharmacology, 
University  of  Oregon  Medical  School,  Portland, 

Oregon 

Cardiac  Asthma 

Howard  Lewis,  M.D.,  Professor  of  Medicine.  Univer- 
sity of  Oregon  Medical  School,  Portland,  Oregon 
Ulcerative  Colitis 

Albert  H.  Rowe,  M.D.,  Lecturer  in  Medicine,  Uni- 
versity of  California  Medical  School,  Berkeley, 
California 
Informal  Dinner 

Speaker:  George  E.  Rockwell.  M.D.,  President,  The 
American  College  of  Allergists 


A.M. 

9:00-  9:40 

9:45-10:25 

10:30-11:10 

11:15-11:55 


12:00-12:30 

P.M. 

2:00-  2:30 

2:30-  5:00 

A.M. 

9:00-10:35 

10:40-11:10 

11:15-11:45 

11:50-12:50 

P.M. 

2:00-  2:40 


Tuesday,  November  9 

Gastro-Intestinal  and  Pood  Allergy 
Food  Allergy 

Albert  H.  Rowe,  M.D.,  Lecturer  in  Medicine,  Uni- 
versity of  California  Medical  School,  Berkeley, 

California 
Migraine 

J.  Warrick  Thomas,  M.D.,  Thomas  Clinic,  Rich- 
mond, Virginia 

Elimination  Diet  for  the  Diagnosis  and  Control  of 
Food  Allergy 

Albert  H.  Rowe,  M.D.,  Lecturer  in  Medicine,  Uni- 
versity of  California  Medical  School,  Berkeley, 

California 

Dietary  Management  of  Food-Sensitive  Patients 
Albert  H.  Rowe.  M.D.,  Lecturer  in  Medicine,  Uni- 
versity of  California  Medical  School,  Berkeley, 

CaUfomia 
Bacterial  Allergy 

Robert  Louis  Benson,  M.D.,  Clinical  Professor, 

University  of  Oregon  Medical  School,  Portland,  Oregon 
Clinical  Allergy 
Skin  Test — Demonstration 

Roy  Matterl,  M.D.,  Clinical  Instructor,  University 
of  Oregon  Medical  School,  Portland,  Oregon 
Clirrlcal  Session  (Skin  Testing,  Technic,  and  Inter- 
pretation and  Demonstration  of  Preparation  of 
Extracts) 

Merle  W.  Moore,  M.D.,  Assistant  Clinical  Pro- 

fessor, University  of  Oregon  Medical  School,  Portland, 
Oregon 

Wednesday,  November  10 

Dermatologic  Allergy 

Allergic  Dermatoses — ^Atopic  and  Contact  Dermatitis 
A.  Rostenberg,  Jr.,  M.D.,  Associate  Professor  of 
Dermatology,  University  of  Illinois  College  of  Medi- 
cine. Chicago,  Illinois 
Urticaria  and  Angioneurotic  Edema 

Merle  W.  Moore,  M.D.,  Assistant  Clinical  Pro- 

fessor, University  of  Oregon  Medical  School,  Port- 
land, Oregon 
Drug  Allergy 

George  E.  Rockwell,  M.D.,  President,  The  American 
^Uege  of  AUerglsts,  Milford,  Ohio 

General  Principles  of  Cutaneous  Allergy  Therapy,  In- 
cluding Emergency  Skin  Manifestations 
A.  Rostenberg,  Jr.,  M.D.,  Associate  Professor  of 
Dermatology,  University  of  Illinois  College  of  Medi- 
cine, Chicago,  Illinois 
Pediatric  AUergy 
Infantile  Eczema 


2:45-  3:25 

3:30-  4:10 

4:15-  5:00 

8:00-10:00 

A.M. 

9:00-  9:40 

9:45-10:25 

10:30-11:10 

11:15-12:00 

P.M. 

2:00-  2:30 

2:35-  3:25 

3:30-  4:25 

4:30-  5:00 

8:00-10:0.0 

A.M. 

9:00-  9:30 

9:35-10:25 

10:30-11:25 

11:30-12:00 


12:05-12:30 


P.M. 

2:00-  2:55 

3:00-  3:50 

3:55-  4:25 
4:30-  5:30 


M.  Murray  Peshkin,  M.D.,  Instructor,  College  of 
Physicians  and  Surgeons,  Postgraduate  Medical  Ex- 
tension, Columbia  University,  New  York,  New  York 
Management  of  the  Pre-Allergic  Child 

M.  Murray  Peshkin,  M.D.,  Instructor,  College  of 
Physicians  and  Surgeons,  Postgraduate  Medical  Ex- 
tension, Columbia  University,  New  York,  New  York 
Characteristics  of  the  Allergic  Child 

Norman  W.  Clein,  M.D. , Director  of  Children’s 
Clinic,  Chief  of  Pediatric  Services,  Kings  County  Hos- 
pital, Seattle,  Washington 

Special  Problems  in  Treatment  and  Management  of 
Asthma  in  Children 

M.  Murray  Peshkin,  M.D.,  Instructor,  College  of 
Physicians  and  Surgeons,  Postgraduate  Medical  Ex- 
tension. Columbia  University,  New  York,  New  York 
Evening  Informal  Discussion  Groups 

Albert  H.  Rowe,  M.D.,  General  Chairman 

Thursday,  November  11 

MlsceUaneous  Manifestations  of  Allergy 
Unusual  and  Obscure  Conditions  of  Allergy 

Orval  R.  Withers,  M.D. , Associate  Professor  of 
Medicine,  School  of  Medicine,  University  of  Kansas, 
Kansas  City,  Kansas 
Ocular  Allergy 

J.  Warrick  Thomas,  M.D.,  Thomas  Clinic,  Rich- 
mond, Virginia 
Physical  Allergy 

Frank  Perlman,  M.D.,  Assistant  Clinical  Professor. 
University  of  Oregon  Medical  School,  Portland,  Oregon 
Cerebral  Manifestations  of  Allergy  Including  Aural 

Allergy 

Harry  L.  Rogers,  M.D.,  Jefferson  Hospital  Allergy 

CUnic,  Jefferson  Medical  College,  Philadelphia, 
Pennsylvania 

Present  Status  of  Antihistaminic  Drugs 

George  E.  RockweU,  M.D.,  President,  The  American 
CoUege  of  AUerglsts,  Milford,  Ohio 
Allergic  Bronchitis,  Bronchiectasis  and  Loeffler's 

Syndrome 

Harry  L.  Rogers,  M.D.,  Jefferson  Hospital  Allergy 

Clinic,  Jefferson  Medical  College,  Philadelphia, 
Pennsylvania 
Vascular  Allergy 

Hyman  Miller,  M.D.,  Assistant  Clinical  Professor  of 
Medleine  in  Allergy,  University  of  Southern  Cali- 
fornia, Los  Angeles,  California 
Joint  Allergy 

Robert  Louis  Benson,  M.D. , Clinical  Professor. 
University  of  Oregon  Medical  School,  Portland,  Oregon 
Evening  Informal  Discussion  Groups 

Albert  H.  Rowe,  M.D.,  General  Chairman 
Friday,  November  12 
Respiratory  and  MlsceUaneous  Allergies 
The  Botany  of  Hay  Fever  Plants 

James  E.  Stroh,  M.D. , Assistant  Clinical  Professor 
of  Medicine,  Head  of  the  Department  of  Allergy, 
University  of  Washington  School  of  Medicine. 
Seattle,  Washington 

Hay  Fever — Diagnosis,  Treatment  and  Management 
Merle  W.  Moore,  M.D.,  Assistant  CUnical  Professor, 
University  of  Oregon  Medical  School,  Portland,  Oregon 
Mold  Allergy — Symptoms,  Diagnosis  and  Treatment 
Fred  W.  Wlttlch,  M.D.,  Secretary-Treasurer,  The 
American  College  of  AUerglsts,  Minneapolis,  Minn. 
Perennial  AUergic  Rhinitis 

Orval  R.  Withers,  M.D.,  Associate  Professor  of  Medi- 
cine, School  of  Medicine,  University  of  Kansas, 
Kansas  City,  Kansas 

Pollen  Counts  and  Demonstration  (Photomicrograph  Il- 
lustrations) 

Frank  Perlman,  M.D.,  Assistant  CUnical  Professor, 
University  of  Oregon  Medical  School,  Portland,  Ore- 
gon, and  James  E.  Stroh,  M.D.,  Assistant  CUnical 
Professor  of  Medicine,  Head  of  the  Department  of 
Allergy,  University  of  Washington  School  of  Medi- 
cine, Seattle,  Washington 

Pathology  of  Asthma 

Warren  Hunter,  M.D. , Professor  of  Pathology,  Uni- 
versity of  Oregon  Medical  School,  Portland,  Oregon 
Basic  Principles  of  AUergy 

Fred  W.  Wlttlch,  M.D.,  Secretary-Treasurer,  The  • 
American  College  of  AUerglsts,  MlnneapoUs,  Minn. 
Treatment  of  Status  Asthmatlcus 
J.  Warrick  Thomas,  M.D.,  Thomas  CUnic,  Rich- 
mond, Virgin 
X-ray  Diagnosis  and  Therapy 

Ivan  Woolley,  M.D.,  CUnical  Associate,  University 
of  Oregon  Medical  School,  Portland.  Oregon 


The  fee  for  the  course  is  $75.00  payable  at  the  registration  desk.  University  of  Oregon  Medical  School,  Portland,  Oregon.  Headquarters  is 
at  the  Heathman  Hotel.  Applications  for  the  course  and  a postcard  giving  hotel  rates  addressed  to  the  Heathman  Hotel  will  be  sent  to  you 
by  writing  to  the  Secretary,  Dr.  Fred  W.  Wittieh,  The  American  College  of  Allergists,  423  LaSalle  Medical  Building,  Minneapolis  2,  Minnesota. 
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309-331,  1946),  being  a transaiation  b-'’’  .ToV>n  G. 
Kuhns  of  Boston  of  an  article  in  French  by 
Robert  Soeur. 

The  first  operations  by  North  American  sur- 
geons were  reported  simultaneously  in  January, 
1947.  R.  K.  Magee  (Canad.  Med.  Assoc.  Jour.  56: 
65-70,  1947)  reported  several  operations  he  had 
witnessed  abroad,  and  the  operation  by  Harris 
on  April  11,  1946.  MacAusland  (S.  G.  & O.  84:85- 
89,  1947)  apparently  was  the  first  to  perform  the 
operation  in  North  America  on  September  11, 
1945. 

Bohler’s  book  has  run  through  eleven  Ger- 
man editions,  and  it  is  the  first  English  edition 
that  is  reviewed  here.  Immediately  after  Kunt- 
scher’s  original  report,  Bohler  took  up  the  idea, 
and  has  probably  studied  the  method  more 
thoroughly  than  anyone.  His  own  clinic  at  the 
Accident  Hospital  in  Vienna  has  provided  him 
with  a large  amount  of  material,  and  he  has 
studied  the  material  of  other  clinics.  He  ex- 
plodes the  idea  that  callus  formation  is  better 
with  the  nail  than  with  other  methods.  He  se- 
riously questions  the  use  of  the  nail  in  gunshot 
fractures,  although  he  grants  Habler  a point  with 
his  selection  of  these  cases.  It  becomes  obvious 
that  simple  recent  fractures  of  the  femur  in 
adults  are  the  best  suited  to  the  method,  and 
results  here  are  brilliant.  In  certain  cases  of 
pseudo-arthrosis  the  nail  offers  substantial  aid. 
It  is  not  this  reviewer’s  purpose  to  attempt  an 
evaluation  here,  although  he  believes  the  closed 
method  has  come  to  stay.  It  provides  rugged  in- 
ternal fixation  with  no  more  likelihood  of  in- 
fection than  with  the  Smith-Peterson  nail.  Boh- 
ler’s book  provides  a profusely  illustrated,  de- 
lightfully produced  (Williams  and  Wilkins’  mot- 
to is  Sans  Tache)  collection  of  the  most  that  is 
known  about  the  method  to  date.  The  transla- 
tion by  Hans  Tretter  is  lucid  and  fluid. 

HORACE  E.  CAMPBELL. 


History  of  the  Medical  Society  of  the  District  of 
Columbia,  Part  II,  1833-1944!  History  Committee, 
John  Benjamin  Nichols,  Chairman;  William  John- 
ston Mallory  and  Joseph  Stiles  Wall.  Washington, 
D.  C.,  1947. 

The  well-preserved  myth  of  America’s  juve- 
nility is  readily  discarded  when  one  observes 
that  innumerable  organizations  throughout  the 
country  have  not  only  passed  their  centennial 
but  are  well  advanced  on  a second.  Many  medi- 
cal societies  are  almost  vying  with  each  other 
in  presenting  a chronicle  of  their  deliberations 
through  the  most  productive  century  in  record- 
ed history.  Among  the  more  recent  of  these 
absorbing  annals  is  the  exhaustive  and  com- 
pletely documented  review  of  the  transactions 
of  the  Medical  Society  of  the  District  of  Colum- 
bia, offered  in  a well-illustrated  and  attractively 
bound  volume  and  covering  the  period  from  1833 
to  1944.  When  it  is  realized  that  this  notable 
contribution  is  only  a portion  (Part  II)  of  the 
monumental  work  designed  by  the  Society  and 
carried  on  to  such  happy  fruition  by  many  close- 
ly integrated  committees,  we  may  well  accord 
our  eastern  brethren  the  salute  of  achievement. 

It  will  probably  come  as  a surprise  to  the 
profession  at  large  to  learn  of  the  unique  medical 
situation  which  has  prevailed  in  the  District  for 
many  decades.  It  appears  that  the  charter  origi- 
nally granted  the  Medical  Society  by  Congress 
in  1817  imposed  so  many  limitations  and  re- 
strictions that  freedom  of  action  was  effectively 
thwarted.  Congress  apparently  was  as  jealous 
of  its  prerogatives  in  that  remote  period  as  it  is 
today.  Consequently,  in  1833,  the  Medical  Asso- 
ciation of  the  District  of  Columbia  was  founded 


882 


Rocky  Mountain  Medical  Journal 


U-NEED-A  PLANE  AIR  AMBULANCE 

Now  in  operation,  using  300- 
h.p.  Cessna  195  Luxury  Liners 
exclusively  . . cruising 

speed  170  mph. 

Airplane  equipped  with  same 
type  stretcher  as  used  in  auto 
ambulances.  High'  wing  design 
of  Cessna  makes  for  easy  load- 
ing and  unloading.  Oxygen 
equipped.  Service  to  any  point 
in  U.  S.  Rates  less  than  sur- 
face transportation. 

Courtesy  Demonstration 
Flights  for  Doctors 


Main  Office:  STAPLETON  AIRFIELD,  DENVER.  Phone:  DExter  1538 
Ticket  Counter:  Main  Lobby  — Terminal  Building. 


yVVIATION  COo 


Unusually  large  cabin  provides  ample  room  for  patient,  attendant 
and  one  member  of  the  family. 

BURIAL  TRANSPORTATION  BY  AIR 


GYNERGEN..  . ergotamine  tartrate 

For  the  Effective  Treatment  of 


MIGRAINE 


DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually — 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  CHEMICAL  WORKS,  INC,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 


for  October,  1948 


883 


+ 


duction 


s. 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


^lAJeitern  ^ewdpafyer  %^nL 


nion 


Denver - 1830  Curtis  St. 

New  York  - - - ■ 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


•t 


★ 

ica 

Readers  of  Rocky  Mountain  Medical 
Journal  may  trust  our  advertisers.  Our 
Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities. 
Read  them  all. 

-WoMk  you,  wu 

★ 


I ^dvertidin 


9 


with  powers  somewhat  more  liberal.  It  was  not 
until  1911  that  an  amalgamation  of  these  groups 
was  perfected,  and  only  in  1924  that  an  act  was 
passed  empowering  the  Society — the  title  agreed 
upon — “to  own,  mortgage  and  convey  such  prop- 
erty as  may  be  necessary  for  its  purposes,  and 
to  make  such  rules  and  regulations  as  it  may 
require  for  the  purpose  of  promoting  and  dis- 
seminating medical  and  surgical  knowledge,  and 
for  no  other  purpose.”  The  act  specifically  for- 
bade the  Society  to  establish  a medical  school 
or  schools  in  the  area. 

Happily  the  grudgingly-offered  privileges  did 
not  interdict  the  expansion  of  allied  interests  in 
the  field  of  medicine,  and  from  the  earliest 
years  these  organizations  embarked  on  veritable 
crusades  for  the  improvement  of  public  health 
and  the  control  of  such  formidable  epidemic  dis- 
eases as  cholera,  yellow  fever  and  smallpox. 

As  far  back  as  the  initial  meetings  of  the  So- 
ciety a code  of  medical  ethics  was  adopted  to- 
gether with  a fee  schedule,  and  the  important 
items  of  medical  education  and  the  establishment 
of  medical  colleges  were  given  first  considera- 
tion. 

At  the  time  of  union  the  combined  member- 
ship numbered  559.  In  1946  the  roster  showed 
1,235  in  all  of  the  various  categories.  The  mem- 
bers are  listed  in  the  history  according  to  senior- 
ity, with  the  year  and  school  of  graduation  and 
the  date  of  admission.  The  volume  will  prove 
a valuable  reference  for  any  organization  con- 
templating an  enduring  record. 

JOHN  W.  AMESSE. 


Glomerular  Nephritis:  Diagnosis  and  Treatment:  By 

Thomas  Addis,  M.D.,  F.R.C.P.  (Edin.).  The  Mac- 

millaii  Company,  60  Fifth  Avenue,  New  York,  1948. 

Price;  $8.00. 

This  is  a clear  and  complete  statement  of  Dr. 
Addis’  views  on  the  diagnosis  and  treatment  of 
glomerular  nephritis.  His  reasons  for  treatment 
as  he  advises  are  given  and  the  reasons  why  other 
forms  of  ueacnient  may  oe  dangerous  are  as 
clearly  presented.  While  there  may  seem  to  be 
too  much  experimental  work  cited,  an  under- 
standing of  this  is  necessary  to  evaluate  the 
proper  treatment.  Diet  lists  and  an  excellent 
index  are  appended. 

The  entire  volume  is  explanation  and  justifi- 
cation for  the  low  protein,  high  salt  treatment 
for  the  usual  patient  with  niphritis,  with  only 
enougn  protein  to  provide  for  that  lost  in  the 
urine  plus  a minimum  amount  to  insure  growth. 
The  stage  of  edema  is  treated  by  reduction  of 
the  salt,  and  by  mechanical  removal  of  the  fluid 
if  necessary.  This  conception  of  nephritis  is 
well  supported  by  experimental  evidence. 

A very  important  portion  of  the  book  is  con- 
cerned with  the  physician’s  responsibility  to  the 
patient  and  Dr.  Addis  believes  that  the  physician 
is  better  able  to  do  the  important  laboratory 
work  himself  and  in  his  office  than  can  be  done 
by  laboratories  and  nurses  in  the  hospital.  This 
system  means  that  the  laboratory  results  are 
known  immediately  and  the  patient’s  regimen 
can  immediately  be  changed  to  compensate  for 
the  findings.  Dr.  Addis  also  believes  that  the  pa- 
tient should  know  a great  deal  about  his  disease 
and  be  able  to  control  his  diet  for  the  great  part 
by  himself.  These  are  certainly  very  valuable 
concepts  and  if  generally  followed  should  do 
much  to  clear  the  nephritic  patient’s  mind.  Cer- 
tainly these  patients  tend  to  wander  from  one 
doctor  to  another  and  then  to  irregular  practi- 
tioners in  an  effort  to  obtain  a cure.  A better 
understanding  of  the  disease  would  probably 
prevent  this. 

This  is  an  interesting  book  and  should  be  in 


884 


Rocky  Mountain  Medical  Journal 


You  Used  PICKER  X-RAY 
in  the  Army 

Can  You  Afford  to  Use  Less  in 
Your  Own  Practice? 


Blair  Surgical  Supply,  Inc.  I wpiv,  tnc. 

^ t ' I 20  E.  9th  Ave. 

1 Denver,  Colorado 

X-RAY  ENGINEERING  I Gentlemen: 

I Please  have  your  representative 

ALBUQUERQUE  — DENVER  ( 

PHOENIX  — TUCSON  | 

I City  State  


THE  NEW  PICKER  V-7 
OFFERS  YOU 

Time  limit  switches  providing  posi- 
tive protection  to  all  X-Ray  tubes. 

Kilovolt  limiting  switches  to  protect 
tubes  and  cables  against  overload. 

Electronic  timing  of  exposures  for 
absolute  accuracy. 

Electronic  Milli-Stabilizer  to  make 
the  milliamperage  remain  correct  re- 
gardless of  line  changes  without  any 
filament  control  necessary. 

Automatic  Valve  Tube  Booster. 

Direct  Reading  Kilovolt  Meter. 

In  plain  words  a completely  auto- 
matic control  that  does  all  the  think- 
ing for  you,  protecting  your  equip- 
ment against  damage  by  human  error. 

It  will  pay  you  to  see  this  remarkable 
machine  before  you  get  any  X-Ray 
Unit. 

And  behind  it  stands  the  finest  serv- 
ice organization  in  the  Rocky  Moun- 
tain Area. 

Call  us  the  next  time  you  need  help 
with  your  equipment  or  for  films  and 
chemicals. 

YOU  CAN  DEPEND  ON 
PICKER  X-RAY  EQUIPMENT 


for  October,  1948 


885 


the  library  of  every  physician  who  treats  or 
diagnoses  nephritis.  However,  unless  the  regimen 
is  followed  all  the  way,  the  advice  and  tables  are 
of  little  use,  for  this  is  more  than  a method  of 
treating  nephritis,  but  a conception  of  the  path- 
ology and  course  of  the  disease  which  demands 
the  treatment  advised. 

HENRY  BUCHTEL. 


Handbook  of  Ophthalmology:  By  Everett  L..  Goar, 
A.B.,  M.D.,  F.A.C.S.,  Professor  of  Ophthalmology, 
Baylor  University  College  of  Medicine,  Houston, 
Texas.  With  48  Text  Illustrations  and  7 Color 
Plates.  The  C.  V.  Mosby  Company,  St.  Louis,  1948. 

This  is  a small  166-page  book  which  was  first 
written  as  a series  of  lecture  notes  for  medical 
students.  The  author  decided  that  the  informa- 
tion might  well  be  collected  and  printed,  mainly 
for  students  and  general  practitioners,  so  that 
the  elements  of  the  subject  would  be  easily  avail- 
able. There  are  eighteen  chapters,  I historical, 
H the  anatomy  of  the  bony  orbit,  the  adnexa,  and 
the  eyeball,  HI  the  embryology  of  the  eye,  IV 
the  physiology  of  the  eye,  V methods  of  exam- 
ination, VI  the  ophthalmoscope  and  the  normal 
fundus,  VII  refraction  and  the  use  of  lenses.  The 
next  six  chapters  are  on  diseases  of:  VIII  lids, 
lacrimal  apparatus,  and  orbit,  IX  conjunctiva,  X 
cornea  and  sclera,  XI  uveal  tract,  H lens,  XIH 
retina  and  optic  nerve.  Chapter  XIV  glaucoma, 
XV  intra-ocular  tumors,  XVI  strabismus,  XVII 
the  eye  in  general  disease,  and  XVIII  eye  in- 
juries and  first  aid,  ocular  therapeutics. 

The  author  has  done  well  in  setting  down  the 
salient  features  of  a large  and  complicated  sub- 
ject, as  it  is  much  more  difficult  to  know  what 
to  omit  than  what  to  include.  The  subjects  are 
covered  very  briefly  and  yet  with  enough  in- 
formation that  some  idea  may  be  gleaned  as  to 
the  status.  This  volume  will  be  of  interest,  as 
is  stated  in  the  preface,  to  medical  students  and 
general  practitioners,  mostly  the  former  as  a 
source  of  review  material,  less  for  the  latter  be- 
cause of  the  scarcity  of  detailed  modes  of  treat- 
m.ent.  As  a synopsis  it  is  very  good. 

BENNETT  W.  MUIR. 


Clinical  Laboratory  Methods  and  Diagnosis — A Text- 
book on  Laboratory  Procedures  With  Their  Inter- 
pretation: By  R.  B.  H.  Gradwohl,  M.D.,  D.Sc., 
F.R.S.T.M.&H.  (London),  Director  of  the  Gradwohl 
Laboratories  and  Gradwohl  School  of  Laboratory 
Technique;  Pathoiogist  to  Christian  Hospital;  Di- 
rector, Research  Laboratory,  St.  Louis  Metro- 
politan Police  Department,  St.  Louis,  Mo.;  Com- 
mander, Medical  Corps,  United  States  Naval  Re- 
serve, Ret.;  Fellow,  American  Public  Health  Asso- 
ciation. Fourth  Edition.  Volume  I.  Text  Illustra- 
tions, Figures  1-362.  Color  Plates  I-XLI.  The 
C.  V.  Mosby  Company,  St.  Louis,  1948. 

Clinical  Laboratory  Methods  and  Diagnosis — A Text- 
book on  Laboratory  Procedures  With  Their  Inter- 
pretation: By  R.  B.  H.  Gradwohl,  M.D.,  D.Sc., 
F.R.S.T.M.&N.  (London),  Director  of  the  Gradwohl 
Laboratories  and  Gradwohl  School  of  Laboratory 
Technique;  Pathologist  to  Christian  Hospital;  Di- 
rector, Research  Laboratory,  St.  Louis  Metro- 
politan Police  Department,  St.  Louis,  Mo.;  Com- 
mander, Medicai  Corps,  United  States  Naval  Re- 
serve, Ret.;  Fellow,  American  Public  Heaith  Asso- 
ciatoon.  Fourth  Edition.  Volume  H.  Text  Illustra- 
ciation.  Fourth  Edition.  Volume  II.  Text  Illustra- 
C.  V.  Mosby  Company,  St.  Louis,  1948. 

Clinical  Laboratory  Methods  and  Diagnosis — Volume 
III — Parasitology  and  TrOi>ical  Medicine:  By  R.  B. 


H.  Gradwohl,  M.D.,  D.Sc.,  F.R.S.T.M.&H.  (London), 
Director  of  the  Gradwohl  Laboratories  and  Grad- 
wohl School  of  Laboratory  Technique;  Pathologist 
to  Christian  Hospital;  Director,  Research  Lab- 
oratory, St.  Louis  Metropolitan  Police  Department, 
St.  Louis,  Mo.;  Commander.  Medical  Corps,  United 
States  Naval  Reserve,  Ret.;  Fellow,  American 
Public  Health  Association;  and  Dr.  Pedro  Kouri, 
Director,  Institute  of  Tropical  Medicine;  Profes- 
sor of  Parasitology  and  Tropical  Medicine;  Vice- 
Dean  of  the  Faculty  of  Medicine,  Havana  Univer- 
sity; Director  of  Laboratories  Kuba,  Havana, 
Cuba.  Fourth  Edition.  Text  Illustrations,  Fig- 
ures 1-420.  Color  Plates  I-VII.  The  C.  V.  Mosby 
Company,  St.  Louis,  1948. 

This  is  the  fourth  edition  of  a book  which  is 
widely  used  as  a laboratory  reference.  It  has 
been  revised  with  some  material  added  and  other 
portions  deleted.  Co-workers  and  Colleagues  of 
Dr.  Gradwohl  have  given  their  help  in  this  ex- 
haustive encyclopedic  and  detailed  fourth  edi- 
tion. 

The  printing,  paper  and  cover  are  of  excellent 
quality. 

The  context  is  good  with  some  evidence  of 
superfluous  material  being  included;  i.e.,  the  in- 
dications for  the  use  of  streptomycin. 

In  the  chapter  on  hematology  and  cytologic 
diagnosis,  some  of  the  plates  are  of  poor  quality. 

Volume  3 on  parasitology  is  excellent  with 
good  diagrams,  photographs  and  plates. 

S.  K.  KURLAND. 


Members  of  the  Colorado 
Medical  Society 

I£  you  are  in  good  health  and  under  the 
age  of  60  our  SPECIAL  DISABILITY 
INSURANCE  is  still  available. 

Issued  in  Colorado  only  to  Physicians 
and  Surgeons  who  are  members  of  the 
Colorado  Medical  Society. 

It  is  to  your  interest  to  take  advantage 
of  this  broad  disability  coverage  at  low 
GROUP  rates  made  possible  only  by 
the  group  purchasing  power  of  your 
organization. 

Your  own  analysis  will  prove  no  policy 
purchased  on  an  individual  basis  has 
the  BROAD  SPECIAL  FEATURES 
given  in  this  policy. 

DOCTORS  NOT  NOW  INSURED  ARE 
URGED  TO  OBTAIN  COMPLETE  IN- 
FORMATION FROM  THIS  OFFICE. 

Edw.  G.  Udry  Agency 

Commercial  Casualty  Insurance  Company 
KEystone  2525 

500  California  Bldg.  Denver  2,  Colorado 
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WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


SOME  o£  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  best  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Sorinss.  Arkansas  TAbor  5121 
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NORTH  AMERICAN  PHILIPS  COMPANY,  Inc. 


takes  pleasure  in  announcing  the  appointment  of 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  WEST  29th  AVENUE 

TELEPHONE 

DENVER  II,  COLORADO  GLENDALE  4768 

as  dealers  in  this  area  for  the  sale  and  service  of  their 
medical  X-ray  apparatus.  A full  line  of  accessories,  in- 
cluding films  and  chemicals  is  carried  in  stock  at  Denver. 


Reddy  Kilowatt  is  the  X-ray  genius 
that  enables  the  Doctor  to  determine 
what's  wrong.  Reddy  also  sterilizes  in- 
struments and  aids  the  surgeon  in 
operations  by  providing  an  abundance 
of  light.  He  makes  your  old  friend 
Heat  do  better  work. 


REDDY  KILOWATT 

Your  Electric  Servant 


© 

Public  Service  Company  of  Colorado 
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"This  book  is  to  this  reviewer’s  knowledge  the  most  comprehensive,  most 
reliable  and,  for  practical  purposes,  best  balanced  presentation  available  for  the 
use  of  the  undergraduate  student,  the  general  practitioner  and  the  specialist. 

"If  it  is  used  as  much  as  it  deserves,  it  will  represent  one  of  the  most  realistic 
contributions  of  the  last  decade  to  the  fight  against  cancer.” 

ARCHIVES  OF  PATHOLOGY. 

CANCER 


Diagnosis,  Treatment  and  Prognosis 


BY 

LAUREN  V.  ACKERMAN,  M.D.,  Pathologist  to  JUAN  A.  del  REGATO,  M.D.,  Radiotherapist  to 

the  Ellis  State  Cancer  Hospital;  Assistant  Pro-  the  Ellis  Fischel  State  Cancer  Hospital;  for- 

fessor  of  Pathology,  Washington  University  merly  Assistant  to  the  Radium  Institute  of  the 

School  of  Medicine,  St.  Louis.  University  of  Paris. 

1115  Pages,  with  745  Text  Illustrations  and  42  Color  Reproductions.  Price  $20.00 


FOR  GENERAL  PRACTITIONERS  AND  SPECIALISTS 


Here  is  a remarkable  and  prodigious  book — written  by  two  eminently  qualified  men — one  a 
pathologist,  the  other  a radiologist,  containing  so  vast  an  amount  of  information  on  Cancer 
as  to  quicken  the  hearts  of  men  in  medicine. 

PART  I is  devoted  to  subjects  of  general  interest  and  application  in  the  field  of  malignant 
neoplasms.  PART  II  discusses  Cancer  of  the  various  systems  and  organs  of  the  body,  with 
indications  for  surgery,  radiotherapy,  roentgentherapy  and  curietherapy  in  practically  every 
instance.  ^ 

"It  is  recommended  to  general  practitioners  and  those  who  see  cancer  but  do  not 
treat  it  because  it  aids  in  early  recognition,  and  because  it  tells  what  can  be 
accomplished  with  present  methods  of  therapy,  thereby  removing  the  entirely 
hopeless  attitude  which  is  still  too  prevalent." 

ANNALS  OF  INTERNAL  MEDICINE. 

The  C.  V.  MOSBY  Company 

Scientific  Publications 


3207  Washington  Blvd. 
St.  Louis  3,  Missouri 


720  Post  Street 
Son  Francisco  9,  California 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

AIL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Qimiterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quanerly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Qimnerly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  Indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL  E.AFENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  m^ed  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  First  Nnlioiial  It2«.ck  Itiiiltliiiu:.  Onialia  XebraMka 


NUnSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Communitsr’s 
Every  Need  for  Nursing  Care 

-K  + -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 34,523 

Number  of  periodicals  received  in  1943: 

American,  187  Foreign,  47  ' Total,  234 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 


^ • Preferred  and  Common  Stocks 

• Industrial  Bonds 

• Public  Utility  Bonds 

• Railroad  Bonds 

* Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen 

Inc. 

Investment  Bankers 

601-8  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281  ^ 
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NATURALLY 

FORTIFIED 

t 

Special  Morning  Milk  is  an 
evaporated  milk  of  high 
quality  especially  developed 
for  infant  feeding,  and 
fortified  (from  the  natural 
source)  with  400  U.  S.  P. 
units  vitamin  D and  2000 
U.  S.  P.  units  vitamin  A 
per  reconstituted  quart. 

Special 

MORNINQ  MILK 


COLVm-Medical  Books 

Medical  Publications  of  All  Publishers 

Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for  Your  Convenience 
Books  Make  Fine  Christmas  Gifts 
Write  or  Come  to 
705-706  MAJESTIC  BUILDING 

Denver  2,  Colorado  Call  MAin  3866 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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WARNING! 


^Iba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
Free  Delivery 
Phone  FR,  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


Druggists  and  the  medical  profession  have 
been  urged  by  the  Federal  Security  Agency’s 
Food  and  Drug  Administration  to  return  all 
stocks  of  Siliform  Ampuls  to  the  manufacturer. 
The  Heilkraft  Medical  Company,  Boston,  Mass. 
This  injection  drug,  which  should  be  sterile,  is 
potentially  dangerous  since  samples  collected  on 
the  market  contain  living  organisms.  Siliform 
is  injected  by  some  physicians  and  osteopaths  in 
the  belief  that  it  will  relieve  patients  suffering 
with  rheumatism  as  claimed  by  the  manu- 
facturer. The  Food  and  Drug  Administration 
found  the  contaminated  samples  after  a routine 
inspection  at  the  Heilkraft  factory  disclosed  that 
the  Siliform  Ampuls  had  been  manufactured 
without  sterilization.  Intensive  recall  efforts  by 
the  manufacturer  and  the  Food  and  Drug  Ad- 
ministration for  the  past  two  weeks  have  not 
brought  in  all  of  the  contaminated  stocks.  The 
article,  which  moves  slowly,  was  shipped  to 
thirty-seven  states  from  Maine  to  California  emd 
later  was  redistributed  by  wholesalers  who  can- 
not trace  many  of  their  sales.  Some  going  back  as 
far  as  1946  have  been  found  on  the  market.  These 
ampuls  may  be  in  the  hands  of  doctors,  hospi- 
tals, clinics,  and  retail  and  wholesale  druggists. 


WANTADS 

USED  EQUIPMENT  FOR  SAX.E — Used  General  Elec- 
tric Radiographic  and  Fluorscopic  Table  with  5-30 
generator.  Also  a Victor  Bedside  Unit.  Parkview 
Episcopal  Hospital,  Pueblo.  Mr.  J.  G.  Dandignac, 
Administrator. 


FOR  SALE — Optical  equipment,  instruments  and  of- 
fice furnishings.  Please  contact  Mrs.  Verda  W. 
Richie.  2080  Birch  Street,  Telephone  EAst  5405. 


cJuune  J^otei 

**The  Smart  Hotel  of  the  West** 


U*l.  . 


a 

South  Marion  Parkway 
at  Washington  Park 


a. 

Denver,  Colorado 
PEarl  4611 
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dUili  Sealed  by  the  Stopper 


Above  all,  the  solutions  you  use  must  be  sterile. 
In  Vacoliter  containers,  solution  sterility  has 
been  protected  successfully  — and  exclusively — 
since  1931  by  the  two-way  sealing  action  of  the 
stopper.  ( 1 ) Laterally,  elasticity  of  the  rubber  stop- 
per forces  a pressure  seal  with  the  inner  wall  of 
the  bottle  neck.  (2)  Vertically,  the  inner  aluminum 
seal  clamps  the  stopper  flange  tightly  against  the 
top  rim  of  the  bottle  neck,  forcing  the  rubber 
into  microscopic  indentations  that  exist  even  in 
perfectly-moulded  glass. 


I 


To  assure  you  that  each  Vacoliter  solution  reaches 
the  bedside  as  safe  foruse  as  when  it  left  the  labora- 
tory, the  Baxter  closure  provides  exclusive  double 
evidence:  (1)  the  twin  indentations  in  the  rubber 
diaphragm,  (2)  the  characteristic  sound  when  the 
protective  vacuum  is  finally  broken,  as  the  dia- 
phragm is  lifted  for  administration  of  the  solution. 


The  EXCLUSIVE  VACOLITER 
TAMPER-PROOF  CLOSURE  is  EASILY  REMOVED 
for  SOLUTION  ADMINISTRATION 


Metal  identification  disc 
lifted  off,  revealing  inden- 
tations in  rubber  diaphragm 
which  provide  exclusive  evi- 
dence that  seal  is  unbroken 
since  sterilization. 


Tear-off  tab,  pulled  out 
and  down,  releases  outer 
metal  cap,  which  is  then 
easily  removed. 


Additional  assurance  of 
safety  provided  by  the 
characteristic  sound  when 
protective  vacuum  is 
broken  upon  removal  of 
diaphragm. 


After  inverting  bottle  to 
moisten  stopper  holes, 
sterile  administration  set 
plugs  easily  and  securely 
into  pear-shaped  outlet  hole 
of  the  stopper. 


DON  BAXTER,  INC.,  Research 


and  Production  Laboratories,  GLENDALE,  CALIF. 


<iKT  156 


To  Facilitate  Preparation  of  Solutions,,, 

For  greater  convenience  and  economy,  both  important  con- 
siderations, Streptomycin  Calcium  Chloride  Complex  now  is 
supplied  in  a multiple-dose  container,  5 Gm.  in  a 50  cc  viaL 


DILUTION  TABLE* 

For  Vials  Containing  the  Equivalent  of  1 Gm.  or  5 Gm.  Streptomycin  Base  (See  Label) 


Solvent  added  to  1-Gm.  vial 

Streptomycin  base  per  cc. 

Solvent  added  to  5-Gm,  vial 

Streptomycin  base  pet  cc. 

19  CC. 

5.5  cc. 

50  mg. 

150  mg. 

45.5  cc. 

12  cc. 

100  mg. 

300  mg. 

15.5  cc. 

4.5  cc. 

60  mg. 

185  mg. 

35.5  cc. 

9.5  cc. 

125  mg. 

350  mg. 

9 cc. 

4 cc. 

100  mg. 

200  mg. 

28.3  cc. 

8 . cc. 

150  mg. 

400  mg. 

7 cc. 

3 cc. 

125  mg. 

250  mg. 

20.5  cc. 

6.5  cc. 

200  mg. 

450  mg. 

15.5  cc. 

5.5  cc. 

250  mg. 

500  mg. 

For  Streptomycin  of  the  Highest  Quality  - 

— Specify 

*Prmtea 

copies  of  this  Dilution  Table  are 

STREPTOMYCIN 

CALCIUM  CHLORIDE  COMPLEX 
MERCK 

^otcmci/ 

MERCK.  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


available  on  request. 
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Your  Convalescents 


INVITATION 

The  Rocky  Mountain  Society  of  Orthodonists 
Meeting  October  13,  8:00  p.m.,  to  hear  Dr.  Arthur 
E.  Smith,  Los  Angeles,  Calif.  Subject:  “A  New 
Surgical  Approach  for  the  Correction  of  Interior 
Maxillary  Prognathism.”  (Illustrated  motion 
pictures  in  color). 


with  this  delightfully  new.  . . delightfully 


Remember— The  craving  for  candy  often 
is  "A  Call  for  Energy” 


AT  YOUR  FAVORITE  CANDY  COUNTER 


^^ttentlon  . . . 

PHYSICIANS 

f^a tronize  ^our  ^^duertiderd 


WANT  ADS 

PERFECTION  MAJOR  OPERATING  TABLE,  com- 
plete with  accessories;  almost  new;  made  by 
Shampaine  Company  of  St.  Louis.  Call  office, 
Bethesda  Sanitarium,  RAce  2841,  Denver,  Colo. 


☆ 

Read  the 

Advertisements 

They 

Support  Your 
Journal 

☆ 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


ARMSTRONG  CASTER  CO. 

Distributors  for 


THE  COLSON  LINE 

OF  CASTERS  — WHEEL  CHAIRS  — INHALATORS  — STRETCHERS 
AND  FOOD  CONVEYORS 

828  14th  Street  ALpine  1797 

Denver  2,  Colorado 
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45  YEARS  OF  PROGRESS 
1903  - 1948 


A useful  adjunct. •• 


As  an  adjunct  to  your  present  equipment,  the 
PROFEXRAY  Mobile  Unit  often  permits  more 
efficient  utilization  of  office  space  . . . because 
it  is  so  easily  moved  from  room  to  room  on  its 
ball-bearing  casters.  Likewise,  it  is  conveniently 
used  for  bedside  examinations  and  in  conjunc- 
tion with  the  fracture  table. 


The  PROFEXRAY  Mobile  Unit  provides 
additional  facilities  at  times  when  your  present 
units  are  in  use.  Moreover,  employing  this  unit 
for  certain  types  of  examinations  relieves  strain 
on  your  other  apparatus  and  thereby  prolongs 
its  life  and  reduces  the  cost  of  servicing. 

An  ordinary  electrical  outlet  (115-120  volts 
60  cycles ) provides  the  current.  An  exceptionally 
small  focal  spot  assures  sharp,  clear  definition. 
The  control  unit  provides  variable  milliamperage 
and  10-step  voltage  control  which  permits  ad- 
justment for  variations  in  line  voltage. 

The  tube  assembly  is  immersed  in  oil  and 
hermetically  sealed.  Sturdy  construction,  efficient 
design  and  attractive  finish  characterize  this 
unit.  It  is  covered  by  a two-year  guarantee  with 
a separate  liberal  pro-rata  replacement  guaran- 
tee on  the  tube. 


profexray 

MOBILE  UNIT 


$650 


F.O.B.  Chicago 
Fool-switch  included 


1 

GEO.  BERBERT  & SONS,  INC.  I 

1524  Court  Place,  Denver  2,  Colorado.  I 

Gentlemen:  You  may  arrange  to  have  your  j 
representative  call  with  further  information  j 

about  the  PROFEXRAY  Mobile  Unit.  No  oblige-  j 

tion.  ^ I 

Name j 


Address 


MORE  THAN  12,000  PROFEXRAY  UNITS  IN  USE 


I 


City. 


.State ) 

RRT-000  I 

I 


GEO.  BERBERT  & 

1524  Courf  Place 


SONS,  INC 

DENVER  2,  COLORADO 
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THE  LUZIER  HAND  SERVICE 


You  may  not  recall  the  color  of  your  friend's  eyes,  but  you  probably  have  a clear  impression 
of  her  hands.  The  application  of  hand  lotion  before  and  after  immersion  in  dishwater  and 
after  each  washing  helps  to  keep  hands  looking  smooth  and  well-cared-for.  Lubricate  your 
nails  when  you  change  lacquer  and  postpone  applying  fresh  lacquer  until  the  next  morning. 
Keep  cuticles  smooth  and  well-lubricated.  In  a sense,  nail  lacquer  is  not  unlike  costume 
jewelry — different  pieces  (shades)  go  with  different  ensembles  for  various  occasions.  The 
Luzier  Hand  Service  includes  an  adequate  group  of  preparations  for  the  sensible  care  of 
your  hands  and  adornment  of  your  nails. 

Luzier's  Service  also  includes  preparations  for  the  cosmetic  care  of  the  face,  hair  and  scalp, 
and  body. 

LUZIER’S  FINE  COSMETICS  AND  PERFUMES 
Are  Distributed  in  Colorado  and  Wyoming  by: 

BURBRIDGE  & BURBRIDGE,  Divisional  Distributors 
519-20  Continental  Bank  Building 
Lincoln,  Nebraska 

District  Distributors 

Elizabeth  Haskin  Baker  b Baker  Cecile  Armstrong 

447  Milwaukee  Delta,  Colo.  1566  Pearl  St. 

Denver,  Colo.  Denver,  Colo. 


Catherine  Phelps 
608  E.  22nd 
Cheyenne,  Wyo. 


Love  & Love 
1222  So.  Columbine 
Denver,  Colo. 


Irene  K.  Reece 
1337  Madison 
Denver,  Colo. 

Mildred 


Local  Distributors 
Joyce  Kilgore 
109  Minnequa 
Pueblo,  Colo. 

Funderburk  Selma 


Rita  Parker 
1603  Cheyenne  Blvd. 
Colorado  Springs,  Colo. 
Sol  lee 


324  So.  7th  St. 
Grand  Junction,  Colo. 


1426  Grand  Ave. 
Pueblo,  Colo. 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


We  Recommend 

★ 

PFAB  PHARMACY 

ETHICAL  ADVERTISING — Readers  of  Rocky 
Mountain  Medical  Journal  may  trust  our  ad-j 
vertisers.  Our  Publication  Committee  investl- 

JESS  L.  KINCAID,  Prop. 

t^ates  and  edits  every  advertisement  before  It 
is  accepted.  It  must  represent  an  ethical  and 

Prescriptiorts,  Biologicals 

reliable  inj^titution  and  be  truthful  or  it  is  re- 
jeoted.  These  advertising  pages  contain  a 

and  Fine  Cosmetics 

tvealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all. 

5190  W.  Colfax  at  Sheridan 

— WORTH  YOUH  WHILE 

' ' i 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

PROFESSIONAL  "MEN  RECOMMEND 

We  Recommend 

EARIVEST  DRUG  COMPANY 

T.  H.  BRAYDEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

U.  Malcolm  Carey,  Pharmacist 

1699  Broadway  Phone  KEystone  7237 

Phone  KEystone  4251 

Denver,  Colorado 

224  Sixteenth  Street  Denver,  Colorado 

"Conveniently  Located  for  the  Doctor" 

IfYDE’S  PHARHACY 

ACCURATE  PRESCRIPTIONS 

UOyie  S rndimaCy 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Particuiar 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 

East  17th  Ave.  at  Grant  KE.  5987 

21  Years  in  the  Heart  of  North  Denver 

We  Recommend 

GUIDO  SnUMAKE  DRUGS 

BONNIE  BRAE 

(Formerly  Otto  Drug  Co.) 

DRUG  COMPANY 

PRESCRIPTIONS  ACCURATELY 

Alfred  C.  Andersen,  Owner  and  Manager 

COMPOUNDED 

Prescriptions  Accurately  Compounded 

Drugs Sundries 

Free  Delivery  Service 

FREE  IMMEDIATE  DELIVERIES 

West  38th  Ave.  and  Clay  Denver,  Colo. 

ON  EMERGENCY  PRESCRIPTIONS 

763  South  University  Boulevard 

Phone  GRand  9934 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

WE  RECOMMEND 

COUNTRY  CLUB 

PRARMACY 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTION  SPECIALISTS 

'A 

West  32nd  and  Perry,  Denver,  Colo. 

1700  E.  6th  Ave.  EAst  7743 

Phone  GLendale  2401 

Denver,  Colorado 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

☆ 

Telephone  EMerson  5391 


lAJhe  to  at  lAJehi 

WEISS  DRUG 
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Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 
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THOS.  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines 
Sundries  Excellent  Fountain  Service 
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GRand  7044  Denver,  Colo. 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service’’ 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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Sundays,  10  am.  to  1 p.m^  S p.m.  to  9 p.m. 
Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

I.AKEWOOD  PHARMACT 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


Downing  Street  Pharmacy 

GEORGE  M.  hill)  Prop. 
PROFESSIONAL  PHARMACIST 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Free  Delivery  on  Prescriptions 


East  Denver’s  Prescription  Drug  Store 

if 


Bert  C.  Corgan,  Prop. 

3401  FRANKLIN  STREET 
KEystone  7241 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 
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A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


We 

Qolorado  Springs  ^Psyckopatkic  Hospital 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


d^ouider- Cdoiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

0 Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


f^orter  Sanitarium  and  Sdoijjitai 

(Established  1930) 

DENVER,  COLORADO 

0 Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  RUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARE  MODERATE 


0 0 INQ,UIRIES  INVITED 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIi^  N NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
nf  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


^lAJoodcfo^t  Jdo5pital—~jPiieLioj  C^oforado 


A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on 


Karl  J.  Waggener,  M.D. 


request. 

Wendell 


T.  Wingett,  M.D. 
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highly  regarded 


FFER  a child  candy — and  he  eagerly  accepts  it. 
Offer  a sick  child  Penicillin  Dulcet  Tablets — and  he 
eagerly  accepts  these.  The  reason  is  simple:  he 
thinks  they  are  candy.  Penicillin  Dulcet  Tablets 
look  and  taste  like  candy,  even  when  chewed  or 
used  as  troches.  A special  cinnamon-flavored 
sugar  base  effectively  covers  the  bitterness  of  the 
penicillin  . . . 50,000  units  of  crystalline  penicillin  G 
potassium,  which  each  tablet  contains  along  with 
0.25  Gm.  calcium  carbonate  as  a buffer.  Penicillin 
Dulcet  Tablets  are  a most  practical  form  of  oral 
• penicillin  for  children,  and  also  for  those  adults 
who  dislike  ordinary  tablet  forms.  On  your 
next  prescription  consider  the  sound  therapy, 
the  ease  of  administration,  the  ready  acceptance 
•then  specify  Penicillin  Dulcet  Tablets, 
available  in  bottles  of  12  at  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Dulcet*  Penicillin 

Potassium  Tablets  (buffered) 

©(Medicated  Sugar  Tablets,  Abbott) 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


Not  very  much:  (l)When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  36 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 
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jExperience  is  the  Best  Teacher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 

Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia— Bennett’s  disease. 


B.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


YES!  Millions  of  smokers  who  have  tried  and 
compared  many  different  brands  of  cigarettes 
found  from  experience  that  cool,  full-flavored 
Camels  suit  them  best. 

Try  Camels!  See  how  the  full,  rich  flavor  of 
Camel’s  choice,  properly  aged  and  expertly 
blended  tobaccos  pleases  your  taste.  See  if  Camel’s 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

Yes!  Let  your  taste  and  throat  tell  you  why, 
with  millions  of  smokers  who  have  tried  and  com- 
pared, Camels  are  the  “choice  of  experience.” 

Accoriling  to  a Nationwide  survey: 


JMMore  Itoeiors  Smohe  €1AMEMjS 


than  any  other  cigarette 

In  a nationwide  survey  by  three  independent  research  organizations.  113,597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  hi 
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Next  Annual  Session:  Shirley-Savoy  Hotel,  Denver;  Sept.  20,  21,  22,  23,  1949 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1949  Annual  Session. 

President:  Casper  F.  Hegner,  Denver. 

President-elect:  Fred  A.  Humphrey,  Fort  Collins. 

Vice  President:  Lester  L.  Ward,  Puehlo. 

Constitutional  Secretary  (three  years):  George  R.  Buck,  Denver,  1951. 
Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1950. 

Additional  Trustees  (three  years):  Ervin  Hinds,  Denver,  1949;  E.  H, 
Munro.  Grand  Junction.  1949;  S.  P.  Newman,  Denver,  1950;  Claude  D. 
Bonham,  Boulder,  1951. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Ervin  A.  Hinds  is  the  1948-1949  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  Bakins, 
Brush.  1951;  No.  2:  Ella  A.  Mead,  Greeley,  1951;  No.  3:  L.  G.  Crosby, 
Denver,  1951;  No.  4;  Banning  E.  Likes,  Lamar,  1950;  No.  5;  Guy  H. 
Hopkins.  Pueblo,  1950;  No.  6:  Lester  E.  Thompson,  Salida,  1950;  No.  7: 
A.  L.  Burnett,  Durango,  1949;  No.  8;  Lawrence  L.  Hick,  Delta,  1949; 
No.  9:  W.  W.  Sloan.  Hayden,  1949  (Chairman  of  Board  for  1948-49). 

Board  of  Supervisors  (two  years);  A.  B.  Gjellum,  Del  Norte,  1949;  L.  W. 
Lloyd,  Durango,  1949;  R.  G.  Howlett,  Golden,  1949;  Scott  A.  Gale, 
Pueblo,  1949;  L.  D.  Dickey.  Fort  Collins,  1949;  N.  A.  Madler,  Greeley, 
1949  (Chairman  of  Board  for  1948-49);  L.  D.  Buchanan,  Wray,  1950; 
W.  F.  Deal,  Craig,  1950:  G.  C.  Cary,  Grand  Junction,  1950;  W.  A. 
Campbell,  Colorado  Springs.  1950;  ILilph  S.  Johnston,  Sr.,  La  Junta, 
1950;  William  A.  Liggett,  Denver,  1950. 

Delegates  to  American  Medical  Association  (two  years) : George  A.  Vnfug, 
Pueblo,  1949  (Alternate:  Herman  C.  Graves,  Grand  Junction,  1949); 
William  H.  Halley.  Denver,  1950  (Alternate;  Kenneth  C.  Sawyer,  Denver. 
1950). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman.  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  E.xecutlve  Secretary;  Mr.  Evan  A.  Edwards, 
Field  Secretary;  Miss  Mary  E.  McDonald,  Committee  Secretary;  835  Re- 
public Building,  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 
STANDING  COMMITTEES 

Credentials:  George  R.  Buck,  Denver,  Chairman,  ex-officio;  others  to 
be  appointed. 

Public  Policy:  Kenneth  C.  Sawyer,  Denver,  Chairman;  McKinnie  L. 
Phelps,  Denver,  Vice  Chairman;  John  S.  Bouslog,  Denver;  F.  R.  Calhoun. 
Denver;  Frank  B.  McGlone,  Denver;  T.  M.  Rogers,  Sterling;  Sidney  An- 
derson, Alamosa;  Richard  L.  Davis,  La  Junta;  Herman  C.  Graves,  Grand 
Junction;  Lester  L.  Williams,  Colorado  Springs;  Lawrence  D.  Dickey,  Fort 
Collins;  George  E.  Rice,  Pueblo;  John  D.  Gilla.sple,  Boulder.  Ex-officio 
members;  Casper  F.  Hegner,  President;  Fred  A.  Humphrey,  President-elect; 
George  R.  Buck,  Constitutional  Secretary. 

Sub-Committee  on  Legislation:  H.  I.  Barnard,  Denver,  Chairman;  others 
to  be  appointed. 

Health  Education  (two  years):  A.  C.  Sudan,  Denver,  Chairman,  1949; 

J.  D,  Bartholomew,  Boulder,  1949;  R.  J.  Savage,  Denver,  1949;  R.  T. 
Porter,  Greeley,  1949;  Robert  B.  Bradshaw,  Alamosa,  1949;  L.  W.  Bortree, 
Colorado  Springs,  1950;  F.  0.  Robertson,  Denver,  1950.;  J.  L.  Sadler,  Fort 
Collins,  1950:  Harold  T.  Low,  Pueblo,  1950;  John  H.  Amesse,  Denver, 
1950;  E.  H.  Munro,  Grand  Junction,  1950. 

Scientific  Work:  W.  B.  Condon,  Denver,  Chairman;  Robert  S.  Liggett, 
Karl  F.  Arndt,  Frank  T.  Joyce,  Marshall  G.  Nims,  Vincent  G.  Cedar- 
blade,  all  of  Denver. 

Sub-Committee  on  Scientific  Exhibits:  Frank  C.  Campbell,  Chairman; 
Nolie  Mumey,  Edgar  W.  Barber,  R.  W.  Vines,  all  of  Denver. 

Arrangements;  To  be  appointed. 

Medicolegal  (two  years):  R.  W.  Arndt,  1950,  Chairman;  George  B. 
Packard,  Jr.,  1950;  K.  D.  A.  Allen,  1950;  C.  S.  Bluemel,  1949;  all  of 
Denver.  Two  others  to  be  appointed. 

Medical  Education  and  Hospitals:  George  F.  Wollgast,  Denver,  Chairman; 
W.  W.  Sloan,  Hayden:  F.  R.  Pingrey,  Durango;  E.  R.  Mugrage,  Denver; 
D.  W.  McCarty,  Longmont:  A.  E.  Lubchenco,  Denver. 

Library  and  Medical  Literature:  A.  J.  Markley,  Denver,  Chairman;  T.  E. 
Beyer,  Denver;  J.  J.  Connor,  Delta;  H.  Dumont  Clark,  Denver. 

Medical  Service  Plans:  F.  H.  Good,  Denver,  Chairman;  C.  E.  Honstein, 
Fort  Collins;  James  R.  Blair,  Denver;  Vernon  L.  Bolton,  Colorado  Springs; 
Scott  A.  Gale,  Pueblo;  John  A.  Weaver,  Jr.,  Greeley;  John  E.  Hyland, 
Monte  Vista;  Thomas  K.  Mahan,  Grand  Junction. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
foUosving  eleven  public  health  subcommittees,  presided  over  by  Robert  W. 
Dickson,  Denver,  as  General  Chairman. 

Cancer  Control:  J.  C.  Mendenhall,  Denver,  Chairman;  John  B.  Grow, 
Denver;  S.  W.  HoDey,  Greeley;  T.  Leon  Howard,  Denver:  James  B.  Mc- 
.Naught,  Denver;  Roger  G.  Howlett,  Golden;  James  W.  McMullen,  Colorado 
Springs;  James  E.  Donnelly,  Trinidad;  Banning  E.  Likes.  Lamar;  Thomas 

K.  Mahan.  Grand  Junction. 


Crippled  Children;  I.  E.  Hendryson,  Denver,  Chairman;  Mary  L.  Moore. 
Grand  Junction;  Richard  H.  Mellen,  Colorado  Springs;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  Paul  1.  Hildebrand,  Brush;  Samuel  P.  Newman,  Denver. 

Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  A.  R.  Woodbume, 
Denver:  Vincent  E.  Kelly,  LeadviUe:  D.  W.  Boyer,  Pueblo;  H.  G.  Harvey,  Jr., 
Denver:  Robert  Woodruff,  Denver:  Frank  J.  McDonough,  Grand  Junction. 

Local  Health  Units:  Monroe  R.  Tyler,  Denver,  Chairman:  Harold  B. 
Haymond.  Greeley;  R.  B.  Richards.  Fort  Morgan;  Nicholas  S.  Saliba,  Wal- 
senburg;  Marvel  L.  Crawford,  Steamboat  Springs;  R.  Sherwln  Johnston,  Jr., 
La  Junta. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman;  Joseph 
H.  Lyday,  Denver;  John  M.  Nelson,  Denver;  Tracy  D.  Peppers,  Greeley; 
J.  H.  Woolbrldge.  Pueblo;  M.  E.  Snyder,  Colorado  Springs. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  E.  James  Brady, 
Colorado  Springs;  Frank  H.  Zimmerman,  Pueblo;  Paul  A.  Draper,  Colorado 
Springs:  J.  P.  Hilton,  C.  S.  Bluemel,  John  M.  Lyon,  G.  H.  Ashley,  Lewis 
C.  Overholt,  Clarke  H.  Barnacle,  Harold  R.  Carter,  all  of  Denver. 

Milk  Control;  George  W.  Stiles,  Denver,  Chairman;  Max  M.  Ginsburg, 
Denver;  N.  J.  Miller,  D.V.M.,  Eaton;  Millard  F.  Schafer,  Colorado  Springs; 
Robert  W.  Vines,  Denver;  Mr.  Wendell  Vincent,  Denver. 

New  Hospital  Construction:  D.  R.  Collier,  Wheatridge,  Chairman: 
Henry  M.  Powell,  Colorado  Springs;  Mr.  John  R.  Peterson,  Fort  Collins; 
Florence  R.  Sabin,  Denver;  Herbert  A.  Black,  Pueblo. 

Public  Water  Supplies;  E.  I.  Dobos,  Denver,  Chairman;  Robert  Barnard, 
Eagle:  William  C.  Shontz,  San  Luis;  Carl  W.  Maynard,  Pueblo;  W.  B. 
Crouch,  Colorado  Springs;  H.  D.  Palmer,  Denver;  E.  Robert  Orr,  Fruita. 

Tuberculosis  Control:  John  I.  Zarlt,  Denver,  Chairman;  W.  J.  Hinzel- 
man,  Greeley;  H.  M.  Van  Der  Schouw,  Wheatridge:  John  P.  McGraw,  Pueblo; 
Arthur  Rest,  Denver;  H.  Calvin  Fisher,  Denver;  T.  D.  Cunningham,  Denver. 

Venereal  Disease  Control;  Sam  W.  Downing,  Denver,  Chairman;  Paul  B. 
Stidham.  Grand  Junction;  H.  E.  Coakley,  Pueblo;  D.  E.  Newland,  Denver; 
Joseph  H.  Patterson.  Denver,  James  R.  McDowell,  Denver. 


SPECIAL  COMMITTTES 

Rocky  Mountain  Medical  Conference  (five  years):  L.  Clark  Hepp,  Denver, 
1953;  G.  P.  Lingenfelter,  Denver,  1952,  Chairman;  Ward  Darley,  Denver. 
1951;  L.  W.  Bortree,  Colorado  Springs,  1950;  George  H.  Gillen,  Denver, 
1949. 

Advisory  to  Auxiliary;  Fred  A.  Humphrey.  Fort  Collins,  Chairman;  Ervin 
.4.  Hinds,  George  R.  Buck,  Denver. 

Midwinter  Clinics:  Samuel  B.  Childs,  Jr.,  Chairman;  Raymond  C.  Chat- 
field,  E.  L.  Binkley,  Jr.,  A.  J.  Kauvar,  Terry  J.  Gromer,  aU  of  Denver. 

Rehabilitation:  W.  W.  Haggart,  Denver,  Chairman;  Atha  Thomas,  Den- 
ver; Lawrence  T.  Brown,  Denver;  J.  E.  A.  Connell,  Pueblo;  Thad  P.  Sears, 
Ft.  Logan;  Kenneth  C.  Sawyer,-  McKinnie  L.  Phelps,  (jOorge  R.  Buck, 
Bradford  Murphey,  all  of  Denver. 

Advisory  to  the  Goodwill  Industries’  Rehabilitation  Program:  Lewis  C. 
Overholt,  Chairman;  William  H.  Halley,  Maurice  Katzman,  Terry  J. 
Gromer.  Lorenz  W.  Frank,  William  R.  Lipscomb,  Irvin  E.  Hendryson, 
all  of  Denver. 

Rural  Hdalth  Commission:  Leonard  N.  Myers,  Cheyenne  Wells,  Chairman; 

V.  V.  Anderson,  Del  Norte;  James  S.  Orr,  Fiuita;  Keith  F.  Krausnick, 
Lamar;  Robert  M.  Lee,  Fort  Collins.  Ex-officio  member:  Fred  A.  Hum- 
phrey, Fort  Collins. 

Medical  Disaster  Commission:  Foster  Matcbett,  Denver,  Chairman;  Karl 
Arndt,  Denver,  Secretary;  Mark  S.  Donovan,  Harry  C.  Hughes,  Adolph  J. 
Kafka,  Roderick  J.  McDonald,  William  F.  Stanek,  Henry  Swan,  Karl  F. 
Sunderland,  all  of  Denver;  Lawrence  W.  Holden,  Boulder;  Richard  H. 
Mellen,  Colorado  Springs;  Richard  H.  Altmix,  Englewood;  Jacob  0.  MaU, 
Estes  Park;  Thad  P.  Sears,  Fort  Logan;  Donald  E.  Cowen,  Fort  Morgan: 
Kenneth  E.  Prescott,  Grand  Junction;,  Walter  A.  Schoen,  Greeley;  David 

W.  McCarty,  Longmont;  David  W.  Boyer,  Pueblo:  J.  G.  Espey,  Craig;  Leo 
W.  Lloyd,  Durango:  Keith  F.  Krausnick,  Lamar;  Robert  M.  Lecj  Ft.  Col- 
lins; George  H.  Lord,  Aurora;  J.  Gordon  Hedrick,  Wray;  James  P.  Rigg, 
Grand  Junction. 

Lay  Organization  Standards:  George  R.  Buck,  Fredrick  H.  Good,  Ken- 
neth C.  Sawyer,  Frank  B.  McGlone,  T.  D.  Cunningham,  Bradford  Murphey. 
Casper  F.  Hegner,  John  S.  Bouslog,  all  of  Denver. 

Study  of  Child  Welfare  Clinics:  Ralph  H.  Verploeg,  Denver,  Chairman; 
J.  W.  White,  Pueblo;  Jackson  L.  Sadler,  Fort  ColUns;  L.  E.  Maurer, 
Boulder;  Harvey  M.  Tupper,  Urand  Junction;  Harvey  S.  Rusk,  Pueblo. 

Liaison  to  Colorado  State  Nurses  Association:  John  R.  Evans,  Samuel  P. 
Newman,  Denver. 

Liaison  to  Colorado  Bar  Association:  W.  S.  Dennis,  Chairman;  A.  C. 
Sudan,  R.  W.  Arndt,  all  of  Denver. 

Medical-Dental  Liaison:  Guy  W.  Smith,  Denver,  Chairman;  George  R. 
Warner,  Denver;  Calvin  N.  CaldweU,  Pueblo. 

Representative  to  Rocky  Mountain  Radio  Council:  WilUam  E.  Hay, 

Denver;  (Alternate:  Chauncey  A.  Hager,  Denver). 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank;  0.  S.  Pbilpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 

L.  R.  Safarik,  Denver,  1949;  Harold  I.  Goldman,  Denver,  1950. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
.Allen,  Denver,  1949;  (Alternate;  Carl  A.  McLauthlin,  Denver,  1949). 
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Among  the  many  advantages  of  simultaneous  immunization  against 
diphtheria,  tetanus  and  pertussis  are: 


• Injections  feiuer  and  of  smaller  total  volume 

• Local  and  systemic  reactions  reduced  to  a minimum 

• Greater  convenience  for  physician  and  patient 

• Less  discomfort  for  the  patient 

Diphtheria  and  Tetanus  Toxoids  Alum  Precipitated  and  Pertussis 
Vaccine  Combined  Squibb  is  given  in  three  injections  of  0.5  cc.  each  at 
monthly  intervals.  This  amount  provides  a full  immunizing  dose  of  both 
Diphtheria  and  Tetanus  Toxoids  and  45,000  million  killed  H.  pertussis 
organisms. 

In  1.5  cc.  vials,  providing  1 complete  immunization. 

In  7.5  cc.  vials,  providing  5 complete  immunizations. 


manufacturing  chemists  to  the  medical  profession  since  1858 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term  Is 
for  one  year  only  and  expires  at  1949  Annual  Session. 

President:  Thomas  L.  Hawkins.  Helena. 

President-elect:  Thomas  F.  Walker,  Great  Falls. 

Vice-President:  K.  G.  Johnson,  Harlowton. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  P.  Peterson,  Butte, 
1950;  Alternate,  Thomas  B.  Moore,  KallspeU,  1950. 


STANDING  COMMITTEES 

Executive  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  T.  F.  Walker, 
Great  Falls;  H.  T.  Caraway,  Billings;  L.  W.  Allard,  BiUings;  M.  A. 
Shllllngton,  Glendive. 

Economics  Committee;  J.  C.  Shields,  Butte,  Chairman;  C.  P.  Brooke,  St. 
Ignatius;  R.  B.  Durnin,  Great  Falls;  Leland  G.  Russell,  Billings;  S.  D. 
Whetstone,  Cut  Bank. 

Legislative  Committee:  J.  M.  FUnn.  Helena,  Chairman;  F.  D.  Hurd, 
Gnat  Falls;  P.  E.  Kane,  Butte;  J.  C.  MacGregor,  Great  Falls;  Claude 
M,  Mears,  Helena. 

Necrology  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman;  I.  J.  Bridenstine.  Missoula;  J.  H.  Irwin,  Great  Falls;  Claude 
M.  Mears,  Helena*  J.  P.  Ritchey,  Missoula. 

Public  Relations  Committee:  H.  W.  Gregg,  Butte,  Chairman;  W.  L.  DuBois, 
Cut  Bank;  R.  V.  Morledge,  Billings;  W.  H.  Stephan,  Dillon;  Dora  Walker, 
Great  FaUs. 

Legal  Affairs  and  Malpractice  Committee:  J.  C.  MacGregor,  Great  Falls, 
Chairman;  Raymond  Eck,  Lewistown;  W.  E.  Harris,  Livingston;  John  E. 
Hynes,  Billings;  R.  D.  Knapp,  Wolf  Point. 

Program  Committee:  C.  H.  Fredrickson.  Missoula,  Chairman;  H.  T. 
Caraway,  BiUings*  H.  W.  Gregg,  Butte;  J.  J.  McCabe,  Helena;  E.  S. 
Murphy,  Missoula. 

Interprofessional  Relationship  Committee:  L.  W.  Allard,  Billings,  Chair- 
man; C.  R.  Canty.  Butte;  S.  A.  Cooney,  Helena;  S.  N.  Preston,  Missoula; 
F.  I.  Sabo,  Bozeman. 


Nominating  Committee;  H.  H.  James,  Butte,  Chairman;  E.  L.  Anderson, 
Fort  Benton;  R.  D.  Harper,  Sidney;  J.  J.  Malee,  Anaconda;  W.  R.  Mc- 
Elwee,  Townsend. 

Auditing  Committee;  E.  H.  Lindstrom,  Helena,  Chairman;  F.  H.  Crago, 
Great  Falls;  R.  D.  Harper,  Sidney;  G.  W.  Setzer,  Malta;  R.  G.  Johnson, 
Harlowton. 

Cancer  Committee;  Mary  E.  Martin,  Billings,  Chairman;  W,  F.  Cash- 
more,  Helena;  C.  H.  Fredrickson,  Missoula;  R.  F.  Peterson,  Butte;  W.  C. 
Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail,  Great  FaUs. 
Chairman;  L.  W.  Brewer,  Missoula;  P.  L.  Eneboe,  Bozeman;  Maude  M. 
Gerdes,  Billings;  D.  L.  Gillespie,  Butte;  A.  L.  Gleason,  Great  Palls;  E.  L. 
Hall,  Great  FaUs;  D.  S.  MacKenzle,  Jr.,  Havre;  R.  E.  Mattison,  Billings; 
0.  M.  Moore,  Helena;  F.  W.  Paul,  Kalispell;  C.  W.  Pemberton,  Butte; 
S.  N.  Preston,  Missoula;  A.  E.  Ritt,  Great  Falls. 

Tubercuiosis  Committee:  F.  I.  Terrill,  Galen,  Chairman;  C.  B.  Craft. 

Bozeman;  E.  A.  Dolan,  Anaconda;  A.  R.  Klntner,  Missoula;  J.  A.  Layne. 

Great  Falls. 

Fracture  and  Orthopedic  Committee:  J.  K.  Colman,  Butte.  Chairman;  L.  C. 
Allard,  Billings;  W.  H.  Hagen,  Billings;  S.  L.  Odgers,  Butte;  J.  C.  Wol- 
gamot.  Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  B.  A. 
Benke,  Kalispell;  W.  A.  Lacey,  Havre;  W.  G.  Tanglin,  Poison;  J.  H. 
Williams,  Culbertson. 

Industrial  Welfare  Committee;  R.  B.  Richardson,  Great  Falls,  Chairman; 
M.  A.  Gold,  Butte;  P.  E.  Logan,  Great  Falls;  D.  S.  MacKenzle,  Jr.,  Havre; 
R.  E.  Walker,  Livingston. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls. 
Chairman;  D.  T.  Berg,  Helena;  H.  W.  Gregg,  Butte;  A.  R.  Kintner,  Mis- 
soula; P.  E.  Logan,  Great  Falls;  F,  H.  Lowe,  ADssoula;  J.  J.  Malee, 

.Lnaconda;  0.  M.  Moore,  Helena;  H.  W.  Power,  Conrad;  R.  E.  Smalley, 
Billings. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  R.  F.  Peterson,  Butte,  Chairman; 
Paul  J.  Gans,  Lewistown;  J.  J.  McCabe.  Helena;  S.  A.  Olson,  Glendive; 
L.  G.  Russell,  Billings. 

lAB  Fee  Schedule  Committee:  H.  H.  James,  Butte.  Chairman;  E.  H. 
Lindstrom.  Helena;  J.  J.  Malee,  Anaconda;  D.  S,  McKenzie,  Jr.,  Havre; 
F.  K.  Waniata,  Great  Falls. 


Collection 


of 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  coUeetions  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  cidleetion. 

Comparison  of  collection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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C'DF  13S1980  IM»lnU.$.A. 


Aqueous  Suspension 
of  Mineral  Oil  ^ 


Active 
Ingredient: 
Mineral  Oil  65% 
DIRBCTIONS— Adults:  One  table- 
spoonful.  Children:  One  teaspoonful. 
Important  — Do  not  take  directly 
before  or  after  a meal. 

May  be  thinned  with  water,  milk  or 
fruit  luice  if  desired  ' 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1948-1949 

President:  P.  L.  Travers,  Santa  Fe. 

President-Elect:  J.  W.  Hannett,  Albuquerque. 

Vice  President:  I.  J.  Marshall,  Roswell. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad. 
Councilors  (2  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 
Councilors  (1  year):  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 

COMMITTEES  — 1948-1949 

Basic  Science:  W.  E.  Nissen,  Albuquerque,  Chairman;  Le  Grand  Ward, 
Santa  Fe;  Vincent  Accardi,  Gallup. 

Rural  Medical  Service:  M.  D.  Moran,  Farmington,  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  Stuart  W.  Adler,  Albuquerque. 

Cancer:  Murray  M.  Friedman,  Santa  Fe,  Chairman;  Van  A.  Odle,  Roswell; 
J.  R.  Van  Atta,  Albuquerque;  j.  W.  Grossman,  Albuquerque;  R.  W.  Maher, 
Albuquerque. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  L.  S.  Evans,  Las  Cruces; 
H.  L.  January,  Albuquerque. 

Legislative:  Albert  Lathrop,  Santa  Fe,  Chairman;  W.  0.  Connor,  Albu- 
querque; W.  R.  Lovelace,  II,  Albuquerque;  Walter  A.  Stark,  Las  Vegas; 
George  S.  Morrison,  Roswell;  R.  0.  Brown,  Santa  Fe. 

Public  Relations:  D.  A.  McKinnon,  Jr.,  Albuquerque,  Chairman;  James 
L.  McCtury,  Santa  Fe;  H.  M.  Mortimer,  Las  Vegas;  Frank  W.  Parker,  Jr., 
Gallup. 

Tuberculosis:  R.  0.  Brown.  Santa  Fe,  Chairman;  C.  H.  Gellenthien, 
Valmora;  D.  0.  Shields,  Albuquerque;  H.  S.  A.  Alexa^r,  Santa  Fe. 

Advisory  Committee  on  Ins.  Compensation:  Eugene  W.  Flske,  Santa  Fe, 
Chairman;  John  F.  Conway,  Clovis;  A.  C.  Shuler,  Carlshad;  R.  E.  Forbls, 
Albuquerque. 

Committee  on  National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa 
Fe,  Chairman;  C.  M.  Thompson,  Albuquerque;  L.  G.  Rice,  Albuquerque; 
Walter  A.  Stark,  Las  Vegas. 


StodgKilTs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic— -cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor4231  Denver,  Colo. 


PATRONIZE 
YOUR  ADVERTISERS 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfu'ness  does  City  Park  Milk  receive  Grade 
"A”  designation  which  it  enjoys.  Ghoose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive— Denver 
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medical  experience  points  to  multivitamin  supplementa- 
tion, accompanying  balanced  diet,  as  the  best  guaranty  of 
adequate  vitamin  intake.  When  vitamins  are  thus  directly 
administered,  nutrients  essential  to  the  patient’s  progress 
are  provided  with  certainty,  precision  and  economy.  For 
prophylaxis  and  for  therapy, Upjohn  prescription  vitamins 
are  available  in  a range  of  potencies  and  formulas  filling 
the  practical  requirements  of  physicians  and  surgeons. 


Upjohn  Vitamins 


Upjohn 

KAiAMAZOO  99,  MICHlOAN 


fine  pharmaceuticals  since  1886 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS  1»4S-1»49 

President:  0.  A.  Ogilvie,  Salt  Lake  City. 

President-elect:  C.  H.  Jenson,  Ogden. 

Past  President:  J.  C.  Hubbard,  Price. 

Honorary  President:  0.  W.  French,  CoaMlle. 

First  Vice  President:  J.  G.  McQuarrie.  Richfield. 

Second  Vice  President:  Ezra  Cragun,  Lewiston. 

Third  Vice  President:  R.  W.  Farnsworth,  Cedar  City. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tihbals,  Salt  Lake  City. 

Treasurer:  L.  B.  White.  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olson.  Ogden. 

Councilor  Second  District:  V.  L.  Rees.  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1949:  .lames  P.  Kerhy,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1949:  J.  J,  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mounnain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  R.  P.  Mid- 
dleton, Chairman,  Salt  Lake  City,  1949;  K.  B.  Castleton,  Salt  Lake  City, 
1950:  Clark  Rich,  Ogden,  1951;  Xoall  Z.  Tanner,  Layton,  1952;  T.  R. 
Seager,  Vernal,  1953. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake 
City:  Drew  M.  Peterson,  Ogden;  Stanley  N.  Clark,  Provo;  P.  JI.  Howard, 
Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  L.  V.  Bnjadbent,  Cedar 
City:  Paul  A.  Pemberton,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  F.  B.  King,  Chairman,  Price. 
1951:  Jesse  J.  Weight,  Provo,  1949:  M.  L.  Crandall.  Salt  Lake  City, 
1949;  V.  L.  Stevenson,  Salt  Lake  City,  1949;  N.  F.  Hicken,  Salt  Lake 
City.  1950:  Omar  Budge.  Logan.  1950;  John  Coletti,  Salt  Lake  City,  1950; 
W.  B.  West,  Ogden,  1951;  R.  V.  Larson,  Roosevelt,  1951. 

Medical  Defense  Committee:  W.  J.  Thomson,  Chairman,  Ogden,  1949: 
R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L.  Hansen,  Vernal,  1949;  Homer 
Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman,  Salt  Lake  City,  1950;  Erwin 

I).  Zeman.  Ogden.  1950;  Charles  W.  Woodruff.  Salt  Lake  City,  1951; 

James  Westwood,  Provo,  1951;  L.  H.  MerriU,  Hiawatha.  1951. 

Medical  Education  and  Hospitals  Committee:  I.  Bruce  McQuarrie,  Chair- 
man, Ogden,  1949;  L.  J.  Paul,  Salt  Lake  City,  1949;  0.  A.  Ogilvie, 
Salt  Lake  City,  1949;  G.  G.  Richards,  Salt  Lake  City,  1950.;  Ray  T. 
Woolsey,  Salt  Lake  City.  1950;  T.  E.  Robinson,  Salt  Lake  City,  1950; 

Seth  E.  Smoot,  Provo,  1951;  George  H.  Curtis,  Salt  Lake  City,  1951; 

R.  0.  Porter,  Logan.  1951;  R.  H.  Young,  Ex-Officio,  Salt  Lake  City. 


Medical  Economics  Committee:  Russell  Smith.  Chairman,  Provo,  1949; 
A.  R.  Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City,  1950;  W.  R. 
Merrill,  Brigham  City,  1951;  Ralph  Pendleton,  Salt  Lake  City,  1951. 

Public  Health  Committee:  John  R.  Bourne,  Chairman,  Roosevelt,  1949; 
F.  D.  Spencer,  Salt  Lake  City,  1950;  Ralph  EUis,  Ogden,  1951. 

Military  Affairs  and  National  Emergency  Committee:  Silas  S.  Smith, 
Chairman,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skolfield, 
Salt  Lake  City;  W.  M.  Gorishek,  StandardvlUe ; W.  M.  GulUmore,  Orem; 
Ray  H.  Barton,  Magna;  D.  T.  Madson,  Price;  Riley  G.  Clark,  Provo; 
Willis  Hayward,  Logan;  Dean  Tanner,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kil- 
patrick. Salt  Lake  City;  Ray  Rumel,  Salt  Lake  City;  D.  0.  N. 
Llndherg,  Ogden;  W.  C.  Walker,  Salt  Lake  City;  Donald  M.  Moore,  Ogden; 
Don  C.  Merrill.  Provo. 

Cancer  Committee:  0.  A.  Ogilvie.  Chairman,  Salt  Lake  City;  S.  W. 
Fennemore,  Price;  E.  D.  Zeman,  Ogden;  W.  G.  Noble,  Richmond;  Harold 
Austin,  Provo:  Stanley  G.  Rees,  Gunnison;  Paul  K.  Edmunds,  Cedar  City; 
F.  G.  Eskelson,  Vernal. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman.  Salt  Lake  City;  Clark 
Rich,  Ogden;  Roy  R.  Rohinson,  Kenilworth:  S.  M.  Budge,  Logan;  Norman 
R.  Beck,  Salt  Lake  City;  Louis  Perry,  Ogden;  J.  G.  McQuarrie,  Richfield; 
D.  C.  Evans,  Fillmore. 

Necrology  Committee;  W.  T.  Hasler,  Chairman,  Provo;  L.  A.  Stevenson, 
Salt  Lake  City;  Jos.  A.  Phipps,  Salt  Lake  City. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  L.  J.  Taufer,  Salt  Lake  City;  Frank  Gorishek,  Helper;  Byron  Daynes, 
Salt  Lake  City;  E.  B.  Kuhe,  Salt  Lake  City;  D.  C.  Barker.  Ogden. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Vernal  Johnson,  Chair- 
man. Ogden;  0.  P.  Henlnger,  Provo;  L.  G.  Moench,  Salt  Lake  City;  James 
K.  Palmer,  Salt  Lake  City. 

Public  Relations  Committee:  R.  P.  Middleton,  Chairman,  Salt  Lake  City; 
Louis  P.  Matthei,  Ogden;  R.  W.  Farnsworth,  Cedar  City;  Quinn  A.  Whit- 
ing, Price;  Clyde  J.  Daines,  Logan;  Ray  E.  Spendlove,  Vernal;  H.  I. 
Goodwin,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City;  Roy  B.  Hammond, 
Provo. 

Inter-Professional  Committee:  J.  Leroy  Kimball,  Chairman.  Salt  Lake 

City;  C.  C.  Hetzel,  Jr.,  Ogden:  T.  E.  Bauman,  Park  City;  Paul  Clayton, 
Salt  Lake  City;  Ralph  G.  Rigby,  Salt  Lake  City. 

Mental  Hygiene  Committee:  L.  G.  Moench,  Salt  Lake  City;  Roy  A. 
Darke,  Salt  Lake  City;  Wm.  D,  Pace,  Salt  Lake  City;  George  Cochran. 
Salt  Lake  City;  E.  L.  Weimers,  Provo. 

Fee  Schedule  Committee;  K.  B.  Castleton,  Chairman,  Salt  Lake  City; 

Howard  K.  Belnap,  Ogden;  J.  E.  Trowbridge,  Bountiful;  U.  R.  Bryner, 

Salt  Lake  City;  W.  Leroy  Smith,  Salt  Lake  City;  W,  R.  Wherritt,  Heber 
City;  0.  W.  Budge,  Logan. 

Special  Committee  to  Study  Dues:  H.  R.  Reichman,  Chairman.  Salt 

Lake  City;  Eliot  Snow,  Salt  Lake  City;  Ezra  Cragun,  Lewiston. 


/[fetter  ^iou/eri  at  l^eaionaLie  J^ricei 

^^enuer  Ox^^en  C^o.j  ^nc. 

"Orders  Delivered  to  Any  City  by 

Corner  10th  and  Lawrence  Sts. 

Guaranteed  Service" 

TAbor  5138 

Special  attention  given  to  floral  tributes 

Medical  Gas  Division 

Also  Hospital  Flowers 

MEDICAL  OXYGEN 

Call  KEy stone  5106 

CARBON  DIOXIDE-OXYGEN 
MIXTURES 

'PnrI/'  ^lr\rnl  C' 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 

rdiK  ^ LOrCLL  UO.  OIO/C 

WATER  COMPRESSED  AIR 

1643  Broadway  Denver,  Colo. 

Twenty-Four  Hour  Service 

COLOR.  PROCESS.  |V  ITP^ 
LINE  & HALFTONE  ) A A 

BEN  DAY rLH  U 

ILLUSTRATOR5-DESIGNER5 


.COLORADO 


PHOTO 

ENGRAVERS 
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IN  ORAL  ESTROGEN  THERAPY 


ESTINYL’ 


(ETHINYL  ESTRADIOL) 


Estinyl*  ( ethinyl  estradiol ) affords  “relief  of  menopausal 
symptoms  with  excellent  results”^  in  from  87.8  to 
100  per  cent^  of  cases.  On  a weight  basis,  Estinyl  is 
many  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.® 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days^  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.® 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”®  An  additional  asset  of  Estinyl 
therapy  is  the  “sense  of  well-being”®  it 
commonly  evokes. 


DOSAISEs  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ESTIMYE  Tablets,  0.02  (buff)  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTIMYL  Liquid,  0 .03  mg.  per  4 cc.  (teaspoonful), 
in  bottles  of  4 and  16  oz. 

BIBLIOGRAPHY  s l."""United!  States  Dispensatory,  ed.  24,  Phila- 
delphia, J.  B.  Lippincott  Company,  1947,  p.  1446,  2.  Wiesbader, 
Ho,  and  Filler,  W. : Am.  J,  Obst,  & Gynec,  51:75,  1946,  3.  Allen, 
W,  M,i  South,  M.  J.  37:270,  1944,  4.  Lyon,  K.  A,;  Am.  J,  Obst. 
& Gynec.  47:532,  1944,  5.  Groper,  M.  and  Biskind,  G.  R,: 
J,  Clin.  Endocrinol,  2:703,  1942.  6.  Soule,  S.  D. : Am,  J.  Obst.  d 
Gynec.  45:315,  194S. 

*® 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 

Serving  the  WEST  COAST,  Sobering  Corporation 
149  New  Montgomery  St„  San  Francisco  5.  Calif,  • Douglas  2-1544 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


orric'Eiis 

President:  George  E.  Baker,  Casper. 

President-Elect:  Dewitt  Dominick.  Cody. 

Vice  President:  K.  E.  Krueger,  Rock  Springs. 
Treasurer:  P.  M.  Schunk.  sheririau 
Corresponding  Secretary:  George  H.  Phelps,  Cheyenne. 
Delegate  A.M.A. : R.  H.  Reeve,  Casper. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten.  Cheyenne. 
Executive  Secretary:  Mr.  Arthur  Abbey,  Cheyenne. 


COMMITTEES 

Stocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  N.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis:  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Platz,  Casper;  Q.  M. 
Oroshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth,  Sheridan. 

Cancer;  Earl  Whedon,  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newman,  Kem- 
merer. 

Medical  Economics:  W.  D.  Harris,  Chairman,  Cheyenne;  Nels  A.  Vick- 
lund,  Thermopolis;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  0.  R. 
James,  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Rock 
Springs. 

Medical  Defense:  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas* 
per;  Thomas  J.  Riach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman,  Casper;  Earl  Whedon,  Sheridan; 
R.  J.  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President,  Laramie. 

Advisory  to  Woman’s  Auxiliary:  G.  W.  Koford,  Chairftan,  Cheyenne;  H. 
J.  Aldrich,  Sheridan;  N.  E.  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McSbane,  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  B.  H, 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  PoweU. 

Veterans’  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne;  Earl  Whedoc 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWitt  Doad^ 
nick,  Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service;  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  R.  Holtz, 
Lander:  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody; 
A.  J.  Allegretti,  Cheyenne. 

Blue  Cross  Hospital;  R.  I.  Williams,  Chairman,  Cheyenne,  3 years; 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Riach,  Casper,  1 year;  B.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation;  George  Phelps,  Chairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper;  G.  W.  Koford,  Cheyenne ; 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps,  Chairman,  Cheyenne;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W.  DeKay  (President),  Laramie;  Geoigo 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey,  Chairman,  Casper;  N.  A.  Vicklund,  Ther- 
mopolis; C.  L.  Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  PhiUip  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  R.  V.  Batterton,  Rawlins. 

State  Institutions  Advisory:  J.  F.  Whalen,  Chairman,  Evanston;  George 
Phelps,  Cheyenne;  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon,  Sheridan;  L.  8. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology;  F.  L,  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  R.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne;  George  Baker,  Casper;  E.  C.  Ridgway,  Cody;  W.  H.  Col- 
lins, Wheatland ; Earl  Whedon,  Sheridan. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Roy  R Anderson,  Larimer  County  Hospital,  Fort  Collins. 
Presldent-Ele«t:Dr  S.  B.  Potter,  Corwin  Hospital,  Pueblo. 

Vice  President:  Frank  0.  Palladino,  Community  Hospital,  Boulder. 
Treasorer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secietary:  Dr.  B.  B.  Jaffa.  Metropolitan  Building,  Denver. 
Trustees:  Carl  Ph  Schwalb  (1948),  Denver;  Leo  W.  Reifel  (1948), 
St.  Vraln  Horpltal,  Longmont;  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Bcbert  C.  Knlffen  (1949),  University  of  Colorado  Hos- 
pllals,  Denver;  Hubert  W.  Hughes  (1950,  St.  Anthony  Hospital,  Denver; 
DeMoss  Tallsferro  (1950),  Childrens  Hospital,  Denver. 

STANDING  COMMITTEES 

Auditing;  Ben  M.  Blumberg,  Chairman,  (1948),  General  Bose  Me- 
morial Hospital,  Denver;  M.  A.  Moritz  (1949),  Draver  General  Hospital, 
Denver:  R.  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver. 

Constitution  and  Roles:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver:  Henry  H.  HIU,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  B.  Mulroy,  Chairman,  CathoUe  Hospitals,  Denver; 
DeMoss  Taliaferro,  (Mldren’s  Hospital,  Denver;  Carl  Ph.  Schwalb,  Denv^; 
Robert  C.  Knlffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  BU^, 
M.D.,  Parkview  Hospital,  Pueblo. 

Membership:  Leo  W.  Reifel,  Chairman,  St.  Vraln  Hospital,  Longmont; 
B.  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Herbert  A.  Black,  M.D.,  Chairman,  (1948),  Parkview 
Hospital,  Pueblo;  John  C.  ShuU,  (1949),  Porter  Sanitarium  and  Hospital. 
Denver;  Hubert  W.  Hughes,  (1950),  St.  Anthony  Hospital,  Denver. 


Program:  Boy  R.  Prangley,  (HiaJrman,  St.  Luke’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver,  , 

Nursing  and  Public  Education:  DeMoss  Taliaferro,  Children’s  Hospital. 
Denver;  Sister  M.  Louis,  St.  Anthony  Hospital,  Denver;  Miss  Merle  Love, 
R.N.,  Presbyterian  Hospital,  Denver;  Sister  Marla  Gratia,  B.N.,  Glower 
Sanatorium,  Colorado  Springs;  Frank  G.  Palladino,  Community  Hospital, 
Boulder. 

Resolutions:  S.  Buss  Denzier,  Chairman,  Colorado  Hospital,  Canon  City; 
Carl  Ph.  Schwalb,  penver;  Walter  G.  Christie,  Presbyterian  Hospital.  Denver. 

> SPECIAG  COMMITTEES 
Public  Relations;  John  C.  ShuU,  Chairman,  Porter  Sanitarium  and  Hos- 
pital, Denver;  James  P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Lultgard,  St.  Thomas  More  Hospital,  Canon  City. 

Rates  and  Charges;  Hubert  W,  Hughes,  Chairman,  St.  Anthony  Hos- 
pital, Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver:  Ben  M. 
Blumberg,  General  Bose  Memorial  Hospital,  Denver;  Msgr.  John  & Mulnv, 
Catholic  Hospltab,  Denver;  Leo  W.  Beifel,  St.  Vraln  Hospital,  LongmoDt; 
Boy  B.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro,  Chlldrso’s 
Hospital,  Denver. 

Hospital  Survey  and  Planning;  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Hospital,  Sterling;  Arthur  A.  Fisher,  Architect,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  B.  Mulroy,  Chairman,  Catho- 
lic Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

Delegate  to  Colorado  Inter-Professional  Couneil:  Hubert  W.  Hughes,  St 
Anthony  Hospital,  Denver. 

Representatives  to  Liaison  Council  on  Graduate  EducatlOfl;  Boy  B. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Frank  G.  PaUadlno,  Community 
Hospital,  Boulder. 
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WHY  MANY  LEADING 
NOSE  AND  THROAT 
SPECIALISTS  SUGGEST 


Where  smoking  is  a factor  in  a throat  condition, 
the  physician  may  advise  "Don't  Smoke." 
But  where  the  patient  persists,  many  eminent 
specialists  suggest  "Change  to  Philip  Morris".  . . 
the  one  cigarette  proved  definitely  less  irritating.** 
Perhaps  you  too  will  find  it  advantageous 
to  suggest  to  your  throat  patients 
"Change  to  Philip  Morris."  For  your 
own  smoking  as  well.  Doctor,  in  fact  for  all 
smokers,  Philip  Morris  is  by  far  the  wisest  choice. 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE  ...  We  suggest  an 
unusually  fine  new  blend— Country  Doctor  Pipe 
Mixture.  Made  by  the  same  process  as  used  in 
the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefely  doeumenfed  evidence  on  file. 

**Reprints  on  Request: 

Laryngoscope.  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  toryngo^ 
scope,  Jan.  1937,  Vol.  XLVII,  No.  I,  58-50;  Pfoc.  5oc.  Exp. 
Biol,  and  Med;,  1934',  32,241;  N.  Y.  Stale  Journ.  Med.,  Vol, 
35.  6-1-25.  No.  II.  590-592. 
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You’d  never  guess  they’re  waiting  for  their  vitamins — unless  you  are  familiar 
with  Abbott  Vitamin  Products.  The  oral  forms  are  made  as  attractive  as  possible 
in  appearance,  odor  and  taste  for  the  express  purpose  of  encouraging  patient 
adherence  to  the  day-to-day  doses  you  prescribe — an  important  factor  with 
youngsters  the  country  over,  and  with  many  finicky  oldsters.  • These  daily 
doses  may  be  as  potent  as  the  patient  requires,  whether  indications  are  for 
a diet  supplement  or  for  treatment  of  an  acute  deficiency.  Among  the  many 
Abbott  Vitamin  Products  you  are  sure  to  find  one  well  suited  to  your 
patient’s  needs.  Dosage  forms  are  equally  varied  to  meet  individual 
requirements.  Liquids,  easily  swallowed  capsules  and  tablets, 
ampoules  for  parenteral  use  are  all  available  through  your 
pharmacy  in  single  or  multivitamin  preparations. 

All  have  the  dependability,  guaranteed  potency  and  accurate 
standardization  you  expect  in  Abbott  products. 

Abbott  Labobatories,  North  Chicago,  Illinois. 


VITAMIN  PRODUCTS 
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Available  from  Ample  Stocks 

STRATEGICALLY  LOCATED 


1 


A CARE, FULLY  SELECTED  STRAIN  of  PenicUUum  notatum  is  grown 
in  sterile  culture  media  in  the  presence  of  sterile  air  to  produce 
penicillin  for  products  bearing  the  Lilly  label.  Not  until  this  peni- 
cillin has  been  refined  to  crystalline  purity,  has  reached  narrow 
limits  of  moisture  content,  and  is  free  from  solvents  and  pyrogenic 
materials  is  it  used  in  the  production  of  penicillin  preparations. 

Ample  stocks,  strategically  located  near  by,  are  available  in 
quantities  to  meet  your  requirements  quickly  and  economically. 

Penicilhn  Products,  Lilly,  include  the  following: 

Crystalline  Penicillin— G,  in  20-cc.  rubber-stoppered  ampoules 
containing  100,000,  200,000,  500,000,  and  1,000,000  units. 

Tablets  Penicillin— G,  Crystalline-Potassium,  Buffered,  50,000 
and  100,000  units. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15x12  reproduction  of  this  Joseph  Feher  illustration  is  available  upon  request. 


in  South  Africa 


\ I HA 

LIKE  many  youthful  countries,  the  Union  of 
South  Africa  has  in  the  past  been  dependent 
upon  other  nations  for  its  physicians  and  medi- 
cal teachers.  Today,  however.  South  Africa  is 
producing  its  own  scientific  men  and  its  universi- 
ties are  rapidly  becoming  centers  of  medical  re- 
search. The  heterogeneous  population  and  the 
great  variety  of  interesting  biological  and  medi- 
cal problems  present  an  inviting  field  to  the 
medical  researcher. 

Johannesburg  was  selected  in  1938  as  the 
headquarters  of  the  first  resident  medical  service 
representative  of  Eli  Lilly  and  Company.  Re- 
search institutions  and  the  medical  and  pharma- 


ceutical professions  have  since  been  regularly 
visited.  Here,  as  elsewhere,  the  Lilly  Research 
Laboratories  offer  the  assistance  of  their  staff  on 
mutually  interesting  problems.  It  is  hoped  that 
physicians  everywhere  may  by  this  means  share 
in  the  practical  benefits  of  South  African  medi- 
cal research. 
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Our  Biggest  Issue  Meets 
The  Challenge  of  Cancer 

'^HIS  issue  of  the  Rocky  Mountain  Medi- 
cal  Journal  is  the  largest  ever  printed — 
as  you  no  doubt  noted  when  you  picked 
it  up! 

In  importance,  too,  it  is  large.  It  has 
been  developed  for  the  primary  purpose  of 
presenting  under  one  cover  all  the  scientific 
material  from  the  second  annual  Rocky 
Mountain  Cancer  Conference,  which  was 
held  in  Denver  last  July.  That  program 
was  a joint  undertaking  of  the  Colorado 
State  Medical  Society,  the  Colorado  Di- 
vision of  the  American  Cancer  Society,  and 
the  Rocky  Mountain  Cancer  Foundation. 
The  outstanding  postgraduate  accomplish- 
ments of  the  1947  and  1948  conferences  have 
already  inspired  similar  undertakings  in 
other  regional  centers  of  the  country.  Thus 
Rocky  Mountain  pioneering  has  again  de- 
veloped a pattern  for  the  nation,  this  time 
contributing  a master  stroke  in  the  profes- 
sion’s greatest  challenge  — the  crusade 
against  cancer. 

The  splendid  material  from  the  1948  Con- 
ference was  too  valuable  to  lose  or  to  waste; 
its  effectiveness  must  not  be  impaired  by 
spreading  publication  over  a long  period  of 
time.  Each  paper  and  discussion  was  close- 
ly related  to  every  other.  Surely  the  most 
practical  way  to  place  this  material  before 
doctors  of  our  area  was  to  compile  the 
transactions  of  the  Conference  in  one  large 
issue  of  the  Rocky  Mountain  Medical  Jour- 
nal. The  cost  of  doing  so?  It  would  be 
heavy,  too  heavy  for  a non-profit  publica- 
tion like  ours  to  shoulder  alone,  so  the 
Cancer  Society  and  the  Foundation  offered 
to  underwrite  the  extra  expense,  just  as 
they  had  previously  backed  the  Conference 
itself. 


But  setting  the  goal  and  obtaining  the 
financial  backing  did  not  magically  pro- 
duce this  special  issue.  Many  an  editorial 
headache  had  to  be  treated,  some  conserva- 
tively, some  radically,  before  this  reference 
work  by  the  nation’s  cancer  authorities 
would  go  to  press.  Some  of  the  material  is 
taken  direct  from  a court  reporter’s  tran- 
script; some  of  the  notes  were  touched  up 
by  the  respective  essayists;  some  authors 
rewrote  their  papers.  Some  of  the  termi- 
nology and  the  proper  names  mentioned 
and  quoted  defied  our  fund  of  knowledge, 
our  editorial  experience  and  even  our  latest 
medical  dictionary!  A few  tables,  charts, 
and  pictures  were  submitted  without 
identity  or  indication  as  to  their  proper 
significance  or  location  and  thus,  unfor- 
tunately no  doubt,  had  to  be  omitted.  For 
these  deletions  and  for  just  plain  mistakes 
which  Editors  (who  are  not  world  cancer 
authorities  but  who  do  have  publication 
deadlines  and  printing  mechanisms  to  en- 
counter) have  undoubtedly  made,  we  apolo- 
gize in  advance. 

Despite  these  problems,  we  are  now 
fully  convalescent,  basking  in  the  sense  of 
a big  job  completed.  We  believe  this  is  an 
issue  which  should  not  just  be  read  with 
care;  it  should  be  as  carefully  preserved 
as  a reference  work  for  some  years  to  come. 
So  used,  it  can  become  a real  spur  to  the 

conquest  of  cancer. 

* ❖ ❖ 

Stop  Despotism 
Within  Our  Ranks! 

'^HE  time  has  come  to  call  a halt  to  com- 
pulsory attendance  at  meetings.  For 
years  we - have  railed,  rightfully,  against 
proposed  medical  compulsion  of  various 
kinds  by  government.  Let’s  clean  our  own 
house,  now!. 


/;■ 
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Institutions,  some  of  them  not  at  all 
democratically  controlled,  have  set  stand- 
ards for  medical,  surgical  and  hospital 
practices  which  work  real  hardship  by  forc- 
ing physicians  to  attend  a very  high  per- 
cantage  of  meetings  or  lose  their  right  to 
use  their  workshops.  We  admit  these  rul- 
ings have  some  advantages  in  disciplinary 
power  and  encouragement  of  improved 
scientific  endeaver  in  presenting  programs. 
But  disadvantages  far  outweight  advan- 
tages. 

Why  should  limited  specialists  be  liter- 
ally forced  to  spend  whole  evenings  listen- 
ing to  long  reports  by  limited  specialists 
in  other  fields — material  which  can  in  no 
way  improve  their  own  knowledge  and 
practice?  The  same  length  of  time  spent 
upon  general  subjects  or  material  in  their 
own  fields  in  their  own  libraries — or  even 
just  relaxing  apart  from  science — would 
make  them  better  doctors. 

Small  communities  with  only  one  or  two 
hospitals  do  not  pose  the  critical  problem 
that  now  plagues  doctors  in  larger  centers. 
Most  of  us  in  cities  are  now  forced  to 
spread  ourselves  entirely  too  thin.  We  are 
obliged  to  attend  staff  meetings  of  several 
hospitals,  patronize  specialty  groups,  sup- 
port the  committee  activities  of  all  of  them. 
There  are  no  evenings  left  for  one’s  family, 
none  for  simple  living  and  being  a human 
being.  One  feels  like  crying,  “I  can’t  take 
any  more;  another  meeting  this  week  will 
spell  the  last  of  me!” 

Then  the  County  Medical  Society  suffers. 
Here  is  one  meeting  we  are  not  compelled 
to  attend,  yet  it  is  the  organization  that  is 
the  foundation  of  all  medical  organizations 
and  its  meeting  is  the  one  we  all  should 
attend.  This  one  depends  upon  its  merit  to 
attract  our  attendance — not  on  someone 
checking  off  names  to  delineate  good  boys 
from  bad  boys.  The  County  Society  is  the 
hub  of  all  local  medical  activity.  It  not 
only  advances  our  science;  it  formulates 
medicine’s  public  policies  and  develops  edu- 
cational pursuits  for  laymen  who  need  it 
most  of  all;  it  directs  opposition  to  destruc- 
tive legislation;  it  relegates  opponents  of 
scientific  medicine  to  their  proper  place; 
it  uncovers  and  exposes  subversive  ele- 
ments. Without  actively  and  enthustically 


supported  county  societies  our  public  serv- 
ice efforts  will  lag,  public  relations  pro- 
grams will  deteriorate  into  mere  efforts  to 
obtain  publicity,  lay  educational  enterprises 
will  fail,  adverse  legislation  and  unscientific 
cults  will  prosper,  and  regional  and  na- 
tional parent  medical  organization  will  suf- 
fer in  proportion. 

Our  county  medical  societies  really  need 
us  and  we  really  need  them,  but  there  are 
only  seven  nights  in  a week  and  human 
endurance  has  a definite  ceiling  which 
becomes  lower  during  and  after  middle  age. 
This  physiological  fact  cuts  down  too  many 
doctors  in  their  most  productive  and  use- 
ful years. 

Yet  we  must  earn  our  living,  so  our  staff 
positions  must  be  preserved.  We  cannot 
risk  “being  relieved”  of  hard-earned  places 
in  our  workshops.  So  we  have  to  be  of- 
ficially “excused”  for  non-attendance.  We 
are  disciplined  like  grade  school  children. 

Are  we  not  mature  enough  to  choose 
those  meetings  to  which  we  may  contribute 
or  from  which  we  may  derive  benefit?  Are 
we  not  loyal  enough  to  attend  those  whose 
actions  and  recommendations  control  the 
honor,  dignity,  and  future  of  medicine?  If 
so,  let  us  be  heard  by  those  who  have  car- 
ried so-called  standardization  to  the  level 
of  despotism. 

SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


One  of  our  favorite  writers,  the  Observer,  in 
Medical  Annals  of  the  Ehstrict  of  Columbia, 
September,  1948,  comes  up  with  a delightful 
fumble.  In  an  editorial,  “Common  Sense  in 
Public  Relations,”  he  agrees  that  “improvement 
in  doctor-patient  relations  can  be  achieved  only 
by  the  individual  practitioners  of  medicine,”  that 
“sound  public  relations  are  built  on  deeds,  not 
words,”  that  “expensive  devices  of  public  rela- 
tions experts  . . . alone,  cannot  achieve  what 
physicians  hope  for.” 

These  amazing  observations,  this  penetrating 
intuition,  this  erudite  deduction,  this  pragmatic 
conclusion,  this  superlative  decision,  this  pro- 
nouncement of  mature  wisdom,  this  expression 
of  ethereal  prophecy,  leaves  one  breathless.  An 
ordinary  fellow  is  almost  inspirted  to  exclaim 
NUTS.  However,  such  things  occur  when  west- 
ern vision  meete  eastern  culture  in  the  clear 
atmosphere  of  Colorado  Springs.  But  a little 
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first  aid:  An  expert  physician  advises  his  pa- 
tient to  take  penicillin.  He  knows  what  the 
patient  needs.  The  patient  takes  penicillin. 
Thereafter  the  outcome  is  between  the  patient 
and  penicillin.  Just  so,  the  public  relations 
expert  advises  his  client  to  do  thus  and  so  and 
thereafter  . . . but  why  continue?  A mental 
myopic  can  guess  the  answer. 

In  Colorado,  we  had  not  given  much  thought 
to  this  particular  problem  previous  to  1923. 
In  his  presidential  address  to  the  Denver  County 
Medical  Society  in  1923,  Dr.  Philip  Hillkowitz 
said:  “I  shall  take  the  liberty  of  . . . selecting 
a theme  . . . that  affects  the  profession  in  its 
relation  to  the  public.  The  rising  tide  of  state 
medicine  . . . threatens  to  bring  about  a violent 
upheaval.  Let  us  institute  a thorough  self- 
analysis.  We  ourselves  are  responsible  for  this 
unfavorable  state  of  affairs.  We  must  inaugurate 
a campaign  of  publicity  in  the  press.  ...  It  is 
time  that  we  assume  a militant  attitude.  A few 
years  of  persistent  and  proper  education  of  the 
laity  . . . will  bring  about  . . . good  feeling  and 
gratitude.” 

That  was  twenty-five  years  ago.  If  Greeley 
were  alive  today,  he  might  say,  “Go  West,  young 
man,  and  CATCH  up  with  the  country.” 

* * 

O.  Henry,  in  one  of  his  stories,  mentions  “the 
city  rube  who  lives  about  eight  inches  off 
Broadway.”  This  recollection  is  apropos  of  noth- 
ing at  all.  In  the  blizzard  of  medical  news  and 
comments  which,  presently,  engulf  the  practic- 
ing physician  is  to  be  found  a lofty  and  Victorian 
objection  (emanating  from  New  York,  of  course) 
to  the  phrase  “organized  medicine.”  “Because 
the  expression  carries  a connotation  in  the  public 
mind  of  a group  primarily  organized  to  further 
its  own  selfish  interests,  the  people  react  to 
the  group  with  hostility.”  (Journal  of  the  Ten- 
nesee  State  Medical  Association,  September, 
1948).  It  is  reported  that  many  medical  or- 
ganizations have  approved  this  objection  and 
are  now  resigned  to  play  the  childish  game  of 
“follow  the  leader.” 

Had  we  ever  striven,  as  a profession,  to  further 
our  own  selfish  interests  there  might  be  a legiti- 
mate reason  to  accuse  ourselves.  We  are  not 
organized  as  we  could  and  should  be.  When 
we  say  that  we  are  “organized”  in  a business  or 
political  sense  we  are  boasting.  A reciprocal 
federation  of  state  associations,  self-contained, 
self-governing,  individualistic  and  committed  to 
an  ideal,  cannot  deserve  the  appellation  of  that 
air-tight  world  “organized.”  During  several  dec- 
ades of  daily  contacts  with  “people”  it  has  been 
heartening  to  observe  that  “people”  respect  the 
ethical  and  honorable  physician,  the  physician 
who  respects  his  patient  and  his  colleague  and 


who  demands  respect  in  return,  the  physician 
whose  primary  interest  is  the  honest  performance 
of  his  professional  obligations  as  he  understands 
them.  And  that  fact  cannot  be  denied.  A few 
cockleburs  are,  of  necessity,  excepted. 

It  is  possible,  even  probable  and,  in  the  opinion 
of  some  of  us  inevitable  and  certain,  that  we 
will  be  dealing  as  a profession  with  groups  which 
are  truly  and  efficiently  organized.  And  that 
in  the  very  near  future.  Are  we  prepared  to 
meet  the  united  front  of  an  organization  with 
an  equally  dynamic  organization?  And  if  so, 
why  not  call  ourselves  what  we  will  have  to  be, 
an  ORGANIZATION?  The  word  “organized” 
has  a punch  which  “professional”  has  not.  It 
connotes  (to  quote  the  Tennessee  intellectual) 
challenge  and  firmness  and  frankness  and  truth 
and  decision. 

We  should  copyright  the  name  “Organized 
Medicine”  and  display  it  in  neon  signs  over  the 
headquarters  of  all  medical  organizations.  Rather 
than  argue  over  words,  it  might  be  profitable  to 
address  ourselves  to  the  solution  of  real  prob- 
lems and  leave  the  windmills  to  Don  Quixote. 

Thoughts  of  a Maverick 

Dr.  James  E.  Buckley,  President-elect  of  the 
Oregon  State  Medical  Society,  called  on  the 
Maverick  and  other  Colorado  officers  a few  days 
ago.  Congratulations,  Oregon!  We  could  recog- 
nize a clear-thinking  human  dynamo  on  first 
meeting. 

When  the  subject  of  the  Blue  Cross-Blue 
Shield  grandiose  merger  plus  a privately  oper- 
ated but  Wagner-Murray-Dingell-tainted  national 
health  insurance  comes  before  the  A.M.A.  House 
of  Delegates  at  the  St.  Louis  meeting  we  will 
be  fighting  not  only  brass  and  braid  but  the 
Huey  Long  complex. 

Just  when  the  A.M.A.  public  relations  depart- 
ment gets  a bright  idea:  “The  PR  Doctor”  (PR  for 
public  relations),  Tennessee  grabs  a crying  towel 
and  weeps  for  public  “service”  rather  than 
public  “relations.”  A rose  by  any  other  name, 
etc.  But  if  what  Tennessee  really  means  is  that 
good  public  relations  result  from  good  pubhc 
service,  where  did  they  get  that  idea?  Had  they 
read  any  one  of  the  twelve  issues  of  Rocky 
Mountain  Medical  Journal  begining  with  Septem- 
ber, 1947? 

At  our  annual  meeting,  we  couldn’t  sell  Dr. 
Dwight  Murray,  A.M.A.  Trustee,  on  the  idea  that 
our  perfect  Colorado  climate  is  better  than  that 
of  Napa,  California.  But  we  did  sell,  him  on 
Colorado  breakfasts  as  catered  by  Dr.  Yegge’s 
friend,  Mr.  George  W.  Sommers  of  Glenwood 
Springs. 

WILLIAM  H.  HALLEY,  M.D. 
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SECOND  ANNUAL 

ROCKY  MOUNTAIN  CANCER  CONFERENCE 

July  14  and  15,  1948,  Denver,  Colorado 

A joint  enterprise  sponsored  by  Colorado  State  Medical  Society,  Rocky 
Mountain  Cancer  Foundation,  Colorado  Division  American  Cancer  Society 

ADDRESS  OF  WELCOME 

JOHN  S.  BOUSLOG,  M.D. 

DENVER 


Mr.  Chairman,  physicians  from  our  neigh- 
boring states,  and  fellow  practitioners:  On 
behalf  of  the  Colorado  State  Medical  So- 
ciety, the  Rocky  Mountain  Cancer  Founda- 
tion and  the  Colorado  Division  of  The 
American  Cancer  Society,  I welcome  you 
to  this  Second  Annual  Rocky  Mountain 
Cancer  Conference.  It  is  fitting  that  such 
an  important  meeting  be  held  here,  where 
our  Medical  Society’s  slogan  is  “Make  Colo- 
rado First  in  Health.”  We  have  a full  pro- 
gram, a vital  one  since  cancer  is  the  second 
cause  of  death  in  the  United  States.  Our 
guest  speakers  are  authorities  in  their  re- 
spective subjects,  thus  we  will  all  benefit 
from  what  they  have  to  say. 

I will  digress  from  the  scientific  side  of 
medicine  to  the  political  issues  facing  us, 
for  today  the  future  of  organized  medicine 
is  at  stake.  Let  no  one  be  misled  as  to  the 
facts  we  face  in  1948,  and  it  is  essential  that 
we  work  together  in  full  harmony  and  that 
we  lend  our  best  efforts  to  combat  the 
propaganda  of  those  who  would  destroy  the 
great  medical  system  of  America.  It  is 
unfortunate  that  we  have  to  devote  time  and 
energy  to  combat  the  elements  that  are  try- 
ing to  destroy  the  American  System  of 
Medicine;  this  time  and  energy  should  be 
spent  in  fighting  disease,  especially  cancer. 
It  is  our  responsibility  to  inform  the  public 
about  our  aims,  ideals,  achievements  and 
objectives.  We  can  no  longer  neglect  our 
responsibilities  in  this  field,  and  it  isn’t  a 
question  of  whether  we  want  public  rela- 


tions. We  have  them!  The  question  is  do 
we  want  good  or  bad  public  relations. 

Here  in  Colorado  we  have  met  the  chal- 
lenge with  a broad  program  of  public  re- 
lations and  community  service.  We  have 
encouraged  the  members  of  our  component 
societies  to  take  the  lead  in  meeting  public 
health  problems,  to  know  and  work  with 
various  organizations,  to  take  an  active  part 
in  politics  and  to  be  better  informed. 

On  behalf  of  the  scientific  side  of  medi- 
cine, a physician  can  serve  his  practice,  his 
community  and  country  in  many  ways.  Who 
can  say  that  one  method  and  manner  is 
better  or  more  valuable  or  more  to  be  ad- 
mired or  praised  than  another?  Dr.  A.  C. 
Sudan  for  twenty-one  years  went  about  our 
hillsides  at  all  hours  of  day  and  night  taking 
care  of  people,  always  with  the  same  kind- 
liness, even  when  he  knew  that  many  would 
never  be  able  to  pay  him  a cent.  Another 
physician  may  serve  his  community  as  an 
organizer.  He  may  build  a hospital,  medi- 
cal school,  or  a clinic  for  the  good  of  med- 
icine. He  may  become  influential  in  the 
political  field  and  be  a power  in  the  state 
legislature  where  he  will  fight  quackery 
and  every  foe  of  medicine.  Another  man  of 
a more  studious  nature  will  go  into  the  lab- 
oratory and  through  his  research  give  the 
medical  profession  and  the  world  priceless 
gifts  to  relieve  suffering  and  prolong  life. 
The  sulfonamides,  penicillin  and  streptomy- 
cin are  recent  examples. 

Whichever  road  the  physician  travels. 
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there  are  many  pitfalls.  Our  medical 
schools  might  well  teach  the  students  more 
about  the  diagnosis  and  treatment  of  cancer. 
The  public  has  been  educated  to  the  signs 
and  symptoms  of  cancer  and  to  seek  con- 
sultation with  their  family  physician — but 
he  may  neglect  his  responsibility  and  miss 
his  opportunity  because  of  inadequate  train- 
ing. Less  than  one-third  of  the  seventy-six 
medical  schools  of  this  country  operate  can- 
cer clinics  and  courses  in  which  students 
can  see  enough  cancer  material  to  gain  a 
sound  knowledge  of  the  nature  of  this  dis- 
ease. It  is  true  that  an  especially  interested 
physician,  through  many  years  of  experi- 
ence, learns  to  apply  his  acquired  knowl- 
edge to  the  recognition  and  treatment  of 
diseases,  including  cancer.  The  younger 
physicians  can  hardly  be  expected  to  diag- 
nose what  they  may  have  never  seen  nor 
been  taught.  We  have  reached  the  point, 
in  fact,  due  to  the  lay  education  of  the 
public  through  the  Woman’s  Field  Army, 
where  some  members  of  the  general  public 
are  more  “cancer  conscious”  than  many  doc- 
tors. This  program  is  given  to  aid  the  phy- 
sicians to  obtain  the  latest  data  on  diagno- 
sis and  treatment  of  cancer.  Much  heart- 
break and  suffering  can  be  saved  by 


balancing  the  physician’s  knowledge  with 
this  program.  Let  us  hope  for  an  increas- 
ingly well-informed  public. 

It  is  usually  the  family  physician  who  has 
the  first  opportunity  and  obligation  to  de- 
tect and  prevent  disease,  including  cancer. 
It  is  not  right  to  criticize  a conscientious 
physician  regarding  his  diagnosis,  for  errors 
in  judgment,  in  diagnosis  and  in  therapy 
are  made  by  everyone.  The  day  of  push- 
button diagnosis  is  a long  way  off,  and  the 
universal  test  for  cancer  remains  thus  far 
a dream! 

The  ultimate  solution  of  the  problem  of 
cancer  will  probably  rest  largely  on  a mo- 
lecular or  chemical  basis.  Hope  for  the  mo- 
lecular approach  lies  in  finding,  through 
biochemistry,  the  substance  that  causes  the 
change  in  the  cell  that  produces  the  “chain” 
reaction.  The  field  of  chemotherapy  has  as 
yet  little  to  offer,  but  we  see  some  indica- 
tions of  aid  in  the  use  of  isotopes,  nitrogen 
mustard,  etc.  The  hormonal  therapy  has 
been  of  some  aid  in  relieving  suffering  and 
prolonging  life.  I do  not  expect  chemothera- 
py or  hormonal  therapy  to  supplant  our 
present  methods,  namely,  surgery  and 
roentgen  therapy,  but  to  be  another  ad- 
junct in  combating  cancer. 


ROLE  OF  THE  GENERAL  PRACTITIONER  IN  CANCER  DETECTION 

A.  C.  SUDAN,  M.D. 

DENVER 


Cancer,  too  frequently  allied  with  death 
and  recognized  for  centuries  as  a disease 
entity  which  may  have  its  origin  in  any 
tissue  of  the  body,  is  curable  in  most  in- 
stances in  its  early  stages.  However,  it 
marches  on  toward  the  head  of  the  list  of 
destroyers  of  American  lives.  This  is  true 
despite  recent  extensive  concentrated  edu- 
cational campaigns  by  scientists  and  lay 
groups  of  every  state  in  the  nation.  They 
have  endeavored  to  create  public  enlight- 
enment, cooperation  and  attitude  which 
would  lead  to  early  detection,  treatment, 
and  a higher  per  cent  of  cures. 

Despite  these  efforts,  we  are  confronted 
with  these  gruesome  figures:  This  year  some 
188,000  Americans  will  die  of  cancer — one 
out  of  eight  persons  or  one  death  from  can- 
cer every  three  minutes  around  the  clock 


for  365  days  of  the  year.  With  an  ever- 
increasing  incidence,  if  progressively  per- 
petuated, not  many  years  will  elapse  before 
cancer  may  occupy  first  place  in  mortality 
statistics. 

However,  the  picture  is  not  as  dark  as 
one  might  assume,  for  more  cancer  in  the 
early  stages,  and  precancerous  lesions,  are 
receiving  earlier  attention  and  proper  treat- 
ment. Also,  newer  and  better  technics  have 
evolved  for  diagnosis  and  successful  treat- 
ment. The  public  now  regards  cancer  as  a 
problem  of  high  priority,  if  public  support 
in  fund-raising  campaigns  is  a fair  indica- 
tion. Nearly  every  county  in  the  State  of 
Colorado  last  year  oversubscribed  its  quota 
as  assigned  by  the  Colorado  Division  of  the 
American  Cancer  Society,  and  the  state 
quota  was  oversubscribed  by  some  $31,000. 
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Like  interest  was  manifested  in  many  of  the 
other  states  throughout  the  nation.  Cer- 
tainly this  may  be  regarded  as  a challenge 
for  greater  effort  in  disseminating  existing 
knowledge  in  diagnosis,  methods  of  treat- 
ment, greatly  intensified  research,  and  in- 
creased public  education  in  all  aspects  of 
cancer. 

To  meet  this  challenge,  the  medical  pro- 
fession of  the  Rocky  Mountain  region,  in 
cooperation  with  the  Colorado  Division  of 
the  American  Cancer  Society,  is  assem- 
bled in  a second  Rocky  Mountain  Cancer 
Conference.  This  Conference  will  serve  to 
review  recent  advances  and  emphasize  ac- 
cepted concepts  of  treatment,  prevention, 
methods  of  diagnosis,  and  to  stress  the  fur- 
ther need  for  intensified  efforts  in  educating 
the  potential  cancer  patient  how  he  may 
best  protect  himself  against  this  disease. 
While  this  program  is  primarily  designed 
as  a graduate  course,  dealing  with  the  scien- 
tific aspects  of  diagnosis  and  treatment,  it 
seems  timely  to  consider  the  present  status 
of  public  and  individual  attitudes  regard- 
ing this  disease.  What  good  is  scientific 
knowledge  if  it  cannot  be  effectively  ap- 
plied? 

In  the  solution  of  any  problem  it  is  es- 
sential first  to  recognize  the  existence  of  the 
problem,  and  the  problem  must  have  appeal 
for  solution.  The  solution  requires  mobili- 
zation of  essential  facts  with  proper  ar- 
rangement and  application  of  a plan  for  the 
attack.  That  there  is  a cancer  problem  has 
long  been  recognized  by  the  medical  pro- 
fession and  allied  scientists,  but  to  the  pub- 
lic this  has  been  a rather  recent  revelation. 
To  be  sure,  everyone  has  heard  about  can- 
cer— “cancer  as  the  other  fellow’s  disease” 
— but  few  if  any  individual  or  individuals 
even  yet  regard  themselves  as  possible  po- 
tential cancer  candidates. 

To  reverse  the  onward  march  of  cancer 
with  our  present  available  knowledge,  first 
it  is  essential  that  a high  per  cent  of  ex- 
isting early  cancers  be  discovered;  second, 
early  treatment  must  be  accepted  by  the 
afflicted  person.  The  question  is:  What 
means  have  we  to  accomplish  this  impor- 
tant task?  It  might  be  well  to  review,  for 
a moment,  some  rather  long  established 
methods  and  procedures  in  rendering  med- 


ical and  surgical  care  to  patients.  One 
might  well  question  how  many  patients, 
with  various  ills,  appearing  in  doctors’  of- 
fices throughout  the  nation,  ever  receive  a 
complete  physical  examination  before  treat- 
ment is  begun.  When  a patient  in  a metro- 
politan area  has  an  aching  ear,  laryngitis, 
pharyngitis  or  bronchitis,  he  still  frequently 
consults  the  neighborhood  druggist  first,  or 
he  may  go  directly  to  an  otolaryngologist  or 
his  family  doctor.  Either  of  the  latter  will 
examine  the  patient  with  reference  to  the 
areas  or  regions  of  his  complaint,  make  a 
diagnosis  and  institute  treatment.  The  ex- 
amination is  usually  confined  to  the  parts 
of  the  anatomy  associated  with  the  distress. 
It  logically  follows  that  should  this  patient 
have  an  early  cancer  of  the  rectum,  uterus, 
or  in  any  site  remote  from  the  symptom- 
producing  area  that  could  be  detected  by 
complete  physical  examination,  it  would  be 
missed. 

Likewise,  if  this  patient  first  comes  to  a 
proctologist  because  of  some  rectal  distress, 
examination  of  that  region  is  made  and,  if 
necessary,  treatment  is  instituted.  Yet  this 
patient  might  have  some  cancerous  or  pre- 
cancerous  lesions  in  the  mouth,  upper  res- 
piratory passages,  the  breast,  or  the  uterus, 
which  in  this  instance  would  readily  escape 
detection.  Thus  through  the  specialties  and 
frequently  the  general  practitioner,  exam- 
ination is  too  often  confined  only  to  the 
immediate  region  from  which  the  distress 
emanates.  This  has  tended,  in  a large  seg- 
ment of  our  population,  toward  the  fixed 
attitude  that  examinations  need  be  directed 
only  to  local  regions  depending  entirely 
upon  localized  symptoms  or  complaints. 
Physicians  who  attempt  complete  histories 
and  complete  physical  examinations,  at 
least  on  all  new  patients  who  appear  with 
even  minor  complaints,  find  it  the  rule, 
rather  than  the  exception,  that  as  they  pro- 
ceed with  the  history  the  patient  will  in- 
terrupt with,  “No  doctor,  I tell  you,  I never 
have  had  anything  wrong  with  me.  I have 
always  been  healthy.  Oh,  I’ve  had  little 
things  like  indigestion  when  I overeat,  or 
some  gas  pains,  but  what  should  all  that 
have  to  do  with  this  little  old  cough  I came 
to  see  about?  I tell  you,  I am  all  right  in 
every  other  way  and  this  cough  isn’t  bad. 
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but  I just  thought  I should  have  it  checked.” 

Then  when  the  examination  begins  with 
inspection  of  the  skin,  eyes,  nose,  ears  or 
mouth,  the  patient,  slightly  annoyed,  inter- 
rupts, “No,  doctor,  there  is  nothing  wrong 
with  my  ears  or  nose,  it’s  a cough  in  my 
throat.”  Then,  after  the  mouth,  pharynx, 
larynx,  chest  and  upper  area  lymph  glands 
have  been  examined  the  patient  appears  re- 
lieved and  questions,  “Well,  what  is  wrong. 
Doctor?”  Then  when  the  examiner  pro- 
ceeds to  the  general  examination,  he  may 
receive  a very  annoyed,  “Doctor,  it’s  that 
little  cough  I came  in  to  see  about!” 

This  illustrates,  rather  crudely  but  fac- 
tually, the  attitudes  of  individual  patients 
who  appear  in  a doctor’s  office  with  various 
complaints,  and  it  requires  considerable 
time  to  convince  the  patient,  if  that  can  be 
done,  that  every  doctor  should  first  know 
the  cause  of  his  patient’s  illness  and  all  pos- 
sible contributing  causes  before  instituting 
treatment.  Too  frequently  the  patient  in- 
terprets the  doctor’s  motive  in  suggesting 
complete  physical  examination,  and  often 
needed  laboratory  procedures,  as  simply 
means  for  increased  fees,  rather  than  es- 
sentials to'  diagnosis.  Many  patients  have 
learned  to  regard  a simple  history  of  the 
immediate  complaint  for  relief  of  distress 
as  sufficient  for  diagnosis  and  adequate  for 
the  physician  to  institute  treatment.  Very 
frequently  this  kind  of  patient  does  not  re- 
turn, but  goes  elsewhere  the  next  time  to 
a physician  who  seems  intelligent  enough 
to  examine  only  the  chest,  with  a stetho- 
scope, and  then  writes  a prescription  which 
will  give  relief  to  the  patient  from  that 
little  cough. 

Just  as  in  all  aspects  for  advancement  of 
preventive  measures  in  reducing  or  abolish- 
ing the  incidence  of  preventable  or  curable 
diseases,  a sound  individual  knowledge  in 
the  community  of  these  measures  is  neces- 
sary for  progress,  and  in  no  disease  is  such 
knowledge  more  essential  than  in  reducing 
cancer  deaths.  While  much  good  has  been 
accomplished  in  public  education  by  the 
American  Cancer  Society  in  the  past  few 
years,  it  is  only  a small  beginning  of  what 
must  ultimately  be  done.  As  has  been  men- 
tioned, there  has  been  developed  a public 


interest  in  cancer,  a willingness  to  support 
cancer  service  programs  and  research  in  the 
cancer  field  by  subscription  of  funds,  but 
everywhere  it  is  evident  that  the  public 
concept  still  centers  around  cancer  as  the 
other  fellow’s  disease. 

Relatively  few  individuals  in  any  area 
perceive  that  he  or  she  may,  at  this  very 
moment  or  at  some  future  time,  have  can- 
cer, This  is  evidenced  by  the  few  who  ap- 
pear at  the  doctor’s  office  for  examination 
specifically  to  determine  whether  or  not 
they  harbor  cancer.  Even  those  who  ap- 
pear from  families  where  cancer  has  oc- 
curred, do  so  rather  apologetically.  “Doctor, 
I have  read  so  much  about  cancer  recently 
that  I thought  I should  come  in  for  a check- 
up just  to  relieve  my  mind.”  If  cancer  con- 
trol measures  are  to  be  reasonably  effective, 
efforts  must  continue  to  impress  the  indi- 
vidual person  that  cancer  is  a disease  of  the 
individual,  not  the  public,  and  that  it  is  not 
just  the  other  fellow’s  disease.  Stress  should 
be  placed  on  the  fact  that  cancer  in  its  most 
curable  stage  is  likely  to  be  without  symp- 
toms, but  that  even  then  it  is  frequently 
recognizable  by  inspection,  palpation,  and 
biopsy.  The  term  cancer  needs  to  be  re- 
solved in  some  other  terms — something 
closer  to  the  individual  in  terms  of  health. 

Campaigns  for  periodic  health  examina- 
tions by  various  public  health  service  or- 
ganizations, insurance  companies,  under- 
writers, the  larger  pharmaceutical  firms 
and  other  agencies,  are  laudable  and  are 
beginning  to  yield  results.  They  are  espe- 
cially effective  in  bringing  to  the  physician 
the  person  with  some  vague  distress  some- 
where within  the  body.  Cancer  detection 
clinics,  well  person  examination  centers, 
and  disease  detection  centers,  especially  in 
larger  population  areas,  have  served  well 
in  some  areas  in  discovering  cancer  or  pre- 
eancerous  lesions.  But,  it  i doubtful  that 
they  will  ever  serve  as  well  ^ . as  effectively 
as  could  cancer  detection  in  the  office  of 
every  enlightened  physician.  Certainly  no 
greater  opportunity  is  presented  for  such 
service  as  has  come,  and  will  continue  to 
come,  to  the  family  doctor. 

With  opportunity  comes  responsibility, 
and  the  family  doctor  may  be  rightfully 
charged  with  the  duties  of  service  in  the 
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front  lines  of  defense  against  cancer.  Es- 
pecially in  the  rural  areas  where  he  still  , 
predominates  in  numbers  over  those  in  the 
various  specialties,  it  is  he  who  will  first 
examine  and  render  prenatal  care  to  the 
mother.  This,  alone,  offers  him  an  oppor- 
tunity to  reach  a large  segment  of  the  popu- 
lation for  complete  physical  examination. 
He  also  has  the  opportunity  to  follow  these 
mothers  through  their  child-bearing  years 
and  often  from  then  on.  In  fact,  he  is  closer 
to  the  entire  family  than  is  any  other  in- 
dividual or  any  agency  in  the  community. 
As  a result  of  this,  he  has  a greater  oppor- 
tunity than  any  other  being  for  enlighten- 
ing his  patients  and  his  community  in  re- 
gard to  cancer.  Proper  attitudes  toward 
cancer  are  possible  for  his  patients  if  he  will 
assume  the  leadership  in  such  a campaign 
with  every  patient.  By  assuming  such  re- 
sponsibility, he  will  not  minimize  to  his 
patients  the  possibility  of  cancer  occurring 
in  every  person.  He  may  well  stress  that 
an  examination  today  does  not  insure  the 
patient  he  or  she  might  not  develop  a can- 
cer in  six  months  or  a year;  he  will  stress 
that  cancer  may  as  readily  occur  in  any  in- 
dividual as  appendicitis,  gallstone,  nephri- 
tis, diabetes,  pneumonia,  heart  disease  or 
any  other  disease,  and  that  early  diagnosis 
and  early  proper  treatment  in  all  these  dis- 
eases are  equally  important  in  procuring  a 
cure. 

The  general  practitioner,  in  choosing  his 
vocation,  inherits  responsibilities  far  be- 
yond that  of  those  restricting  their  sphere 
of  practice  to  special  fields.  His  is  the  re- 
sponsibility and  obligation  to  guide  all  his 
patients  through  the  gauntlet  of  all  disease 
known  to  man.  To  do  this  he  must,  and 
does,  recognize  his  limitations  as  to  time, 
facilities,  special  knowledge  and  proficiency 
in  technical  procedures.  He  recognizes  that 
he  is  one  of  a team,  each  one  playing  some 
specific  role.  He  well  realizes  that  in  no 
disease  is  special  skill  required  more  than 
in  diseases  such  as  cancer  and  that  consul- 
tation and  special  procedures  must  fre- 
quently be  utilized. 

Nowhere  is  this  more  necessary  than 
when  dealing  with  disease  of  the  digestive 
tract,  especially  cancer  — here  symptoms 
alone  are  rarely  of  much  help,  and  usually 


when  sufficiently  severe  to  prompt  the  pa- 
tient to  seek  medical  aid,  are  too  late,  for 
the  symptoms  with  rare  exception  are  the 
same  as  those  of  functional  disease  and  are 
relieved  by  medication  which  is  also  effi- 
cacious in  functional  disorders.  Here,  then, 
symptoms  are  of  little  aid  in  diagnosis.  X- 
ray  and  endoscopic  studies  are  of  utmost 
importance.  It  is  the  delay  in  utilizing  these 
measures  which  frequently  today  leads  to 
inoperable  cancer  or  at  best  permits  only 
palliative  measures. 

This  is  substantiated  by  many  instances 
such  as  those  reported  by  Cooper  and  oth- 
ers. Cooper,  investigating  a series  of  264 
cases  of  carcinoma  of  the  stomach  recorded 
at  the  New  York  Hospital,  New  York,  found 
an  average  duration  between  appearance  of 
symptoms  and  hospitalization  to  be  I2V2 
months.  In  41  of  the  series,  the  delay  had 
been  16  months.  Braund  and  Binkley  at 
Memorial  Hospital,  New  York,  found  that  in 
108  unselected  cases  of  cancer  of  the  rectum, 
an  average  of  18.8  months  elapsed  between 
onset  of  symptoms  and  treatment.  Buirge 
found  that  of  416  cases  of  carcinoma  of  the 
large  bowel,  recorded  in  the  Department  of 
Pathology  of  the  University  of  Minnesota, 
that  the  average  delay  between  onset  of 
symptoms  and  treatment  was  14  months 
when  the  lesion  was  at  the  sigmoid  flexure, 
13  months  when  at  the  transverse  portion, 
and  I2V2  months  when  the  lesion  appeared 
in  the  descending  colon;  all  had  provoked 
symptoms  for  over  one  year.  But  delay 
between  the  onset  of  symptoms  and  diag- 
nosis and  treatment  is  not  alone  confined 
to  cancer  of  the  digestive  tract.  Rosenblatt, 
Gazzell  and  Lederer  report  that  in  29  cases 
of  tumor  of  the  testicle,  15  V2  months 
elapsed  between  beginning  of  the  enlarge- 
ment and  consultation  with  a physician. 
Goldman,  reporting  eleven  cases  of  carcino- 
ma of  the  lung  seen  on  the  Surgical  Service 
of  the  University  of  California  Hospital, 
states  that  the  average  time  which  elapsed 
between  the  occurrence  of  symptoms  and 
the  establishment  of  diagnosis  was  90 
months.  Folsom,  who  analyzed  the  records 
of  128  cases  of  cancer  of  the  vulvae,  found 
the  average  delay  in  applying  for  treatment 
to  be  56  weeks. 

Delay  in  seeking  treatment  in  relation  to 
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cancer  as  determined  by  Harms,  Plout  and 
Oughterson,  who  interviewed  158  succes- 
sive patients  admitted  to  the  New  Haven 
Hospital  or  Tumor  Clinic  was  attributed  in 
the  majority  of  instances  (59.9  per  cent) 
to  symptoms  not  serious  enough;  just  plain 
negligence  or  hoping  symptoms  would 
spontaneously  disappear;  11.3  per  cent — 
ignorance;  6.9  per  cent — expense;  10  per 
cent — fear  of  doctors;  1.4  per  cent — fear  of 
cancer;  Christian  Science  accounted  for  2 
per  cent;  and  no  delay  on  the  part  of  the 
patient  but  a delay  on  the  part  of  the  phy- 
sician occurred  in  11.3  per  cent  of  the  cases. 
The  reason  for  delay  on  the  part  of  the  phy- 
sician was  attributed  to  delay  in  requesting 
x-ray  and  endoscopic  studies  in  relation  to 
cancer  of  the  internal  organs. 

It  is  recognized  that  the  general  practi- 
tioner who  is  called  upon  to  see,  at  times, 
from  15  to  30  patients  in  a day,  will  not 
have  the  time  nor  the  facilities  to  investi- 
gate adequately  each  and  every  patient  who 
comes  into  his  office.  But  certainly  he  is  not 
justified,  on  these  grounds,  in  resorting  to 
treatment  for  relief  of  symptoms  alone 
over  any  period  of  time  unless  he  thorough- 
ly investigates  the  cause  or  refers  the  pa- 
tient to  someone  who  has  the  time  and  fa- 
cilities to  do  so,  nor  is  he  justified  in  pre- 
scribing medication  for  relief  of  symptoms 
for  months  on  end  without  insisting  that 
his  patient  submit  to  procedures  necessary 
to  establish  a diagnosis.  The  alert  family 
physician  will  not  procrastinate  long  or  de- 
lay in  securing  consultation  and  special  ex- 
amination of  all  persistent  vague  symptoms 
emanating  from  within  internal  organs.  In 
the  future,  biopsy  of  suspicious  tissue  will 
be  done  in  increasing  numbers  and  the  aid 
of  pathologists  will  be  enlisted.  As  facili- 
ties for  and  competence  in  identifying  can- 
cer cells  in  smears  of  exudates  from  various 
organs  develops  he  will  be  greatly  aided  in 
leads  toward  more  intensive  examination 
for  the  causative  lesion. 

With  regard  to  cancer  education,  he  is  in 
the  key  position  to  create  that  necessary 
concept  in  his  patients  that  cancer  is  the 
individual’s  disease,  just  as  is  pneumonia, 
typhoid  fever,  scarlet  fever,  influenza  or 
any  of  the  host  of  other  contagious  or  in- 
fectious diseases.  Not  all  become  the  dis- 


ease of  everyone,  and  some  can  be  pre- 
vented, just  as  cancer  can  be  prevented  in 
the  precancerous  stage.  However,  cancer 
differs  from  other  diseases  in  that  acute 
symptoms  at  its  early  inception  are  rare  and 
it  can  have  its  origin  in  any  tissue  of  the 
body;  also  it  is  as  curable  with  proper 
measures  at  certain  stages  as  are  other  dis- 
eases. And,  above  all,  to  prevent  cancer 
fatalities,  every  individual  is  equally  re- 
sponsible with  his  doctor.  The  doctor’s  re- 
sponsibility is  to  recognize  early  cancer 
when  given  the  opportunity.  The  patient’s 
responsibility  is  to  give  the  doctor  that  op- 
portunity, at  intervals,  just  as  the  patient 
gives  the  dentist  an  opportunity  to  check 
for  early  cavities  in  the  teeth  or  pyorrheal 
lesions  of  the  gums. 

In  the  interest  of  promoting  preventive 
medicine  in  all  its  aspects,  the  general 
practitioner  in  every  community  has  in  the 
past  rendered  laudable  service.  In  many 
instances,  single  handed,  he  has  broken 
down  resistance  against  acceptance  of  de- 
sirable sanitary  measures  for  his  commu- 
nity. He  has  been  foremost  in  campaigns 
for  pure  water  supplies,  cleaner  and  safer 
milk.  He  has  been  successful  in  breaking 
down  resistance  against  vaccination  and 
immunization,  for  reducing  preventable  dis- 
eases in  general  and  he  has  contributed 
much  to  his  community  for  better  health. 

With  the  same  efforts  and  perseverance, 
he  can  develop  in  his  community  an  ef- 
fective preventive  program  against  death 
from  cancer.  The  well  qualified  general 
practitioner  has  at  his  command  many  of 
the  tools  necessary  toward  this  end.  He 
should  first  assume  the  leadership  and  re- 
sponsibility of  his  profession  and  help  in 
every  way  lay  groups  in  the  wide  dissemi- 
nation of  cancer  facts  in  his  area.  He  should 
individually  assume  his  obligation  as  a 
teacher  of  cancer  to  every  patient.  He 
should  repeatedly  stress  that  today  there 
has  not  yet  been  discovered  a serum  or  a 
medicinal  product  universal  in  its  ability  to 
cure  cancer.  But  the  early  surgical  treat- 
ment and  radiation  therapy  are  effective 
in  producing  cures. 

He  has  the  knowledge  of  the  importance 
of  good  past,  present,  and  family  histories. 
His  training  has  qualified  him  to  regard 
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with  proper  suspicion  lesions  which  are  ma- 
lignant or  which  may  be  precursors  of  ma- 
lignant leisons.  He  should  solicit  from  his 
patients  opportunity  for  complete  physical 
examinations  with  the  direct  purpose  of 
identifying  any  abnormal  masses,  moles, 
blemishes  or  growths  of  which  the  patient 
may  be  aware  and  also  to  discover  any  that 
the  patient  may  not  know  exists.  A routine 
work  up  of  the  patient  with  or  without 
symptoms  in  his  office  should  reveal  any 
obvious  malignant  leisons  and  lead  to  sus- 
picion of  others  more  questionable  which 
could  then  be  given  proper  consideration. 

Briefly  this  procedure  entails  a good  his- 
tory— ^past,  present,  and  family — of  the  pa- 
tient. A physical  examination  includes  the 
skin,  with  special  emphasis  to  the  face  and 
hands,  especially  the  areas  exposed  to  the 
rays  of  the  sun.  All  that  is  required  for 
this  procedure  is  vision  and  sensory  per- 
ception in  the  fingers.  Questionable  lesions 
can  be  confirmed,  if  need  be,  by  biopsy. 
Routine  examination  of  the  nares  for  ab- 
normal growth,  ulcerations  and  discharges, 
inspection  of  lips,  membranes  of  mouth  and 
tongue  and  gums,  aided  by  palpation,  aids  in 
detecting  malignant  characteristics.  Inspec- 
tion and  palpation  of  the  lymph  node  bear- 
ing areas  of  the  breasts  in  both  male  and 
female  and  transillumination  of  breasts  and 
soft  tissue  masses  and  cavities,  such  as  the 
sinuses,  may  disclose  abnormal  densities. 
Examination  of  the  testicles  in  every  male 
by  inspection  and  palpation  and  by  trans- 
illumination, bearing  in  mind  that  rarely 
do  malignant  tumors  of  these  organs  give 
rise  to  pain  and  that  rarely  is  the  afflicted 
person  aware  of  any  early  changes,  is  im- 
portant. Careful  palpation  as  to  texture  of 
the  testis  proper  is  highly  essential  if  ma- 
lignant tumors  are  to  be  detected  before 
metastases  have  occurred.  Examination  of 
the  external  female  genitalia,  likewise  by 
inspection  and  palpation,  with  inspection  of 
the  walls  of  the  vagina  and  of  the  cervix 
and  bimanual  examination  of  the  uterus  or 
ovaries,  should  become  routine  procedures. 
And  the  reasons  for  such  examination 
should  be  firmly  impressed  in  the  minds  of 
the  patient. 

Rectal  digital  examination  of  every  pa- 
tient, one  of  the  most  neglected  phases  of 


physical  examination,  should  be  done  on 
both  males  and  females.  And  this  should  be 
followed  by  proctoscopic  examination,  a 
procedure  not  much  more  difficult  than 
digital  examination.  Cancer  can  and  does 
occur  in  the  young  and  diligent  search  is 
important  for  abnormalities  in  all.  Routine 
laboratory  examination  with  cancer  detec- 
tion in  mind  should  include  examination  of 
the  urine  for  blood,  in  the  female  urine  ob- 
tained by  catheter;  stools  for  occult  blood, 
and  this  can  frequently  be  done  in  a mo- 
ment’s time  by  a test  of  the  adherent  fecal 
particles  to  the  gloved  finger  tip  after  digi- 
tal rectal  examination.  Thus  it  is  obvious 
that  for  many  regions  of  the  body  no  great 
quantity  of  diagnostic  equipment  other  than 
a trained  mind  and  developed  senses  are 
required  to  discover  early  suspicious  ma- 
lignant lesions — and  if  necessary  biopsy 
specimens  of  many  of  these  lesions  can  be 
obtained  for  pathological  study,  in  most  in- 
stances with  simple  instruments.  Blood  in 
the  urine,  occult  blood  in  the  stool,  irregular 
intermittant  bleeding  from  the  uterus  con- 
stitute challenges  for  diagnosis  and  should 
suggest  cancer  until  proved  otherwise. 

No  one  is  in  a more  opportune  position  to 
influence  individual  attitudes  regarding  dis- 
ease of  any  nature  than  is  the  family  doc- 
tor. His  patients  look  to  him  for  guidance 
in  these  matters.  It  is  from  the  manner  in 
which  he  deals  with  his  patients  that  con- 
cepts are  formed.  If  he  be  diligent  in  diag- 
nosis, thorough  in  investigation  and  in  his 
examination,  profound  respect  for  his  judg- 
ment emanates  from  his  patient  and  nearly 
always  his  advice  will  be  accepted.  He  has 
within  his  direct  jurisdiction  more  than  any 
other  group,  opportunities,  responsibilities 
and  challenges  that,  if  properly  met,  will 
not  only  check  but  will  effectively  reverse 
the  rising  incidence  of  cancer  deaths. 
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All  of  US  who  have  special  interests,  of 
course,  must  constantly  remind  ourselves 
that  our  own  particular  field  of  experience 
in  surgery  or  medicine  is  perhaps  the  most 
important  thing  in  the  world.  And  with 
that  feeling  of  humility  I would  like  to  say 
it  pleases  me  greatly  to  have  the  program 
committee  allow  me  so  much  time  to  dis- 
cuss a subject,  namely  Carcinoma  of  the 
Esophagus,  which  has  become  in  the  past 
few  years  a very  large  one. 

A few  years  ago  one  would  hesitate  to 
put  this  subject  on  such  a program  as  this, 
because  as  you  know  there  was  little  that 
one  could  offer  the  patient  and,  as  I hope 
to  point  out  to  you  this  morning,  we  face 
a formidable  antagonist  when  we  deal  with 
this  disease. 

No  general  would  plan  a battle  without 
endeavoring  to  learn  all  he  possibly  can 
about  the  enemy  which  he  faces.  I thought 
this  morning  it  might  be  appropriate  to  talk 
a little  bit  about  the  nature  of  the  disease 
and  the  methods  to  be  used  in  its  detection. 
Tomorrow,  we  will  review  what  measures 
are  available  to  combat  it. 

Carcinoma  of  the  esophagus  is  a relatively 
common  disease.  Perhaps  there  are  27,000 
or  more  deaths  from  this  disease  in  the 
United  States  each  year.  It  is  no  respecter 
of  persons,  as  you  know.  It  occurs  among 
patients  of  all  economic  levels.  It  is  pe- 
culiarly likely  to  attack  elderly  people.  Like 
carcinoma  of  the  rectum  it  seems  to  have  a 
predilection  for  the  male  sex. 

Histologically  the  majority  of  carcinomata 
of  the  esophagus  are  epidermoid  but 
they  may  be  adenomatous.  A carcinoma, 
adenomatous  in  nature,  at  the  lower  end  of 
the  esophagus  may  have  a projection  of 
gastric  mucosa  extending  into  the  esoph- 
agus. That  is  a frequent  occurrence;  in  fact, 
there  may  be  islands  of  gastric  mucosa 
further  up  in  the  esophagus  which  may 
lead  to  the  development  of  adenocarcino- 
mata  well  above  the  cardia  itself.  The  de- 
gree of  malignancy  of  these  tumors  is 


always  amazing.  It  is  a formidable  antag- 
onist. 

In  about  70  per  cent  of  the  cases  by  the 
time  the  surgeon  is  called  upon  to  see  the 
patient  there  are  metastases  to  the  lymph 
nodes,  twenty-three  out  of  a series  of  thirty- 
two,  and  the  percentage  remains  the  same 
throughout  all.  A large  per  cent  of  these 
metastasize  to  lymph  nodes  below  the  dia- 
phragm. As  another  manifestation  of  their 
malignant  character  these  tumors  have  a 
marked  tendency  to  proliferate  within  the 
wall  of  the  esophagus  and  often  one  en- 
counters them  several  inches  above  what 
seems  grossly  to  be  the  upper  limit  of  the 
tumor. 

You  are  all  familiar  with  its  tendency 
to  local  invasion.  Here  a knowledge  of  the 
regional  anatomy  is  all  important.  It  is  un- 
usual for  us  to  be  able  to  excise  much  lo- 
cally invaded  tissue  or  any  portions  of 
organs  in  the  chest  for  obvious  reasons.  Oc- 
casionally we  can  resect  a portion  of  a lung 
or  a piece  of  pericardium,  but  not  a portion 
of  the  heart  itself  or  the  great  vessels  or  the 
bronchi  or  the  trachea.  Distant  metastases 
from  these  tumors  are  encountered  fre- 
quently in  our  work  with  this  disease.  They 
involve  the  lung  frequently,  often  the  spine, 
and  to  some  extent  the  liver  and  other 
organs. 

We  must  start  with  the  conception  that 
this  is  a highly  malignant  tumor.  Of  course 
all  of  us  surgeons  are  constantly  complain- 
ing because  the  patients  aren’t  sent  to  us 
early  enough.  I am  sure  that  we  would  en- 
counter the  same  difficulty  in  making  the 
diagnosis  if  we  were  on  the  firing  line  with 
the  general  practitioner  and  not  in  the  po- 
sition we  occupy.  But  actually,  if  you  stop 
to  think  about  it,  the  diagnosis  of  carcinoma 
of  the  esophagus  is  not  particularly  diffi- 
cult. 

First  of  all  the  clinical  history  is  quite 
characteristic.  The  history  of  one  case 
could  almost  be  superimposed  upon  that  of 
all  other  cases  with  minor  variations.  Un- 
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fortunately  the  first  symptom,  namely  dys- 
phagia, is  a late  one. 

These  tumors  naturally  arise  at  some  time 
or  other  as  a small  focus  in  the  side  of  the 
circumference  of  the  esophagus.  If  you 
will  recall  your  knowledge  of  the  esoph- 
agus, the  one  thing  which  it  does  exceed- 
ingly well  is  to  dilate.  For  a long  period 
of  time  therefore  during  the  phase  of  the 
development  of  such  a tumor,  there  is  still 
enough  normal  esophagus  to  allow  of  ex- 
pansion so  that  rather  sizable  material  may 
be  swallowed  even  at  such  a time  as  this. 
Dysphagia  of  any  severity  is  therefore  a 
late  development  occurring  only  when  the 
circumference  is  almost  completely  in- 
volved. 

Unfortunately,  obstruction  is  a late  de- 
velopment. An  interesting  fact  is  that  often 
after  the  dysphagia  has  reached  the  point 
where  the  obstruction  is  almost  total  the 
patient  will  say  all  of  a sudden  that  he  is 
able  to  swallow  again,  perhaps  not  very 
well,  but  liquids  and  various  soft  solids. 
This  results  from  the  fact  that  a portion  of 
tumor  may  slough  from  the  necrosis  in  the 
center  and  pass  on  down  into  the  stomach, 
thus  allowing  a larger  lumen  temporarily. 
But  that,  of  course,  is  a misleading  sign. 

I have  noticed  patients  are  singularly  able 
to  tell  us  approximately  where  the  obstruc- 
tion is.  Those  with  a growth  in  the  lower 
end  will  point  to  a point  at  the  sternum. 
In  cases  that  lie  higher  in  the  chest  the  pa- 
tient feels  the  trouble  at  a corresponding 
higher  level. 

There  are  two  types  of  pain  in  carcinoma 
of  the  esophagus  and  pain  as  an  early  symp- 
tom is  very  unusual.  Occasionally  it  oc- 
curs from  the  infection  of  an  early  ulcera- 
tion of  the  tumor,  but  usually  it  is  a late 
symptom  and  of  one  or  two  types.  First 
there  is  the  spastic  obstructive  pain,  which 
is  the  same  sort  of  pain  which  all  of  you 
have  experienced  on  having  swallowed 
something  too  large.  This  is  referred  in  a 
segmental  manner  to  the  substernal  region 
or  to  some  portion  of  the  back.  But  occa- 
sionally, like  all  pain  having  mediastinal 
origin,  it  may  be  referred  to  the  neck.  This 
pain  is  intermittent  and  depends  upon  a 
forceful  endeavor  of  the  musculature  of  the 


organ  to  pass  something  down  through  the 
obstructed  area. 

The  second  type  of  pain  of  a severe  bor- 
ing nature  may  be  due  to  one  or  two  causes 
— either  invasion  of  the  surrounding  esoph- 
ageal tissues  with  tumor  or  infection  from 
an  ulcerated  tumor.  In  either  event  it 
means  a rather  late  stage  of  the  disease.  It 
may  also  be  due  to  metastasis  to  the  spine. 

What  about  the  value  of  roentgenography 
in  the  detection  of  this  lesion?  Like  so 
many  other  conditions  in  the  body,  the 
ability  to  make  the  diagnosis  in  many  cases, 
except  in  the  most  advanced  ones,  rests 
largely  on  the  knowledge  beforehand  on 
the  part  of  the  examiner  that  something 
is  suspected  in  the  esophagus.  This  is  an 
exceedingly  important  point. 

If  you  listen  to  the  story  of  a patient 
whom  you  suspect  may  have  something 
growing  in  his  esophagus  and  then  merely 
refer  him  to  the  roentgenologist  without 
instructing  the  roentgenologist  to  pay  par- 
ticular attention  to  the  esophagus,  it  is  only 
natural  that  the  examiner  might  make  a cur- 
sory examination  of  the  descent  of  the 
barium  into  the  esophagus  and  then  devote 
most  of  his  attention  to  the  stomach  and 
duodenum.  I have  seen  many  early 
cases  missed  because  of  that.  But  the  char- 
acteristic well-developed  carcinoma  of  the 
esophagus  gives  a picture  showing  an  an- 
nular filling  defect,  often  with  evidence 
of  ulceration. 

A further  aid  in  making  of  the  diagnosis 
— which  I do  not  avail  myself  of  routinely, 
I might  add,  but  only  where  I think  it  is 
indicated — is  the  use  of  the  esophagoscope. 
I believe  that  the  skilled,  competent,  roent- 
genologist can  make  the  diagnosis  in  a large 
percentage  of  the  cases  and  the  patient  can 
be  saved  the  danger  of  esophagoscopy,  be- 
cause it  is  not  without  its  hazards.  But  if 
the  findings  of  the  roentgen  ray  are  equivo- 
cal or  uncertain  or  even  negative  and  you 
still  suspect  the  esophagus,  then  it  is  man- 
datory to  do  an  esophagoscopy.  By  this 
means  one  can  obtain  tissues  for  a biopsy. 

A warning:  Just  as  in  attempting  to  re- 
move a portion  of  tumor  from  the  sigmoid 
through  the  proctoscope  one  may  obtain 
inflammatory  tissue.  The  interpretation  of 
the  results  of  the  biopsy  may  be  “inflam- 
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matory  tissue”  and  the  carcinoma  may  lie 
perhaps  within  a quarter  of  an  inch  of 
where  we  take  our  specimen.  The  bite  of 
the  forceps  must  be  deep. 

There  is  an  occasional  case  where  the 
endoscopist  and  the  roentgenologist  seem 
to  fail  in  the  making  of  a diagnosis  and  yet 
where  we  may  still  insist  that  the  possi- 
bility of  carcinoma  of  the  esophagus  exists. 
One  should  use,  in  my  opinion,  exploratory 
operations  in  a few  of  such  cases. 

You  might  be  interested  to  review  some 
of  the  conditions  which  enter  into  the  mak- 
ing of  a differential  diagnosis  in  carcimona 
of  the  esophagus.  A classical  anatomical' 
and  to  some  extent,  I presume,  physiolog- 
ical condition  is  a narrowing  of  the  esoph- 
agus above  the  cardia  with  enormous  dili- 
tation.  It  isn’t  difficult  to  exclude  this  le- 
sion in  making  the  diagnosis  because  of  the 
characteristic  history,  which  is  long  and 
intermittent,  and  because  of  the  x-ray  ap- 
pearance. It  is  not  cardiospasm.  A herni- 
ated portion  of  the  stomach  and  stricture 
is  characterized  by  a somewhat  funnel- 
shaped  appearance,  a very  narrow  trickle  of 
barium  going  through,  a rather  long  history 
and  characteristic  endoscopic  as  well  as 
roentgenological  findings.  There  may  be 
an  ulceration  in  one  of  these  areas  of 
esophagitis. 

An  edematous,  thickened,  inflammatory 
appearance  with  a total  ulceration  but  no 
proliferation  and  no  growth  is  characteristic 
of  the  esophagitis  resulting  from  chemical 
burns,  as  with  lye. 

We  get  confused  sometimes  with  benign 
tumors.  A history  most  suggestive  of  car- 
cinoma may  be  rather  rapid  in  its  develop- 
ment. But  when  exposed  surgically,  we 
may  be  able  to  resect  it  locally  and  restore 
the  continuity  of  the  esophagus.  A benign 
tumor  with  a classical  x-ray  appearance 
where  the  barium  descends  the  esophagus 
and  spreads  out  over  this  rounded  mass, 
some  going  to  one  side  and  some  to  the 
other,  is  typical  of  benign  tumors.  An  en- 
terogenous cyst  growing  in  the  wall  just 
above  the  cardia  may  very  properly  be 
mistaken  for  a carcinoma.  We  have  done 
so  ourselves  and  resected  it.  For  example 
also  is  a lymphoma.  Lymphoma  may  de- 
velop in  any  organ. 


About  the  principles  of  treatment  of  car- 
cinoma of  the  esophagus,  I shall  not  spend 
much  time  on  the  so-called  palliative  meas- 
ures. One  should  mention,  however,  that 
x-ray  treatment  is  of  some  value.  In  cer- 
tain cases  where  surgery  must  be  excluded 
for  some  reason  or  another  or  where  it  has 
been  found  to  be  inapplicable  after  explora- 
tory thoracotomy  bougienage  gives  some 
temporary  benefit — I have  rarely  seen  any- 
thing worthwhile  accomplished  by  it,  how- 
ever. You  are  all  familiar  with  the  hope- 
less, tragic  situation  of  the  person  who  is 
condemned  to  live  for  a few  months  with 
a gastrostomy.  In  our  experience  with  x-ray 
treatment  at  the  Massachussetts  General 
Hospital,  using  the  one  million  volt  x-ray 
machine  over  a period  of  seven  years’  ob- 
servation, including  about  ninety-five  cases, 
it  was  shown  that  the  average  duration  of 
life  of  the  treated  cases  was  nine  months 
from  the  time  the  treatment  was  begun, 
and  the  average  duration  of  life  of  untreated 
patients  in  our  hospital  was  also  nine 
months. 

A few  words  about  the  ideal  method  of 
treatment.  Of  course  you  all  understand 
that  the  problem  in  carcinoma  of  the  esoph- 
agus has  been  to  develop  a procedure 
which  was  satisfactory  from  the  standpoint 
of  the  eradication  of  the  growth.  Now  that 
means  taking  into  account  the  lymphatic 
distribution the  cervical  ones,  the  su- 

perior mediastinal  group,  the  perihilar 
group,  around  the  hilum  of  the  lung  on  each 
side,  the  lower  esophageal  group,  another 
group  just  below  the  diaphragm,  and  an- 
other in  the  region  of  the  left  enteric  ves- 
sels. Unfortunately,  the  topographical 
anatomy  of  the  esophagus  is  such  that  it  is 
difficult  to  do  a satisfactory  regional  re- 
section so  as  to  remove  the  cervical  or  the 
superior  mediastinal  and  the  perhilar 
groups  of  nodes.  Some  of  them  can  be  re- 
moved, but  nothing  like  the  satisfactory 
resection  which  can  be  done,  for  example, 
with  a radical  mastectomy  or  for  example 
this  group  of  nodes  which  can  be  removed 
in  the  cancer  of  the  lungs.  But  if  the  tu- 
mor is  below  the  upper  portion  we  can,  as 
we  go  downward,  remove  an  increasingly 
larger  group  of  lymph  nodes.  And  I am 
certain  that  that  is  a great  factor  in  evulat- 


jor  November,  1948 


933 


ing  and  predicting  the  results.  The  blood 
supply  of  the  esophagus  is  segmental  in  its 
nature. 

Those  of  you  who  have  to  refer  your  pa- 
tient to  the  surgeon  and  not  do  the  opera- 
tion yourselves,  would  be  interested  in  a 
brief  discussion  about  what  might  be  con- 
sidered to  be  the  operable  case  as  compared 
with  the  inoperable  case.  Here  we  must 
preface  our  remarks  with  some  statement 
regarding  the  policy  with  which  we  intend 
to  approach  this  problem.  It  applies  to  not 
only  carcinoma  of  the  esophagus  but  to 
carcinomata  everywhere. 

In  other  words,  are  we  going  to  strive  to 
pick  the  most  favorable  cases,  the  youngest, 
those  in  the  best  possible  condition  with 
the  smallest  growth,  so  we  can  obtain  a 
high  per  cent  of  cures  and  a low  postopera- 
tive mortality;  or  are  we  going  to  offer  the 
benefits  of  surgery,  such  as  they  may  be,  to 
a very  large  group  of  patients  in  the  hopes 
that  we  may  produce  some  satisfactory 
palliation  for  the  large  number  which  we 
may  not  ultimately  cure? 

I hold  with  the  second  point  of  view.  I 


operate  upon  every  patient  with  carcinoma 
of  the  esophagus  for  whom  I think  there  is 
a reasonable  hope  of  success  not  only  from 
the  standpoint  of  ultimate  results,  but  from 
the  standpoint  of  getting  the  patient 
through  the  operation. 

The  age  of  the  patient  is  one  of  the  fac- 
tors. If  you  happen  to  have  a patient  who  is 
under  45  the  mortality  is  low,  in  the  vicinity 
of  6 or  7 per  cent.  If  your  patient  is  65  or 
over,  it  his  high,  in  the  vicinity  of  25  per 
cent.  But  I believe  we  should  not  allow 
that  to  influence  us. 

As  a review  of  my  point  of  view  with 
regard  to  how  these  should  be  handled,  I 
exclude  from  consideration  only  those  pa- 
tients who  have  obvious  distant  metastases 
or  some  complicating  disease  like  a very 
serious  cardiac  lesion,  those  who  have  ob- 
vious evidences,  persistent  pain  in  the 
back  and  so  on,  of  local  invasion,  and  fi- 
nally those  whose  nutritional  status  is 
such  after  a reasonable  period  of  time,  a 
week  or  ten  days  that  I am  unable  to  get 
them  in  what  I consider  to  be  a satisfactory 
condition  for  exploration. 
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The  clinical  problem  presented  by  tumors 
of  the  mediastinum  is  complicated  by  the 
fact  that  they  represent  a variety  of  types 
and  have  a variety  of  origins.  This  con- 
sideration, in  addition  to  their  insidious 
onset  and  confusing  symptomatology,  makes 
diagnosis  difficult  in  many  cases  and  is 
frequently  responsible  for  delay  in  treat- 
ment. The  89  histologically  verified  medi- 
astinal tumors  upon  which  this  report  is 
based  well  illustrate  all  of  these  facts. 

Classification 

All  the  classifications  which  have  been 
suggested  for  mediastinal  tumors  have  cer- 
tain virtues  and  certain  limitations.  Funda- 
mentally, like  all  new  growths,  mediastinal 
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tumors  fall  into  two  large  groups,  the  be- 
nign and  the  malignant.  Next,  they  may  be 
classified,  according  to  their  location  in  the 
mediastinum — that  is,  according  to  whether 
they  are  in  the  anterior  superior  mediasti- 
num, the  posterior  mediastinum,  or  the  in- 
ferior mediastinum. 

The  most  usual  classification,  however,  is 
on  the  basis  of  their  origin.  The  location  of 
a mediastinal  tumor  is  extremely  impor- 
tant from  the  standpoint  of  diagnosis,  be- 
cause certain  tumors  are  likely  to  be  foimd 
in  certain  locations,  but  classification  on 
the  basis  of  origin  is  probably  even  more 
important:  Because  the  mediastinum  con- 
tains several  different  types  of  structures, 
tumors  originating  within  it  will  obviously 
be  of  varied  composition.  On  the  basis  of 
origin,  the  following  classification  will  be 
found  useful: 
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Congenital  tumors 
Dermoids,  teratomas 
Cystic  tumors 
Bronchial 
Esophageal 
Gastro -enteric 
Pericardial-celomic 
Lymphangiomas 

Tumors  of  the  lymphatic  system 
Benign 

Lymphangiomas 
Boeck’s  sarcoid 
Malignant 
Hodgkin’s 
Lymphosarcomas 

Reticulum  cell  sarcomas,  other  lympho- 
blastomas 
Leukemic  tumors 

Tumors  of  the  blood  vessels 
Aneurysms 
Of  the  aorta 

Of  the  pulmonary  artery 
Of  the  ventricle 
Hemangiomas 

Neurogenic  tumors 
Neurofibromas 
Solitary  tumors 
Von  Recklinghausen’s  disease 
Dumbbell  tumors 
Ganglioneuromas 
N euroblastomas 
Neuro-epitheliomas 

Thymic  tumors 
Benign 
Thymomas 
Malignant 
Carcinomas 
Lymphosarcomas 

Tumors  of  the  thyroid 
Benign 
Malignant 

Tumors  of  the  parathyroids 
Benign 
Malignant 

Connective  tissue  tumors 
Lipomas 
Fibromas 
Xanthomas 
Leiomyomas 
Myxomas 

Carcinomas 

Primary  epithelial  rest  tumors 
Metastatic  carcinomas 
Bronchial 
Esophageal 
Testicular 

Sarcomas 

Connective  tissue  tumors 


Tumors  of  the  thoracic  wall 
Chondromas  , 

Ewing’s  tumors 

Chondrosarcomas 

Chondromyxomas 

Infections 

Ecchinococcal 

Tuberculomas 

Analysis  of  Cases 

Classification:  The  eighty-nine  histologi- 
cally verified  mediastinal  tumors  -which 
form  the  basis  of  this  report  do  not  include 
(1)  Pancoast  tumors,  which  are  usually 
readily  distinguishable  from  other  medias- 
tinal neoplasms,  and  (2)  vascular  tumefac- 
tions, such  as  aneurysms,  although  the 
possibility  of  an  aneurysm  or  other  vascular 
tumor  must  be  considered  in  the  differential 
diagnosis  of  every  mediastinal  tumor.  Our 
experience  covers  additional  instances  of 
mediastinal  new  growths,  but  they  are  not 
included  in  this  report  because  histologic 
verification  is  lacking. 

Of  the  eighty-nine  histologically  verified 
cases  sixty  (67.4  per  cent)  were  malignant 
and  twenty-nine  (32.6  per  cent)  were  be- 
nign. The  sixty  malignant  cases  fall  into 
two  groups,  twenty-nine  lymphoblastomas 
(32.6  per  cent  of  the  entire  group)  and  thir- 
ty-one mahgnant  lesions  of  other  types  (34.8 
per  cent  of  the  whole  group) . Three  of  the 
twenty-nine  benign  lesions  were  Boeck’s 
sarcoids  and  might  be  considered  as  lym- 
phogenous. They  were  the  only  so-called  be- 
nign lymphogenous  tumors  in  the  group. 
All  of  the  remaining  lymphomas  were  ma- 
lignant. Among  them  were  sixteen  instances 
of  Hodgkin’s  disease,  five  reticulum  cell 
sarcomas,  five  lymphosarcomas,  and  three 
leukemic  tumors. 

The  types  of  neoplasms  varied  consider- 
ably in  the  thirty-one  malignant  tumors 
which  were  not  lymphogenous.  Eight  tu- 
mors were  diagnosed  as  carcinoma  of  un- 
known origin.  Eight  were  definite  instances 
of  bronchiogenic  carcinoma,  although  they 
presented  as  mediastinal  tumors  with  little 
or  no  evidence  of  their  origin  within  the 
bronchus;  the  metastatic  lesion  in  the 
mediastinum,  moreover,  was  much  larger 
than  the  primary  tumor.  One  lesion  in  the 
mediastinal  lymph  nodes  had  metastasized 
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from  a primary  carcinoma  of  the  esophagus; 
again  the  mediastinal  extension  was  much 
larger  than  the  presenting  tumor. 

One  of  the  malignant  tumors  was  a car- 
cinoma of  the  thyroid.  Two  were  carcino- 
mas originating,  respectively,  in  a dermoid 
and  a teratoma.  The  remaining  tumors  in 
the  malignant  group  consisted  of  three  thy- 
mic tumors,  two  neurogenic  tumors,  two 
fibrosarcomas,  and  one  instance  each  of 
sarcoma,  liposarcoma,  Ewing’s  tumor  of  the 
sternum,  and  one  neoplasm  identified  as 
malignant  but  without  further  identifica- 
tion. 

Eight  of  the  twenty-nine  benign  neo- 
plasms originated  in  the  thyroid,  seven  were 
neurofibromas,  three  dermoids,  three  cystic 
tumors,  probably  bronchiogenic,  three  sar- 
coids, two  cystic  teratomas,  two  thymic 
tumors,  one  of  which  was  associated  with 
myasthenia  gravis,  and  one  mixed  tumor. 

Sex  and  Age:  Males  accounted  for  fifty- 
three  (59.5  per  cent)  of  the  eighty-nine 
mediastinal  tumors  and  females  for  thirty- 
six  (40.5  per  cent).  The  male  preponder- 
ance was  particularly  notable  in  the  sixty 
malignant  tumors,  forty  of  which  (66.7  per 
cent)  occurred  in  males,  against  only  twen- 
ty (33.3  per  cent)  in  females.  Of  the  twenty- 
nine  benign  tumors,  thirteen  (44.8  per  cent) 
occurred  in  males  and  sixteen  (55.2  per 
cent)  occurred  in  females. 

When  the  ages  of  the  patients  in  this 
series  are  examined  on  the  basis  of  the 
histologic  classification  of  their  tumors,  it  is 
seen  that  there  is  some  variation,  though  it 
is  not  particularly  striking.  The  lowest 
average  age  of  onset,  33.1  years,  was  in  the 
twenty-nine  lymphomas.  The  average  age 
in  the  benign  lesions  was  41  years,  and  in 
the  thirty-one  non-lymphogenous  malig- 
nant tumors  it  was  46.2  years.  The  average 
age  of  onset  in  the  cases  of  bronchiogenic 
carcinoma  associated  with  large  mediastinal 
masses  was  51.4  years,  whereas  in  the  other 
malignant  tumors  exclusive  of  lymphomas 
it  was  40.6  years. 

Symptoms  and  Signs 

With  the  exception  of  tumors  originating 
in  certain  glands  of  internal  secretion,  such 


as  the  thyroid,  the  parathyroids  and  the 
thymus,  mediastinal  tumors  produce  few  or 
no  symptoms  per  se.  They  are  likely  to 
exist  without  giving  any  evidence  of  their 
presence  until  they  encroach  upon  adjacent 
structures  or  viscera,  become  infected,  un- 
dergo malignant  changes,  or  are  discovered 
accidentally  in  the  course  of  roentgenologic 
examination  of  the  thorax  for  other  condi- 
tions. 

Accidental  discovery  is  not  unusual  and 
is  always  important.  Any  shadow  within 
the  thorax  must  not  be  disregarded,  even 
if  it  is  caused  by  a lesion  which  is  presently 
giving  rise  to  no  symptoms.  Too  many  phy- 
sicians still  believe  that  a tumefaction  with- 
in the  mediastinum,  as  long  as  it  is  not  pro- 
ducing symptoms,  can  be  left  alone.  There 
are  two  reasons  against  this  course  of  action. 
The  first  is  the  great  likelihood  that  in- 
fection will  develop,  particularly  in  cystic 
tumors  of  the  mediastinum.  The  second  is 
the  extreme  likelihood  that  malignant 
changes  will  occur.  The  possibility  of  ma- 
lignant change  in  mediastinal  tumors  has 
been  repeatedly  emphasized  by  such  ob- 
servers as  Blades,  Bradford,  and  his  asso- 
ciates, Heuer  and  Andrus,  Kent  and  his  as- 
sociates, and  Silveus  and  Adams,  among 
others.  Kent,  Valle  and  Graham  have  par- 
ticularly emphasized  the  possibility  of 
malignant  change  in  intrathoracic  tumors 
of  neurogenic  origin.  In  their  own  series 
41  per  cent  of  these  tumors  were  found  to 
be  malignant,  as  were  37  per  cent  of  those 
in  their  collected  series.  Heuer  and  Andrus 
have  emphasized  the  possibility  of  malig- 
nant changes  in  dermoids  and  cystic  tera- 
tomas; such  changes  had  occurred  in  five  of 
their  thirteen  cases  when  the  patients  were 
first  seen. 

The  symptomatology  in  mediastinal  tu- 
mors varies  according  to  the  location  of  the 
tumor,  because  as  might  be  expected,  the 
location  determines  the  degree  of  compres- 
sion or  involvement  of  adjacent  viscera. 
Tumefactions  located  in  the  superior  me- 
diastinum involve  such  structures  as  the 
superior  vena  cava,  the  recurrent  larynegal 
nerves,  the  trachea  and  the  esophagus  and 
produce  symptoms  referable  to  these  struc- 
tures. Swelling  of  the  face,  neck  and  upper 
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extremities,  for  instance,  occurs  when  the 
vena  cava  is  compressed  and  is  particularly 
marked  early  in  the  morning,  after  the  pa- 
tient has  been  recumbent  for  many  hours. 
A lesion  in  the  posterior  inferior  medias- 
tinum, on  the  other  hand,  may  produce 
symptoms  of  venous  stasis  in  the  lower  ex- 
tremity because  it  may  encroach  upon  or 
involve  the  inferior  vena  cava.  Hoarseness 
is  fairly  frequent  in  superior  anterior  me- 
diastinal tumors  because  the  recurrent 
laryngeal  nerves  are  involved.  Dyspnea  and 
dysphagia  occur  when  the  trachea  and 
esophagus  are  compressed  and  distorted. 
Rather  severe  pain  may  be  associated  with 
lesions  in  the  posterior  mediastinum  which 
involve  sensory  nerve  fibers,  especially 
those  originating  from  the  spinal  and  sy.m- 
pathetic  nerves.  The  presence  of  a Horner’s 
syndrome  indicates  involvement  of  at  least 
the  stellate  ganglion  on  the  affected  side. 

The  symptomatology  in  our  own  series 
of  cases  varied  according  to  the  type  of 
tumor  and  location.  Except  in  the  benign 
lesions  weight  loss  was  a common  finding. 
A weight  loss  of  five  pounds  or  more  was 
observed  in  54.5  per  cent  of  the  patients 
with  lymphomas  and  in  50  per  cent  of  the 
patients  with  malignant  neoplasms  of  other 
types.  The  greatest  loss  of  weight  was  ob- 
served in  the  patients  with  bronchiogenic 
and  other  carcinomas;  57  per  cent  of  this 
group  had  weight  losses  of  five  pounds  or 
more.  In  the  group  of  patients  with  benign 
tumors  not  more  than  20  per  cent  of  the  pa- 
tients had  comparable  weight  losses. 

Edema  of  the  face  and  arm,  indicative  of 
obstruction  of  the  superior  vena  cava,  was 
observed  in  20  per  cent  of  the  patients  with 
non-lymphogenous  malignant  tumors,  but 
in  only  4 per  cent  of  the  lymphoma  group 
and  in  no  instance  in  the  benign  group. 
This  type  of  edema  was  most  marked  in 
patients  with  bronchiogenic  and  other  types 
of  carcinoma. 

Fever  was  not  observed  in  any  patient 
with  a benign  tumor,  but  was  present  in  6.7 
per  cent  of  those  with  non-lymphogenous 
malignant  tumors  and  in  38.5  per  cent  of 
those  with  lymphomas. 

Pain  was  a common  finding.  It  occurred 


in  24.1  per  cent  of  the  cases  of  lymphoma 
and  in  56.7  per  cent  of  the  other  malignant 
neoplasms,  as  well  as  in  28.6  per  cent  of  the 
benign  neoplasms.  Pain  was  most  frequent 
in  neurofibromas,  in  which  it  occurred  in 
57.1  per  cent  of  all  cases.  The  high  incidence 
is  not  difficult  to  explain  if  it  is  recalled 
that  these  tumors  involve  the  spinal  nerves. 
On  the  other  hand,  it  is  rather  difficult  to 
explain  the  pain  which  was  present  in  over 
a quarter  of  the  cases  of  benign  lesions. 

Voice  changes  were  found  in  25.3  per  cent 
of  the  lymphomas,  in  43.8  per  cent  of  the 
metastatic  carcinomas  orignating  in  the 
lungs  and  esophagus,  and  in  23.1  per  cent 
of  the  other  malignant  tumors.  They  were 
not  present  in  any  case  of  benign  tumor. 

Duration  of  illness:  In  this  series,  as  in  all 
reported  series,  the  duration  of  symptoms 
was  much  briefer  in  the  malignant  than  in 
the  benign  cases.  The  average  duration  of 
symptoms  before  admission  was  1.14  years 
in  the  malignant  tumors,  against  5.3  years 
in  the  benign  tumors.  It  is  likely,  of  course, 
that  patients  with  benign  tumors  had  har- 
bored them  for  a much  longer  time  than  the 
duration  of  symptoms  would  indicate.  In 
twenty-one  cases  of  non-lymphogenous  ma- 
lignant tumors  which  terminated  fatally  the 
average  duration  of  the  disease  from  the 
time  of  the  onset  of  symptoms  until  death 
was  1.56  years,  against  2.7  years  in  fourteen 
cases  of  lymphoma  in  which  death  occurred. 

Diagnosis 

The  diagnosis  of  mediastinal  tumors  is 
made  on  the  basis  of  clinical  manifestations, 
physical  findings  and  roentgenologic  obser- 
vation. Careful  fluoroscopic  and  roentgen- 
ologic examinations  are  of  the  greatest  im- 
portance. 

Roentgenographic  examination  is  essen- 
tial because  diagnosis  is  facilitated  by  care- 
ful determination  of  the  location  and  posi- 
tion of  the  tumor.  Fluoroscopic  examination 
is  essential  to  determine  the  presence  or 
absence  of  expansile  pulsation  of  any  mass 
in  the  region  of  the  great  vessels.  Its  ab- 
sence does  not  necessarily  eliminate  the 
possibility  of  an  aneurysm  in  which  consid- 
erable clotting  has  occurred  but  it  is  gener- 
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ally  against  the  diagnosis  of  a vascular 
tumefaction.  On  the  other  hand,  the  pres- 
ence of  a pulsation  which  is  not  expansile 
does  not  necessarily  establish  the  diagnosis 
of  aneurysm;  the  possibility  that  the  pul- 
sation may  be  transmitted  must  be  taken 
into  consideration.  Angiography  may  be 
necessary  to  establish  definitely  the  pres- 
ence or  absence  of  involvement  of  the  great 
vessels. 

The  usual  laboratory  studies  should  be 
made  routinely,  and,  in  addition,  hema- 
tologic examination  and  studies  of  the  bone 
marrow  should  not  be  omitted.  They  are 
necessary  to  detect  evidences  of  systemic 
involvement  of  the  lymphatic  system,  which 
may  occur  in  such  lymphogenous  tumors  as 
the  leukemias  and  Hodgkin’s  disease. 

The  location  of  the  tumor  suggests  certain 
possibilities  concerning  its  origin  and  type. 
Thus  tumors  of  the  anterior  superior  me- 
diastinum are  likely  to  be  thymic,  thyroid, 
demoid,  teratomatous  and  lymphogenous. 
Lesions  of  the  posterior  mediastinum, 
whether  of  the  superior  or  inferior  portion, 
are  likely  to  be  neurogenic  in  origin,  arising 
either  from  the  sympathetic  nervous  system 
(ganglioneuromas)  or  from  the  spinal 
nerves  (neurofibromas).  Mediastinal  cysts, 
such  as  bronchiogenic,  gastro-enteric  or 
pericardial-celomic  cysts,  also  occur  in  the 
inferior  mediastinum.  Mediastinal  lym- 
phadenopathy  originating  in  bronchiogenic 
carcinoma  is  usually  unilateral.  The  rarer 
types  of  mediastinal  tumors  are  found  in  all 
parts  of  the  mediastinum. 

Bilateral  tumors,  particularly  if  they  are 
more  or  less  symmetrical  and  are  in  the 
mid  portion  of  the  mediastinum,  are  more 
likely  to  be  lymphoblastic  neoplasms  than 
any  other  variety,  though  it  is,  of  course, 
possible  for  a midline  tumor,  such  as  a der- 
moid or  a teratoma,  to  extend  equally  on 
both  sides  and  produce  a bilateral  tumefac- 
tion. 

These  generalizations  are  well  illustrated 
by  the  cases  in  our  series.  In  the  thirty- 
two  lymphogenous  tumors,  twenty-nine  of 
which  were  malignant,  the  lesion  was  bi- 
lateral in  fourteen  and  unilateral  in  seven- 
teen; in  the  remaining  case  the  position  was 
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not  clear.  In  the  sixteen  cases  of  Hodgkin’s 
disease  the  superior  mediastinum  was  in- 
volved in  seven,  the  mid  portion  in  four,  the 
lower  portion  in  one,  and  the  superior  and 
middle  portions  in  one.  The  location  of  the 
remaining  case  was  undetermined.  In  ten 
cases  of  lymphosarcoma,  the  superior  me- 
diastinum was  involved  in  one  case,  the  mid 
portion  in  one,  the  lower  portion  in  four, 
and  the  upper  middle  and  lower  middle  in 
one  case  each.  In  the  other  two  cases  the 
location  was  not  specified.  The  superior 
mediastinum  was  involved  in  all  three 
cases  of  leukemia. 

All  seven  benign  neurogenic  tumors  were 
unilateral  and  all  were  in  the  posterior 
mediastinum,  two  in  the  superior  portion, 
four  in  the  mid  portion  and  one  in  the  lower 
portion.  One  of  the  two  malignant  neuro- 
genic tumors  was  bilateral  and  one  was  in 
the  superior  mediastinum. 

In  eight  cases  of  bronchiogenic  carcinoma 
in  which  the  presenting  manifestation  was 
a mediastinal  tumefaction,  two  were  bi- 
lateral and  five  were  unilateral.  No  de- 
tails were  given  for  the  remaining  case.  Six 
of  these  tumors  were  in  the  superior  me- 
diastinum and  one  was  in  the  mid  portion. 
The  location  of  the  other  case  was  not  men- 
tioned. Seven  of  the  eight  carcinomas  in 
which  the  origin  was  not  stated  were  bi- 
lateral and  one  was  unilateral.  All  five 
benign  teratomas  were  unilateral.  One  was 
located  in  the  superior  mediastinum,  one  in 
the  mid  portion  and  two  in  the  lower  por- 
tion. The  other  tumor  occupied  the  entire 
mediastinum.  Four  of  the  five  were  located 
anteriorly  and  one  was  in  the  mid  portion 
of  the  mediastinum.  Of  the  eight  benign  thy- 
roid tumors  four  were  unilateral  and  four 
bilateral.  Seven  were  in  the  superior  me- 
diastinum and  one  was  in  the  middle  por- 
tion. Three  were  located  anteriorly,  one 
posteriorly,  and  one  in  the  mid  portion.  In 
three  cases  it  was  not  specified  whether  the 
location  was  anterior  or  posterior. 

Although  the  diagnosis  of  neoplasms  of 
the  mediastinum  is  difficult,  it  is  not  im- 
possible if  every  diagnostic  effort  is  made  to 
accomplish  it.  In  addition  to  the  methods 
already  described,  careful  examination  of 
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the  esophagus  and  the  lungs  is  necessary 
because  the  mediastinal  mass  may  be  a 
lymphadenopathy,  the  extension  of  a carcin- 
oma originating  in  these  structures  and  not 
revealed  on  ordinary  examination.  A me- 
diastinal mass  also  demands  careful  exam- 
ination of  the  supraclavicular  areas,  to  de- 
tect possible  lymphadenopathy  in  these  re- 
gions. If  involvement  is  discovered,  resec- 
tion of  a lymph  node  for  histologic  study  is 
imperative.  By  this  method  it  was  possible 
for  us  to  recognize  a fairly  large  number  of 
metastatic  mediastinal  carcinomas. 

The  clinical  diagnosis  was  correct  in  sev- 
enty-three of  our  eighty-nine  cases.  It  was 
correct  in  91.7  per  cent  of  the  benign  neo- 
plasms, in  87.5  per  cent  of  the  lymphomas, 
and  in  40  per  cent  of  the  other  malignant 
tumors.  The  roentgenologic  diagnosis  was 
correct  in  82.6  per  cent  of  the  benign  neo- 
plasms and  in  84.2  per  cent  of  the  lympho- 
mas but  in  only  22.7  per  cent  of  the  other 
malignant  neoplasms.  One  would  scarcely 
expect  as  high  a percentage  of  accuracy  in 
the  roentgenologic  as  in  the  clinical  diag- 
noses, since  the  clinician  has  such  advan- 
tages over  the  roentgenologist  as  hematolo- 
gic studies  and  the  histologic  examination 
of  adjacent  involved  lymph  nodes. 

Therapy 

Although  it  is  extremely  desirable  to 
make  a correct  diagnosis  of  any  lesion  be- 
fore therapy  is  undertaken,  avoidance  of 
delay  in  therapy  is  even  more  desirable. 
If  one  procrastinates  until  a positive  diag- 
nosis can  be  made,  valuable  time  will  often 
be  lost.  These  considerations  are  particu- 
larly true  in  mediastinal  tumors.  As  has  al- 
ready been  emphasized,  it  is  imperative  that 
treatment  be  instituted  as  promptly  as  pos- 
sible. A patient  with  a symptomless  tumor 
should  never  be  reassured  concerning  his 
condition.  He  should  be  told  that  infection 
or  malignant  changes  may  occur  and  should 
be  urged  to  submit  to  surgery  or  other  ap- 
propriate treatment  without  any  delay. 


Unless  there  is  marked  compression  of  the 
mediastinal  structures,  lymphogenous  tu- 
mors are  best  treated  by  irradiation,  which 
is  also  a justifiable  diagnostic  procedure 
in  possible  lymphogenous  tumors.  If  im- 
provement does  not  occur  promptly,  how- 
ever, not  too  much  time  must  be  allowed  to 
elapse  before  other  therapy  is  undertaken. 
We  are  becoming  progressively  more  radi- 
cal in  our  indications  for  thoracic  explora- 
tion. We  now  believe  that  unless  there  is 
considerable  evidence  for  believing  that  a 
mediastinal  tumor  is  lymphogenous,  thorac- 
otomy should  be  carried  out  promptly,  with- 
out waiting  for  any  length  of  time  to  de- 
termine the  reactions  to  irradiation.  Most 
lymphogenous  tumors,  it  is  true,  will  re- 
spond relatively  quickly  to  irradiation, 
particularly  the  lymphosarcomas,  reticulum 
cell  sarcomas  and  leukemias.  In  Hodgkin’s 
disease  the  response  is  less  rapid,  and  it 
may  be  as  long  as  four  to  six  weeks  before 
definite  improvement  is  noted.  A delay  of 
four  to  six  weeks  in  other  mediastinal  ma- 
lignant neoplasms  may  be,-  however,  ex- 
tremely undesirable,  and  unless  there  is 
definite  bilateral  involvement,  or  unless 
there  is  histologic  evidence  that  the  disease 
exists  (as  determined  by  microscopic  exam- 
ination of  lymph  nodes  removed  from  other 
areas)  or  hematologic  findings  consistent 
with  Hodgkin’s  disease,  a delay  of  this 
length  should  not  be  permitted. 

Irradiation  was  carried  out  in  forty- 
three  (71.7  per  cent)  of  the  sixty  malignant 
tumors  in  this  series,  as  well  as  in  one  be- 
nign lesion,  which  was  erroneously  diag- 
nosed as  malignant  before  operation.  Sur- 
gery was  carried  out  in  twenty-one  of  the 
malignant  tumors,  in  fifteen  of  which  (25 
per  cent)  only  exploration  and  biopsy  were 
possible.  In  the  other  six  cases  (10  per 
cent)  resection  of  the  tumor  was  accom- 
plished. Twenty-seven  of  the  twenty-nine 
patients  with  benign  tumors  were  submitted 
to  surgery.  The  operation  was  limited  to 
exploration  in  one  case  (3.4  per  cent)  but 
in  the  other  twenty-six  (89.7  per  cent)  re- 
section of  the  growth  was  accomplished. 
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Mortality 

There  were  six  deaths  in  the  twenty-one 
cases  of  malignant  tumor  in  which  surgery 
was  performed  in  this  series,  two  in  the  fif- 
teen cases  in  which  exploration  and  biopsy 
were  carried  out  (13.3  per  cent)  and  one  in 
the  six  cases  in  which  resection  was  ac- 
complished (16.7  per  cent).  There  was  one 
death  in  the  twenty-six  cases  in  v/hich  re- 
section was  carried  out  for  benign  tumors 
(3.8  per  cent).  In  addition,  three  patients 
with  malignant  tumors  who  were  not  sub- 
mitted to  operation  died  in  the  hospital. 

The  hospital  mortality  rate  in  malignant 
disease  of  the  mediastinum  is  clearly  not 
due  to  operative  interference.  It  is  chiefly 
due  to  the  disease  itself.  In  this  series  as 
many  patients  died  in  the  hospital  without 
operation  as  died  following  exploration  and 
resection.  The  single  death  following  oper- 
ation for  a benign  tumor  was  the  result  of 
operation  and  in  that  sense  was  preventable. 
The  patient,  who  died  on  the  first  postoper- 
ative day  following  thyroidectomy,  had  an 
apathetic  goiter  which  had  not  been  recog- 
nized before  operation. 

In  addition  to  the  six  patients  with  ma- 
lignant disease  of  the  mediastinum  who  died 
in  the  hospital,  twenty-nine  others  (48.3  per 
cent)  are  known  to  have  died  later.  In  all, 
therefore,  thirty-five  of  the  sixty  patients 
with  malignant  tumors  died,  an  over-all 
mortality  to  date  of  58.3  per  cent.  Thirteen 
patients  (21.7  per  cent)  are  known  to  be 
alive  at  this  time;  four  (6.7  per  cent  of  the 
entire  group)  are  apparently  well,  eight 
(13.3  per  cent)  are  improved  and  one  (1.7 
per  cent)  is  unimproved.  Twelve  patients 
with  malignant  disease  have  not  been  fol- 
lowed up. 

Of  the  twenty-nine  patients  with  benign 
mediastinal  tumors,  twenty-seven,  as  al- 
ready noted,  were  submitted  to  surgery, 
with  one  fatality.  Nineteen  of  the  survivors 
(65.5  per  cent)  are  apparently  well  at  this 


time,  four  (14.1  per  cent)  are  improved,  and 
five  (17.2  per  cent)  have  not  been  followed. 

These  results  are  extremely  satisfactory 
when  one  remembers  that  many  of  the  be- 
nign tumors,  if  not  adequately  removed, 
might  have  become  malignant.  The  results 
could,  of  course,  be  improved.  Undoubted- 
ly many  of  the  patients  with  malignant 
lesions  could  have  been  saved  had  an  earlier 
diagnosis  been  made  and  had  adequate  ther- 
apy been  instituted  at  a time  when  extir- 
pation might  have  been  possible.  Lympho- 
mas, which  are  seldom  amendable  to  sur- 
gery, are  excluded  in  this  generalization. 

The  four  patients  with  malignant  tumors 
who  are  apparently  well  at  this  time  de- 
serve special  comment.  The  first  had  an 
embryonal  carcinoma,  the  exact  origin  of 
which  was  not  known  but  which  probably 
originated  in  the  mediastinum.  He  had  one 
course  of  roentgen  ray  therapy  and  is  free 
from  symptoms  and  from  any  evidence  of 
recurrence  at  the  end  of  three  years  and 
nine  months.  The  second  patient  had  a 
dermoid  cyst  which  had  undergone  ma- 
lignant change.  She  is  free  from  symptoms 
and  from  evidence  of  recurrence  three  and 
a half  years  after  resection  of  the  growth. 
The  third  patient,  who  had  a liposarcoma, 
is  alive  and  apparently  well  six  months 
after  resection.  The  fourth  patient,  a 36- 
year-old  woman,  who  had  a mixed  lympho- 
blastic and  lymphocytic  lymphosarcoma, 
had  a single  course  of  roentgen  ray  therapy 
and  is  free  from  symptoms  and  from  evi- 
dence of  recurrence  at  the  end  of  four  years. 
Although  three  of  these  four  patients  have 
survived  three  years  or  more,  probably  all 
will  eventually  succumb  to  their  disease, 
but  all  will  in  the  meantime  have  had,  more 
or  less,  long  periods  of  health  and  comfort. 

It  might  be  added  that  two  other  patients, 
with  Hodgkin’s  disease,  are  considered  im- 
proved three  and  a half  years  after  they 
were  first  seen.  Each  has  had  repeated 
courses  of  x-ray  therapy. 
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A large  number  of  doctors  will  die  of 
gastric  cancer.  Their  knowedge  as  phy- 
sicians and  surgeons  will  not  mimimize  this 
fact.  Avarez  and,  more  recently,  Mullen 
have  called  attention  to  the  fact  that  phy- 
sicians do  not  diagnose  early  gastric  cancer 
in  themselves  any  better  than  they  do  in 
their  patients.  It  is  not  the  general  prac- 
titioner alone  who  makes  this  fatal  error 
for  the  names  of  men  of  international  fame 
in  the  field  of  gastric  cancer  are  listed 
among  those  who  have  succumbed  to  a can- 
cer which  was  inoperable  before  they 
became  aware  of  its  presence.  No  one 
should  be  blamed  for  this  tragedy.  It  is 
merely  a shocking  reminder  of  the  great 
difficulties  that  confront  us  in  attempting 
to  reduce  the  mortality  due  to  gastric 
cancer. 

Carcinoma  of  the  stomach  presents  prob- 
lems that  are  among  the  most  obscure  en- 
countered in  the  difficult  field  of  cancer. 
The  high  rate  of  incidence  of  cancer  of  the 
stomach  combines  with  one  of  the  lowest 
rates  of  survival  to  account  for  a large  num- 
ber of  deaths.  In  the  United  States  each 
year  about  30,000  people  die  of  gastric  can- 
cer. The  only  other  clinical  forms  approach- 
ing this  mortality  rate  are  cancer  of  the 
intestine,  which  causes  approximately  20  - 
000  deaths  per  year,  and  cancer  of  the  uter- 
us and  breast,  each  of  which  causes  about 
16,000  deaths  per  year.  Improvement  in  this 
situation  is  extraordinarily  hard  to  produce 
and  little  or  no  improvement  has  occurred 
in  recent  years.  However,  a defeatist  at- 
titude toward  the  problem  is  harmful  and 
unjustifiable.  I shall  be  gratified  indeed 
if  with  this  presentation  I succeed  only  in 
arousing  a more  hopeful  and  aggressive  at- 
titude toward  cancer  of  the  stomach. 

In  the  field  of  gastric  cancer  there  is  a 
place  for  the  medical  agnostic  but  the  ni- 
hilist can  serve  no  useful  purpose.  An  alert 
and  vigorous  attack  by  doctors  upon  the 
problems  involved  in  this  disease  will  lead 

The  remainder  of  this  article  was  given  as  a sec- 
ond address  on  the  second  day  of  the  conference. 


to  advances.  Final  solution  of  these  prob- 
lems waits  upon  the  acquisition  of  new 
facts,  but  in  the  meantime  much  use  can 
be  made  of  the  information  available. 

The  clinical  and  investigative  aspects  of 
gastric  cancer  are  at  present  so  inter- 
mingled that  the  practicing  physician  and 
the  investigator  must  often  think  in  the 
same  terms.  Scientific  knowledge  in  this 
field  is  fragmentary  but  the  thoughtful  ap- 
plication of  such  facts  as  are  known  will 
materially  aid  in  the  diagnosis  and  treat- 
ment of  gastric  cancer  in  general  practice. 
For  example,  the  true  relationship  between 
gastric  cancer,  achlorhydria,  and  anemia 
are  not  known  but  attention  to  these  fea- 
tures will  lead  to  more  early  diagnoses  and 
early  diagnosis  is,  at  present,  our  one  best 
hope.  This  paper  will  attempt  to  show  how 
such  fragmentary  knowledge  may  be  ap- 
plied. 

In  presenting  this  material  I shall  express 
a number  of  fairly  definite  opinions.  A few 
of  these  will  be  based  upon  my  own  inves- 
tigations. Many  of  these  opinions  will  rep- 
resent working  hypotheses  that  I have 
adopted  after  much  consultation  with  my 
fellow  workers  in  this  field.  I acknowledge 
a great  debt  to  them  for  the  large  amount 
of  information  made  available  to  me  from 
both  the  clinic  and  the  laboratory. 

I have  tried  to  see  the  problems  con- 
nected with  gastric  cancer  as  they  are  seen 
through  the  eyes  of  many  men.  In  that 
way  I hope  to  minimize  the  errors  which 
may  arise  by  judging  from  a restricted  set 
of  data.  A small  feature,  but  one  which  il- 
lustrates this  point  well,  is  the  ratio  of  in- 
cidence in  the  sexes.  If  this  point  is  de- 
cided from  an  inspection  of  vital  statistics 
one  will  conclude  that  the  ratio  is  about  1.6 
males  to  one  female.  But  if  the  data  are 
derived  from  the  records  of  a large  hospital 
or  clinic  a ratio  of  three  to  one,  or  even 
higher  may  be  found.  In  regard  to  total 
incidence.  Dr.  Comfort  has  told  me  that  of 
all  registrations  at  the  Mayo  Clinic  about 
one  in  200  has  gastric  cancer.  On  the  other 
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hand,  Dorn  found  that  in  a large  population 
over  45  years  of  age  about  one  person  in 
700  had  cancer  of  the  stomach.  Why  these 
discrepancies  occur  is  very  difficult  to 
say  but  from  them  we  derive  a lesson  which 
should  teach  caution  in  drawing  conclusions 
from  limited  data.  The  need  for  better 
methods  of  collecting  data  is  also  suggested 
by  such  discrepancies. 

Epidemiology 

The  second  most  important  cause  of  death 
is  cancer.  The  most  important  cancer  is 
gastric  cancer.  Each  year  in  the  United 
States  26,000  deaths  due  to  gastric  cancer 
are  recorded.  Most  observers  are  agreed 
that  errors  in  statistics  tend  to  minimize 
the  incidence  of  this  disease  and  that  the 
true  mortality  is  much  higher. 

Cancer  of  the  stomach  ordinarily  occurs 
late  in  life  and  there  is  a steadily  rising  rate 
of  incidence  from  decade  to  decade.  Al- 
though the  rate  is  highest  among  the  most 
aged  there  are  fewer  of  these  people  alive 
at  a given  moment  and  the  average  age  of 
patients  with  gastric  cancer  is  about  55 
years.  This  figure  should  be  kept  in  mind 
when  considering  survival  time  among 
these  patients  since  they  are  older  on  the 
average  than  patients  with  some  other  com- 
mon forms  of  cancer  and  therefore  have 
less  life  expectancy.  However,  the  disease 
does  occur  in  the  young.  McNeer  collected 
501  cases  occurring  earlier  than  the  thirty- 
first  year.  The  youngest  of  these  was  5 
years  old.  Cancer  of  the  stomach  is  ap- 
proximately twice  as  common  in  men  as  in 
women. 

Racial  susceptibility  to  the  disease  has  not 
been  proved  although  statements  to  the 
contrary  have  been  made.  The  most  often 
quoted  is  that  of  Bonne,  who  reported  a 
racial  difference  in  the  incidence  of  cancer 
of  the  stomach  among  Chinese  and  Malays 
living  in  Java.  However,  his  data  are  not 
convincing,  since  he  observed  only  six  cases 
of  gastric  cancer  in  both  races.  Races  of 
men  and  strains  of  inbred  mice  are  not 
strictly  comparable  but  knowledge  of  the 
varying  susceptibilities  of  such  mice  leads 
one  to  believe  that  racial  differences  in  gas- 
tric cancer  might  occur.  If  such  is  the  case 
it  has  not  been  proved. 

It  has  been  shown  that  there  is  a signifi- 


cantly higher  mortality  rate  for  gastric 
cancer  reported  from  the  Northern  States 
than  from  the  Southern.  This  probably 
does  not  represent  a climatic  or  geographic 
difference.  The  same  group  of  Southern 
States  that  reported  fewer  gastric  cancers 
also  report  a low  ratio  of  physicians  to  pop- 
ulation. The  relative  lack  of  diagnostic  fa- 
cilities probably  explains  the  difference  ob- 
served. 

Etiology 

A discussion  of  the  etiology  of  gastric 
cancer  could  be  quickly  disposed  of  by 
saying  that  the  etiology  is  unknown.  It 
might  be  said  that  it  is  even  more  obscure 
than  the  etiology  of  cancer  in  general.  How- 
ever, there  are  certain  aspects  which  are 
worth  keeping  in  mind  and  perhaps  a few 
words  about  those  would  be  worthwhile. 

Heredity  undoubtedly  plays  a role  in  gas- 
tric cancer.  How  important  the  role  may 
be  is  more  difficult  to  say.  When  one  in- 
quires into  the  family  history  the  value  of 
the  information  elicited  will  be  increased  if 
certain  points  are  remembered.  It  is  a 
reasonable  generalization  to  say  that  cancer 
of  one  organ  in  a parent  has  no  relation  to 
cancer  in  a different  organ  in  the  offspring. 
It  may  be  of  some  significance  to  find  that 
there  is  a history  of  much  dyspepsia  in  a 
family  but,  in  relation  to  the  possibility  of 
gastric  cancer  in  a patient,  the  fact  that  an 
aunt  had  cancer  of  the  breast  is  probably 
not  significant.  Bauer  said  that  the  children 
of  parents  with  peptic  ulcer  have  four  times 
as  many  gastric  cancers  as  do  the  children 
of  normal  parents.  This  statement  may  be 
true  but  the  data  are  insufficient  to  prove 
it.  That  there  is  a genetic  relationship  be- 
tween gastric  cancer,  pernicious  anemia  and 
achlorhydria  is  strongly  suggested  by  the 
evidence.  Finally,  in  evaluating  the  family 
history  one  should  remember  that,  in  a dis- 
ease as  prevalent  as  cancer,  coincidence  can 
account  for  the  occurrence  of  several  cases 
in  a single  family. 

A carcinogenic  effect  has  been  ascribed  to 
many  of  the  foods  and  beverages  ingested 
by  mankind.  None  of  these  claims  is  sup- 
ported by  adequate  evidence.  Cancer  of  the 
stomach  in  animals  has  been  produced  by 
the  direct  injection  of  chemicals  beneath 
the  mucosa.  This  is  the  only  adequately 
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supported  claim  of  this  nature  in  the  litera- 
ture. The  reports  of  the  experimental  pro- 
duction of  cancer  of  the  stomach  of  rats  by 
feeding  heated  animal  fats  are  not  accepted 
at  present.  Final  judgment  must  be  re- 
served for  the  future  but  much  investigation 
has  yielded  no  proof  that  gastric  cancer  can 
be  caused  by  alcohol,  tobacco,  hot  food  or 
liquids,  spices,  condiments,  heated  fats  or 
oils,  products  of  cooking,  roughage  or  any 
other  dietary  factor. 

The  role  of  atrophic  gastritis  is  uncertain. 
Although  one  sees  much  discussion  of  this 
question  in  the  literature  I believe  that  it  is 
still  a highly  speculative  matter  and  a sub- 
ject for  investigation.  There  are  many  ar- 
guments pro  and  con  but  no  one  has  suc- 
ceeded in  proving  his  case.  Nevertheless 
follow-up  examinations  to  detect  gastric 
cancer  are  justified  when  a patient  is 
known  to  have  atrophic  gastritis.  Other- 
wise the  question  of  the  influence  of  at- 
rophic gastritis  in  gastric  cancer  should  be 
kept  open  until  many  ambiguities  are  clari- 
fied. 

There  is  much  evidence  that  pernicious 
anemia  bears  an  important  relationship  to 
gastric  cancer,  but  the  nature  of  the  rela- 
tionship is  not  clear.  However,  practical 
application  may  be  made  of  the  fact  that  a 
disproportionately  large  number  of  people 
with  pernicious  anemia  will  eventually  de- 
velop gastric  carcinoma.  In  one  autopsy 
series  the  concomitance  of  these  two  dis- 
eases was  as  high  as  12.3  per  cent.  There 
can  be  little  doubt  that  one  should  watch 
for  the  onset  of  a gastric  cancer  in  a person 
under  treatment  for  pernicious  anemia.  This 
method  of  cancer  detection  is  being  studied 
in  some  places. 

Gastric  polyps  occur  rarely  but  are  im- 
portant procursors  of  cancer.  When  they 
do  occur  they  will  be  found  in  association 
with  cancer  more  often  than  can  be  ac- 
counted for  on  the  basis  of  chance.  Ma- 
lignant changes  are  frequently  found  in 
these  tumors.  Pearl  and  Brunn  reported  a 
series  of  cases  of  polyposis  in  which  more 
than  50  per  cent  were  malignant.  Most 
observers  agree  that  polyps  of  the  stomach 
are  dangerous  and  there  is  a preponderance 
of  opinion  that  they  should  all  be  removed 


surgically.  Not  all  agree  with  this  opinion. 
Experiments  are  in  progress  which  may 
help  in  deciding  this  question. 

No  clear-cut  agreement  in  regard  to  the 
relationship  between  gastric  ulcer  and  gas- 
tric cancer  can  be  reached  at  this  time. 
However,  I do  not  think  that  it  is  necessary 
for  our  purposes  here  to  settle  all  the  com- 
plex questions  involved  in  this  controversy. 
There  are  several  points  upon  which  most 
physicians  agree  and  these  points  can  be 
taken  as  a reasonable  basis  for  clinical 
judgment.  Whatever  the  true  relations 
may  be  there  are  many  cases  that  have 
characteristics  of  both  ulcer  and  cancer.  A 
reasonable  estimate  is  that  about  10  to  20 
per  cent  of  cancers  may  be  related  to  ulcer. 
From  a clinical  point  of  view  it  may  not  be 
important  to  decide  whether  the  ulcer  or 
the  cancer  came  first,  but  it  is  important  to 
realize  that  about  10  per  cent  of  lesions  that 
appear  to  be  benign  ulcers  are  actually 
malignant.  That  fact  should  never  be  for- 
gotten and  we  will  return  to  it  later.  Little 
need  be  said  regarding  the  relationship  of 
gastric  cancer  to  duodenal  ulcer.  It  seems 
to  be  true  that  few  cancers  are  found  in 
association  with  duodenal  ulcer.  This  may 
be  just  another  way  of  saying  that  gastric 
cancer  is  associated  with  achlorhydria 
whereas  duodenal  ulcer  occurs  in  the  pres- 
ence of  hyperchlorhydria.  The  separation 
of  the  two  diseases  is  not  absolute,  however, 
since  pathologists  who  are  examining 
necropsy  specimens  with  this  in  mind  are 
finding  some  residual  scars  in  the  duodenum 
of  persons  dying  of  gastric  cancer. 

Symptoms 

Early  gastric  cancer  is  an  unobtrusive  dis- 
ease and  has  no  characteristic  symptom 
complex.  Most  of  the  commonly  described 
symptoms  of  carcinoma  of  the  stomach  are 
those  of  far  advanced  disease.  Insofar  as 
the  lives  of  95  per  cent  of  patients  are  con- 
cerned, dependence  upon  those  signs  for 
diagnosis  is  of  little  more  practical  signifi- 
cance than  recognition  of  the  disease  at 
necropsy. 

It  has  been  thought  by  many  people  that 
a dyspeptic  history  is  evidence  against  can- 
cer of  the  stomach.  Out  of  this  belief  came 
the  old  cliche  “Gastric  cancer  occurs  in  the 
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gastric  athlete.”  Although  that  is  true  in 
many  cases,  such  a concept  is  more  confus- 
ing than  illuminating  because  about  one 
case  in  four  will  give  a long  dyspeptic  his- 
tory. The  symptoms  described  may  be 
typical  of  ulcer  or  they  may  not.  Alvarez, 
quoting  statistics  from  Walters  and  Lewis, 
stated  that  of  resectable  cases  37  per  cent 
had  a fairly  typical  ulcer  history.  The 
point  to  be  borne  in  mind  is  that  a short, 
vague,  unimpressive  history  of  dyspepsia 
is  most  common  in  cases  of  gastric  cancer 
but  there  is  no  history  that  can  be  depended 
upon  in  evaluating  a single  case.  The  phy- 
sician who  first  sees  the  patient  must  be 
alert  and  suspicious  in  regard  to  cancer  of 
the  stomach.  Digestive  symptoms  of  what- 
ever character  in  a person  past  45  years  of 
age  should  make  one  think  of  cancer  of  the 
stomach.  This  is  especially  so  if  there  is 
also  an  unexplained  anemia  or  weight  loss. 
This  alert  attitude  in  diagnosis  is  our  best 
hope  at  the  present  time.  When  I was  in 
medical  school  there  was  a saying  to  the 
effect  that  “One  never  diagnoses  a disease 
unless  he  is  thinking  of  it.”  This  is  cer- 
tainly true  of  early  gastric  cancer.  Until 
we  know  a great  deal  more,  the  detection 
of  early  cancer  of  the  stomach  will  continue 
to  be  difficult.  An  aggressive  search  for 
the  disease  is  our  best  defense. 

Some  of  the  symptoms  ascribed  to  carcin- 
oma of  the  stomach  are  not  really  symp- 
toms of  cancer  per  se.  Instead  they  are 
symptoms  of  obstruction.  A large  number 
of  gastric  cancers  arise  in  the  distal  portion 
of  the  stomach.  Many  of  these  will  cause 
obstruction  at  the  pylorus  and  symptoms 
will  arise  because  of  that.  It  seems  more 
logical  to  me  to  say  that  retention  may  be 
a consequence  of  gastric  cancer  rather  than 
to  say  that  copious  vomiting  with  lactic 
acid,  and  Boas-Oppler  bacilli  in  the  gastric 
contents  are  signs  of  cancer.  A cancer  at 
the  cardia  may  give  rise  to  dysphagia.  How- 
ever, a cancer  situated  in  the  midportion  of 
the  stomach  may  cause  no  obstruction  at  all. 

One  of  the  very  weak  reeds  upon  which 
some  have  been  inclined  to  lean  is  the  pres- 
ence or  absence  of  infiltration  of  a left 
supraclavicular  node,  sometimes  referred 
to  as  Virchow’s  node.  It  would  be  better 
if  this  were  forgotten.  We  are  all  aware 


that  other  conditions  may  give  rise  to  this 
sign  and  Viacava  and  Pack  demonstrated 
several  years  ago  that  this  node  was  present 
in  only  2.8  per  cent  of  cases  and  then  only 
as  a sign  of  advanced  disease  with  wide- 
spread metastases.  When  encountered  this 
node  has  prognostic  significance  but  it  is  of 
little  value  in  diagnosis. 

Blood  in  the  vomitus  or  stool  would 
arouse  the  suspicions  of  anyone  but  they 
are  usually  not  among  the  presenting  symp- 
toms and  must  be  sought.  The  patient  may 
be  unaware  of  this  symptom.  Wangensteen 
has  said  that  it  requires  70  c.c.  of  blood  to 
produce  a stool  in  which  blood  may  be  de- 
tected grossly. 

Achlorhydria  is  a frequent  accompani- 
ment of  gastric  cancer.  About  65  per  cent 
of  all  cases  have  no  hydrochloric  acid  in  the 
gastric  secretion  after  stimulation  by  his- 
tamine and  in  addition  a large  number  have 
hypoacidity.  One  frequently  encountered 
objection  to  consideration  of  the  gastric 
analysis  is  that  large  numbers  of  otherwise 
normal  individuals  have  schlorhydria. 
About  20  to  25  per  cent  of  the  population 
over  45  years  of  age  have  achlorhydria. 
However,  when  one  compares  this  25  per 
cent  with  the  65  per  cent  seen  with  cancer 
of  the  stomach  it  is  apparent  that,  on  the 
basis  of  probabilities,  it  is  worthwhile  to 
examine  the  gastric  contents.  One  should 
not  expect  too  much  help  from  this  but  look 
upon  it  as  an  aid  in  a difficult  situation. 
Furthermore  one  should  think  of  gastric 
analysis  as  furnishing  information  about 
three  things  namely:  acid,  blood,  and  ex- 
foliated cells. 

We  should  not  leave  the  consideration  of 
the  importance  of  achlorhydria  as  a sign  of 
gastric  cancer  without  discussing  another 
point.  It  may  be  that  further  investigation 
will  show  that  the  incidence  of  achlorhydria 
varies  with  the  gross  type  of  the  lesion. 
State  and  his  co-workers  have  found  that 
among  their  cases  only  the  Borrmann  type 
I,  or  polypoid,  lesions  are  uniformly  achlor- 
hydric. Schindler  has  called  attention  to 
the  fact  that  this  may  be  the  more  curable 
type  of  lesion.  If  further  evidence  supports 
these  views  then  the  greater  portion  of 
curable  cases  will  be  found  among  those 
with  no  acid.  That  is  a hopeful  viewpoint. 
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Anemia  is  a frequent  consequence  of  gas- 
tric cancer.  This  is  often  due  to  hemor- 
rhage or  nutritional  deficiency  and  the 
anemia  is  of  the  secondary  type.  The  facts 
related  to  this  are  well  known  and  we  need 
not  dwell  upon  them.  However,  to  the  re- 
search worker  the  anemias  seen  with  gas- 
tric cancer  present  many  problems.  I shall 
not  go  into  the  details  of  this.  I mention 
it  only  to  call  attention  to  the  fact  that 
there  are  obscure  features  of  these  anemias 
and  a dogmatic  viewpoint  is  not  justified. 
One  should  not  expect  to  find  a particular 
type  of  anemia  accompanying  gastric  car- 
cinoma. It  is  better  to  think  of  cancer  when 
one  encounters  any  type  of  unexplained 
anemia  in  an  older  person.  A macrocytic 
anemia  should  make  one  doubly  suspicious. 
Present  evidence  suggests  that  there  may 
be  a macrocytic  anemia  in  association  with 
gastric  cancer  that  is  not  the  same  as  Ad- 
disonian anemia  although  the  two  may  be 
related  indirectly.  It  has  already  been  men- 
tioned that  gastric  cancer  is  found  fre- 
quently in  people  with  pernicious  anemia. 
The  true  facts  are  not  clear  at  this  time 
but  it  does  seem  clear  that  the  clinician 
should  always  think  of  gastric  cancer  when 
he  encounters  a macrocytic  anemia. 

I have  not  mentioned  radiologic  or  gas- 
troscopic  examination  for  cancer  of  the 
stomach  in  this  section  but  will  do  so  under 
diagnosis.  We  then  conclude  that  there 
are  no  characteristic  symptoms  of  gastric 
carcinoma.  Gastric  symptoms  of  any  sort 
in  a person  of  cancer  age  should  arouse  a 
suspicion  of  gastric  cancer.  When  dyspep- 
sia is  accompanied  by  anemia  and  a de- 
ficiency or  absence  of  hydrochloric  acid  an 
obligation  to  rule  out  gastric  cancer  without 
delay  is  imposed  upon  the  physician.  If 
there  is  also  occult  blood  in  either  the  gas- 
tric contents  or  the  stool  the  duty  to  ex- 
haust every  possibility  for  diagnosis  be- 
comes imperative. 
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SOME  ASPECTS  OF  THE  GASTRIC  CAN- 
CER PROBLEM  IN  RELATION  TO 
DIAGNOSIS,  TREATMENT  AND 
PROGNOSIS* 

M.  K.  BARRETT,  M.D. 

BETHESDA,  MARYLAND 

There  is  one  and  only  one  dependable 
method  of  diagnosing  gastric  cancer.  The 
method  is  microscopic  examination  of  the 
tissue.  One  should  keep  that  constantly  in 
mind  when  weighing  a diagnosis  made  on 
any  other  basis.  High  degrees  of  accuracy 
are  attained  by  the  radiologist,  and  in  re- 
cent years  by  the  gastroscopist,  but  there 
is  no  technic  except  microscopy  that  is  not 
subject  to  sufficient  error  to  cause  some 
difficulty.  There  is  no  doubt  that  radiology 
is  the  sheet  anchor  in  diagnosis  of  cancer 
of  the  stomach,  but  in  the  difficult  case  it 
is  fallible.  Often  the  diagnosis  is  obvious 
and  definite  but  we  shall  have  little  to  say 
about  such  a case.  For  the  most  part  when 
cancer  of  the  stomach  becomes  obvious  the 
case  is  incurable.  Our  job  is  to  try  to  dis- 
cover the  early  case  in  which  diagnosis  is 
usually  difficult  but  cure  may  be  easiest. 
Practically  everything  that  I shall  say  will 
be  with  that  in  mind. 

I am  not  competent  to  discuss  the  tech- 
nical features  of  radiologic  diagnosis  and 
shall  leave  that  subject  to  others.  However, 
it  might  be  helpful  at  this  point  to  recall 
certain  points.  A large  part  of  the  difficulty 
lies  in  trying  to  differentiate  ulcerated 
carcinomas  from  benign  gastric  ulcers.  Per- 
haps there  is  no  way,  at  present,  to  distin- 
guish between  ulceration  of  a carcinoma 
and  cancerization  of  an  ulcer,  to  use 
Ewing’s  expression.  For  our  present  pur- 
poses the  involved  theoretical  considera- 
tions bearing  upon  this  point  would  be  of  no 
use.  The  practical  fact  is  that  one  cannot 
certainly  distinguish  between  some  ulcers 
and  some  cancers  by  x-ray.  An  error  in 
about  10  per  cent  of  cases  can  be  expected. 
Kirklin  reported  a 12  per  cent  error  in  his 
own  work.  However,  I am  not  sure  that 
one  should  think  of  this  as  an  error.  It 
might  be  thought  of  as  percentage  of  lesions 
that  cannot  be  accurately  differentiated. 
There  is  a zone  of  overlapping  and  confu- 

*This,  the  second  part  of  the  presentation,  was 
read  separately  July  15,  the  second  day  of  the  Con- 
ference. 
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sion  of  diagnostic  criteria  between  ulcer  and 
cancer  that  appears  in  most  methods  of  dif- 
ferentiating these  lesions.  We  will  return 
to  this  later. 

When  making  a diagnosis  of  benign  gas- 
tric ulcer  most  radiologists  recognize  that 
some  of  these  lesions  will  be  found  later  to 
be  malignant.  Furthermore,  it  is  generally 
accepted  that  symptomatic  relief  on  a med- 
ical regime  accompanied  by  roentgenologic 
signs  of  healing  of  a gastric  ulcer  may  not 
assure  the  benignity  of  a lesion.  Radiologic 
signs  of  healing  in  a gastric  cancer  have 
often  been  observed. 

At  this  point  it  might  be  well  to  recall 
that  some  who  have  gone  into  the  statistical 
aspects  of  this  ulcer-cancer  problem  have 
concluded  that  medical  management  in 
these  cases  may  not  turn  out  to  be  the  con- 
servative course  that  it  seems.  Resort  to 
surgery  may  be  the  conservative  course  and 
medical  treatment  the  radical  one  from  the 
standpoint  of  risk  to  the  life  of  a patient. 
Among  others  Judd  and  Priestley  inves- 
tigated this.  They  found  that  of  146  cases 
selected  for  medical  treatment  of  gastric 
ulcer  at  the  Mayo  Clinic  and  followed  for 
five  or  more  years,  47  per  cent  were  cured, 
11  per  cent  had  to  be  operated  on  later  for 
ulcer  and  10  per  cent  (not  included  in  the 
previous  11  per  cent)  were  found  to  have  a 
carcinoma.  During  the  same  period  the 
mortality  in  400  gastric  resections  was  2.5 
per  cent.  Thus  those  patients  sent  to  sur- 
gery were  submitted  to  a risk  which  ap- 
pears to  be  less  than  one-fourth  that  for  the 
medically  treated  group. 

The  size  of  the  lesion  is  correlated  with 
malignancy  if  the  entire  range  of  size  is 
considered.  Most  diagnosticians  agree  that 
the  larger  lesions  are  more  apt  to  be  ma- 
lignant. However,  most  of  the  difficulty  in 
differentiating  occurs  with  intermediate  le- 
sions and  size  is  not  usually  helpful  in  the 
borderline  cases  under  discussion.  There  is 
no  doubt  that  a cancer  can  be  very  small, 
smaller  than  many  ulcers,  or  that  a benign 
ulcer  may  be  larger  than  some  cancers. 

The  position  of  the  lesion  in  the  stomach 
has  diagnostic  significance.  For  the  few 
who  might  be  confused  in  this  matter,  I 
would  like  to  point  out  that  although  most 
ulcers  and  most  cancers  tend  to  occur  on 


the  lesser  curvature  and  near  the  pylorus 
this  does  not  mean  that  a lesion  situated  in 
that  area  is  most  apt  to  be  malignant,  as 
some  seem  to  think.  On  the  contrary,  le- 
sions in  this  region  will  be  benign  in  a 
larger  percentage  of  cases  than  will  lesions 
situated  in  other  areas  of  the  stomach.  Sta- 
tistically the  lesions  remote  from  this  ulcer 
bearing  area  are  most  dangerous  even 
though  they  occur  less  often  and  it  is  better 
to  consider  that  all  ulcers  of  the  greater 
curvature,  fundus,  and  body  are  probably 
malignapt  until  proven  otherwise. 

Gastroscopy  is  a valuable  addition  to  our 
diagnostic  armamentarium,  although  it  too 
is  subject  to  a degree  of  error.  Apparently 
about  the  same  per  cent  of  error  can  be 
expected  as  from  radiology.  However,  the 
errors  made  by  the  two  technics  are  not 
always  the  same  and  the  two  methods  when 
used  together  will  be  subject  to  fewer  er- 
rors than  either  alone.  Kenamore  recently 
reported  successful  use  of  a biopsy  forceps 
developed  by  him  for  use  with  the  gastro- 
scope.  I would  withhold  judgment  on  this 
instrument.  Opinions  vary  regarding  its 
efficiency. 

One  of  the  aids  in  diagnosis  most  often 
overlooked  is  the  gastric  analysis.  I am  not 
referring  to  the  presence  of  lactic  acid,  Boas- 
Oppler  bacilli  and  the  like.  I look  upon 
those  as  evidence  of  stasis  or  retention.  I 
refer  to  the  presence  of  free  hydrochloric 
acid  in  the  stomach.  The  presence  or  ab- 
sence of  hydrochloric  acid  is  a very  im- 
portant point  and  well  worth  the  trouble 
involved  in  its  determination.  About  two- 
thirds  of  all  cases  of  gastric  cancer  have 
a total  achlorhydria  which  is  histamine  fast 
and  in  addition  many  have  hypochlorhydria. 
One  does  not  assume  that  this  sign  is  infal- 
lible. It  is  far  from  that.  However,  in  the 
presence  of  a doubtful  lesion  the  absence  of 
hydrochloric  acid  from  the  gastric  contents 
markedly  increases  the  probability  that  the 
lesion  is  cancer. 

The  report  of  Holman  and  Sandusky 
throws  an  interesting  light  on  this  question. 
In  a group  of  cases  seen  at  New  York  Hos- 
pital they  compared  the  diagnosis  by  va- 
rious technics  with  pathological  findings. 
They  found  that  a diagnosis  based  upon  gas- 
tric analysis  attained  a higher  degree  of  ac- 
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curacy  than  was  attained  by  any  other 
method,  including  that  of  visualization  and 
palpation  at  operation.  I am  not  prepared 
to  accept  their  experience  as  typical.  Many 
cases  would  be  needed  before  final  judg- 
ment is  passed.  Nevertheless  their  report 
adds  strength  to  the  assertion  that  at  pres- 
, ent  gastric  analysis  is  a valuable  diagnostic 
aid.  However,  one  should  keep  in  mind 
that  achlorhydria  is  sometimes  seen  with 
gastric  ulcer  and  a case  of  cancer  may  have 
high  acid  values.  None  of  our  working  tools 
in  this  field  is  free  from  major  defects  but 
we  must  use  them  until  increasing  knowl- 
edge furnishes  better  ones.  Meanwhile 
gastric  analysis  is  the  best  available  method 
for  segregating  a large  group  of  people  most 
likely  to  have  gastric  cancer. 

People  with  achlorhydria  should  be 
watched  carefully  throughout  their  lifetime. 
Aid  in  doing  that  can  be  expected  from  new 
methods  of  photofluoroscopy  now  being  de- 
veloped by  Dr.  Morgan  at  Johns  Hopkins. 
These  methods  are  very  rapid  and  cheap. 
When,  in  the  near  future,  these  methods 
become  available  to  all  radiologists  it  will 
be  possible  to  discover  many  early  gastric 
cancers  at  a low  cost  and  with  compara- 
tively little  effort.  A double  benefit  should 
come  from  this  for  it  seems  reasonable  to 
hope  that,  when  many  physicians  combine 
in  this  search  for  early  cancer  of  the 
stomach,  we  will  see,  not  only  a decrease  in 
mortality  from  this  disease,  but  also  in- 
creased diagnostic  acumen — perhaps  be- 
cause of  some  observation  that  we  do  not 
now  foresee. 

An  interesting  case  came  to  my  attention 
not  long  ago  which  illustrates  the  fact  that 
a gastric  analysis  may  sometimes  lead  to 
a diagnosis  in  those  cases  that  are  not 
achlorhydric.  This  patient  was  under  treat- 
ment for  pernicious  anemia.  He  reacted 
atypically  to  liver  extract  and  to  folic  acid. 
Finally  a gastric  analysis  was  done  and  free 
acid  was  found.  This  made  it  obvious  that 
he  did  not  have  pernicious  anemia  and  in 
spite  of  previous  negative  x-ray  examina- 
tions another  G-I  series  was  run.  Careful 
fluoroscopy  revealed  a gastric  cancer  that 
had  been  missed  at  the  previous  examina- 
tion. 


This  brings  us  to  the  question  of  the  re- 
lation of  anemia  to  gastric  cancer.  There 
seems  to  be  two  manifestations  of  gastric 
cancer  in  this  respect.  One,  the  secondary 
type  of  anemia  due  to  either  hemorrhage  or 
a mild  deficiency  state,  is  easy  to  under- 
stand. The  only  emphasis  necessary  is  to 
remind  you  that  if  this  symptom  leads  to 
the  discovery  of  a cancer  of  the  stomach  it 
will  be  only  because  an  alert  physician  is 
continually  suspicious  of  gastric  cancer  in 
his  older  patients.  The  macrocytic  anemias 
that  are  seen  with  gastric  cancer  are  more 
obscure.  Some  of  them  are  true  Addisonian 
anemia — others  do  not  appear  to  be,  al- 
though the  evidence  is  not  clear.  Much  in- 
vestigation of  these  problems  needs  to  be 
done  before  complete  understanding  is 
reached.  For  the  time  being  some  practical 
aspects  may  prove  useful.  It  was  mentioned 
earlier  that  all  available  evidence  shows 
that  persons  with  pernicious  anemia  de- 
velop gastric  cancer  in  more  cases  than  are 
found  in  the  general  population  of  the  same 
age.  Kaplan  and  Rigler  found  gastric  can- 
cer in  about  one  case  out  of  eight.  Others 
have  found  a somewhat  lower  proportion. 
In  many  cases  the  anemia  was  known  to 
exist  for  a number  of  years  before  the  can- 
cer developed.  It  is  important  to  keep  this 
in  mind  when  treating  pernicious  anemia. 
Not  only  will  gastric  cancer  be  found  in 
such  cases  but  they  also  have  a dispropor- 
tionately high  incidence  of  polyps  of  the 
stomach  and  malignant  change  has  been 
observed  in  these  polyps. 

The  Papanicolaou  cytologic  test  for  can- 
cer is  being  applied  to  gastric  aspirates. 
Insufficient  work  has  been  done  to  permit 
final  evaluation  of  the  test  but  it  appears 
to  be  a useful  technic.  The  difficulties  of 
diagnosis  in  cancer  of  the  stomach  are  so 
great  that  any  method  that  offers  assistance 
should  be  given  consideration.  There  has 
been  a great  deal  of  criticism  of  this  test 
from  some  quarters  because  of  the  cases 
that  are  missed.  I do  not  think  that  view- 
point is  realistic.  In  the  first  place  it  is 
apparent  from  the  nature  of  the  test  that 
its  principal  errors  will  be  of  a negative 
sort.  A negative  diagnosis  by  this  method 
should  not  materially  alter  one’s  viewpoint 
about  a case.  This  is  not  a new  state  of  af- 
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fairs.  Other  technics  suffer  from  the  same 
weakness  though  perhaps  not  to  the  same 
degree.  The  use  of  both  the  x-ray  and  gas- 
troscope  can  result  in  a false  negative  diag- 
nosis— or  in  a false  positive,  but  we  do  not 
condemn  them  for  that  reason.  Even  biopsy 
sometimes  fails  to  reveal  malignant  tissue 
and  a false  negative  diagnosis  is  made.  On 
the  other  hand  a positive  diagnosis  by  the 
Papanicolaou  method  is  highly  significant. 
Errors  are  made  in  this  direction  but  as  the 
number  of  people  who  are  specially  trained 
to  examine  cells  by  this  method  is  in- 
creased and  as  experience  is  gained  the 
number  of  such  errors  will  decrease.  I 
think  that  where  a specialty  trained  cytolo- 
gist  is  available  it  will  be  advantageous  to 
attempt  to  recover  diagnostic  cells  from  the 
stomach,  keeping  in  mind  that  a positive 
diagnosis  is  significant  but  a negative  result 
is  not. 

In  further  regard  to  the  cytologic  test  for 
cancer  it  should  be  remarked  that  some 
clinicians  are  introducing  such  materials  as 
clove  oil  into  the  stomach  in  an  attempt  to 
increase  the  probability  of  obtaining  neo- 
plastic cells  from  gastric  contents.  At  the 
present  time  I believe  that  it  is  a mistake  to 
do  so.  It  has  been  demonstrated  that  5 per 
cent  emulsions  of  clove  oil  will  induce  the 
desquamation  of  cells  from  the  mucosa  of 
the  stomach  but  this  appears  to  be  a part  of 
a normal  defense  mechanism  and  it  has  not 
been  shown  that  neoplastic  tissue  will  par- 
ticipate in  such  a reaction.  Thus  it  appears 
possible  that  in  ordinary  gastric  aspirates 
one  would  be  looking  for  neoplastic  cells 
among  a few  normal  and  extraneous  cells 
whereas  after  clove  oil  one  might  be  look- 
ing for  the  same  few  significant  cells  among 
a much  larger  number. 

Other  special  diagnostic  methods  such  as 
intragastric  electric  technics,  special  chem- 
ical methods,  or  the  use  of  dyes  have  been 
tried  or  are  now  under  investigation.  These 
methods  have  nothing  to  offer  the  clinician 
at  present. 

The  problems  involved  in  early  diagnosis 
of  gastric  cancer  are  difficult  and  obscure. 
Yet  it  is  obvious  that  until  that  distant  day 
when  prophylaxis  or  chemotherapy  be- 
comes available  early  diagnosis  is  impera- 


tive. A concerted  effort  toward  improve- 
ment of  present  methods  is  greatly  to  be 
desired. 

Treatment 

I shall  have  relatively  little  to  say  re- 
garding the  treatment*  of  cancer  of  the  stom- 
ach. Complete  excision  is  the  only  treat- 
ment that  offers  hope  of  cure.  Steady  im- 
provement in  surgical  technics  since  Bill- 
roth performed  the  first  gastric  resection  in 
1881  has  brought  a high  degree  of  perfec- 
tion and  standardization  in  operations  on 
the  stomach.  At  present  the  major  prob- 
lems of  gastric  cancer  do  not  seem  to  in- 
volve improvements  in  surgical  methods  so 
much  as  improvements  in  diagnostic  meth- 
ods. The  difficulty  lies  in  bringing  the  case 
to  surgery  sufficiently  early  to  benefit  from 
present  technical  skill.  This  is  not  to  say 
that  I disagree  with  those  who  speak  for 
the  training  of  more  surgeons  in  this  special 
field  or  who  strive  for  improvement  in 
methods.  Nor  do  I undervalue  the  contri- 
butions of  those  who  are  attempting  heroi- 
cally extension  operations  and  the  excision 
of  metastases  in  adjacent  organs.  I merely 
mean  that  to  me  the  major  problem  is 
elsewhere. 

As  Desjardins  and  others  have  pointed 
out,  irradiation  cannot  be  considered  to  be 
curative  in  cancer  of  the  stomach.  Such 
treatment  should  be  applied  only  to  selected 
cases  that  cannot  be  given  the  benefit  of 
surgery.  Some  palliation  will  be  attained  in 
20  to  25  per  cent  of  cases  but  it  is  of  a 
temporary  character  and  the  general  con- 
dition of  many  patients  is  made  worse.  In- 
vestigations are  being  carried  out  in  regard 
to  the  use  of  direct  irradiation  of  the  tumor 
at  laparotomy.  Results  to  date  have  not 
been  encouraging. 

There  are  some  aspects  of  the  investiga- 
tive problems  in  gastric  cancer  that,  al- 
though still  unsettled,  may  point  to  aids  in 
the  management  of  a case.  Unfinished  work 
suggests  that  there  are  severe  disturbances 
in  the  protein,  carbohydrates  and  mineral 
metabolism  of  patients  with  gastro-intes- 
tinal  cancer.  In  many  of  these  patients  it 
seems  more  difficult  to  restore  normal 
values  for  those  substances  than  in  other 
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depleted  states.  Whatever  the  true  explana- 
tion of  these  observations  is,  it  appears  wise 
to  take  more  than  ordinary  precautions  to 
avoid  postoperative  complications  by  doing 
everything  possible  to  re-establish  normal 
tissue  stores  of  protein  and  carbohydrate. 
There  also  may  be  severe  vitamin  deficien- 
cies in  these  patients.  This  should  be  cor- 
rected preoperatively  where  possible.  No 
definite  rules  can  be  stated  at  present  but 
close  attention  to  these  factors  and  employ- 
ment of  the  usual  methods  should  result  in 
some  improvement  of  over-all  results. 

It  is  well  to  keep  in  mind  that  pathogenic 
organisms  are  commonly  present  in  the 
stomach  when  the  free  acid  values  after  an 
Ewald  meal  are  below  40  clinical  units 
but  not  when  acid  is  present  in  higher  con- 
centration. In  the  presence  of  achlorhydria 
the  surgeon  should  be  aware  that  the  dan- 
ger of  contamination  is  enhanced.  This  is 
a good  reason  for  the  use  of  dilute  acid 
preoperatively. 

A few  words  might  be  said  about  the 
danger  of  failing  to  excise  all  of  the  tumor. 
In  some  cases  the  extent  of  the  carcinoma 
may  be  very  difficult  or  impossible  to  de- 
termine at  operation.  As  a result  malignant 
tissue  may  be  left  at  the  suture  lines.  Zin- 
ninger  is  studying  this  problem.  In  twenty 
cases  that  he  has  studied  eleven  showed 
considerable  extension  either  into  the 
esophagus  or  into  the  duodenum  and  in  ten 
instances  cancerous  tissue  was  cut  through 
at  either  one  or  both  ends.  One  of  these 
cases  was  operated  on  with  a presumed 
diagnosis  of  benign  ulcer  and  malignant 
tissue  was  cut  through  in  both  the  stomach 
and  duodenum.  Perhaps  the  solution  to  this 
problem  is  to  examine  frozen  sections  of  the 
cut  ends  of  the  specimen  during  the  opera- 
tion. Recurrent  disease  might  be  reduced 
thereby. 

Prognosis 

If  one,  knowing  the  incidence  of  cancer 
of  the  stomach,  requires  another  reason 
why  something  must  be  done  about  this  dis- 
ease, the  reason  may  be  found  in  the  sta- 
tistics bearing  on  prognosis.  At  present  the 
outlook  in  cases  of  gastric  cancer  is  a dis- 
mal one.  Average  data  from  the  better 
clinics  and  hospitals  in  the  United  States 


give  the  following  approximate  proportions 
(Fig.  1).  Of  100  patients  admitted  to  the 
hospital  with  gastric  cancer  about  fifty  have 
a lesion  which  is  too  far  advanced  to  be 
subjected  to  any  surgery.  These  all  die  of 
the  disease.  Their  average  life  is  less  than 
six  months  and  only  an  occasional  one  lives 
two  years  or  more. 


GASTRIC  CANCER 
ALL  CASES  ADMITTED  TO  HOSPITAL 


N-LOSS  DUE  TO 

natural  decline 


POST  OPERATIVE 
MORTALITY 

DEAD  AT  END 
OF  THREE  YEARS 

DEAD  AT  END 
OF  FIVE  YEARS 
SURVIVORSsS 


Fig"  1.  Average  Prognosis  in  the  United  States. 

Of  the  fifty  cases  that  are  suitable  for 
laparotomy  about  half  are  found  to  be  too 
far  advanced  for  anything  beyond  explora- 
tion and  perhaps  biopsy  or,  in  some  cases, 
a palliative  procedure.  The  remaining 
twenty-five  cases  include  all  those  of  the 
original  100  who  have  some  sort  of  chance 
for  treatment  and  survival.  As  Pack  and 
Livingston  have  pointed  out,  we  might,  in 
considering  the  accomplishments  of  sur- 
gical treatment,  consider  this  “resectable” 
group  apart  from  the  larger  “unresectable” 
group,  since  it  is  only  to  the  former  that 
definitive  treatment  is  given.  There  is  no 
doubt  that  this  viewpoint  is  a less  gloomy 
one  and  that  any  more  hopeful  attitude  to- 
ward cancer  of  the  stomach  should  be  en- 
couraged. In  any  event  we  should  not  eval- 
uate methods  of  treatment  in  terms  of  un- 
treated cases.  On  the  other  hand  mortality 
and  survival  rates  should  be  seen  against 
the  background  of  total  incidence  of  the 
disease.  This,  too,  has  been  emphasized  by 
Pack  and  Livingston. 

In  the  25  per  cent  that  receive  curative 
surgery  the  immediate  mortality  varies 
from  about  15  to  30  per  cent  or  more,  de- 
pending upon  the  skill  of  the  operator  and 
how  the  cases  are  selected.  There  seems  to 


for  November,  ^1948 


949 


be  a trend  toward  a lower  mortality  at 
present  so  that  one  might  take  20  per  cent 
as  a reasonable  estimate  for  the  near  fu- 
ture. This  would  represent  five  out  of  100 
admissions  and  leave  twenty  patients  with 
a further  chance  of  survival. 

The  most  useful  criterion  for  cure  seems 
to  be  the  “five-year  cure.”  Berkson  has 
shown,  on  a statistical  basis,  that  after  five 
postoperative  years  the  death  rate  in  these 
cases  is  the  same  as  that  for  the  general 
population  of  the  same  age.  The  average 
age  of  persons  undergoing  resection  for  gas- 
tric cancer  is  about  60  years  according  to 
Pack  and  Livingston.  Life  expectancy  in 
normal  persons  60  years  old  is  such  that  one 
in  eight  will  die  between  60  and  65.  There- 
fore among  twenty-five  patients  treated 
there  are  three  who  die  subsequently  of 
non-related  causes  and  whose  death  should 
not  be  looked  upon  as  a failure  of  the  spe- 
cific treatments.  In  the  chart  these  are  in- 
dicated by  the  letter  N. 

Of  twenty  patients  surviving  about  thir- 
teen die  during  the  first  three  years.  Two 
of  these  deaths  should  be  ascribed  to 
natural  decline.  Seven  patients  of  the  orig- 
inal 100  survive  three  years.  Of  these  one 
dies  of  recurrent  disease  and  one  dies  of 
unrelated  causes  during  the  next  two  years. 
As  an  average  there  are  but  five  survivors 
of  the  original  100  at  the  end  of  the  fifth 
postoperative  year.  This  is  not  an  encour- 
aging state  of  affairs.  Hurst  and  others 
have  said  that  these  figures  will  not  be 
much  improved  except  by  earlier  diagnosis 
or  by  prophylaxis.  That  is  true  for  the 
most  part  but  I believe  that  there  will  be 
some  further  lowering  of  the  average  fig- 
ures for  postoperative  mortality  due  to  bet- 
ter handling  of  complications  and  more 
skillful  surgery.  The  studies  now  going  on 
in  relation  to  disturbances  of  protein,  car- 
bohydrate, and  mineral  metabolism  in  gas- 
trointestinal cancer  should  lead  to  better 
pre-  and  postoperative  management  and 
some  saving  of  life.  However,  it  is  appar- 
ent from  the  relative  areas  in  the  chart  that 
the  larger  saving  in  life  will  come  from 
decreasing  the  number  of  inoperable  and 
non-resectable  cases.  Complete  solution  of 
that  difficult  problem  depends  upon  diag- 


nostic aids  as  yet  undiscovered.  However, 
aggressive  use  of  the  meager  facts  presently 
available  can  increase  the  number  of  sur- 
vivors of  gastric  cancer.  That  there  is 
plenty  of  room  for  improvement  is  indi- 
cated by  the  fact  that  in  25  per  cent  of  cases 
of  gastric  cancer  coming  to  necropsy  with- 
out an  operation  the  lesion  is  confined  to 
the  stomach  and  adjacent  lymph  nodes. 

With  regard  to  the  individual  case  the 
general  prognostic  statistics  just  given  may 
be  modified  by  certain  factors.  In  general 
the  over-all  prognosis  does  not  vary  much 
with  age  for,  although  each  factor  may 
'i'^vary,  they  compensate  in  such  a way  that 
the  absolute  survival  is  about  the  same.  The 
over-all  prognosis  appears  to  be  somewhat 
better  in  women  than  in  men  and  is,  as 
would  be  expected,  poorer  with  the  larger 
lesions  and  poorer  with  the  highly  malig- 
nant lesions.  Involvement  of  the  regional 
lymph  nodes  is  one  of  the  most  important 
factors.  In  general  the  patient  without 
lymph  node  involvement  has  2.5  times  the 
probability  of  surviving  five  years  than  ap- 
plies to  those  with  involved  lymph  nodes. 
Gastric  acidity  affects  the  prognosis  in  two 
ways.  It  has  been  demonstrated  that  the 
presence  and  numbers  of  common  patho- 
genic organisms  in  the  stomach  bears  an 
inverse  relationship  to  the  hydrochloric  acid 
contents  of  the  stomach.  Therefore  the 
danger  of  contamination  is  greater  in  the 
achlorhydric  stomach.  This  is  reflected  in 
the  higher  hospital  mortality  in  those  pa- 
tients without  acid.  On  the  other  hand,  as 
Hartmann  suggested,  there  are  some  in- 
dications that  having  survived  resection  the 
patient  with,  achlorhydria  has  a better  prog- 
nosis. There  are  some  interesting  puzzles 
in  this  field.  One  would  expect  that  there 
would  be  a simple  relationship  between 
acid,  pain,  earliness  of  diagnosis,  and  prog- 
nosis but  this  is  not  true.  The  excellent 
statistical  tables  found  in  Walters,  Gray  and 
Priestley  illustrate  the  complexity  of  these 
relationships.  Generally  speaking  the  prog- 
nosis seems  to  be  better  for  lesions  on  the 
lesser  curvature  than  those  on  the  the 
greater  and,- better  for  those  in  the  mid- 
portion of  the  stomach  than  for  those  near 
either  end. 
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Schindler  believes  that  the  type  of  lesion 
in  the  Borrmann  classification  is  the  most 
important  prognostic  criterion.  In  his  cases 
it  was  only  patients  with  type  I or  type  II 
lesions  who  survived  five  years  or  more.  It 
seems  reasonable  to  expect  a better  prog- 
nosis in  these  two  types  but  there  is  insuf- 
ficient data  available  for  a final  decision  on 
this  point.  Walters,  Gray  and  Priestley 
found  that  grading  by  Broders  method  had 
prognostic  significance.  In  their  cases  those 
with  grade  I lesions  had  almost  four  times 
as  much  chance  for  five-year  survival  as 
did  those  with  grade  4 lesions.  Dochat 
and  Gray  believe  that  a typing  similar  to 
Duke’s  typing  of  rectal  cancer  aids  in  prog- 
nostic accuracy.  This  method  of  typing  de- 
pends upon  the  degree  of  local  extension  of 
the  primary  lesion;  the  prognosis  being  best 
for  those  lesions  with  the  least  local  in- 
vasion. Everyone  agrees  that  all  known 
factors  should  be  considered  in  attempting 
to  arrive  at  a reasonable  prognosis  and 
weighing  each  factor  against  the  others  will 
give  the  most  accurate  final  estimate. 

Summary 

Cancer  of  the  stomach  presents  one  of 
the  most  difficult  and  serious  problems  in 
the  medical  field. ;;  Of  all  patients  admitted 
to  a hospital  with  that  disease  approxi- 
mately 5 per  cent  survive  five  years  or 
more.  Although  that  unsatisfactory  sur- 
vival rate  is  usually  considered  to  repre- 
sent a failure  of  treatment  it  is  even  more 
a failure  in  diagnosis  since  gastric  cancer 
is  diagnosed  in  few  patients  sufficiently 
early  to  permit  curative  surgery.  When 
curative  surgery  is  applied  25  per  cent  of 
patients  can  be  cured  and  in  selected  cases 
50  per  cent  survival  has  been  attained. 
Numerically  the  more  important  problem 
is  improvement  in  diagnostic  methods  and 
it  is  to  that  field  that  first  attention  should 
be  given. 

Presently  available  diagnostic  aids  are 
inadequate.  This  has  led  to  an  attitude  of 
defeatism  in  many  clinicians — an  attitude 
that  is  understandable  but  not  helpful.  If 
all  the  weak  tools  available  are  used  vigor- 
ously, improvement  can  be  made.  Ultimate 
solution  of  the  problem  awaits  discoveries 
not  yet  made;  meanwhile  the  diagnostician 


must  be  alert  and  suspicious  in  regard  to 
gastric  cancer.  All  diagnostic  aids  must  be 
used  with  full  understanding  of  their  weak- 
ness and  strength.  One  must  actively  look 
for  cancer  of  the  stomach  in  all  older  pa- 
tients, especially  if  they  complain  of  vague 
dyspepsia  or  have  anemia  or  weight  loss. 
More  early  diagnoses  can  thus  be  made,  in- 
formation about  the  disease  can  be  in- 
creased and  mortality  due  to  gastric  cancer 
can  be  reduced.  These  are  all  ends  to  be 
earnestly  desired. 

Editor’s  Note: 

The  next  subject  on  the  program  of  the 
Rocky  Mountain  Cancer  Conference  was 
Cancer  of  the  Colon  by  Fred  W.  Rankin, 
M.D.,  Lexington,  Kentucky,  being  the  first 
of  two  addresses  given  to  the  Conference  by 
Dr.  Rankin.  This  talk  was  entirely  devoted 
to  an  informal  discussion  of  lantern  slides. 
Therefore,  at  Dr.  Rankin’s  request,  no  at- 
tempt is  made  to  publish  any  part  of  his 
first  address. 


Book  Review 

An  Account  of  the  Weather  and  Diseases  of  South- 
Carolina:  By  Lionel  Chalmers,  M.D.,  of  Charles- 
Town,  South-Carolina.  In  Two  Volumes.  Vol.  1. 
London:  Printed  for  Eldward  and  Charles  Dilly, 
1776.  Reprinted  by  Mead  Johnson  & Company, 
Evansville,  Indiana,  1948. 

Because  of  its  wide  historical  interest  and 
the  position  in  Colonial  times  held  by  the  author, 
this  little  volume  was  selected  as  a souvenir  for 
the  hundredth  anniversary  of  the  Society. 

The  contributions  to  American  pediatrics  in  the 
eighteenth  century  were  infrequent  but  relatively 
important.  Jacobi  awards  the  accolade  of  ex- 
cellence for  the  best  series  of  essays  to  Lionel 
Chalmers  whose  publications  reveal  a special 
concern  for  the  diseases  of  childhood.  From  his 
best  known  treatise  on  general  medicine  the 
chapters  on  pediatric  subjects  have  been  re- 
printed. They  deal  with  affections  commonly 
associated  in  the  lay  mind  with  change  of  season 
and  include  discussions  of  such  diverse  ailments 
as  worms,  convulsions,  thrush,  otorrhea,  ca- 
tarrhal peri-pneumonia,  nervous  asthma,  quinsy, 
angina  and  “hooping  cough.” 

In  these  invasions  therapy  is  particularly 
stressed.  The  armamentarium  of  the  period 
seems  to  have  been  exhibited  in  full  measure  as 
the  practice  of  depletion,  with  its  external  and 
internal  torments,  its  vesicants,  purgatives  and 
emetics,  v/as  religiously  applied.  Nothing  could 
better  iHustrate  the  broadening  of  our  medical 
horizons  nor  better  attest  the  gulf  between  the 
empiricism  of  those  early  days  and  the  rational 
attitudes  of  the  present  than  a perusal  of  this 
worthy  booklet. 

J.  W.  AMESSE. 
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FIRST  ROUND-TABLE  LUNCHEON 

Wednesday,  July  14,  1948 

George  B.  Packard,  M.D.,  Denver,  Presiding 

Dr.  Packard  called  the  meeting  to  order  fol- 
lowing luncheon  and  announced  that  he  would 
ask  each  guest  speaker  to  read  and  answer  the 
written  questions  which  had  been  submitted 
to  him.  Discussions  then  proceeded  as  follows: 

Fred  W.  Rankin,  M.D.,  Lexington,  Kentucky 

Question:  What  is  your  opinion  o[  perineal  colos- 
tomy as  distinguished  from  the  usual  abdominal  colos- 
tomy in  radical  treatment  of  carcinoma  of  the  rectum? 

When  I start  talking  about  that  I am  just 
like  a colored  preacher  at  a camp  meeting  talk- 
ing against  sin.  However,  I am  going  to  talk 
about  it  tomorrow  and  wouldn’t  have  anything 
to  say  if  I got  off  on  this  sideline.  Let  us  put 
this  one  off  until  tomorrow. 

Question:  Is  local  excision  of  an  early  carinoma  of 
the  rectum  ever  justified  as  a curative  procedure? 

You  can  say  yes,  but  probably  some  people 
would  be  arbitrary  in  saying  no.  I recognize  the 
limitations  of  surgery  in  any  procedure  that  is 
directed  against  cancer  and  see  patients  whom 
I think  are  beyond  my  capacity  to  do  a radical 
operation  or  even  a semi-radical  operation,  be- 
cause of  concurrent  diseases,  degenerative 
changes  and  so  forth. 

Every  so  often  I see  an  elderly  debilitated 
individual  with  a low  carcinoma  of  the  rectum 
where,  by  excising  half  of  the  sphincter  and 
antero-posterior  half  of  the  rectum  extraperito- 
neally  and  thus  giving  him  a perineal  colostomy, 
uncontrollable,  that  it  is  a justified  procedure. 
That  probably  happens  no  more  than  once  every 
two  years,  but  I have  been  gratified  several 
times  to  have  elderly  people  whose  risk  I con- 
sidered too  high  for  anything  but  a simple  ex- 
cision go  on  and  live  a couple  or  three  years 
and  die  of  other  ailments  than  cancer.  I think  it 
is  a bad  thing  to  praise  and  I don’t  think  it  is 
good  to  do  it  if  there  is  any  other  way  out,  but 
occasionally  you  are  justified. 

Question:  When  you  do  a cecostomy  for  decompres- 
sion, what  type  do  you  do?  Do  you  prefer  cecostomy 
or  transverse  colostomy  for  obstructive  lesion  in  the 
rectosigmoid? 

Where  there  is  an  acute  intestinal  obstruction 
that  is  due  to  a rectosigmoid  cancer,  we  ought 
to  do  a transverse  colostomy  under  local  anes- 
thesia without  exploration — and  I emphasize 
“without  exploration.”  You  have  been  able  to 
palpate  it;  you  know  it  is  causing  the  obstruction 
and  therefore  you  don’t  have  to  do  anything  but 
an  immediate  decompression,  a transverse  colos- 
tomy, and  do  it  much  better  than  any  type  of 
cecostomy.  It  is  a little  more  difficult  to  close, 
but  that  isn’t  any  consideration.  You  are  attempt- 
ing to  save  a person  from  an  immediate  lethal 


lesion,  and  to  have  an  opportunity  to  go  back 
and  resect  a growth  that  will  ultimately  kill  him. 

I emphasize  again,  “no  exploration.”  One  of  the 
worst  things  that  ever  happens  to  a case  of  ob- 
struction is  an  exploration.  It  just  should  not  be 
done  if  you  don’t  know  Whether  the  obstruction 
is  in  the  small  or  large  bowel. 

If  the  flat  plate  and  palpating  the  abdomen 
hasn’t  helped  you  by  showing  extended  loops  of 
the  small  bowel,  then  through  a right  rectus 
incision  you  see  which  bowel  is  distended  and 
then  your  procedure  is  obvious.  If  it  is  small 
bowel  you  know  what  to  do;  if  it  is  large  bowel 
and  you  have  a competent  iliocecal  valve  then 
you  are  committed  to  a cecostomy  over  a mush- 
room catheter  which  has  the  head  part  cut  off, 
leaving  a flange  on  the  catheter.  When  you  are 
doing  it  for  decompression  you  want  to  get  gases 
and  also  bowel  content  out.  Do  a simple  in- 
vagination with  a couple  of  purse-string  sutures; 
the  last  suture  is  fastened  to  the  duodenum.  Stop 
then  and  do  no  exploration.  I prefer  the  trans- 
verse colostomy  if  I know  where  the  lesion  is; 
but  if  I am  not  sure,  as  in  a descending  colon  or 
sigmoid  that  one  can’t  reach  with  the  procto- 
scope, do  a blind  cecostomy  where  you  find  dili- 
tation.  No  barium  enemas! 

Question:  Would  you  care  to  elaborate  on  the  cir- 
cumstances which  make  obstructive  resection  of  the 
left  colon  preferable  to  primary  anastomosis? 

I don’t  think  it  is  preferable  unless  it  is  safer; 
that  is  the  whole  point.  There  are  many  cases 
of  left  colon  cancer  that  one  just  doesn’t  get  sat- 
isfactorily decompressed  for  a primary  anasto- 
mosis. The  two  criteria  for  primary  anastomoses 
are: 

1.  Adequate  decompression  of  the  bowel. 

2.  Visual  demonstration  of  adequate  blood 
supply. 

If  you  have  a decompressed  bowel  and  can 
show  a good  blood  supply  to  the  end,  you  are 
justified  in  doing  a single-stage  anastomosis, 
open  or  shut,  whichever  you  choose.  I prefer  the 
closed  one,  but  have  no  objection  to  the  other. 
But  the  bowel  must  be  decompressed  and  the 
blood  supply  visualized. 

We  are  all,  I am  sure,  doing  more  one -stage 
operations  in  the  right  colon,  the  transverse 
colon,  but  not  nearly  so  many  in  the  sigmoid  as 
elsewhere.  When  you  find  an  edematous,  thick- 
ened bowel  and  the  caliber  of  the  bowel  too 
small,  I don’t  think  primary  resection  is  the 
thing  to  do. 

Question:  What  is  the  cause  of  sudden,  massive 
hemorhage  from  the  colon  or  low  bowel — no  carcin- 
oma found? 

If  you  throw  out  carcinoma  you  have  got  to 
go  back  to  three  main  things: 

1.  A polyp. 

2.  Diverticulitis. 

3.  Hemorrhoids  unrecognized  beforehand. 
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Bright  red  blood  is  the  only  thing  coming 
from  the  left  side  of  the  colon;  there  are  no 
massive  hemorrhages  from  the  right  half.  I have 
seen  several  exsanguinating  hemorrhages  from 
diverticulitis.  After  the  hemorrhage  was  over 
the  patient  was  rehabilitated  and  everything  was 
done  to  visualize  the  colon  by  x-ray. 

It  proved  to  be  diverticulitis  and  the  patient 
lived  a considerable  length  of  time  with  no 
further  symptoms.  Diverticulitis  and  polyps, 
after  cancer,  are  the  most  likely  hemorrhage 
producers  and,  of  course,  hemorrhoids. 

Going  back  further  through  the  small  bowel, 
Meckel’s  diverticulum  must  be  considered. 

Question:  What  type  of  suture  do  you  use? 

For  Dr.  Oschner’s  benefit  I would  like  to 
say  I use  cotton,  but  I am  a silk  man  myself;  I 
use  catgut  and  silk,  catgut  for  the  mucous 
membrane  in  an  open  anastomosis.  If  I do  a 
closed  anastomosis  I use  two  layers  of  silk  in^ 
terrupted  mattress  sutures. 

Vincent  J.  O’Conor,  M.D.,  Chicago,  Illinois 

Question:  What  is  the  present  treatment  of  testicular 
seminomas. 

The  treatment  of  tumors  of  the  testicle  prob- 
ably represents  one  of  the  greatest  steps  for- 
ward in  the  treatment  of  malignant  disease  in 
general  that  we  have  had  in  the  past  ten  or  fif- 
teen years.  One  of  the  main  reasons  for  this  is 
that  the  majority  of  malignant  tumors  of  the  tes- 
ticle, especially  those  which  are  classified  as 
seminomas,  are  of  the  few  types  of  tumors  which 
are  distinctly  radio-sensitive.  There  are  three 
types  of  treatment  of  testicular  seminomas.  Of 
course  it  is  very  difficult  always  to  get  the 
pathologist  to  tell  you  whether  tumor  of  the 
testicle  is  a seminoma  or  some  other  type  of 
embryonal  tumor  or  adenocarcinomata  of  va- 
rious types. 

Personally,  I don’t  think  it  makes  a great  deal 
of  difference  in  the  treatment  and  prognosis 
other  than  the  fact  that  the  chorionepithelioma, 
which  fortunately  is  much  rarer  than  either 
of  the  others,  is  a very  rapidly  spreading  disease 
as  a rule  and  emanates  from  a rather  small 
nucleus  in  the  testicle.  It  metastasizes  rather 
rapidly  through  venous  channels  so  that  our 
end  result  in  chorionepithelioma  is  not  good. 

However,  in  seminomas  the  treatment  is  di- 
vided usually  into  surgery  plus  irradiation.  Now 
there  are  those  who  use  preoperative  irradia- 
tion before  removing  the  testicle  and  the  cord. 
The  majority  of  men  do  not  do  this  because  the 
diagnosis  is  not  definite  and  the  end  results 
with  preoperative  irradiation  do  not  seem  to 
have  any  advantage  even  in  the  cases  properly 
diagnosed. 

In  those  in  whom  surgery  plus  postoperative 
irradiation  has  been  used,  the  surgery  consists  of 

1.  Either  a so-called  simple  orchidectomy — and 
by  that  we  do  not  mean  just  a scrotal  removal  of 


the  testicle  but  a ligation  of  the  cord  at  the  in- 
ternal abdominal  ring  and  always  removing  that 
lesion  from  above  downward.  This  is  the  opera- 
tion followed  by  irradiation  that  is  used  most 
generally. 

There  are  some  men  who  have  again  returned 
to  what  they  call  a radical  operation  for  testicu- 
lar tumors,  a radical  operation  being  an  oper- 
ation in  which  not  only  is  the  testicle  and  all 
structures  of  the  cord  removed,  but  the  retro- 
peritoneal space  is  followed  up  to  the  hilus  of 
the  kidney  and  the  removal  of  all  apparent 
lymph  nodes  in  these  regions  is  done. 

Dr.  Iloyd  Lewis  and  several  others  who  have 
had  the  opportunity  of  doing  a great  many  of 
these  operations  during  the  recent  war  have 
felt  that  there  was  some  improvement  in  the 
survival  rate  in  these  cases. 

This  is  questionable  and  will  take  longer 
time  to  decide.  At  present  I would  say  that  you 
would  do  well  for  your  patient  with  the  testicu- 
lar seminoma  if  you  removed  the  testicle,  sev- 
ering the  cord  at  the  internal  ring,  and  with 
adequate  postoperative  irradiation. 

According  to  our  present  figures  the  survival 
rate  of  five  years  will  be  somewhere  around 
65  per  cent. 

Morris  K.  Barrett,  M.  D.,  Bethseda,  Maryland 

Question:  How  about  diagnosis  of  cancer  of  the 
stomach  and  esophagus  being  facilitated  by  the 
Papanicolaou  method? 

The  simple  answer  to  the  question  as  far  as 
the  stomach  goes  is  yes;  though,  like  many 
things,  there  has  been  too  short  a time  complete- 
ly to  evaluate  the  method.  We  are  disturbed  by 
the  negative  diagnosis.  I know  of  no  method  of 
diagnosis  that  doesn’t  have  a false  negative. 
I am  sure  Dr.  Budd  would  not  disagree  with 
me  that  though  we  do  find  a negative  biopsy 
we  not  minimize  the  use  of  biopsies  for  that  rea- 
son. At  the  present  time  the  indications  for  the 
use  of  the  Papanicolaou  method  in  cancer  of  the 
stomach  are  very  good.  I would  be  inclined  to 
incorporate  this  method  with  all  my  gastric  an- 
alyses. When  I talked  to  Dr.  Papanicolaou  a short 
time  ago  he  told  me  he  was  getting  a 95  per  cent 
accurancy  in  the  smears  he  was  getting  from 
Memorial  Hospital  and  New  York  Hospital  in 
Class  4 and  Class  5 diagnoses — these  are  the 
near  positive  and  absolutely  positive  diagnoses. 
Neither  Dr.  Sweet  nor  I have  known  of  its  being 
used  in  the  esophagus,  although  I suppose  it  can 
be  used  there. 

Question  : Given  a case  of  a male  aged  55;  dyspepsia, 
two  months;  anacidity;  no  evidence  of  pernicious  ane- 
mia; x-ray,  negative.  Should  exploration  be  done  for 
carcinoma  as  compared  with  medical  treatment? 

That  is  a very  tricky  question  because  of  that 
x-ray  negative.  If  a good  x-ray  examination 
emphasizing  fluorscopy  and  spot  films  has  shown 
no  organic  lesion  in  the  stomach,  then  the  an- 
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swer  to  that  question  is  no.  This  may  be  simply 
the  symptoms  of  achlorhydria,  which  will  be 
found  at  age  55  in  about  20  to  25  per  cent  of 
people  who  are  otherwise  normal.  And  most  of 
these  people  having  this  achlorhydria  will  not 
make  any  gastric  complaints.  In  the  face  of  the 
question  the  answer  is  no. 

Dr.  Oschner  has  passed  me  what  might  be 
called  a “dilly”  here.  The  question  is  about 
chymotrypsin.  Please  mention  what  experience 
you  have  had  with  it  and  is  it  promising  any- 
thing for  cancer  cases. 

I assume  that  Dr.  Oschner  has  had  no  ex- 
perience with  chymotrypsin,  nor  do  I know  of 
any  reputable  cancer  therapist  who  has  had  ex- 
perience with  it;  I wish  I could  talk  off  the 
record  about  chymotrypsin.  It  is  a very  involved 
question  and  a “hot  one”  at  the  moment  be- 
cause it  is  being  publicized — something  that  I 
abhor  very  much.  My  hair  stands  on  end  when 
somebody  has  a pet  theory  for  treatment  of 
cancer  and  without  adequate  scientific  investi- 
gation begins  to  talk  to  the  public  about  it.  I will 
try  to  be  as  brief  as  I can  in  telling  you  what 
it  is  about. 

The  admitted  father  of  the  trophoblastic  the- 
ory of  cancer  is  Krebs,  a man  without  degree 
who  has  spent  some  time  in  medical  school 
and  some  time  in  various  graduate  studies  with 
no  major.  It  is  based  largely  upon  the  fact  that 
in  the  embryo  of  the  human  being,  in  the  latter 
part  of  the  first  trimester,  the  pancrease  matures 
to  sufficient  extent  to  secrete  chymotrypsin, 
which  is  the  pro-enzyme  of  trypsin.  I have  ex- 
amined the  argument  for  this  and  see  no  reason 
for  believing  that  chymotrypsin  has  significance 
here  except  that  if  you  believe  that  anything 
that  appears  in  the  latter  part  of  the  first  tri- 
master is  causative  in  preventing  further  in- 
vasion by  the  trophoblast,  then  perhaps  you 
have  reason  for  believing  chymotrypsin  has 
something  to  do  with  it.  It  is  found  in  some  of 
these  tissues,  but  this  has  led  some  people  to 
believe  that  all  cancer  is  of  trophoblastic  origin. 
I do  not. 

Concurrently  with  these  investigations.  Beard 
in  Chicago  had  cancer  diagnosis  tests  based  on 
the  fact  that  if  you  take  the  urine  from  cancer 
patients  and  inject  it  into  a rat  you  observe  a 
hypertrophy  of  the  gonads  and  of  the  spleen. 
Dr.  Beard  sent  a note  about  this  to  the  editor 
of  Science;  he  presented  it  at  the  St.  Louis 
meeting  of  the  International  Cancer  Congress. 
It  wasn’t  well  accepted.  For  one  thing,  anybody 
who  has  spent  a number  of  years  working  with 
laboratory  animals  knows  that  if  there  is  one 
thing  you  can’t  trust  in  the  rat  and  mouse  it  is 
the  size  of  the  spleen.  I.  myself,  like  everybody 
else  who  has  gone  into  this  field,  once  thought 
I had  observed  that  the  size  of  the  spleen  of 
the  mouse  varied  with  certain  things  in  cancer. 
That  isn't  true.  Such  urine  contains  steroids 


which  unquestionably  have  effect  upon  the 
gonads. 

Krebs  is  two  men,  the  father,  an  M.D.  in  San 
Francisco,  and  the  son,  who  is  the  man  who 
pushes  the  theory.  They  are  now  treating  people 
with  chymotrypsin.  They  give  about  60  milli- 
grams daily  and  with  the  method  of  treatment 
they  will  furnish  you  the  address  of  people  who 
will  sell  you  the  chymotrypsin,  and  with  the 
information  that  the  one  in  San  Francisco  makes 
the  best  chymotrypsin  and  the  price  is  $6  a dose. 
They  are  treating  people  with  this  substance  and 
reporting  favorable  course,  and  part  of  their 
favorable  reaction  is  based  upon  Beard’s  urine 
tests  and  they  are  sending  letters  to  people  and 
visiting  people  and  publicizing  it  as  a diagnostic 
and  therapeutic  method  in  cancer.  I have  run 
into  about  25  per  cent  of  the  detail;  this  high- 
lights what  happens  when  this  sort  of  thing  gets 
into  the  literature  and  falls  into  the  hands  of 
the  public  and  the  general  practitioner.  You 
have  to  do  a lot  of  looking  out  on  the  sides  to 
see  these  things  in  the  proper  background.  You 
simply  see  the  article  that  the  lymphosarcoma  in 
Boston  was  treated  by  this  material  and  then 
a diagnostic  test  of  96  per  cent  accuracy  showed 
him  to  be  cured;  but  when  you  know  the  back- 
ground, it  sounds  very  different. 

Question:'  Is  cancer  on  the  increase?  Are  there  more 
cases  being  found  through  more  intensiv.e  search  and 
more  accurate  diagnosis? 

That  is  a difficult  question  to  answer  be- 
cause the  answer  occurs  in  three  patts.  Cancer 
is  on  the  increase  and  this  increase  is  apparent- 
ly due  to  three  factors.  The  most  important  fac- 
tor is  at  the  present  time  through  the  efforts 
of  you  men  and  your  colleagues  and  those  peo- 
ple who  engage  primarily  in  preventive  medi- 
cine; more  people  are  living  into  the  cancer 
age  and  people  who  died  in  childhood  with  diph- 
theria some  years  ago  now  live  to  be  old  enough 
to  have  cancer.  The  next  important  factor  is  that 
.more  diagnoses  are  being  made  and  that  of  the 
diagnoses  more  are  getting  into  the  records. 
We  are  all  familiar  with  the  circumstances  in 
which  nobody  wants  to  publicize  the  death  from 
cancer.  And  the  third  and  intangible  factor  is 
that  based  upon  the  examination  of  the  insur- 
ance company  records.  There  is  apparently  a 
minor  increase  that  is  on  top  of  each  of  these 
two  major  increases  from  causes  unknown. 

Many  people  think  it  is  because  in  the  modern 
way  of  living  there  are  a lot  of  cancerogenic 
chemicals  and  road  tars;  there  is  greater  use  of 
oils  and  gasoline  and  oil  vapors  are  in  the  air; 
there  is  also  increased  smoking.  Whether  these 
are  actual  causes,  I can’t  say. 

Dr.  Richard  H.  Sweet,  Boston,  Massachusetts 

Question:  In  the  problem  of  esophageal  and  gastric 
cancer  what  are  the  main  things  for  the  general  prac- 


954 


Rocky  Mountain  Medical  Journat. 


titioner  fluoroscopist  to  watch  for  or  look  for  before 
referring  a case  to  a roentgenologist? 

That  question  involves  various  aspects  which 
I am  sure  the  asker  of  the  question  might  not 
have  thought  of.  For  example,  I can’t  answer  it 
in  the  light  he  wishes  me  to  because  I am  not  a 
roentgenologist.  My  thought  would  be  that  what- 
ever this  “practitioner  fluoroscopist”  may  see 
which  looks  unusual  or  unexpected  should  cer- 
tainly prompt  reference  to  someone  with  more 
experience. 

But  I would  like  with  some  temerity  to  make 
the  statement  that  there  should  be  no  such  per- 
son as  a “practitioner  fluoroscopist,”  if  he  should 
happen  to  be  a person  who  is  not  thoroughly 
trained  in  the  technic  and  who  hasn’t  had  a 
long  and  thoroughly-exposed  experience  with 
the  problems  of  making  a diagnosis  by  means 
of  the  roentgen  ray.  I am  sure  that  you  realize 
all  of  our  methods  of  examination  are  exceed- 
ingly liable  to  inaccuracies  even  in  the  case  of 
something  which  seems  to  be  as  definite  and 
positive  as  the  roentgen  ray.  I know  certainly  all 
lay  people  believe  that  if  the  x-ray  is  negative 
therefore  there  is  no  disease. 

There  is  nothing  more  erroneous  that  that.  If 
I were  in  a position  where  I was  called  upon 
to  investigate  people  by  fluoroscopy  and  felt  that 
I wasn’t  thoroughly  competent  in  that  field,  I 
think  if  there  were  any  question  whatever  I 
would  place  more  reliance  on  the  clinical  history 
than  what  I saw  through  the  fluoroscope.  If  I 
suspected  something  were  wrong  with  the  stom- 
ach or  the  esophagus  my  patient  would  go 
directly  to  the  roentgenologist. 

The  next  question:  Dysphagia  you  mentioned  as  a 
first  symptom  in  carinoma  of  the  esophagus.  What 
about  salivation  as  a symptom  that  appears  before 
pain  and  should  put  the  doctor  on  guard  when  it 
appears  in  a person  in  the  cancer  age? 

I am  not  aware  salivation  is  an  outstanding 
symptom  in  carcinoma  of  the  esophagus  unless 
it  is  a manifestation  of  obstruction.  Of  course, 
there  are  plenty  of  people  with  an  obstructing 
lesion  of  the  esophagus  who  are  unable  to  swal- 
low even  their  saliva.  That  represents,  of  course, 
a late  phase  of  the  disease.  As  far  as  I am 
aware  it  has  no  specific  connotations.  It  should 
rather  mean  the  patient  is  probably  seriously 
in  need  of  assistance. 

Question:  Do  you  do  phrenic  crush  routinely  with 
esophageal  resection  and  anastomosis? 

The  answer  to  that  is  I do,  but  I am  perfectly 
willing  to  have  you  or  anyone  else  say  perhaps 
it  should  not:  be  done.  I prefer  to  do  it. 

Question:  Isn’t  phrenic  nerve  injection  safer  for  the 
postoperative  course? 

There  again  my  personal  opinion  ;is  that  it  is 
of  no  importance  whatever,  as  either  one  is 
equally  safe.  ; Sja'- 
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I would  like,  though,  to  point  out  one  little 
thing,  and  that  is  if  you  do  crush  the  phrenic 
nerve  be  sure  you  make  a business  of  it  and 
really  crush  it.  If  you  insult  it  with  a little 
pinch  with  a forcep  you  are  likely  to  have  a 
patient  complaining  of  severe  pain  in  his  shoul- 
der the  first  few  weeks  following  the  operation. 
The  continuity  of  the  nerve  should  be  inter- 
rupted at  least  temporarily. 

Question:  Would  you  enumerate  what  you  consider 
to  be  contra-indications  for  operation  in  a carcinoma 
of  the  esophagus? 

As  I have  tried  to  point  out  this  morning,  this 
is  a more  or  less  personal  matter  which  has  to 
do  with  the  point  of  view  of  the  surgeon,  with 
his  experience,  with  his  skill,  and  various  other 
factors. 

But,  in  general,  if  you  have  a patient  who  has 
a persistent  pain  in  the  back,  especially  if  that 
is  attended  with  continued  low-grade  elevations 
of  temperature,  it  is  an  operable  case;  at  least 
that  has  been  true  in  all  patients  I have  ex- 
plored with  those  two  symptoms. 

Furthermore,  it  is  self-evident  that  any  evi- 
dences of  metastasis  should,  I think,  make  us 
exclude  surgery,  or  any  serious  cardiovascular 
complications  or  any  other  manifestations  of  dis- 
ease which  might  make  us  feel  that  the  patient 
might  not  survive  the  procedure  or  might  not 
live  long  enough  to  make  the  procedure  worth- 
Vv^hile. 

These  patients  sometimes  are  in  a very  serious 
state  of  malnutrition.  It  occasionally  happens 
we  can’t  get  the  patient  in  good  condition  to 
operate;  in  other  words,  the  malnutrition  is  ir- 
reversible by  any  means  we  may  have  to  com- 
bat it,  and  that  is  sometimes  a contra-indication. 

Question:  Please  summarize  as  to  what  constitutes 
an  operable  carcinoma  of  the  esophagus. 

Now,  I would  assume  that  this  question  has  to 
do  with  the  situation  where  we  have  actually 
opened  the  patient’s  chest  and  it  therefore  is 
perhaps  a step  further  ahead  than  the  other 
question. 

Well,  I can  answer  that  very  simply  by  saying 
I remove  every  carcinoma  of  the  esophagus  that 
I can  get  out  once  I have  opened  the  patient’s 
chest,  because  I am  so  impressed  by  the  pitiable 
plight  of  patients  with  this  disease  and  because 
I believe  very  firmly,  as  I will  tell  you  tomor- 
row, in  the  palliative  value  of  the  operation. 

I don’t  wish  you  to  assume  that  if  I found  the 
abdomen  riddled  with  metastases  or  the  liver  full 
or  the  lung  full  or  something  of  that  sort  that  I 
would  still  do  a resection,  but  I have  done  re- 
sections with  small  nodules  in  the  liver  where 
I thought  the  patient  might  live  six  months  or 
m.ore.  After  all,  in  the  long  run,  it.is  a matter  of 
judgment.  . £ : 
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Question:  Do  you  have  trouble  with  pylorospasm 
in  high  intrathoracic  anastomoses^ 

Here  again  one  has  to  talk  from  his  own 
experience,  of  course.  The  answer  is  that  in  my 
experience  I have  seen  relatively  little  difficulty 
from  pylorospasm  in  recent  years.  In  the  earlier 
cases  it  was  quite  troublesome.  Only  since  we 
have  been  doing  the  high  anastomoses,  which 
would  require  a very  extensive  dissection  toward 
the  right  side,  namely  over  to  the  duodemum 
practically,  has  it  seemed  to  me  that  there  has 
been  less  of  this.  And  in  all  of  my  cases  now, 
even  those  where  the  lesion  is  near  the  cardia, 
I carry  my  dissection  all  the  way  over  to  the 
right.  It  wasn’t  done  because  I though  it  made 
any  difference  as  far  as  the  pylorospasm  was 
concerned,  but  I can  envisage,  without  being 
able  to  prove  it,  that  by  doing  more  dissection 
to  the  right  and  around  the  duodenum,  saving 
the  more  important  vessels  there,  we  might  be 
interfering  with  the  sympathetic  supply  which, 
because  of  its  tendency  to  counteract  the  vagus 
effect,  might  make  the  results  somewhat  dif- 
ferent. 

But  I have  had  less  trouble  with  the  pyloro- 
spasm in  these  high  resections  than  I have  with 
vagotomy  done  for  ulcer. 

Question:  Are  there  any  exceptions  to  your  general 
policy  of  not  using  postoperative  gastric  suction? 

In  all  of  the  cases  my  practice  nowadays  is  to 
leave  the  tube  proximal  to  the  anastomoses  and 
to  use  suction  on  it  until  the  patient  is  thor- 
oughly conscious  or,  roughly  speaking,  perhaps 
twelve  to  thirteen  hours.  But  in  case  the  anasto- 
mosis is  high  in  the  apex  of  the  chest  and  there- 
fore we  have  the  whole  stomach  in  the  chest, 
I occasionally  put  the  tube  through  the  anasto- 
mosis and  exert  the  suction  on  the  stomach  for 
a somewhat  longer  period  but  not  exceeding  two 
days. 

Question:  How  do  you  prevent  postoperative  stric- 
ture after  resection  of  the  esophagus? 

This  is  one  of  my  favorites. 

I am  speaking  now  particularly.  Dr.  Rankin, 
of  the  esophagus,  because  in  the  colon  and  other 
parts  of  the  gastrointestinal  tract  some  of  what 
I have  to  say  doesn’t  apply.  I think  perhaps 
I could  tell  you  how  to  make  a strictxire.  It  is 
very  easy.  You  can  do  it.  But  I believe  first 
of  all  that  you  must  do  everything  possible  to 
avoid  injury  to  the  mucous  membrane  layer 
because  that  is,  in  the  first  place,  the  strongest 
layer  in  the  esophagus  and  because  by  securing 
a prompt  and  accurate  healing  of  that  layer 
I think  you  prevent  the  type  of  healing  which 
leads  to  stricture.  If  this  layer  heals  by  granula- 
tion and  subsequently  by  epithelization  over  the 
granulating  area  a stricture  may  result.  The 
way  to  make  an  anastomosis  heal  by  that  method 
is  to  traumatize  the  edges  and  you  do  that  by 


crushing  the  edge  by  a crushing  clamp  or  by 
cutting  it  with  cautery  and  leaving  traumatized 
tissues;  or,  thirdly,  by  using  a continuous  suture 
which  makes  a continuous  compression  all 
around  the  circumference  of  the  anastomosis. 

Now,  that  is  the  way  to  make  a stricture.  And 
the  opposite,  the  way  to  prevent  it — in  other 
words,  is  to  avoid  the  use  of  clamps,  to  cut  it 
with  the  sharpest  knife  and  scissors,  to  avoid 
the  use  of  cautery  or  caustic  solutions,  and  to 
make  a careful  approximation  with  any  kind  of 
material. 

I have  even  used  Dr.  Ochsner’s  cotton,  but  I 
also  prefer  silk.  But  the  important  thing  is  that 
the  sature  should  be  interrupted  and  not  con- 
tinuous. 

The  last  one  is  also  rather  pleasing.  I would  hate 
to  have  you  think  I have  become  a specialist  in 
one  disease.  This  has  to  do  with  pneumonec- 
tomy: 

Question:  What  do  you  place  in  the  space  in  a 
pneumonectomy,  plasma,  plastics,  or  nothing? 

My  answer  is  nothing. 

Question:  If  you  ultimately  aspirate  the  fluid,  what 
percentage  of  these  cases  come  to  a thoracoplasty? 

The  latter  part  of  that  is  a little  bit  more 
complicated.  In  dealing  with  carcinoma  I have 
never  felt  that  the  outlook  in  cancer  of  the  limg 
was  so  promising  that  routine  thoracoplasty  was 
of  much  value.  On  the  other  hand  we  have 
had  some  patients  who  have  lived  for  a long 
period  after  a pneumonectomy  who  have  been 
completely  rehabilitated  and  who  have  been  able 
to  do  anything  that  they  ever  did  before  the 
slight  limitation,  of  course,  and  who  have  not  had 
a thoracoplasty.  In  general,  in  my  experience 
in  cancer  particularly,  I have  not  done  thora- 
coplasties and  have  not  had  to  do  them  for  any 
physiological  reason. 

On  the  other  hand,  if  you  are  speaking  about 
tuberculosis  then  I think  it  is  wise  to  do  one 
because  I believe  the  suggestion  that  the  over- 
expansion of  the  opposite  lung  may  lead  to 
the  reactivation  of  pre-existing  foci  of  disease 
in  that  lung  is  probably  correct. 

Question:  Do  we  aspirate  the  fluid? 

There  was  a time  when  we  had  sort  of  a rule 
about  that,  to  aspirate  the  fluid  if  you  had 
reached  the  level  of  the  bronchial  stump  with 
the  patient  in  the  sitting  position.  Nowadays 
I pay  no  attention  to  it  unless  there  is  sufficient 
effusion  of  fluid  to  make  embarrassment  of  the 
patient’s  ability  to  breathe  by  compressing  the 
opposite  lung.  Our  methods  nowadays  of  han- 
dling the  bronchial  closure  are  much  more  re- 
liable than  they  used  to  be. 

Dr.  Alton  Ochsner,  New  Orleans,  Louisiana 

I shall  digress  to  speak  to  the  h3T)othetical 
question  asked  by  Dr.  Barrett  on  the  patient 
with  the  dyspepsia  with  the  negative  x-ray.  I 


956 


Rocky  Mountain  Medical  Journal 


have  had  in  the  last  six  months  two  patients 
who  have  had  exactly  this  story.  They  had  a 
history  which  was  suggestive  of  carcinoma  of 
the  stomach,  but  which  we  could  not  prove  by 
roentgenological  examination  or  by  gastroscopy. 
Our  internist  in  charge  of  gastrointestinal  dis- 
eases said  these  men  had  gastric  carcinoma. 
They  were  both  operated  upon  and  both  of  them 
had  lesions  a few  millimeters  in  diameter,  gastric 
carcinoma  which  were  resected,  and  they  are 
well. 

I feel  very  keenly  about  this  thing.  I was 
very  much  impressed  with  what  Dr.  Barrett 
said  this  morning  about  the  five-year  salvage 
rate  in  carcinoma  of  the  stomach.  We  are  going 
to  improve  the  results  in  the  treatment  of  gastric 
carcinoma  only  when  we  treat  it  at  a time  when 
we  are  not  treating  it  now.  If  we  are  going 
to  improve  the  treatment  of  gastric  carcinoma, 
we  have  to  treat  it  when  we  can’t  diagnose  it, 
according  to  our  present  methods.  We  have  to 
do  more  laparotomies  on  symptomatology  alone. 
As  Dr.  Barrett  said  this  morning,  we  have  to 
treat  gastric  ulcer  as  if  carcinoma,  polypi,  and 
many  cases  of  chronic  gastritis.  Until  we  do, 
we  are  going  to  have  a five-year  salvage  rate 
of  5 per  cent. 

Question:  Why  was  not  the  thymus  tumor  treated 
by  x-ray  instead  of  surgery? 

Those  two  thymic  tumors  I showed  you  this 
morning  were  treated  by  x-ray.  They  did  not 
disappear.  We  thought  they  were  not  thymic 
tumors  and  for  that  reason  resorted  to  surgery. 

Question:  What  per  cent  of  your  mediastinal  tumors 
received  x-ray  therapy  as  a diagnosic  procedure? 

I can’t  answer  the  percentage.  In  those  cases 
in  which  we  felt  that  this  was  reasonably  cer- 
tain a lymphoblastic  tumor,  if  there  was  a bi- 
lateral lesion  in  the  region  of  the  heart  or  if 
there  was  other  evidence  of  lymphoblastoma, 
largely  bone  marrow  evidence  of  lymphoblastic 
neoplasia,  we  always  give  x-ray.  We  have  not 
given  x-ray  to  the  unilateral  tumors.  It  is  true 
that  most  lymphoblastic  tumors  will  respond 
very  satisfactorily.  Some  of  the  lymphosarcomas 
will  melt  within  a week  or  ten  days.  Hodgkins, 
on  the  other  hand,  may  not  respond  within  a 
month  or  six  weeks.  And  there  is  time  which 
may  be  lost  in  other  malignant  tumors  if  one 
uses  diagnostic  x-ray  too  frequently.  If  there 
is  a reasonable  chance  that  it  may  be  a lympho- 
blastic tumor,  I think  that  is  where  it  should  be 
used.  I do  not  believe  as  we  did  years  ago 
that  all  the  mediastinal  tumors  should  be  sub- 
jected to  x-ray  first  and  see  whether  there  is 
going  to  be  any  response.  There  is  going  to  be 
too  much  delay  in  operating  upon  the  other 
malignant  neoplasms. 

Discuss  the  use  of  angiocardiograms  in  aid  of 
diagnosis  of  mediastinal  tumors:  They  are  of 


great  value,  of  course,  in  those  tumors  in  which 
there  might  be  involvement  of  the  heart  or  large 
vessels.  We  do  make  use  of  it  if  there  is  any 
question  about  this  being  a shadow  involving 
the  heart  and  large  vessels  and  we  can’t  rule  it 
out  in  any  other  way. 

Question:  Discuss  the  use  of  test  dose  of  x-ray  in 
diagnosis  of  mediastinal  tumors. 

Question:  What  is  the  incidence  of  thymic  tumor 
associated  with  myasthenia  gravis? 

Question:  What  is  your  experience  or  knowledge 
regarding  effectiveness  of  radiation  and/or  surgical 
therapy? 

In  those  89  cases  I presented  today  there  was 
a myasthenia  gravis.  That  patient  was  greatly 
improved  following  thymectomy.  Our  experience 
has  been  about  the  same  as  that  in  others  I 
think.  Everyone  should  in  every  case  of  myas- 
thenia gravis  attempt  to  ascertain  in  there  is  a 
thymic  enlargement  and  if  there  is  a thymic 
enlargement,  a mediastinal  exploration.  A little 
over  half  of  them  will  be  benefited.  The  bene- 
fits vary  considerably.  There  is  some  slight 
improvement  to  almost  complete  cure. 

Question:  Does  anyone  now  advise  excision  in  the 
treatment  of  an  early  localized  case  of  Hodgkins  Dis- 
ease, diagnosed  definitely  before  surgery? 

There  might  be  considerable  controversy  on 
that  question.  When  I go  back  home  I am  going 
to  excise  a localized  mass  from  the  neck  of  a 
doctor’s  daughter.  We  know  it  is  Hodgkins.  It 
has  been  treated  with  x-ray.  The  case  has 
been  discussed  very  frankly  with  the  father. 
Although  the  removal  of  this  localized  lesion 
probably  will  not  represent  a cure,  it  is  the  one 
thing  that  offers  a cure,  if  this  is  still  a localized 
Hodgkins — which  it  probably  isn’t — although  we 
can’t  determine  that  it  isn’t.  But,  if  it  is,  it  is 
the  only  thing  that  offers  any  chance  of  a cure. 
So  that  one  is  justified,  I think,  in  doing  an 
exceptional  excision  of  the  localized  Hodgkins, 
always  keeping  in  mind  it  is  probably  not  lo- 
calized. 

Question:  Has  your  clinic  done  any  work  with  ure- 
thane for  Hodgkins,  and  so  forth? 

We  have  had  only  two  cases  and  those  were 
not  very  good.  The  reason  we  haven’t  used 
urethane  more  is  because  the  result  of  the  treat- 
ment of  Hodgkins  has  been  so  good  with  irradia- 
tion and  with  nitrogen  mustard.  Our  plan  is 
to  use  irradiation  for  no  Hodgkins  unless  they 
are  most  markedly  disseminated  or  associated 
with  a good  deal  of  fibrosis.  If  they  are  mark- 
edly disseminated  we  use  nitrogen  mustard,  and 
nitrogen  mustard  in  those  cases  that  become 
radio -resistant. 

Question:  Please  discuss  in  more  detail  the  symp- 
tom of  pain  in  neurofibroma  of  the  mediastinum. 

That  usually  depends  on  where  the  neuro- 
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fibroma  is.  In  most  of  the  neurofibromata  of  the 
mediastinum  the  pain  is  usually  in  the  back  on 
the  side  involved.  At  times  the  pain  in  the 
neurofibroma  is  due  to  the  actual  invasion  or 
encroachment  in  the  bony  cage.  1 showed  one 
case  this  morning  where  there  was  involvement 
of  the  ribs  and  that  area.  In  that  case  it  wasn’t 
due  to  the  involved  nerve,  but  was  due  to 
osseous  involvement. 

Question:  Please  discuss  the  coelemic  or  pericardial 
cyst. 

Pericardial  coelemic  cysts  are  cysts  which  oc- 
cur in  the  region  of  the  pericardium,  usually 
attached  to  the  pericardium.  They  may  be  small, 
anywhere  from  the  superior  surface  of  the  peri- 
cardium down  to  the  pericardial-phrenic  angle. 
Within  the  past  ten  days  I have  operated  upon 
three  which  are  the  first  I have  had  in  two 
years.  They  are  not  included  in  this  report 
because  they  were  so  recent.  There  has  been 
a good  deal  of  controversy  about  their  origin. 
Presumably  they  represent  embryologic  defects 
in  the  formation  of  the  pericardial,  peritoneal, 
and  pleural  cavities.  There  are  some  who  be- 
lieve that  they  are  real  herniation  from  the 
pericardium.  We  do  not  believe  that  they  are 
herniation  from  the  pericardium  because  in  none 
of  the  cases  I saw  have  there  been  any  com- 
munications between  the  so-called  pericardial 


cyst  and  the  pericardium.  There  have  been  a 
few  cases  reported.  I am  inclined  to  believe 
in  those  cases  in  which  there  is  a commimica- 
tion  that  the  communication  has  occurred  after 
the  formation  of  the  cyst  and  represents  a fistu- 
lous communcation  between  the  pericardial  cyst 
and  the  pericardium. 

Morris  K.  Barrett,  M.D.,  Bethedsa,  Maryland 

I am  going  to  add  something  about  urethane. 
I don’t  think  that  in  a group  of  clinicians  we 
should  mention  the  treatment  of  lymphomata, 
lymphoblastomata,  and  Hodgkins  by  urethane 
without  calling  your  attention  to  something  that 
1 am  sure  most  clinicians  are  too  busy  to  have 
found  in  the  scientific  literature.  If  you  are 
interested  in  working  on  lung  tumors  the  easiest 
way  you  can  get  a lot  of  lung  tumors  to  work 
on  is  to  take,  among  others,  a strain  A mouse 
and  give  it  one  anesthetic  dose  of  urethane  any 
time  in  its  life  including  giving  it  to  its  mother 
before  it  is  born.  Then  if  you  will  examine 
100  such  mice  you  will  find  that  instead  Of 
finding  about  one  to  two  lung  tumors  that  m 
many  cases  100  mice  will  average  twenty-five, 
thirty-five  and  forty  lung  tumors  per  mouse. 
I don’t  know  what  this  means,  but  if  I were 
going  to  treat  any  of  the  lymphoblastomata  witn 
urethane  I would  certainly  want  to  have  that 
fact  in  mind. 


MORPHOLOGY  OF  EARLY  CANCER 

J.  W.  BUDD,  M.D. 

LOS  ANGELES,  CALIFORNIA 


The  criteria  of  malignancy  have  changed 
since  the  time  of  Virchow,  when  invasion 
and  metastasis  were  regarded  as  the  only 
real  proof  of  cancer.  Pre-invasive  cancer 
is  now  recognized  from  morphologic 
changes  in  the  epithelial  cells  in  situ.  The 
obvious  fact  that  improved  results  in  ther- 
apy must  come  from  the  application  of  sur- 
gery and  irradiation  to  earlier  lesions  is  a 
challenge  to  improved  understanding  of  the 
incipient  changes  as  well  as  the  perfection 
of  diagnostic  methods. 

It  has  long  been  recognized  that  cancer 
often  follows  hyperplasia  especially  after 
chronic  irritation.  However,  there  are  many 
types  of  hyperplasia  which  never  end  in 
tumor  formation,  and  many  early  lesions  of 
cancer  develop  in  a tissue  which  seems 
otherwise  normal.  The  first  indication  of 
a neoplastic  change  is  the  appearance  of 
cells  of  abnormal  size,  shape,  or  staining  re- 
action, along  the  basal  layer  of  epithelium 


at  the  junction  with  the  basement  mem- 
brane. Primarily  these  cells  are  abnormally 
large  or  have  nuclei  of  increased  volume  in 
ratio  to  cytoplasm.  They  are  less  well  dif- 
ferentiated and  have  often  lost  their  polar- 
ity in  relationship  to  the  normal  functional 
axis.  Formation  of  new  cells  is  usually  in- 
dicated by  frequent  mitoses.  Lesions  of 
this  type  mark  the  onset  of  a neoplastic 
process  which  may  in  the  course  of  time 
evolve  into  the  typical  patterns  of  clinical 
cancer  and  may  be  noted  in  cells  of  any 
surface  or  glandular  epithelial  structure. 
The  two  features  which  characterize  this 
early  phase  of  pre-invasive  growth  are  wide 
intra-epithelial  dissemination  of  cells  and 
great  frequency  of  multiple  foci  of  similar 
proliferations  in  the  same  parent  tissue. 
These  focal  areas  of  cellular  change  spread 
peripherally  usually  close  to  the  basement 
membrane,  undermining  and  permeating 
the  normal  epithelial  layer.  Adjacent  nor- 
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mal  cells  may  be  assimilated  into  the 
growth  by  progressive  transformation  into 
neoplastic  cells.  Atypical  cells  spread 
through  the  epithelial  layers  singly  or  in 
small  groups  and  as  the  process  becomes 
more  advanced  they  may  replace  an  entire 
epithelial  surface  with  abnormal  tissue.  Ad- 
jacent foci  of  growth  may  become  con- 
fluent, forming  lesions  of  increasing  dimen- 
sions or  may  result  in  multiple  primary 
cancers  of  the  same  tissue.  ^ 

The  proliferation  is  accompanied  by  wast- 
age through  desquamation  or  slough  of  ab- 
normal epithelium  which  minimizes  the 
bulk  of  surface  lesions  but  may  result  in 
cystic  accumulations  of  degenerated  cells  in 
other  locations.  Invasive  growth  is  re- 
strained by  an  intact  basement  membrane 
for  a variable  period  of  time,  but  sooner  or 
later  in  one  or  more  locations  it  is  pene- 
trated as  a result  of  tension,  pressure, 
trauma,  or  ameboid  activity  of  cells.  Re- 
moval of  this  growth  restraint  and  the  pres- 
ence of  more  suitable  environment  permit 
acceleration  of  cellular  proliferation  in  the 
subepithelial  connective  tissues,  but  is  also 
accompanied  by  more  complete  differentia- 
tion of  some  cells,  since  there  is  no  longer 
wastage  by  desquamation.  After  delivery 
of  the  cancer  into  the  stroma  the  changes 
in  the  parent  epithelial  layer  may  continue 
to  contribute  to  its  development  although 
later  this  connection  may  be  lost,  and  the 
final  morphology  of  the  process  is  derived 
from  the  admixture  of  proliferating  tumor 
cells  and  the  stroma  which  is  stimulated. 

Pre-invasive  cancer  presents  first  the 
problem  of  recognition  and  second  the  dif- 
ficulty of  prognostication.  No  sound  pre- 
diction can  be  made  about  any  given  lesion 
at  the  time  of  a momentary  examination 
and  the  quality  of  malignancy  is  a feature 
of  growth  and  therefore  a clinical  phenom- 
enon. It  seems  likely  from  data  so  far  avail- 
able that  pre-invasive  phases  of  malignancy 
may  sometimes  persist  for  years  before  de- 
veloping into  clinical  cancer.  The  opposite 
extreme  is  represented  in  proven  cases 
where  lesions  two  centimeters  in  diameter 
have  developed  within  three  weeks’  time. 

The  consequences  of  these  early  prolifer- 
ations which  have  been  tabulated  by  Sutton 
regarding  the  skin  lesions  are  equally  true 


in  regard  to  all  epithelial  tissues.  In  some 
instances  the  proliferative  process  peters 
out  and  the  tissue  undergoes  spontaneous 
resolution  with  healing.  There  may  be  a 
slow  progression  to  a certain  stage  of  de- 
velopment beyond  which  there  is  matura- 
tion and  no  further  activity  (benign  tumor) . 
Following  a long  period  of  pre-invasive 
growth  there  may  be  infiltration  with  a 
continuance  of  slow  growth  as  obvious 
clinical  cancer.  Swift  progression  into  in- 
filtrating carcinoma  of  high  grade  malig- 
nancy may  occur  at  any  time. 


Book  Review 

OphthalmologT  in  tlie  War  Years;  Volume  II  (1944- 
June,  1946):  Edited  by  Meyer  Wiiener,  M.D.,  Pro- 
fessor of  Clinical  Ophthalmolog'y,  Washington  Uni- 
versity School  of  Medicine:  Honorary  Consultant 
in  Ophthalmology,  Bureau  of  Medicine  and  Sur- 
gery, United  States  Navy.  The  Year  Book'  Pub- 
lishers, Inc.,  Chicago,  1948.  Price,  $16,00. 

This  book  follows  along  the  lines  of  Volume  I 
in  abstracting  thousands  of  articles  that  have 
appeared  throughout  the  literature  covering  the 
basic  sciences  as  well  as  the  clinical  subjects. 
The  editors  of  each  chapter  make  up  an  im- 
pressive list  and  with  one  or  two  exceptions 
are  the  best  men  available.  This  volume  serves 
a twofold  purpose — it  is  a means  of  rapidly  re- 
viewing the  literature  for  those  of  us  who  were 
too  busy  accompanying  our  armies  around  the 
world,  and  it  is  an  excellent  reference  volume 
with  endless  bibliographic  listings  for  the  in- 
dividual who  wants  to  present  a paper  on  an 
ophthalmologic  subject.  One  is  impressed  by  the 
great  deal  of  work  that  goes  into  such  a book 
and  it  is  reflected  by  the  thoroughness  with 
which  each  subject  is  covered. 

The  chapter  in  Biochemistry,  Pharmacology 
and  Toxicology  by  Grant  and  Cogan  covers  a 
great  deal  of  territory  and  is  probably  the  most 
important  in  the  entire  volume.  Otto  Barkans’ 
chapter  on  Glaucoma  is  very  thorough.  Phillips 
Thygeson’s  chapter  on  Trachoma  is  an  interest- 
ing review  of  the  subject  and  he  repeats  his 
conclusion  that  the  etiologic  agent  of  Trachoma 
is  a virus  and  this  virus  belongs  to  the  psitta- 
cosis-lympho  granuloma  venereum  group  of 
viruses.  William  L.  Benedict’s  chapter  on  “The 
Orbit”  quotes  Mulvany’s  articles  ini  which  he 
stresses  the  differential  diagnosis  of  thyrotoxic 
and  thyrotropic  exophthalmus. 

The  striking  thing  about  this  work  is  that  in 
itself  it  is  a far  greater  contribution  to  the  liter- 
ature than  most  of  the  articles  which  it  abstracts. 

E.  BARD. 


Prolonged  bleeding  in  the  puerperium  is  quite 
frequently  due  to  a retroflexed  uterus. 


Uterine  displacements  with  adhesions  about 
the  ovaries  is  often  a cause  of  sterility. 


Stenosis  of  the  cervical  canal  is  quite  often 
the  sole  cause  of  dysmenorrhea. 
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THE  IMPORTANT  FEATURES  IiV  THE  DIAGNOSIS  AND  TREAT- 
MENT  OF  TUMORS  OF  THE  KIDNEY,  KIDNEY  PELVIS 

AND  URETER 

VINCENT  J.  O’CONOR,  M.D. 

CHICAGO,  ILLINOIS 


Tumors  of  the  kidney  and  ureter  present 
a problem  in  the  general  picture  of  diag- 
nosis and  treatment  of  neoplastic  disease 
which  in  some  ways  is  rather  different  from 
carcinoma  elsewhere  in  the  body.  We  all 
have  been  taught  the  cardinal  symptoms  of 
renal  tumor.  We  have  all  been  acquainted 
with  controversial  pathological  arguments 
regarding  solid  or  cortical  tumors  of  the 
kidney.  As  to  the  exact  nature  of  the  path- 
ogenesis of  the  tumor  we  know  that  the 
infant  and  the  young  child  and  very  rarely 
the  adult  has  a type  of  tumor  which  is  quite 
different  from  the  ordinary  renal  tumor  of 
which  we  are  about  to  speak  today,  and 
time  does  not  permit  us  to  include  the  so- 
called  mixed  or  Wilm’s  tumor  of  the  kidney 
in  this  discussion.  It  is  a tumor  in  its  com- 
posite quite  different  from  the  adult  renal 
tumor  and  its  treatment  also  responding  to 
irradiation  in  a majority  of  instances,  a 
thing  which  the  adult  renal  tumor  does 
not  do. 

Thus  I am  going  to  discuss  the  points 
which  perhaps  those  of  you  who  are  treat- 
ing patients  are  the  most  interested  in 
rather  than  the  basic  points  regarding  the 
morphology  and  pathogenesis  of  the  tissue 
of  the  tumor.  We  have  been  taught  that 
the  cardinal  symptoms  of  tumor  of  the  kid- 
ney are  three  in  the  order  of  their  fre- 
quency of  appearance:  hematuria,  a pal- 
pable tumor,  and  pain.  In  the  light  of  the 
modern  study  of  patients  we  might  add  a 
fourth  objective  symptom  which  is  neces- 
sary in  the  diagnosis,  an  objective  finding, 
rather,  and  these  are  the  changes  which 
occur  in  the  roentgenographic  outline  of  the 
renal  pelvis  and  ureter.  The  four  points  of 
practical  examination  of  the  patient  include 
these  points. 

A number  of  the  men  today  have  talked 
about  preaching  and  carrying  a message. 
Urologists  have  been  trying  to  carry  a mes- 
sage to  their  medical  brethren  for  a good 
many  years  and  still  without  a complete 
scoring  of  success,  and  that  message  has 
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been  the  necessity  for  the  careful  and  com- 
plete study  of  any  individual  who  presents 
himself  to  you  with  a history  of  blood  in 
the  urine. 

Despite  the  fact  that  every  well-trained 
and  well-read  physician  today  knows  hema- 
turia may  have  as  its  source  a neoplastic 
lesion  in  the  urinary  tract,  those  of  you  in- 
terested in  this  type  of  disease  are  seeing 
almost  every  week  individuals  who  have 
had  hematuria  who  have  been  treated  by 
men  who  should  have  known  better  but 
who  have,  because  the  patient  had  no  pain 
and  no  localized  symptoms,  waited  for  the 
hematuria  to  stop  and  waited  until  the  le- 
sion had  assumed  embarrassing  proportions. 
This  error  has  to  a fair  extent  been  over- 
come. It  can  be  overcome  further  by 
everyone  who  is  studying  these  patients 
earlier.  It  is  only  the  man  who  sees  these 
patients  at  the  inception  of  their  hematuria 
that  can  get  these  patients  studied  early 
and  get  the  diagnosis  made  at  a favorable 
time. 

We  have  the  opportunity  of  amassing 
statistics  of  others  or  we  have  the  oppor- 
tunity, if  we  have  had  a fair  experience 
ourselves,  of  studying  our  own  group  of 
patients  and  trying  to  find  out  what  we 
really,  honestly  have  learned  from  this 
experience.  My  discussion  with  you  this 
afternoon  is  going  to  be  of  the  latter  type. 
We  reviewed  a rather  small  but  significant 
number  of  patients  with  tumor  of  the  kid- 
ney, kidney  pelvis,  and  ureter  and  at  great 
lengths  compiled  a small  group  of  data 
which  I will  present  to  you  in  the  hope  that 
it  will  fit,  and  it  does  by  and  large,  the  sta- 
tistics of  larger  groups  of  patients  and  per- 
haps larger  clinics. 

In  the  series  under  discussion  we  had  298 
nephrectomies  and  sixteen  renal  explora- 
tions. Of  the  cortical  lesions  there  were 
forty-eight,  fourteen  primary  in  the  renal 
pelvis,  and  eight  primary  in  the  ureter. 
There  were  seventy  patients  subjected  to 
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nephrectomy  and  three  to  exploration.  One 
patient  died,  a mortality  of  1.4  per  cent. 

We  are  especially  interested  in  the  diag- 
nosis of  tumor  of  the  kidney.  We  believe 
that  the  urological  diagnosis  comes  as  near 
a high  per  cent  of  accuracy  as  the  diagnosis 
in  any  other  system  in  the  body.  This,  of 
course,  has  been  made  possible  by  the  im- 
provements of  special  manipulations  and 
examinations  and  especially  the  improve- 
ment in  roentgen  diagnosis.  However,  de- 
spite the  fact  that  we  have  all  the  ad- 
x'anced  methods  of  diagnosis,  ten  of  this 
group  had  an  erroneous  diagnosis  of  renal 
tumor. 

The  conditions  are  interesting  and  might 
seem  rather  absurd  upon  first  examination. 
One  person  had  an  aneurism  of  the  renal 
artery.  One  person  had  an  aneurism  of  the 
aorta  and  renal  artery.  Four  had  solitary 
cysts  of  the  kidney;  three,  chronic  inflam- 
matory lesions  which  caused  distortion  in 
the  pyelograms  and  hematuria;  and  one 
mistaken  for  renal  tumor  had  a retroperi- 
toneal tumor. 

In  addition  to  that  group  which  were 
diagnosed  wrongly  there  were  ten  patients 
in  whom  the  diagnosis  of  solitary  cysts  of 
renal  origin  or  renal  tumor  was  more  or 
less  of  a toss-up.  The  diagnosis  of  solitary 
renal  cyst  was  made  four  times  when  the 
lesion  was  proved  to  be  a cortical  renal 
tumor.  In  ten  patients  pyelograms  and 
urological  findings  narrowed  diagnosis  to 
either  renal  tumor  or  solitary  cyst. 

When  a lesion  grows  into  the  kidney  then, 
of  course,  it  distorts  the  outline  of  this 
draining  system  of  the  kidney  whether  this 
lesion  be  a neoplasm,  whether  it  be  a cyst, 
or  whether  it  be  a massive  infection,  and 
the  changes  may  be  quite  similar  in  the 
x-ray  picture.  One  takes,  of  course,  the  py- 
elographic  outline  only  in  conjunction  with 
the  symptoms  and  the  general  clinical  pic- 
ture as  well  as  the  studies  of  the  urinary 
tract  as  a whole. 

Studying  all  patients  in  whom  tumor  of 
the  kidney  is  suspected  means  always  in- 
cluding a study  of  the  chest  from  an  x-ray 

•The  author  then  presented  a long  series  of  lan- 
tern slides. 


point  of  view  and  very  frequently  a study 
of  the  long  bones. 

I wish  to  re-emphasize  the  importance  of 
hematuria  as  a sign  and  a symptom,  not  to 
be  lulled  into  a false  sense  of  security  be- 
cause the  patient  is  well  and  has  no  other 
obvious  disease,  but  to  follow  these  patients 
down  and  get  the  diagnosis  made  at  a time 
when  earlier  removal  may  give  a better 
survival. 

It  is  true  that  our  survival  rate  in  solitary 
tumors  of  the  kidney  still  leaves  a great 
deal  to  be  desired.  Irradiation  has  been  of 
no  aid  to  us  in  these  cases.  What  the  future 
holds  for  cortical  tumors  in  the  way  of 
treatment,  we  do  not  know.  We  do  know, 
however,  that  the  one  condition  in  which 
we  have  made  very,  very  marked  advance 
by  radical  surgery,  is  in  the  papillary  tu- 
mors of  the  pelvis  or  ureter  and  that  if  we 
will  remove  these  urinary  trees  in  their  en- 
tirety at  a very  early  time,  we  may  hope 
for  a very  high  percentage  of  apparent  cure. 

Moving  Day  Near 
In  Colorado  Springs 

Thirty-five  physicians,  several  dentists  and  a 
drug  store  are  planning  a simultaneous  moving 
day,  the  exact  date  not  yet  set,  around  the 
first  of  the  year  in  Colorado  Springs,  perhaps 
the  greatest  mass  change  of  medical  offices  since 
the  1926  advent  of  the  big  Republic  Building 
in  Denver. 

Reason  for  the  move  is  the  sale  of  Ferguson 
Building  in  Colorado  Springs,  which  has  been 
virtually  a medical  arts  building  for  more  than 
twenty  years.  The  Ferguson  Building  has  changed 
ownership  and  will  become  a Woolworth  store. 

Physicians  of  the  Ferguson  Building  have  taken 
a ten-year  lease,  with  option  for  an  additional 
ten-year  renewal,  on  the  Colchester  Apartments 
and  the  adjoining  St.  Vrain  Court,  at  100-116 
East  St.  Vrain  Street,  Colorado  Springs.  The 
two  buildings  are  already  in  process  of  being  re- 
modeled into  medical  and  dental  offices,  with 
additional  space  for  the  drug  store.  The  re- 
modeled combination  will  include  an  automatic 
elevator  installation. 

To  carry  out  the  provisions  of  the  lease,  the 
physicians  have  formed  a corporation  known  as 
Professional  Building,  Inc.,  of  which  Dr.  William 
S.  Wallace  of  Colorado  Springs  is  president. 


Infantile  genitalia  usually  predisposes  to 
sterility. 
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BRAIN  TUMORS:  DIAGNOSIS  AND  TREATMENT* 

ALFRED  W.  ADSON,  M.D.,  and  HENDRIK  J.  SVIEN,  M.D. 

ROCHESTER,  MINNESOTA 


The  surgical  treatment  of  brain  tumors 
has  made  rapid  progress  in  recent  years, 
with  the  improvement  in  cerebral  localiza- 
tion and  surgical  technic.  In  the  earlier 
years  of  the  specialty  of  neurologic  sur- 
gery, those  who  practiced  it  were  more  con- 
cerned about  the  details  of  craniotomy  than 
they  were  about  the  treatment  or  removal 
of  cerebral  tumors.  The  introduction  of 
antiseptic  substances,  asepsis  and  methods 
of  hemostasis  has  reduced  surgical  hazards 
and  has  lowered  the  surgical  mortality.  The 
development  of  surgical  technic  with  the 
aid  of  the  electrosurgical  knife  and  the 
electrocoagulation  needle  has  made  it  pos- 
sible to  remove  tumors  which  previously 
would  have  been  inaccessible.  By  these 
means  also  it  has  become  possible  to  effect 
subtotal  resection  of  extensive  gliomas  and 
even  lobectomy  when  it  is  advisable.  Cere- 
bral localization  of  new  growths  has  made 
much  progress  with  increasing  knowledge 
of  the  functions  of  the  brain.  Pneumo- 
encephalography and  pneumo-ventriculog- 
raphy have  contributed  to  the  localization 
of  brain  tumors.  Neuropathologists  have 
given  to  the  medical  profession  a better 
understanding  of  the  life  cycle  of  the  vari- 
ous types  of  tumors  than  they  had  for- 
merly. They  have  supplied  information  to 
the  neurosurgeon  in  order  that  he  might 
exercise  improved  judgment  in  the  surgical 
treatment  of  brain  tumors.  Since  tumors 
originate  from  all  the  structures  within  the 
brain,  and  from  the  blood  vessels,  the 
meninges  and  the  nerves,  it  is  apparent  that 
the  size  of  the  tumor,  its  situation,  the  de- 
gree of  its  encapsulation  and  invasion  of 
adjacent  structures,  its  vascularity  and  its 
degree  of  malignancy  will  vary. 

In  diagnosis  of  an  organic  intracranial 
lesion,  it  is  extremely  important  to  proceed 
in  an  orderly  manner  by  the  careful  taking 
of  the  history  and  by  the  conducting  of 
physical,  neurologic,  ophthalmologic,  roent- 
genographic  and  selected  laboratory  ex- 

*Prom the  Section  on  Neurologic  Surgery,  The 
Mayo  Clinic.  Due  to  lack  of  space,  references  have 
been  deleted. 


aminations.  It  is  impracticable  to  rely  on 
special  measures,  such  as  pneumoventricu- 
lography or  pneumo-encephalography,  to 
the  exclusion  of  evidence  elicited  in  the 
course  of  the  routine  examination. 

A thoroughly  elicited  history  is  invalu- 
able in  the  working  out  of  the  differential 
diagnosis.  General  examination  further  as- 
sists in  distinguishing  between  co-existing 
diseases;  neurologic  examination  discloses 
mental  states,  normal  or  abnormal  reflexes 
and  motor  and  sensory  findings.  Ophthal- 
mologic examination  reveals  the  condition 
of  ocular  movements,  the  presence  or  ab- 
sence of  pathologic  conditions  of  the  ocular 
fundi  and  visual  fields,  such  as  ocular  palsy, 
papilledema,  optic  neuritis,  optic  atrophy 
and  defects  in  the  perimetric  fields.  These 
data  aid  in  confirmation  of  the  impressions 
obtained  at  neurologic  examination.  On 
roentgenographic  examination,  which  in- 
cludes making  ordinary  and  stereoscopic 
roentgenograms,  evidence  of  erosion,  con- 
volutional markings,  hyperostosis,  inflam- 
matory lesions  of  the  skull  and  deposits  of 
calcium  in  neoplasms  and  vascular  lesions 
can  be  found. 

Pathologic  Data 

Pathologically,  brain  tumors  can  be  con- 
veniently subdivided  as  follows:  (1)  tumors 
of  the  envelopes  of  the  brain  (meningiomas, 
sarcomas,  and  so  forth;  (2)  tumors  of  spe- 
cial structures  (pituitary  adenomas,  pineal- 
omas) ; (3)  tumors  arising  from  heterotopic 
rests  (epidermoids,  dermoids,  craniopharyn- 
giomas, chordomas) ; (4)  tumors  arising 

from  cranial  nerves  (neurofibromas);  (5) 
tumors  arising  from  vascular  tissue  (hem- 
angio-endotheliomas) ; (6)  tumors  arising 

from  neural  elements  (gliomas),  and  (7) 
metastatic  malignant  lesions. 

A surgeon  dealing  with  malignant  lesions 
desires  to  determine  two  facts  from  the 
microscopic  examination  of  the  tissue  with 
which  he  is  confronted:  First,  what  kind 
of  tumor  is  it  and,  second,  what  is  its  grade 
of  malignancy?  The  surgical  procedure  is 
often  determined  or  modified  by  this  knowl- 
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edge.  In  Broders’  method  of  grading  car- 
cinoma, the  general  surgeons  have  been 
provided  with  such  a measure  of  the  degree 
or  malignancy. 

The  neurosurgeon,  however,  has  not  had 
this  advantage  inasmuch  as  no  system  of 
grading  has  been  applied  to  brain  tumors. 
Neuropathologists  have  differentiated  be- 
nign and  malignant  meningiomas  and  aden- 
omas of  the  pituitary.  However,  with  the 
present  classification  of  the  glioma  group, 
which  constitutes  40  per  cent  of  the  brain 
tumors,  the  neurosurgeon  is  confronted 
with  sixteen  or  seventeen  subdivisions,  and 
obtains  only  a relative  index  of  their  ma- 
lignancy. We,  together  with  Drs.  Kerno- 
han,  Mabon  and  Craig,  believed  that  a sim- 
plification of  the  present  classification  of 
the  gliomas  together  with  the  grading  of 
the  degree  of  malignancy  within  each  group 
would  be  highly  advantageous  to  the  neu- 
rosurgeon. We  restudied  our  glioma  group 
with  this  thought  in  mind.  We  applied 
the  concept  which  is  rather  universally  held 
by  general  pathologists  in  dealing  with  car- 
cinoma elsewhere  in  the  body,  namely,  that 
malignant  change  represents  an  anaplastic 
transformation  of  adult  cells.  The  neural 
tissue  of  the  brain  is  made  up  of  four  dif- 
ferent types  of  cells,  and  consequently  when 


the  concept  of  anaplastic  change  is  applied 
to  the  study  of  gliomas  there  are  four  types 
arising  from  these  cells,  namely,  (1)  astro- 
cytoma, (2)  ependymoma,  (3)  oligodendro- 
glioma and  (4)  neurocytoma  (neuro-astro- 
cytoma) . 

When  considered  histologically  from  the 
anaplastic  concept,  the  astroblastoma  and 
glioblastoma  multiforme  are  merely  more 
malignant  forms  of  astrocytoma.  Likewise, 
the  ependymoblastoma  has  been  shown  to 
be  merely  a more  malignant  form  of 
ependymoma.  We  determined  histologically 
that  malignancy  within  each  of  these  four 
groups  could  be  conveniently  graded  from 
1 to  4.  Correlation  studies  between  grade 
of  tumor  and  preoperative  duration  of 
symptoms  and  postoperative  survival  period 
substantiate  these  conclusions. 

The  derivation  of  the  medulloblastoma 
has  not  been  definitely  established,  and  we 
believe  that  it  is  in  a class  by  itself.  This 
glioma  has  a relatively  constant  histologic 
structure,  and  we  do  not  think  that  any 
attempt  at  grading  of  the  malignancy  of 
this  tumor  is  justified  at  the  present  time. 

The  suggested  modification  of  the  classi- 
fication of  gliomas  is  presented  in  Table  1. 

From  this  point  on,  we  shall  use  the  old 
name  of  each  of  various  gliomas  and  follow 


TABLE  1 

Suggested  Modification  of  Classification  of  Gliomas 


. 

NEW 

OLD  WITH  NEW  IN  PARENTHESIS 

Astrocytoma,  grade  1 to  4 

Astrocytoma  (astrocytoma,  grade  1) 

Astroblastoma  (astrocytoma,  grade  2) 

Polar  Spongioblastoma  (obsolete) 

Glioblastoma  multiforme  (astrocytoma,  grades  3 and  4) 

Ependymoma,  grade  1 to  4 

Ependymoma  (ependymoma,  grade  1) 

Ependymoblastoma  (ependymoma,  grade  2 to  4) 
Neuro-epithelioma  (obsolete) 

Medullo-epithelioma  (ependymoma,  grade  4) 

Oligodendrogliorha,  grade  1 to  4 

Oligodendroglioma  (ogligodendroglioma,  grade  1) 
Oligodendroblastoma  (oligodendroblastoma,  grade  2 to  4) 

!■  (neuro-astrocytoma,  grade  1) 

I 

J 


Neuro-astrocytoma,  grade  1 to  4 


Neurocytoma 

Ganglioneuroma 

Gangliocytoma 

Ganglioglioma 


Neuroblastoma  1 

Glioneuroblastoma  | 

Glioneuroblastoma  } (neuro-astrocytoma,  grade  2 to  4) 

And  others  | 


Medulloblastoma 


Medulloblastoma 
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it  with  the  new  one  and  the  grade  in  pa- 
rentheses. 

Astrocytomas  (astrocytomas,  grade  1) 
are  slowly  growing  neoplasms;  they  are 
dense,  scirrhous,  nonencapsulated  tumors. 
They  are  composed  of  fairly  adult  astro- 
cytes with  numerous  well-formed  glial 
fibrils  and  a prominent  vascular  foot  or  feet. 

Polar  spongioblastomas  (astrocytomas, 
grade  1)  are  slowly  growing  tumors  which 
are  uncommon.  They  are  usually  moder- 
ately well  circumscribed  and  simulate  neu- 
rofibromas; there  is  marked  interlacing  of 
the  fibrils. 

Astroblastomas  (astrocytomas,  grade  2) 
also  are  slowly  growing  neoplasms  but  are 
not  so  benign  as  astrocytomas,  grade  1.  The 
cells  are  slightly  larger  than  astrocytes, 
glial  fibrils  are  few  and  irnmature  and  the 
vascular  processes  are  short  and  heavy. 

Tumors  which  are  designated  by  the  term 
“glioblastoma  multiforme”  (astrocytoma, 
grade  3 and  4)  probably  are  the  most  ma- 
lignant of  all  gliomas.  They  have  multi- 
form characteristics,  both  grossly  and  mi- 
croscopically. Histologically,  the  tumors 
usually  are  characterized  by  giant  cells, 
mitotic  figures  and  by  variation  in  the  size 
of  the  various  cells  and  their  nuclei.  There 
frequently  are  many  regions  of  necrosis  or 
cysts  which  are  the  result  of  occlusion  of 
vessels.  Frequently  there  are  vessels  with 
thin  walls  and  marked  proliferation  of  the 
lining  endothelial  cells,  sometimes  progress- 
ing to  complete  or  almost  complete  occlu- 
sion of  the  lumen  of  the  vessels;  hence,  por- 
tions of  necrosis  are  found. 

Ependymomas  (ependymomas,  grade  1) 
are  very  slowly  growing  tumors,  arising  as 
a rule  from  the  ependyma  of  one  of  the 
ventricles  of  the  brain  or  from  the  central 
canal  of  the  spinal  cord.  Sometimes  they 
are  circumscribed  and  appear  to  have  cap- 
sules so  that  they  can  be  enucleated.  The 
histologic  picture  frequently  is  complicated, 
except  when  the  tumor  cells  tend  to  form 
canals  similar  to  the  central  canal  of  the 
spinal  cord. 

Ependymoblastomas  (ependymomas, 
grades  2,  3 and  4)  present  a histologic  pic- 
ture in  which  the  characteristic  ependym- 
oma structure  is  less  and  less  clearly  de- 


fined as  the  grade  of  malignancy  increases. 
Variations  in  size  and  shape  of  cells  and 
their  nuclei  and  mitotic  figures  are  present. 
These  tumors  parallel  the  glioblastoma  mul- 
tiforme  (astrocytoma,  grade  3 and  4)  in 
rapidity  of  growth. 

Oligodendrogliomas  (oligodendrogliomas, 
grade  1)  have  a tendency  to  degenerate  and 
to  become  cystic  and  often  they  contain  de- 
posits of  calcium,  so  that  they  can  be  seen 
on  roentgenologic  examination.  They  are 
characterized  histologically  by  their  unusual 
honeycombed  appearance.  It  is  very  diffi- 
cult to  demonstrate  the  cytoplasm  or  the 
processes  of  these  cells.  The  nuclei  are 
very  small  and  look  like  lymphocytes  sur- 
rounded by  a hole. 

Some  oligodendroblastomas  (oligodendrog- 
liomas, grades  2,  3 and  4)  are  the  most  ma- 
lignant neoplasms  of  the  nervous  system. 
They  simulate  oligodendrogliomas  (oligo- 
dendrogliomas, grade  1)  except  that  the 
cells  of  these  tumors  are  larger  than  those 
of  oligodendrogliomas;  some  cellular  cy- 
toplasm of  oligodendroblastomas  can  be 
seen  and  the  nuclei  are  large. 

Ganglioneuromas,  gangliocytomas,  gan- 
gliogliomas  or  neurocytomas  (neuro-astro- 
cytomas, grade  1)  are  rare.  They  are 
characterized  by  the  presence  of  well- 
formed  nerve  cells  which  contain  Nissl 
bodies,  a large  vesicular  nucleus  and  a 
prominent  nucleolus.  They  have  an  affinity 
for  silver  nitrate,  which  is  used  to  demon- 
strate the  process. 

The  neuroblastomas  (neuro-astrocytomas, 
grades  2,  3 and  4)  are  very  rare  neoplasms 
of  the  central  nervous  system.  The  cells 
are  characterized  by  large,  prominent  ves- 
icular nuclei,  and  little  cytoplasm.  Malig- 
nant changes  in  the  astrocytes  in  the  area 
are  commonly  seen. 

Medulloblastomas  usually  are  found  in 
the  midline  of  the  cerebellum  of  children. 
They  are  malignant  neoplasms  and  tend  to 
implant  themselves  in  the  ventricles  or 
meninges.  In  spite  of  the  high  degree  of 
malignancy  of  these  tumors,  mitotic  fig- 
ures are  rare.  Microscopically,  the  tumor 
cells  have  oatshaped  nuclei  and  a small 
amount  of  cytoplasm  which  tends  to  taper 
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at  one  end.  The  cells  grow  as  small  seg- 
ments of  large  circles. 

In  all  reported  series  of  brain  tumors,  the 
evidence  of  medullo-epithelioma  has  been 
exceedingly  low  and  in  many  series  no 
tumor  of  this  type  has  been  found.  At  the 
clinic,  those  tumors  which  were  classified 
as  medullo-epithelioma  were  critically  re- 
studied and  it  was  found  that  they  were 
either  ependymomas,  grade  4,  or  medul- 
loblastomas; therefore,  we  have  eliminated 
this  tumor  entity  from  the  classification  of 
gliomas. 

Epidermoid  tumors  result  from  congenital 
rests.  They  are  characterized  by  large 
cysts  containing  flaky,  desquamated  epithe- 
lium and  have  the  appearance  of  mother- 
of-pearl.  The  capsule  of  the  tumor  is  com- 
posed of  epidermis. 

Dermoid  tumors  are  similar  to  epider- 
moid tumors,  except  that  in  addition  to  the 
epidermis  they  also  contain  sweat  glands, 
sebaceous  glands  or  hairs,  or  hair  follicles. 
The  contents  also  usually  resemble  those  of 
epidermoid  tumors. 

Teratomas  are  similar  to  dermoid  tumors, 
except  that,  in  addition,  they  have  some 
structures  containing  mesoderm,  such  as 
bone  and  cartilage. 

Neurofibromas  and  perineural  fibroblast- 
omas  arise  from  cranial  and  spinal  nerves, 
frequently  from  the  eighth  cranial  nerve. 
They  are  encapsulated,  circumscribed  and 
usually  grow  slowly.  They  are  character- 
ized by  regions  of  degeneration  or  small 
cysts,  blood  pigment,  cells  containing  fat 
(so-called  foam  cells) , interlacing  fibrils 
and  palisading  of  the  nuclei.  Usually,  all 
these  characteristics  are  present,  but  some- 
times only  one  or  two  are  seen.  Occasion- 
ally, these  tumors  simulate  meningiomas 
on  the  one  hand  and  astrocytomas  on  the 
other. 

Lipomas  are  extremely  rare  tumors  of 
the  nervous  system,  but  when  they  do  occur 
they  contain  young  and  adult  adipose  con- 
nective tissue  cells  similar  to  the  cells  of 
the  tissue  in  which  they  occur  in  other 
parts  of  the  body. 

Meningiomas  are  nodular,  rounded,  cir- 
cumscribed and  encapsulated  tumors,  usual- 
ly vascular  and  usually  slowly  growing, 


although  a small  number  of  them  are  ma- 
lignant. Frequently  they  contain  concen- 
trically calcified  masses  called  “psam- 
momas” which  are  so  numerous  that  the 
tumors  are  called  “psammomas.”  The  cells 
tend  to  grow  in  whorls.  Sometimes  these 
neoplasms  are  very  cellular  and  invade  the 
bone,  but  mitotic  figures  are  rarely  present. 

Meningiomas  represent  the  large  operable 
group  of  cerebral  tumors.  They  are  fibro- 
blastic and  are  sometimes  referred  to  as 
dural  endotheliomas,  psammomas  or  hem- 
angio-endotheliomas.  They  usually  arise 
from  arachnoid  villi  and  most  often  are 
situated  along  the  large  sinuses  of  the 
cranial  cavity.  They  are  distinctly  encap- 
sulated and  do  not  invade  the  brain  but 
displace  it.  Their  growth  is  slow  and  often 
requires  many  years  for  the  production  of 
symptoms.  They  invariably  produce  pro- 
liferation of  bone  in  the  immediate  vicinity, 
and  tumor  cells  frequently  are  found  to 
invade  the  hypertrophied  region,  which  of- 
fers material  assistance  in  localization  of 
the  neoplasms  by  roentgenologic  examina- 
tion. They  usually  can  be  removed  com- 
pletely unless  they  are  situated  in  an  inac- 
cessible place;  with  the  aid  of  the  electro- 
surgical  knife  many  more  of  these  tumors 
are  removed  now  than  formerly.  It  is 
essential  that  the  overlying  meninges,  as 
well  as  the  invaded  bone,  be  removed  to 
avoid  recurrence.  Occasionally,  malignant 
changes  develop,  and  the  tumor  recurs.  Un- 
fortunately, these  tumors  respond  poorly 
to  roentgen  therapy. 

Sarcomas  are  much  more  rare  than  they 
were  supposed  to  have  been  at  one  time. 
Usually,  they  are  highly  malignant  tumors 
arising  from  the  connective  tissue  around 
the  blood  vessels.  There  is  a sharp  line  of 
demarcation  from  the  surrounding  portion 
of  brain,  which  is  softened  and  degenerated 
around  the  tumors  so  that  they  seem  to  be 
encapsulated.  The  lesions  occur  most  com- 
monly among  young  adult  persons. 

Although  hemangio-endotheliomas  occur 
most  frequently  in  the  cerebellum,  they 
have  been  found  in  all  parts  of  the  nervous 
system.  A tumor  of  this  sort  frequently 
occurs  as  a small  tumor  nodule  (so-called 
mural  nodule)  on  the  wall  of  a large. 
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smooth-walled  cyst.  They  usually  are  com- 
posed of  numerous  dilated  capillaries  with 
large,  swollen  endothelial  cells  lining  the 
lumens.  These  endothelial  cells  usually 
contain  numerous  droplets  of  fat.  These  tu- 
mors frequently  are  associated  with  heman- 
giomas of  the  eye,  or  of  the  skin  and  with 
a cystic  pancreas,  spleen,  liver  or  cystic  kid- 
neys; they  constitute  what  is  sometimes 
called  “Lindau’s  disease.” 

Chordomas  arise  from  notochordal  rem- 
nants in  the  base  of  the  skull,  the  so-called 
clivus  blumenbachii,  or  from  the  interver- 
tebral disks.  They  must  be  distinguished 
from  chondromas.  They  are  characterized 
by  islands  in  which  there  are  cords  of  cells 
growing  in  a myxomatous  matrix.  The  cells 
and  their  nuclei  usually  are  vacuolated  and 
have  a foamy  appearance  (physaliferous 
cells).  In  the  cytoplasm  the  vacuoles  con- 
tain mucus  and  glycogen,  and  also  a progly- 
cogen which  does  not  dissolve  in  water. 

Pituitary  tumors  include  neoplasms  which 
arise  from  the  three  primary  structures  of 
the  pituitary  gland.  The  chromophobe 
adenoma  usually  is  responsible  for  the 
hypopituitary  syndrome,  whereas  the  chro- 
mophile  adenoma  is  found  in  cases  of 
hyperpituitarism.  Tumors  of  the  crani- 
opharyngeal  duct  arise  from  Rathke’s  pouch. 
All  these  and  other  variations  of  pituitary 
tumors  are  capable  of  enlarging  the  sella 
turcica  and  of  producing  suprasellar  ex- 
tension. They  usually  produce  some  form 
of  hemianopsia,  of  which  bitemporal  hem- 
ianopsia is  the  most  common  but  it  is  ob- 
vious that  the  position  and  extent  of  the 
tumor  will  cause  these  manifestations  to 
vary  from  time  to  time.  They  rarely  pro- 
duce palilledema,  but  frequently  give  rise 
to  optic  atrophy  preceded  by  pallor  of 
either  side  of  the  margin  of  the  disk. 
Choked  disks  develop  only  when  the  tumor 
extends  upward  and  posteriorly  into  the 
third  ventricle,  resulting  in  block  of  one 
foramen  or  both  foramina  of  Monro,  and  the 
most  common  tumors  which  produce  such 
symptoms  are  tumors  of  the  craniopharyn- 
geal  pouch.  Although  enlargement  of  the 
sella  turcica  is  considered  to  be  a sign 
pathognomonic  of  pituitary  tumor,  it  cannot 
be  relied  on  as  an  absolute  sign,  since  the 
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posterior  clinoid  processes,  and  even  the 
sella  turcica,  may  be  eroded  in  the  presence 
of  increased  intracranial  pressure  caused  by 
cerebral  tumors  in  other  positions.  There- 
fore, the  diagnosis  of  tumor  of  the  pituitary 
body  usually  is  based  on  hypopituitarism 
or  hyperpituitarism  plus  enlargement  or 
erosion  of  the  sella  turcica,  perimetric  field 
defects  and  changes  in  the  ocular  fundi. 
Many  of  these  tumors  can  be  removed  by 
the  intracapsular  method. 

Ependymomas,  pinealomas,  dermoids  and 
similar  tumors  represent  a group  of  en- 
capsulated tumors  which  often  can  be  re- 
moved, depending  on  their  size  and  exact 
position.  Most  of  these  present  roentgeno- 
logic shadows  which  serve  to  supplement 
neurologic  data  in  localization  of  the  tu- 
mors. 

Symptoms  of  Increased  Intracranial 
Pressure 

Headache,  vomiting  and  choked  disks  are 
early  signs  of  increased  intracranial  pres- 
sure. It  is  not  necessary  for  all  three  to 
develop  simultaneously,  but  sooner  or  later 
they  all  will  be  present.  Symptoms  of  pres- 
sure due  to  tumors  situated  in  the  region  of 
the  optic  chiasm,  in  the  corticosensory  and 
motor  areas,  and  in  the  cerebellopontine 
angle  are  the  exception  since  symptoms  of 
localization  develop  before  those  of  in- 
creased intracranial  pressure. 

If  the  patient  is  ambulatory,  headache 
occurs  daily  in  the  early  morning  hours  and' 
frequently  awakens  the  patient  about  4 a.m. 
Vomiting  is  of  the  projectile  type  and  is 
often  associated  with  headache  and  with 
movements  of  the  head.  Pain  in  the  occiput 
associated  with  rigidity  of  the  neck  is  an 
accompanying  symptom  of  infratentorial 
tumors.  Papilledema,  or  choked  disks,  may 
be  confused  with  edema  of  retrobulbar 
neuritis,  but  when  associated  with  headache 
and  vomiting  increased  intracranial  pres- 
sure is  invariably  present.  However,  tu- 
mors situated  in  the  sella  turcica  or  in  the 
chiasmal  region  which  produce  direct  pres- 
sure on  the  optic  nerves  will  cause  pallor 
of  the  optic  disks  instead  of  edema.  When 
they  grow  to  sufficient  size  to  obstruct  the 
free  flow  of  cerebrospinal  fluid  in  the  ven- 
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tricles  and  subarachnoid  spaces,  edema  of 
the  disks  will  be  followed  later  by  second- 
ary optic  atrophy.  Lesions  that  obstruct 
the  third  and  fourth  ventricles  produce  a 
high  degree  of,  and  rapidly  progressing, 
choked  disks. 

Symptoms  of  Localization 

The  syndromes  of  tumor  vary  consider- 
ably according  to  position  of  the  tumor,  rate 
of  growth,  size  and  pathologic  features. 
Each  group  produces  a chain  of  symptoms 
peculiar  to  its  own  life  cycle.  It  is  appar- 
ent that  lesions  of  the  frontal  lobes  will 
give  rise  to  psychic  and  personality  changes. 
Those  arising  in  the  speech  and  motor  cen- 
ters will  produce  aphasia,  apraxia,  Jack- 
sonian convulsions,  convulsions  of  the  grand 
mal  type,  monoplegia  and  hemiplegia.  Other 
symptoms  develop  as  respective  centers, 
nuclei  and  tracts  become  invaded  or  de- 
stroyed or  deprived  of  their  normal  blood 
supply  by  indirect  pressure. 

When  the  differential  diagnosis  is  under 
consideration,  it  must  be  borne  in  mind  that 
certain  features  in  the  symptoms  resulting 
from  cerebral  trauma,  inflammatory  dis- 
eases and  suppurative  diseases  may  re- 
semble those  of  tumor.  Therefore,  it  is 
important  to  obtain  a thorough  chronologic 
history  to  elicit  differential  diagnostic  facts. 
The  symptoms  of  cerebral  arteriosclerosis 
rarely  are  confused  with  those  resulting 
from  tumor,  since  evidence  of  increased  in- 
tracranial pressure  is  lacking.  Occasionally 
cerebral  thrombosis  of  slow  progression, 
subdural  hemorrhage  and  intracerebral 
hemorrhage  may  readily  produce  symptoms 
simulating  tumor,  and  require  surgical  in- 
tervention in  order  that  proper  surgical 
treatment  may  be  administered  in  cases  of 
frank  hemorrhage  and  that  an  operable 
tumor  may  not  be  overlooked. 

Aids  to  Diagnosis 

Pneumo-encephalography  is  of  value  in 
showing  the  evidence  of  convolutional  de- 
struction and  cerebral  atrophy  in  trau- 
matic and  circulatory  disease,  and  ventricu- 
lar deformities  in  circulatory,  neoplastic 
and  congenital  lesions,  but  it  may  be  a dan- 
gerous procedure  if  a cerebral  neoplasm  is 
present.  Pneumo-ventriculography  is  used 


widely  now  and  is  valuable  in  the  localiza- 
tion of  tumors  early  in  their  growth  and 
in  silent  areas.  Occasionally  it  is  used  pre- 
liminary to  operation  to  estimate  the  size 
and  depth  of  localized  tumors. 

Electro-encephalography  is  one  of  the 
newer  procedures  employed  in  the  locali- 
zation of  cerebral  lesions.  The  purpose  of 
making  an  electro-encephalogram  is  to  de- 
termine if  the  normal  brain  waves  have 
been  disturbed  by  a neoplasm.  Present 
knowledge  of  electro-encephalography 
makes  it  a reasonable  aid  in  the  differential 
diagnosis;  however,  it  is  not  infallible. 

The  roentgenographic  studies  of  the  cere- 
bral circulation  with  diodrast  have  become 
very  useful  in  the  differentiation  of  lesions 
within  and  about  the  brain.  Some  neuro- 
surgeons prefer  to  employ  angiography  to 
pneumo-encephalography  since  the  sequelae 
appear  to  be  less. 

A still  newer  diagnostic  procedure  is  the 
fluorescein-iodine  isotope  test.  Since  an  in- 
travenous injection  of  this  chemical  tends 
to  collect  in  neoplastic  tissue,  it  is  possible 
to  locate  the  position  of  a cerebral  tumor 
by  the  use  of  the  Geiger  counter.  This  par- 
ticular test  is  still  in  the  investigative  stage, 
but  it  gives  promise  of  valuable  aid  in  lo- 
calizing brain  tumors  before  clinical  local- 
izing signs  appear. 

Surgical  Consideration 

Brain  tumors  can  be  placed  for  surgical 
consideration  in  two  large  groups:  one  in- 
cludes the  encapsulated  and  accessible  and 
filtrating  tumors  and  the  other  includes 
the  diffuse,  infiltrating  and  inaccessible  tu- 
mors. It  is  apparent  that  the  encapsulated 
accessible  tumor  lends  itself  best  to  surgical 
removal;  however,  the  infiltrating  tumor, 
when  situated  in  a silent  region,  also  can 
be  removed  by  removing  the  tumor  with 
tissue  about  it.  More  often  than  not,  in  the 
group  of  nonencapsulated  tumors,  the  sur- 
geon is  compelled  to  perform  subtotal  re- 
section, removing  necrotic,  cystic  material 
with  mural  nodules  and  tumor  masses  from 
within  the  tumor  in  order  to  avoid  increas- 
ing the  existing  paralysis.  Radical  resec- 
tions of  diffuse  infiltrating  tumors  are 
avoided  if  their  removal  may  cause  hemi- 
plegia. We  prefer  to  secure  a shorter  period 
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of  relief  and  preservation  of  more  normal 
function  than  an  extended,  indefinite  pe- 
riod of  relief  and  spastic  hemiplegia.  De- 
compression should  never  be  substituted 
for  removal  of  tumor  when  radical  opera- 
tion is  at  all  feasible,  but  decompression 
does  serve  as  an  auxiliary  measure  when 
only  subtotal  resection  of  tumors  can  be  ac- 
complished and  serves  as  a measure  of 
temporary  relief  when  a tumor  is  inoper- 
able. 

When  the  corpus  callosum,  basal  nuclei, 
brain  stem,  pons  and  medulla  are  involved 
by  inoperable  tumors  the  surgical  problem 
is  extremely  difficult  because  decompres- 
sion gives  little,  if  any,  relief.  Many  of 
these  tumors  are  of  the  variety  known  as 
“medulloblastoma,”  “glioblastoma  multi- 
forme” (astrocytoma,  grades  3 and  4 in  our 
classification).  Roentgen  or  radium  therapy 
offers  temporary  relief.  Treatment  with 
roentgen  rays  constitutes  the  most  suitable 
type  of  therapy  for  adults  who  will  co-op- 
erate, since  it  can  be  administered  in  mas- 
sive doses  in  a short  period.  Radium  is 


most  suitable  in  treatment  of  similar  le- 
sions of  children  or  un-co-operative  pa- 
tients, since  the  blocks  of  radium  can  be 
bandaged  on  the  heads  of  patients.  It  al- 
ways should  be  remembered  that  roentgen 
or  radium  therapy  may  increase  symptoms 
for  the  first  ten  days  due  to  swelling  and 
edema  of  tumor  cells.  Treatment  of  these 
symptoms  may  require  dehydration,  which 
can  be  accomplished  by  limitation  of  intake 
of  fluids  and  administration  of  diuretics  and 
saline  cathartics. 

Summary 

Though  many  brain  tumors  are  malig- 
nant, they  do  not  all  present  hopeless  con- 
ditions. The  benign  encapsulated  tumors 
can  be  removed.  Many  of  the  glioma  group 
are  resectable  which  gives  comfort  and  pro- 
longs their  lives. 

Our  responsibility  is  to  recognize  the 
early  signs  produced  by  a cerebral  neoplasm 
in  order  to  give  the  patient  so  afflicted  the 
advantages  of  medical  science  as  we  give 
those  with  lesions  that  are  commonly  recog- 
nized. 


THE  DIAGNOSIS  OF  BONE  SARCOMA* 

C.  HOWARD  HATCHER,  M.D. 

CHICAGO,  ILLINOIS 


A classification  of  bone  sarcoma  most 
useful  in  diagnosis  and  in  prognosis  is  one 
based  upon  the  type  of  differentiation 
which  the  primary  cell  of  the  tumor  under- 
goes. There  are,  within  bone,  mesodermal 
cells  which  may  differentiate  into  fibro- 
blasts, osteoblasts,  or  chondroblasts.  Cells 
which  form  the  reticulum  of  bone  marrow 
may  retain  that  ability  to  a variable  degree 
when  they  undergo  malignant  transforma- 
tion. The  mesenchymal  cells  may,  on  the 
other  hand,  remain  undifferentiated  to  form 
that  tumor  known  as  the  undifferentiated 
round  cell  sarcoma.  To  this  indefinite 
group  Ewing’s  sarcoma  belongs.  Sometimes 
the  cells  may  differentiate  into  a myelog- 
enous series  to  form  the  myelomas.  Even 
the  vascular  endothelial  tissue  of  bone  may 
at  times  undergo  neoplastic  change.  The 
benign  vascular  tumor  of  bone,  heman- 
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gioma,  occurs  frequently  but  hemangio- 
endothelial  sarcoma  of  bone  is  not  a com- 
mon tumor.  The  classification  of  bone  tu- 
mors based  on  tissue  differentiation  is 
shown  in  Table  1.  Such  classification  can- 
not be  too  rigidly  applied  for  there  are 
sarcomas  which  do  not  permit  of  accurate 
placing  into  one  or  the  other  of  the  main 
groups.  The  degree  of  differentiation  in 
any  type  of  tumor  may  vary  considerably. 
In  fibrosarcoma,  for  example,  little  col- 
lagen may  be  formed  in  one  tumor;  in  an- 
other, so  much  collagen  may  be  formed 
that  it  is  difficult  to  decide  that  this  fibrous 
tissue  is  neoplastic.  Sometimes  very  im- 
mature osteoid  or  chondroid  substance 
makes  it  impossible  to  determine  whether 
a given  tumor  is  chondrosarcoma  or  os- 
teosarcoma. The  state  of  tissue  differen- 
tiation in  any  tumor  is  maintained  with 
remarkable  constancy  throughout  the 
course  of  that  tumor.  Metastases  reflect 
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accurately  the  type  of  tissue  found  in  the 
primary  tumor.  The  purpose  of  this  paper 
is  to  show  the  more  typical  examples  of  the 
main  types  of  sarcoma  primary  in  the  bone, 
to  correlate  the  roentgen  appearance  with 
the  pathologic  findings,  and  to  show  the  re- 
lationship between  the  type  of  tumor  and 
its  clinical  course. 

TABLE  I 

CLASSIFICATION  OF  BONE  SARCOMA 

ACCORDING  TO  TISSUE  DIFFERENTIATION 

1.  FIBROSARCOMA 

2.  OSTEOSARCOMA 

3.  CHONDROSARCOMA 

4 UNDIFFERENTIATED  SARCOMA  (ROUND  CELL) 
EWING  SARCOMA 

5.  RETICULUM  CELL  SARCOMA 

6.  HEMANGIOENDOTHELIAL  SARCOMA 

7.  MYELOMA 

Fibrosarcoma 

An  example  of  fibrosarcoma  in  one  of  its 
favorite  locations,  the  distal  end  of  the  fe- 
mur, is  shown  in  the  following  case: 

Case  1.  C.  G.  A female  of  49  years  had  had 
pain  and  knee  joint  disability  for  one  year  prior 
to  the  taking  of  the  roentgenogram  (Fig.  1 A) 


which  shows  diffuse  destruction  of  the  distal 
metaphysis  and  epiphysis  of  the  femur.  There 
IS  a slight  shadow  of  new  bone  formation  pos- 
teriorly and  anteriorly  on  the  surface  of  the 
bone.  Within  the  medullary  portion  and  within 
most  of  the  soft  parts  tumor,  however,  there  is 
no  evidence  of  ossification  or  calcification.  Bi- 
opsy and  local  resection  of  the  tumor  were  done. 

A photograph  (Fig.  1 B)  of  the  microscopic 
section  shows  the  extent  of  the  tumor  within  the 
medullary  portion  of  the  bone  and  its  extension 
mesially  through  the  cortex  to  form  a soft  tissue 
mass.  The  only  bone  formation  is  the  slight 
reactive  periosteal  ossification  on  the  mesial 
cortex  at  the  margin  of  the  tumor.  A photo- 
micrograph (Fig.  1 C)  of  the  tumor  within  the 
medulla  shows  its  fibrous  nature.  In  some  areas 
the  cancellous  bone  trabeculae  show  absorption 
by  giant  cell  osteoclasts  and  slight  new  appo- 
sitional  bone  stimulated  by  the  tumor.  Although 
there  was  no  recurrence  of  the  tumor  following 
massive  local  resection,  the  patient  developed  a 
metastasis  to  the  scapula  after  one  year. 

Another  example  of  fibrosarcoma  of  the 
distal  end  of  the  femur  shows  its  tendency 
to  involve  considerable  length  of  the  shaft 
of  the  bone. 

Case  2.  V.  V.  This  female  of  22  had  had  pain 
and  swelling  above  the  knee  for  six  months.  The 
roentgenogram  (Fig  2 A)  shows  patchy  destruc- 
tion of  the  distal  third  of  the  femur  There  is 
little  evidence  of  reactive  bone  either  within  the 
shaft  or  subperiosteally.  Biopsy  confirmed  the 
diagnosis  of  fibrosarcoma  and  massive  locaT  re- 
section of  the  tumor  was  done  with  repair  of 


Fig.  1.  Fibrosarcoma  of  distal  end  of  femur. 

A.  Roentgenogram  shows  destruction  of  metaphysis  and  epiphysis  mesially. 

B.  Microscopic  section  shows  fibrous  tumor  which  has  arisen  in  bone  and  expanded  through  mesial 

cortex. 

C.  Photomicrograph  (x  300)  shows  malignant  fibroblasts. 
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the  defect  by  tibial  bone  transplants.  A photo- 
graph of  the  microscopic  section  (Fig.  2 B)  shows 
the  great  extent  of  the  tumor  up  and  down  the 
medullary  canal.  Posteriorly  and  anteriorly 
there  are  large  tumor  masses  which  have  in- 
vaded through  the  cortices  to  raise  the  perios- 
teum. 


Fig.  2.  Fibrosarcoma. 

A.  Roentgenogram  shows  patchy  rarefaction  of 

the  distal  third  of  the  femoral  shaft. 

B.  Microscopic  section  shows  the  tumor  in  the 

medullary  canal  and  its  extension  through 
the  cortex  anteriorly  and  posteriorly. 

/ 

Fibrosarcomas  which  do  not  form  much 
collagen  and  are  quite  cellular  usually 
tend  to  grow  rapidly.  In  some  instances 
central  areas  of  degeneration  of  tumor  are 
found.  Liquefaction  of  this  degenerated  tis- 
sue may  result  in  cavities  which  become 
continuous  with  vascular  spaces  and  there- 
fore filled  with  blood.  Such  tumors  may 
even  pulsate  because  of  this  formation  of 
large  blood  spaces.  Some  authors  have  mis- 
taken them  for  true  endothelial  sarcomas  of 
bone.  Although  there  are  large  blood 
spaces,  these  are  lined  by  tumor  cells  and 
not  by  endothelium.  They  should 
be  considered  as  degenerated  fibro  or  round 
cell  sarcomas  rather  than  primary  vascular 
tumors.  Obviously,  the  maximum  oppor- 
tunity for  hematogenous  metastasis  exists. 
It  is  a fact  that  most  such  cases  show  early 
and  widespread  metastasis. 


Case  3.  A.  A.  This  male  of  18  had  a large 
fusiform  swelling  at  the  lower  end  of  the  femur. 
The  roentgenogram  (Fig.  3 A)  shows  destruction 
of  the  metaphysis  and  the  shadow  of  a tfunor 
extending  into  the  soft  parts.  New  bone  forma- 
tion is  present  only  at  the  angles  where  the 
periosteum  has  been  lifted  from  the  cortex. 
Microscopic  section  (Figs.  3 B and  C)  of  the 
tumor  shows  a cellular  sarcoma  with  little  col- 
lagen. In  the  central  portions  large  spaces  are 
filled  with  blood.  Amputation  did  not  prevent 
the  appearance  of  extensive  pulmonary  metas- 
tasis within  six  months. 

Osteosarcoma 

Osteosarcoma  is  a neoplasm  whose  pri- 
mary cell  maintains  the  ability  to  form 
bone  wherever  it  is.  This  neoplastic  bone 
is  to  be  distinguished  from  the  reactive 
bone  which  may  form  by  stimulation  from 
any  tumor  growth,  infection,  or  trauma. 
Reactive  bone  may  be  observed  as  a scle- 
rotic margin  about  a slowly  growing  central 
tumor.  If  a tumor  breaks  through  the  cor- 
tex and  raises  periosteum,  lamellated  new 
reactive  bone  may  be  produced  by  the  peri- 
osteum. Similarly  the  stretched  out  fibers 
of  Sharpey  produce  rays  of  new  bone  per- 
pendicular to  the  shaft.  Neoplastic  bone\ 
in  contrast,  is  of  immature  type  and  it  forms 
without  any  orientation.  When  an  osteo- 
sarcoma occurs  in  the  medullary  cavity,  the 
neoplastic  bone  may  form  as  an  appositional 
layer  upon  the  old  normal  bone  trabeculae. 
If  the  osteogenetic  tumor  extends  into  the 
soft  parts  its  cells  may  lay  down  there  ir- 
regular masses  of  immature  bone.  Roent- 
genograms of  such  an  osteosarcoma  will 
show  the  increased  medullary  density 
which,  with  the  blotchy  ossification  in  the 
soft  parts,  enables  one  to  make  a diagnosis 
of  the  type  of  sarcoma.  If  metastases  to 
other  parts  of  the  skeleton  or  to  the  viscera 
occur,  they  too  show  the  immature  neoplas- 
tic bone.  In  general,  these  osteosarcomata 
are  the  most  malignant  of  tumors  and  me- 
tastasize early  and  widely. 

Case  4.  C.  Y.  This  girl  of  14  had  experienced 
pain  about  the  left  knee  for  three  months.  At 
entry  there  was  a palpable  mass  over  the  upper 
end  of  the  fibula.  The  roentgenogram  (Fig.  4 A) 
shows  irregular  destruction  of  the  upper  end  of 
the  fibula  and  blotchy  increased  density  in  the 
surrounding  soft  parts.  Amputation  of  the  limb 
was  refused  so  a resection  of  the  tumor  with  a 
generous  border  of  surrounding  muscle  was  done. 
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Fig.  3.  Fibrosarcoma. 

A.  Roentgenogram  shows  destruction  of  metaphysis  with  shadow  of  a soft  parts  mass  anteriorly  and 

posteriorly:  slight  shadow  of  reactive  periosteal  new  bone. 

B.  Photograph  of  microscopic  section  shows  large  spaces  centrally  due  to  tumor  necrosis. 

C.  Photomicrograph  (x  750)  shows  very  cellular  sarcoma  with  many  mitotic  figures. 


A photograph  of  the  specimen  (Fig.  4 B)  shows 
the  tumor  surrounding  and  invading  the  upper 
end  of  the  fibula.  At  its  distal  limit  the  bone 
formed  from  the  periosteum,  the  so-called  perio- 


steal lipping,  is  evident.  The  rest  of  the  tumor  is 
a red,  firm  mass  which  shows  the  presence  of 
bone  spicules.  The  photomicrograph  (Fig.  4 C)  of 
this  tumor  shows  wildly  growing  fibroblastic  tis- 


Fig.  4.  Osteosarcoma. 

A.  Roentgenogram  shows  irregular  destruction  of  upper  end  of  fibula  with  shadows  of  blotchy  ossifi- 

cation about  it. 

B.  Photograph  of  specimen  shows  the  tumor  surrounding  and  invading  the  fibula;  '‘periosteal  lipping" 

at  the  distal  limit  of  tumor. 

C.  Photomicrograph  (x  225)  shows  tumor  bone. 
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sue  in  which  there  is  much  neoplastic  bone.  Four 
months  after  the  resection  amputation  was  per- 
formed because  of  local  recurrence  but  the  pa- 
tient died  shortly  thereafter  of  lung  metastases. 
This  is  an  example  of  the  high  degree  of  ma- 
lignancy of  osteosarcoma. 

In  another  example  a highly  malignant 
tumor  forms  an  intracellular  substance 
which  is  difficult  to  term  either  bone  or 
cartilage.  In  some  areas  the  material  ap- 
pears chondroid;  in  other  areas  it  is  imma- 
ture bone.  Such  a borderline  case  is 
extremely  malignant  and  is  difficult  to  clas- 
sify. 

Case  5.  D.  S.  This  15-year-old  female  had 
pain  about  the  thigh  for  only  three  months. 


Roentgenograms  (Fig.  5 A)  show  blotchy  density 
laterally  in  the  metaphysis  of  the  femur  and 
ossification  along  the  lateral  and  posterior  mar- 
gins of  the  bone.  Wide  resection  of  the  tumor 
and  surrounding  soft  parts  was  done  but  within 
three  months  there  was  local  recurrence.  High 
thigh  amputation  was  then  performed.  Within  six 
months  there  were  pulmonary,  rib,  and  spine 
metastases,  each  of  which  showed  evidence  of 
ossification  within  tumor  nodules.  A photograph 
of  the  microscopic  section  of  the  tumor  (Fig.  5 
B)  shows  the  lateral  three  quarters  of  the 
nietaphysis  to  be  occupied  by  a sarcoma  which 
extends  through  the  lateral  cortex  into  the  sur- 
lounding  soft  parts.  At  the  upper  margin 
periosteal  lipping  is  observed.  The  .epiphyseal 
Cvartilage  has  retarded  the  growth  of  the  tumor 
into  the  epiphysis.  Photomicrographs  (Fig.  5 C) 


Fig.  5.  Osteosarcoma. 

A.  Roentgenograms  show  Increased  density  laterally  in  metaphysis  of  femur;  irregular  ossification 

laterally  and  posteriorly  in  soft  parts. 

B.  Photograph  of  microscopic  section. 

C.  Photomicrographs  (x  225)  show  variability  of  tumor  tissue: 

a.  Neoplastic  bone. 

b.  Cellular  margin  of  tumor. 

c.  Osteoid. 
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show  the  great  variability  of  tissue.  Within  the 
medulla  shaggy,  irregular  neoplastic  bone  is  ob- 
served. In  the  younger  peripheral  portions  the 
tumor  appears  more  fibrous  but  shows  a great 
deal  of  intercellular  substance  which  is  not  yet 
calcified.  This  is  an  embryonic  bone.  In  other 
places  there  is  not  so  much  intercellular  sub- 
stance. The  tumor  cells  are  anaplastic  and  many 
mitotic  figures  are  observed.  The  very  embry- 
onic osteogenic  tissue  observed  in  this  case  is 
foimd  only  in  the  most  malignant  sarcomas. 
Rarely  does  the  patient  with  such  a tumor  sur- 
vive. 

Chondrosarcoma 

Tumors  of  chondroblastic^  ® origin  are  the 
most  variable  in  regard  to  their  de- 
gree of  differentiation.  Also  they  vary  most 
widely  in  their  natural  course,  some  of  them 
being  highly  malignant,  others  growing 
slowly  for  many  years  and  metastasizing 
not  at  all  or  very  late.  Interpretation  of  the 
chondroblastic  tumors  is  one  of  the  most 
difficult  problems  of  histopathology.  They 
show  degrees  of  differentiation  all  the  way 
from  the  young  chondroblasts  which  form 
no  chondroid  substance  to  the  well  differ- 
entiated cells  which  form  masses  of  fairly 
normal  appearing  cartilage.  Careful  corre- 
lation of  all  clinical  facts,  reontgenographic 


appearance  and  histologic  pattern  is  neces- 
sary for  their  accurate  classification.  The 
fairly  well  differentiated  cartilage  cell,  even 
though  malignant,  may  not  show  the  or- 
dinary histologic  signs  of  malignancy.  Car- 
tilage cells  may  undergo  division  by  amito- 
sis,  forming  duplicate  cells  within  a single 
cartilage  cell  capsule.  The  most  common 
sites  for  cartilaginous  tumors  are  the  pha- 
langes, metatarsals,  and  metacarpals.  Most 
of  these  central  cartilaginous  tumors  of  the 
small  bones  are  benign  although  occasion- 
ally one  recurs  and  becomes  locally  in- 
vasive. This  type,  of  identical  histologic 
appearance,  if  it  is  found  centrally  in  one 
of  the  major  bones,  must  be  eradicated  as  it 
is  usually  sarcomatous.  The  upper  end  of 
the  femur,  the  humerus,  and  the  pelvis  are 
the  favorite  locations,  but  almost  any  part 
of  the  skeleton  may  be  the  site  of  a pri- 
mary chondrosarcoma.  Secondary  ossifica- 
tion of  a cartilaginous  sarcoma  is  common, 
since  the  hypertrophic  tumor  cartilage  may 
undergo  enchondral  ossification  just  as  does 
normal  hyaline  cartilage.  Chondroscarcoma 
may  grow  to  enormous  size,  over  a period  of 
years,  without  distant  metastasis.  Lobules 
of  well  differentiated  cartilage  expand  at 


Fig.  6.  Chondrosarcoma. 

A.  Roentgenogram  shows  large  mass  with  irregular  shadows  of  ossification  within  it. 

B.  Photograph  of  microscopic  section  shows  lobulated  character  of  cartilaginous  tumor. 
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the  periphery  but  do  not  tend  to  infiltrate 
through  tissue  spaces  as  do  fibre-  and  os- 
teosarcoma. 

Case  6.  A.  L.  This  female  of  57  noticed  a 
small  painless  lump  about  the  elbow  nine  years 
before  admission.  Biopsy  at  the  end  of  the  sec- 
ond year  had  established  the  diagnosis  of  chon- 
drosarcoma. The  patient  refused  treatment,  how- 
ever, until,  seven  years  later  when  the  mass 
became  so  large  that  the  extremity  was  useless. 
The  roentgenograms  (Fig.  6 A)  at  this  time 
show  the  large  mass  with  blotchy  shadows  of 
ossification  within  it  and  partial  destruction  of 
the  regional  bones.  A shoulder  joint  disarticu- 
lation was  done.  Examination  of  the  specimen 
showed  two  small  nodules  which  were  near  the 
brachial  vessels  in  the  mid-arm.  There  was  no 
evidence  of  other  spread.  A microscopic  section 
(Fig.  6 B)  of  this  specimen  shows  the  lower  end 
of  the  humerus,  the  proximal  end  of  the  forearm, 
and  the  elbow  joint  replaced  by  a large  lobu- 
lated  cartilaginous  mass.  Now,  two  years  fol- 
lowing the  disarticulation,  there  is  no  evidence 
of  metastasis.  This  type  of  tumor  has  a fairly 
good  prognosis  if  it  is  eradicted. 

A very  malignant  variety  of  chondrosar- 
coma is  seen  in  the  following  case.  Here 
also  the  tumor  grew  to  a large  size. 

Case  7.  J.  L.  This  boy  of  10  had  had  an  en- 
larging mass  over  the  upper  tibia  for  one  year. 
The  roentgenogram  (Fig.  7 A)  shows  the  sclero- 
sis in  the  proximal  third  of  the  metaphysis  of 
the  tibia  with  a large  soft  tissue  mass  extending 


anteriorly  and  posteriorly.  In  this  soft  parts 
mass  there  are  blotchy  shadows  of  calcification 
and  ossification  so  typical  of  chondrosarcoma. 
At  entry  the  roentgenograms  showed  evidence 
of  lung  metastases  but  amputation  was  done  for 
the  relief  of  local  distress..  At  the  operation  the 
saphenous  vein  was  found  to  contain  a cartila- 
ginous thrombus  which  extended  to  the  foramen 
ovale.  When  such  a thrombus  is  found  it  is 
inevitable  that  distant  metastasis  already  will 
have  occurred.  In  this  boy’s  lungs  were  found 
calcifying,  ossifying  cartilaginous  modules.  A 
photograph  (Fig.  7 B)  of  the  amputated  tumor 
shows  its  great  expansion  beyond  the  cortices. 
There  are  pearly  grey  areas  of  hyaline  cartilage 
and  darker  areas  where  ossification  has  taken 
place.  Microscopically  (Fig.  7 C)  this  tumor  is 
made  up  of  lobules  of  cartilage.  Their  periphery 
is  cellular  while  the  central  portions  show  hy- 
pertrophic cartilage  with  calcification  and  en- 
chondral  ossification. 

Another  common  site  for  chondrosarcoma 
is-'  the  upper  end  of  the  humerus.  Such  a 
tumor  is  illustrated  by  the  following  pa- 
tient. 

Case  8.  J.  S.  For  two  years  this  male  of  76  had 
been  aware  of  a gradually  enlarging  mass  over 
the  shoulder.  The  roentgenogram  (Fig.  8 A) 
shows  patchy  destruction  in  the  upper  end  of  the 
humerus.  Ossification  and  calcification  medially 
in  the  soft  parts  mass  is  evident.  Local  resection 
of  this  tumor  with  a wide  border  of  surrounding 
normal  muscle  was  done  and  the  defect  repaired 


Fig'.  7.  Chondrosarcoma. 

A.  Roentgenogram  sho-ws  sclerosis  of  proximal  third  of  tibia  and  large  partially  ossified  masses  pos 

teriorly  and  anteriorly. 

B.  Photograph  of  cut  surface  of  specimen. 

C.  Photomicrograph  (x  80)  shows  lobule  of  malignant  cartilage. 
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with  tibial  bone  grafts.  The  mocroscopic  section 
(Fig.  8 B)  shows  the  extent  of  the  tumor.  It  is 
composed  of  lobules  of  pearly  grey  cartilage. 
In  some  areas  there  has  been  degeneration, 
liquefaction  and  formation  of  cavities.  Micro- 
scopic examination  correlated  with  the  roent- 
genogram and  clinical  history  indicate  that  this 
is  a highly  malignant  chondrosarcoma.  Ten 
months  after  resection  there  was  recurrence  in 
the  chest  wall.  This  recurrent  nodule  was  ex- 
cised. Four  months  later  there  was"  roentgeno- 
graphic  evidence  of  pulmonary  metastases. 


both  clinically  and  pathologically.  From 
these  undifferentiated  sarcomas,  Ewing 
separated  a group  which  he  designated  as 
endothelial  myeloma.  This  tumor  which 
is  observed  predominently  in  the  second 
decade  of  life  starts  in  the  medullary  por- 
tion of  the  bone  and  expands  outward  to 
raise  its  periosteum.  Although  its  cells  do 
not  form  bone  it  characteristically  stimu- 
lates considerable  periosteal  new  bone  pro- 


Fig.  S.  Chondrosarcoma. 

A.  Roentgenogram  shows  patchy  destruction  in  proximal  end  of  humerus  and  sliadows  of  ossification 

mesia'lly  in  soft  parts. 

B.  Microscopic  section  shows  lobulated  cartilaginous  mass. 


It  may  be  noted  that  of  the  three  chon- 
drosarcomas cited,  two  were  in  patients  of 
advanced  age.  It  is  true  that  when  sarcoma 
appears  in  the  aged  person  without  pre- 
existing disease,  such  as  osteitis  deformans, 
it  is  apt  to  be  of  cartilaginous  type.  Al- 
though chondrosarcoma,  like  other  sar- 
comas, has  its  highest  incidence  in  the  sec- 
ond and  third  decades  of  life,  it  maintains 
a higher  incidence  throughout  the  later  dec- 
ades than  does  fibro-  or  osteo-sarcoma. 

Round  Cell  Sarcomas,  Ewing  Tumor 

The  bone  sarcomas  in  which  the  tumor 
cells  do  not  differentiate  to  the  point  of 
forming  collagen,  cartilage,  or  bone  are 
classified  as  round  cell  sarcomas.  This 
group  is  difficult  to  interpret  accurately 


duction.  Frequently  it  involves  a greater 
length  of  the  shaft  of  a long  bone  than  is 
commonly  observed  in  other  types  of  sar- 
coma. Although  the  primary  tumor  may 
regress  following  roentgen  irradiation,  local 
recurrence  and  widespread  skeletal  and  vis- 
ceral metastasis  is  the  rule.  The  cell  of  this 
tumor  was  considered  by  Ewing  to  be  of 
vascular  endothelial  origin.  Other  authors, 
however,  do  not  accept  this  interpretation. 
There  is  no  neoplasm  in  which  accurate 
diagnosis  is  so  difficult  to  establish  since 
neuroblastoma  metastasis,  reticulum  cell 
sarcoma,  and  even  undifferentiated  carcin- 
oma, may  simulate  it  clinically  and  his- 
tologically. Often  diagnosis  must  await 
thorough  necrospy.  The  following  is  an 
example  of  Ewing  sarcoma. 


for  November,  1948 


975 


Case  9.  H.  H.  This  boy  of  19  entered  with  the 
complaint  of  pain  and  swelling  over  the  right 
shoulder  for  six  months.  Roentgenograms  (Fig. 
9 A)  show  a destructive  lesion  of  the  upper 
half  of  the  shaft  of  the  humerus  with  vertical 
rays  of  reactive  bone.  Microscopic  section  (Fig. 
9 B)  of  tissue  obtained  by  biopsy  shows  closely 
packed  cells  with  large  nucli,  narrow  rim  of 
cytoplasm,  and  little  intercellular  substance.  No 
rosettes  are  observed.  Five  thousand  R delivered 
over  the  primary  tumor  was  followed  by  regres- 
sion in  size  and  relief  of  pain.  Within  a few 
weeks  involvement  of  the  opposite  humerus  was 


evident  and  in  six  months  metastases  were  pres- 
ent in  practically  all  parts  of  the  skeleton.  At 
autopsy  most  of  the  red  bone  marrow  bearing 
regions  of  the  skeleton  showed  invasion  by  the 
tumor.  Liver  metastases  and  implants  upon  the 
pleura  were  found.  No  primary  tumor  was 
found  to  suggest  neuroblastoma. 

Reticulum  Cell  Sarcoma  of  Bone 

Reticulum  cell  sarcoma^  which  is  not  a 
common  primary  tumor  of  bone,  varies  con- 
siderably in  its  histology.  In  some  cases  it 


Fig.  9.  Ewing  Sarcoma. 

A.  Roentgenogram  shows  partial  destruction  of  proximal  end  of  humerus  with  vertical  rays  of  sub- 

periosteal reactive  bone. 

B.  Photomicrograph  (x  1270)  shows  closely  packed  cells  with  large  nuclei  and  narrow  rim  of  cytoplasm. 
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forms  little  reticulum  and  its  small  round 
cells  cause  it  to  be  mistaken  for  Ewing  tu- 
mor. Sometimes  it  forms  much  reticulum 
and  may  be  confused  with  lymphosarcoma 
or  with  Hodgkin’s  disease.  Often  thorough 
study  of  the  clinical  course  and  the  patho- 
logic material  is  necessary  for  accurate 
classification.  In  general,  the  prognosis  of 
such  a tumor  is  better  than  that  of  fibro- 
or  round  cell  sarcoma.  In  the  following 
example  an  early  diagnosis  of  Ewing  sar- 
coma was,  upon  restudy  of  the  material, 
changed  to  reticulum  cell  sarcoma. 

Case  10.  C.  C.  This  male  of  21  had  a painful 
swelling  located  in  the  upper  end  of  the  leg.  The 
roentgenogram  (Fig.  10  A)  shows  a destructive 
lesion  posterior  in  the  proximal  end  of  the  tibia 
with  expansion  of  the  tumor  into  soft  parts. 
Biopsy  was  followed  by  mid-thigh  amputation. 
The  patient  survived  six  years  without  evidence 
of  metastasis.  In  the  seventh  year  an  intra- 
cranial metastasis  resulted  in  death.  Microscopic 
section  and  photomicrograph  (Fig.  10  B and  C) 
show  round  and  oval  tumor  cells  which  form  a 
moderate  amount  of  reticulum. 

Angioendothelial  Sarcoma 

Although  Ewing  held  the  bone  tumor 
known  by  his  name  to  be  derived  from  a 
vascular  endothelial  cell,  considerable  doubt 
exists  as  to  this  claim.  Excluding  the  pos- 
sible angiomatous  origin  of  that  tumor,  true 


angiosarcoma  of  bone  is  rare.  These  unusual 
tumors  are  made  up  of  malignant  endothe- 
lial cells  and  contain  numerous  vascular 
spaces.  Usually  they  metastasize  early. 

Liposarcoma 

Malignant  tumors  of  lipoblasts®  are  rarely 
primary  in  bone,  few  cases  being  reported. 
Histologically  these  are  similar  to  liposar- 
coma of  soft  tissue  origin  and  may  metas- 
tasize to  viscera  or  to  other  bones. 

Causative  Factors  in  Bone  Sarcoma 

Although  little  can  be  said  about  the 
etiology  of  primary  sarcoma  of  bone,  there 
is  an  interesting  relationship  to  some  pre- 
existing skeletal  disorders.  It  has  long  been 
known  that  Paget’s  osteitis  deformans  is 
not  infrequently  complicated  by  the  devel- 
opment of  sarcoma’^  which  may  be  of  bone, 
cartilage,  or  fibrous  tissue  forming  type. 

Certain  benign  tumors  are  known  to  be- 
come malignant  occasionally.  Benign  giant 
cell  tumor  of  bone  may  undergo  malignant 
transformation  spontaneously  or,  possibly, 
through  stimulation  by  roentgen  or  radium 
irradiation.  Rare  instances  of  malignant 
degeneration  of  cartilaginous  exostosis  and 
enchondroma  have  been  reported.  An  ob- 
servation of  great  practical  significance  is 


Fig.  10.  Reticulum  Cell  Sarcoma. 

A.  Roentgenogram  shows  destruction  posteriorly  in  the  tibia  with  overlying  shadow  of  new  bone. 

B.  The  microscopic  section  shows  the  extent  of  the  tumor  in  bone  and  under  the  periosteum. 

C.  Photomicrograph  (x  60)  shows  small  round  and  oval  cells  which  form  reticulum. 
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the  occurrence  of  sarcoma  in  bone  subjected 
to  irradiation  by  roentgen  ray,  radium,  or 
other  radiactive  materials.®-  ® There  is  re- 
corded a sufficiently  large  number  of  pa- 
tients who  have  developed  bone  sarcoma  in 
a heavily  irradiated  field  to  leave  no  doubt 
that  such  therapy  is  not  without  danger. 
Although  these  irradiation-produced  sar- 
comata may  be  of  any  of  the  main  types, 
chondrosarcomata  predominate.  The  period 
between  irradiation  and  the  development  of 
the  neoplasm  is  long,  averaging  about  sev- 
en years. 

Differential  Diagnosis 

Discussion  of  the  diagnosis  of  sarcoma  of 
bone  would  be  incomplete  without  mention- 
ing the  many  diseases  which  may  simulate 
clinically  a primary  malignant  tumor.  The 
usual  symptoms  of  sarcoma,  pain  and  local 
swelling,  are  common  to  many  disorders  of 
the  skeleton.  Chronic  osteomyelitis  may  de- 
stroy bone  centrally  and  produce  a con- 
siderable amount  of  periosteal  new  bone. 
The  presence  of  a bone  sequestrum,  or  an 
abscess,  may  soon  dispel  the  impression  that 
such  a lesion  is  a sarcoma.  There  are  cases, 
however,  in  which  it  is  difficult  to  differ- 
entiate between  tumor  and  chronic  infec- 
tion. In  these,  exploration  and  microscopic 
examination  will  establish  the  correct  diag- 
nosis. Osteoid  osteoma  may  stimulate  a 
considerable  amount  of  reactive  bone  for- 
mation and  produce  a palpable  swelling  of 
the  bone.  This,  associated  with  the  per- 
sistent local  pain,  may  at  times  be  con- 
fused with  tumor.  The  detection  of  a small, 
central  nidus  in  the  roentgenogram  will, 
under  ordinary  circumstances,  make  the 
diagnosis  clear.  At  times  surgical  removal  of 
the  lesion  is  necessary  for  correct  diagno- 
sis. Solitary  eosinophilic  granuloma  in  bone 
may  simulate  a round  cell  or  fibrosarcoma. 
Surgical  exposure  of  the  lesion  will  disclose 
the  soft  purplish  granulations  and  micro- 
scopic examination  show  its  granulomatous 
and  eosinophilic  character.  Monostotic  fi- 
brous dysplasia  is  not  uncommonly  mis- 
taken for  a sarcoma  because  of  its  roentgen 
appearance.  A small  biopsy  also  may  be  con- 
fusing because  of  the  dense  fibrous  stroma. 
Familiarity  with  the  roentgen  and  the  his- 
tologic appearance  will  avoid  unnecessary 
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radical  treatment  under  the  mistaken  diag- 
nosis of  tumor.  Myositis  ossificans  may  at 
times  simulate  bone  sarcoma.  Sometimes 
the  heterotopic  ossification  is  attached  to 
or  surrounds  the  shaft  of  a bone  in  such 
a way  as  to  resemble  roentgenologically  an 
osteosarcoma. 

Certain  benign  tumors  of  bone  may  be 
confused  with  sarcoma.  Particularly  is  this 
ti’ue  of  giant  cell  tumor  where  it  is  at  times 
extremely  difficult,  even  after  adequate 
histologic  investigation,  to  arrive  at  a de- 
cision as  to  whether  the  particular  lesion 
represents  benign  giant  cell  tumor  or  fi- 
brosarcoma. Recent  thought  on  the  sub- 
ject of  benign  giant  cell  tumors  inclines 
toward  the  view  that  they  are  not  so  rou- 
tinely benign  as  has  been  supposed  in  the 
past.  Another  benign  neoplasm  often  con- 
fused with  giant  cell  tumor  and  with  sar- 
coma is  the  benign  epiphyseal  chondro- 
blastoma or  Codman  tumor.  This  lesion 
is  found  in  adolescents.  Although  it  is  a 
benign  tumor  of  chondroblasts,  these  cells 
do  not  always  differentiate  sufficiently  to 
form  cartilage  matrix.  They  may  then  be 
confused  with  round  cell  sarcoma.  When 
they  do  form  cartilage,  they  are  often  mis- 
taken for  chondrosarcoma. 

The  greatest  diagnostic  confusion  in  sar- 
coma of  bone  lies  in  metastatic  carcinoma 
with  which  the  skeleton  is  so  frequently 
involved.  In  infants  and  young  children 
the  most  common  metastatic  tumor  to  the 
skeleton  , is  the  neuroblastoma.  Carcinoma 
of  the  lung  may  have  as  its  first  symptom  a 
metastasis  to  bone.  Such  a solitary  me- 
tastasis may  easily  be  confused  with  sar- 
coma. Carcinomas  of  any  origin  may  sti.m- 
ulate  considerable  fibrous  reaction  within 
the  bone  marrow  and  this  reactive  fibrosis 
may  on  biopsy  be  mistaken  for  primary  fi- 
brosarcoma. At  times  the  presence  of  much 
reactive  bone  leads  to  an  erroneous  diag- 
nosis of  osteosarcoma.  Hodgkin’s  disease  is 
another  disorder  which  produces  such  va- 
riable clinical  manifestations  that  it  may  be 
mistaken  for  primary  neoplasm  of  bone.  In 
some  instances  the  Hodgkin’s  tissue  involves 
bone  early  and  gives  the  impression  that  the 
disease  started  in  the  skeleton.  In  most 
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cases,  however,  lymph  node  involvement  is 
found  associated  with  the  bene  lesions. 

The  Role  of  Biopsy  in  Management  of 
Bone  Sarcoma 

It  may  be  noted  in  most  of  the  sarcomas 
demonstrated  here  that  the  diagnosis  seems 
evident  from  the  roentgenograms.  Never- 
theless, almost  all  of  them  had  tissue  ex- 
aminations before  institution  of  therapy. 
The  desirability  of  biopsy  in  all  cases  sus- 
pected of  primary  tumor  of  bone  is  un- 
questionable. The  theoretical  objection  that 
cutting  into  a tumor  may  cause  its  spread 
is  not  supported  by  fact.  The  errors  which 
may  occur  in  the  treatment  of  supposed 
tumors,  where  the  diagnosis  has  not  been 
confirmed  by  tissue  examination,  are  so 
grave  that  they  far  outweigh  any  theo- 
retical disadvantage  of  biopsy.  There  could 
be  no  greater  error  in  surgery  than  the 
sacrifice  of  a limb  for  a benign  condition 
which  has  been  erroneosuly  diagnosed  as 
sarcoma.  The  error  of  limb  amputation  for 
carcinoma  metastasis  should  be  avoided  by 
tissue  examination.  Biopsy  of  bone  tumors 
is  not  always  an  easy  surgical  procedure. 

Not  uncommonly  the  reactive  fibrous 
capsule  is  biopsied  without  removal  of  tu- 
mor tissue.  Such  a biopsy  is  worse  than 
valueless  because  it  may  lead  to  an  er- 
roneous diagnosis  of  benign  lesion.  Another 
error  is  to  consider  biopsy  a minor  opera- 
tion. Though  this  is  true  in  general,  occa- 
sionally serious  hemorrhage  may  arise  from 
opening  an  extremely  vascular  tumor.  This 
is  notably  true  in  the  case  of  hyperneph- 
roma metastasis.  If  one  is  prepared  to 
handle  such  a situation,  catastrophe  can  be 
avoided  but  if  the  biopsy  is  done  under  such 
circumstances  that  hemorrhage  cannot  ade- 
quately be  controlled,  serious  difficulties 
may  occur.  When  surgical  biopsy  is  done, 
a liberal  amount  of  tumor  tissue  should  be 
removed  since  the  histologic  appearance  of 
the  lesion  may  vary  from  one  field  to  an- 
other. For  this  reason,  the  currently  pop- 
ular punch  biopsy  is  unwise.  Not  only  does 
tissue  examination  aid  in  making  a de- 
cision as  to  the  presence  or  absence  of  a ma- 
lignant tumor  but  it  is  often  of  great  value 
in  giving  an  idea  as  to  the  degree  of  ma- 
lignancy and  therefore  the  type  of  treat- 


ment which  may  be  effective.  Such  informa- 
tion may  make  it  possible  to  avoid  amputa- 
tion in  favor  of  more  conservative  therapy. 
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Editor’s  Note: 

The  papers  and  round-table  discussion 
ending  with  the  above  completed  the  pre- 
sentations the  first  day  of  the  Second  An- 
nual Rocky  Mountain  Cancer  Conference, 
July  14,  1948,  and  as  pointed  out  in  an  ear- 
lier footnote  included  also  the  second  half 
of  one  presentation  which  was  spread  over 
both  days.  Papers  and  discussion  beginning 
on  page  980  comprise  the  transactions  of  the 
second  day  of  the  Conference,  July  15,  1948, 
except  as  noted  above.  Omitted  also  is  the 
second  presentation  by  Dr.  Richard  H. 
Sweet  of  Boston,  whose  discussion  of  The 
Surgical  Treatment  of  Carcinoma  of  the 
Esophagus  was  entirely  devoted  to  an  in- 
formal presentation  of  lantern  slides. 


Book  Review 


Sexual  Behavior  in  the  Human  Male:  By  Alfred  C. 
Kinsey,  Professor  of  Zoology,  Indiana  University; 
Warden  B.  Pomeroy,  Research  Associate,  Indiana 
University;  Clyde  E.  Martin,  Research  Associate, 
Indiana  University.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1948. 

This  book  is  a report  of  the  authors’  attempt 
“to  accumulate  an  objectively  determined  body 
of  fact  about  sex  which  strictly  avoids  social  or 
moral  interpretations  of  the  fact.”  It  is  a re- 
markable book  in  several  respects  and  will  prob- 
ably be  the  subject  of  much  controversial  dis- 
cussion and  debate  for  a long  time  to  come.  It 
has  already  achieved  the  status  of  a best  seller. 
How  much  of  this  public  favor  is  due  to  the 
startling  facts  recorded  and  the  even  more  star- 
tling conclusions  drawn  from  them,  and  how 
much  is  due  to  the  prurient  curiosity  and  the 
morbid  interest  of  a sexually  maladjusted  public, 
is  a question  that  cannot  be  answered  at  this 
time. 

It  is  doubtful  if  any  important  book  written 
in  our  time  reveals  more  nakedly  and  cruelly 
the  non-scientific  aspects  of  our  so-called  “so- 
cial-sciences” and  their  procedures  and  technics. 
If  this  report  were  as  truly  scientific  as  it  is 
exciting  and  provocative  it  would  indeed  be  a 
major  contribution  of  very  great  importance 
to  our  understanding  of  human  behavior.  Its 
(Continued  on  Page  1022) 
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ISOTOPES  IN  NEOPLASTIC  DISEASE* 

JOHN  H.  LAWRENCE,  M.D.t 

BERKELEY,  CALIFORNIA 


I am  glad  to  have  the  opportunity  of  talk- 
ing to  you  briefly  on  a subject  which  I 
think  is  important  to  those  interested  in 
cancer.  The  subject  of  isotopes  is  impor- 
tant to  you  not  only  in  the  field  of  therapy 
at  the  present  time,  but  it  is  also  important 
that  you  become  more  and  more  familiar 
with  this  field  of  atomic  energy  in  medicine 
from  the  standpoint  of  industrial  health, 
military  health,  and  medicine,  and  from  the 
standpoint  of  peacetime  experimental  med- 
icine and  therapy. 

To  get  into  the  subject  of  isotopes,  I want 
to  say  at  the  outset  that  this  field  is  not  a 
new  one.  There  has  been  a tendency  for 
lay  people  and  even  some  doctors  to  think 
that  this  field  began  when  the  atomic  bomb 
appeared  on  the  horizon.  This  is  not  true. 
Work  has  been  in  progress  in  this  field  for 
at  least  fifteen  years  and  we  have  practi- 
cally no  new  isotopes  now  that  we  did  not 
have  fifteen  years  ago  but  they  are  more 
plentifully  and  widely  available  now. 

The  word  “isotope”  is  taken  from  two 
Greek  words  meaning  “equal  place.”  An  iso- 
tope is  an  element  which  occupies  the  same 
place  in  the  periodic  table  as  its  sister  ele- 
ment, and  in  nature  you  find  many  elements 
having  isotopes.  Isotopes  have  different 
atomic  weights  but  the  same  charge  on  the 
nucleus,  and  it  is  this  charge  on  the  nucleus 
of  an  atom  which  determines  its  chemical 
nature.  You  know  that  the  light  element, 
hydrogen,  has  an  atomic  weight  of  one,  and 
a charge  on  the  nucleus  of  one.  An  isotope 
of  hydrogen,  heavy  hydrogen,  which  you 
have  heard  so  much  about,  has  a nuclear 
charge  of  one  and  a nuclear  weight  of  two. 
This  extra  nuclear  unit  of  weight  is  called 
a neutron,  whereas  the  unit  of  nuclear 
charge  is  the  proton.  All  nuclei  of  atoms 
are  made  up  of  multiples  of  these  two  build- 
ing blocks. 

*^iis  paper  is  an  edited  court  reporter’s  transcript 
ot  tne  talk  which  was  given  by  Dr.  Lawrence  from 
notes  and  with  the  aid  of  lantern  slides.  A more 
comprehensive  review  of  the  subject  by  the  author 
has  recently  appeared  in  the  July,  1948,  issue  of 
California  Medicine  under  the  title  “Isotopes  in 
Clinical  and  Experimental  Medicine.’’ 

tpivision  of  Medical  Physics,  the  Radiation  Lab- 
oratory  and  Department  of  Physics,  University  of 
California,  Berkeley. 


The  physicists  have  found  that  if  they 
bombarded  various  elements  (phosphorus  or 
iron,  for  example)  using  accelerated  nuclei 
of  hydrogen  or  heavy  hydrogen  as  bullets, 
they  can  alter  the  number  of  units  in  the 
atomic  nuclei  by  addition  or  subtraction, 
thereby  making  the  atoms  in  some  instances 
unstable  or  radioactive.  They  are  then 
similar  to  the  natural  radioactive  elements 
in  the  earth  in  that  they  give  off  radiations 
while  they  retain  the  chemical  character- 
istics of  their  own  sisters. 

With  reference  to  the  size  of  atoms,  they 
are  very  small.  The  average  man  of  six 
feet  is  about  100,000  times  as  tall  as  the 
diameter  of  a red  cell,  and  the  diameter  of 
the  red  cell  is  something  like  100,000  times 
the  diameter  of  an  atom,  while  the  atomic 
diameter  is  30,000  or  40,000  times  the  di- 
ameter of  its  atomic  nucleus. 

How  do  the  physicists  accelerate  these 
bullets  for  atomic  bombardment?  They  do 
so  by  accelerating  the  particles  either  in  the 
cyclotron  or  in  the  atomic  pile.  One  of  the 
earlier  cyclotrons  which  was  developed  by 
my  brother.  Professor  Ernest  O.  Lawrence, 
and  his  associates  shortly  after  1930,  is 
pictured  in  a slide.  A beam  of  nuclei 
of  heavy  hydrogen  may  be  seen  coming 
out  of  the  cylotron  and  constituting  the 
particles  or  “bullets”  that  are  sometimes 
used  in  making  artificial  radioactivity. 

A diagrammatic  picture  of  the  atomic  pile 
serves  to  demonstrate  these  chain-reacting 
piles  which  are  in  existence  now  in  Canada 
and  England  as  well  as  in  the  United  States. 
They  consist  of  a mass  of  concrete  sur- 
rounding a mass  of  heavy  water  or  graphite 
(which  is  carbon)  and  containing  long 
channels  for  uranium.  This  pile  is  the 
source  of  intense  neutron  radiation,  these 
again  constituting  the  bullets  for  the  in- 
duction of  radioactivity  in  the  exposed  tar- 
get. It  has  a three-fold  role  in  our  everyday 
life  now:  first,  in  the  production  of  pluto- 
nium for  the  atomic  bomb;  second,  the  man- 
ufacture of  large  amounts  of  fission  prod- 
ucts, and  third,  it  provides  a method  for 
producing  radioactive  elements. 
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Isotopes  can  be  made  with  appropriate 
half-lives,  and  their  dual  uses  in  medicine 
and  biology  are  as  sources  of  irradiation, 
as  adjuncts  to  radium  and  x-ray  in  therapy 
and  as  tracers  in  metabolic  studies.  Recent 
enthusiastic  stories  in  some  of  our  news- 
papers are  rather  unwarranted,  I think, 
with  reference  to  radio-cobalt,  a radioactive 
element  which  can  be  made  in  tremendous 
quantities  in  the  pile.  It  has  a half-life  of 
about  five  years,  and  it  emits  gamma  rays 
quite  similar  in  energy  to  those  emitted  by 
radium.  It  should  prove  valuable  as  a 
source  of  gamma  radiation  in  therapy. 

In. the  tracer  application  of  these  isotopes 
to  biological  and  medical  problems,  three 
general  technics  have  been  used.  The  first, 
which  is  the  most  widely  used  and  which 
is  applicable  to  all  of  the  radio-elements, 
consists  of  the  administration  of  a com- 
pound of  a given  element  to  a plant  or  ani- 
mal and  in  the  determination  of  its  distri- 
bution in  various  tissues  or  materials  after 
different  periods  of  time.  The  determina- 
tion of  radiations  coming  from  tissue  sam- 
ples is  carried  out  by  means  of  an  apparatus 
which  has  been  widely  publicized  and  is 
familiar  to  each  of  you,  no  doubt.  This 
is  the  Geiger  counter. 

The  second  method  for  the  application  of 
radio-isotopes  to  biology  is  autoradiography. 
After  the  administration  of  isotopes,  sec- 
tions of  the  biological  material  are  placed 
against  photographic  film.  The  clouding  of 
the  film  by  the  rays  from  the  deposited 
atoms  gives  a picture  of  the  distribution  of 
the  atoms  in  the  material  studied.  For  in- 
stance, the  historical  studies  of  Dr.  Perry 
Stout  illustrate  an  autoradiograph  of  the 
leaves  of  a tomato  plant  grown  in  a solu- 
tion containing  sodium  radiophosphate.  In 
another  study,  radioactive  gold  sodium 
thiosulfate  was  injected  intravenously  into 
a rat  in  order  to  demonstrate  the  distribu- 
tion of  gold  in  the  joint  and  marrow  tissues. 
An  autoradiograph  of  a thin  section  of  bone 
shows  some  localization  of  the  gold  in  the 
marrow  and  also  in  the  synovial  membrane. 

The  third  technic  consists  of  the  study  of 
the  absorption,  distribution  and  deposition 
of  various  materials  in  the  living  animal  or 
human  being.  The  subject  receives  a 


tracer  dose  of  a given  element  orally  or 
parenterally,  and  the  absorption  and  dis- 
tribution is  followed  by  placing  the  Geiger 
counter  over  the  part  of  the  body  to  be 
studied.  A method  of  determining  circu- 
lation time  of  the  blood  consists  of  injection 
of  an  isotope  in  the  antecubital  vein  while 
the  Geiger  counter  placed  over  the  heart 
records  the  arrival  of  the  isotope  in  the 
cardiac  chambers. 

There  are  three  ways  in  which  these  iso- 
topes have  application  to  the  problem  of 
neoplastic  disease:  first,  the  carcinogenic 
properties  of  irradiation  apply  to  the  irra- 
diation emitted  by  isotopes  as  well  as  to 
that  of  x-rays  or  radium;  second,  isotopes 
can  be  used  as  tracers  in  trying  to  learn 
more  about  the  nature  of  the  cancer  cell, 
and  third,  they  can  be  used  therapeutically 
as  a source  of  destructive  irradiation  just 
as  in  the  case  of  x-rays  and  radium. 

For  many  years  we  have  known  of  the  de- 
structive and  carcinogenic  properties  of  ra- 
dium and  x-rays.  Martland  discovered 
osteogenic  sarcomas  in  radium  dial  painters 
who  had  moistened  the  tips  of  their  brushes 
with  their  tongues,  thereby  permitting  the 
deposition  in  their  skeletons  of  perhaps  a 
microgram  of  radium.  As  a result  of  con- 
stant emission  of  alpha  particles  over  a pe- 
riod of  ten  or  fifteen  years,  these  workers 
developed  necrosis  of  bone,  usually  the  jaw, 
and  osteogenic  sarcomas.  We  now  know 
that  there  are  many  other  elements  which, 
if  they  gain  entrance  to  the  body,  will  be- 
come deposited  in  the  bone  and  marrow 
and  remain  there  with  very  little  excretion 
during  the  following  months  or  years.  In 
industrial  medicine  where  thousands  of  peo- 
ple may  be  in  contact  with  fissionable  ma- 
terials there  is  now  this  hazard  in  increased 
degree.  It  is  important  to  remember  that 
radiation  can  be  carcinogenic,  particularly 
if  there  is  prolonged  exposure  to  it. 

An  autoradiograph  of  a section  from  the 
hip  of  a rat  which  had  received  a single  dose 
of  plutonium  shows  that  the  plutonium, 
which  emits  alpha  particles,  has  caused 
blackening  of  the  film  at  the  sites  coincid- 
ing with  the  periosteum  and  endosteum  of 
the  bone.  My  colleague.  Dr.  Joseph  Hamil- 
ton, demonstrated  this  and  Dr.  Brues 
showed  that  osteogenic  sarcomas  can  be 
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produced  as  a result  of  the  continuous 
bombardment  of  the  tissues  of  animals  by- 
plutonium  so  deposited.  Although  one  can- 
not transfer  results  from  rats  to  man,  we 
know  that  in  man,  also,  such  radiation 
would  be  carcinogenic  if  sufficient  in 
amount  and  duration. 

The  application  of  radioactive  tracers  to 
the  study  of  cancer  can  be  brought  to  your 
attention  by  describing  two  lines  of  inves- 
tigation which  are  now  going  on  in  the  Don- 
ner  Laboratory.  In  connection  with  cancer 
metabolism,  it  appeared  that  the  amino 
acid  tyrosine,  which  contains  a benzene  ring 
with  a three  carbon  chain,  might  be  inter- 
esting to  study  from  several  points  of  view. 
Using  radioactive  carbon  14  (half  life  — 
6,000  years)  from  the  pile  in  the  synthesis 
of  tyrosine.  Dr.  James  Reid  obtained  a 
labeled  tyrosine  which  made  it  possible  to 
observe  the  rate  of  oxidation  of  tyrosine  in 
the  animal  and  also  its  distribution  in  the 
tissues.  It  was  also  possible  in  this  way  to 
learn  something  about  the  metabolism  of 
melanin  in  animals  with  melano-sarcoma. 
Although  tyrosine  is  a precursor  of  melanin 
it  was  found  that  when  animals  with  mel- 
an  osar  coma  were  injected  with  radioactive 
tyrosine,  its  uptake  in  the  tumor  tissue  was 
not  significantly  greater  than  that  of  the 
thyroid  and  adrenal  glands.  The  latter  ap- 
parently use  tyrosine  in  the  biosynthesis  of 
thyroxine  and  adrenalin.  In  the  course  of 
these  studies  with  tyrosine  and  glycine.  Dr. 
Hardin  Jones  and  Dr.  Charles  Heidelberger 
have  found  that  in  mice,  approximately  one- 
half  of  the  amino  acid  tyrosine  is  oxidized 
at  the  end  of  seventy-two  hours,  whereas  in 
the  case  of  the  amino  acid  glycine  the  oxi- 
dation is  half  completed  at  the  end  of  only 
two  hours.  These  men  also  are  doing  some 
very  painstaking  and  laborious  work  which 
is  being  described  in  the  next  issue  of  the 
new  journal  “Cancer”  on  certain  hydrocar- 
bons, dibenzanthracene  and  methyl  cholan- 
threne  which  are  carcinogenic  in  animals. 
When  these  compounds  in  their  radioactive 
forms  are  given  to  animals  for  the  produc- 
tion of  tumors,  it  was  found  that  when  a tu- 
mor is  induced  there  is  still  some  radio- 
dibenzanthracene within  the  tumor,  al- 
though most  of  it  is  excreted  by  the  animal. 


either  unchanged  or  in  the  form  of  degra- 
dation products. 

You  may  wonder  about  the  application 
of  this  work  to  the  cancer  problem.  I can- 
not say  that  it  has  any  application  today, 
but  certainly  parcels  of  information  are 
being  gained  by  studying  the  degradation 
products  of  dibenzanthracene  in  animals 
which  have  had  tumors  produced  in  this 
way.  It  is  interesting  that  none  of  the 
dibenzanthracene  is  oxidized  to  CO,  and 
excreted  through  the  lungs,  but  it  is  ex- 
creted almost  entirely  in  the  stool,  in  con- 
trast to  tyrosine  which  is  almost  completely 
oxidized,  as  measured  by  the  radioactive 
carbon  dioxide  appearing  in  the  exhaled  air. 

One  can  easily  visualize  the  wide  field  for 
the  use  of  radioactive  tracers  in  the  study  of 
labeled  hormones,  antibiotics,  carbohy- 
drates, proteins,  amino  acids  and  fats  and 
their  relation  to  cancer.  All  of  these  com- 
pounds in  their  radioactive  forms  are  now 
being  used  in  the  Donner  Laboratory  at  the 
University  of  California  in  studies  on  the 
comparative  metabolism  of  normal  and  neo- 
plastic tissue. 

I shall  take  the  remaining  space  to  com- 
ment upon  the  usefulness  of  isotopes  in 
therapy.  In  isotope  therapy  we  have  the 
problem  of  giving  radiation  to  the  tumor 
cells  without  also  causing  harmful  radia- 
tion to  normal  cells.  The  examples  in 
which  success  is  being  achieved  by  this 
method  may  be  mentioned  briefly. 

1.  In  leukemia  there  is  localization  of 
radiophosphate  in  marrow,  bone,  and  leu- 
kemic tissue,  so  that  some  degree  of  selec- 
tive irradiation  of  involved  tissues  is 
achieved.  The  next  two  slides  present  two 
types  of  reaction  in  the  therapy  of  leuke- 
mia and  this  disease  can  be  included  in  the 
group  called  malignant  disease:  the  first  is 
that  of  a woman,  aged  55,  with  the  diagno- 
sis of  chronic  myelogenous  leukemia,  who 
had  previously  received  x-ray  therapy.  She 
was  treated  intermittently  for  about  four 
and  a half  years  with  Her  response  was 
dramatic  during  the  first  six  months,  and 
she  was  maintained  in  good  condition  for 
four  years.  Eventually  in  clinical  and 
hematological  relapse  she  failed  to  respond 
to  further  therapy  and  died  from  the  dis- 
ease. The  second  patient,  again  with 
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chronic  leukemia,  was  treated  in  1941  and 
again  in  1942.  With  the  initial  white  count 
of  90,000  she  was  given  repeated  small 
doses  of  and  her  count  fell  promptly  to 
nearly  normal  levels  where  it  has  remained 
ever  since  without  further  therapy  and  with 
complete  relief  of  all  symptoms. 

In  summarizing  our  experience  with  250 
patients  with  leukemia,  we  have  found  that 
the  average  length  of  life  now  is  about  five 
years,  and  this  is  comfortable  life.  When 
you  see  a patient  with  leukemia,  never  be 
sure  that  he  may  not  outlive  the  doctor  who 
is  taking  care  of  him.  As  a rule  it  is  im- 
possible to  predict  which  patients  are  going 
to  live  a long  time.  There  is  a man  in  this 
audience  today  who  has  had  leukemia  for 
twenty  years,  but  who  works  and  is  in  good 
health.  Many  people  have  leukemia  for 
five,  ten,  fifteen,  and  twenty  years.  I 
know  many  of  them.  It  is  not  correct  to  con- 
sider this  disease  as  always  rapidly  fatal.  Al- 
though radioactivity  is  not  the  answer,  the 
results  are  worthwhile  pending  the  devel- 
opment of  a more  successful  method  of 
treatment.  In  passing  I might  add  that  over 
one-third  of  these  patients  live  comfortably 
five  or  more  years  after  onset.  This  per- 
centage of  five  year  survival  is  considerably 
greater  than  that  in  the  case  of  several 
other  types  of  neoplastic  disease  under  dis- 
cussion here  today.  I refer  to  carcinoma  of 
the  oesophagus,  stomach  and  lung. 

2.  In  the  case  of  polycythemia  vera  the 
results  are  more  striking.  Re-treatment  has 
been  necessary  about  every  three  years. 
The  interval  may  be  much  longer  in  some 
patients.  There  are  many  patients  who  do 
not  need  treatment  more  than  once  in  six 
or  seven  years.  I might  cite  as  an  example 
a patient  with  typical  polycythemia  vera 
v/ho  received  two  doses  of  followed  by 
complete  disappearance  of  symptoms,  and 
at  this  time  seven  years  later  he  remains 
symptom  free.  We  have  treated  over  150 
patients  with  this  disease  using  sodium 
radio  phosphate  orally  or  intravenously. 
Control  of  the  disease  and  a normal  or  near 
normal  life  expectancy  is  the  result. 

3.  Of  course  there  is  the  example  of  io- 
dine in  the  treatment  of  hyperthyroidism 
and  certain  cases  of  thyroid  cancer.  The 
uptake  of  radio-iodine  is  nicely  demon- 


strated by  means  of  an  autoradiograph  of 
sections  of  a rabbit  thyroid  and  parathyroid. 
Darkening  of  the  film  indicates  the  locali- 
zation of  the  tracer  element  in  thyroid 
tissue  alone.  The  response  of  hyperthy- 
roidism to  radioactive  iodine  therapy  as 
measured  by  the  decline  in  the  BMR  is 
illustrated  in  graphs  made  from  records  of 
the  first  three  patients  treated  by  my  col- 
leagues, Drs.  Hamilton  and  Soley.  Large 
groups  of  patients  with  hyperthyroidism  are 
now  being  treated  at  centers  in  the  United 
States  with  radioactive  iodine.  It  is  prob- 
ably too  early  to  evaluate  them  in  compar- 
ison with  therapy  such  as  surgery  or 
propylthiouracil,  but  I do  not  think 
you  need  to  worry  about  abandoning  the 
latter  for  radioactive  iodine  yet.  Surgery 
continues  to  be  one  of  the  best  methods  of 
treatment  and  except  in  a few  instances, 
as  for  example  in  cardiac  patients,  perhaps 
it  is  best  to  withhold  radioactive  iodine 
until  more  experience  is  gained  at  these 
many  centers. 

In  a series  of  patients  with  thyroid  car- 
cinoma at  Montefiore  Hospital  in  New  York, 
Dr.  Seidlin  has  found  that  half  of  them  take 
up  iodine  in  their  metastases.  I would  say 
that  any  patient  with  a thyroid  cancer 
should  have  a radioactive  iodine  uptake 
test  particularity  if  there  are  metastases, 
because  there  are  some  remarkable  results 
now  at  numerous  places  in  the  country  in 
the  treatment  of  metastatic  thyroid  cancer 
with  radioactive  iodine.  Also,  if  there  is  no 
uptake  in  the  metastases  in  the  beginning, 
it  may  occur  later,  after  surgical  or  radia- 
tion thyroidectomy. 

4.  The  method  used  by  Dr.  Low-Beer  in 
warts,  keratoses,  and  basal  cell  carcinoma 
has  given  favorable  results.  He  has  treated 
about  400  patients  with  a technic  which 
consists  of  placing  a small  piece  of  filter 
paper  over  the  lesion,  saturating  it  with 
sodium  radio  phosphate  and  leaving  it  there 
for  a time  calculated  to  administer  the  re- 
quired dose  of  beta  rays  to  the  lesion. 

5.  Another  example  of  selective  localiza- 
tion is  the  radioactive  colloidal  compounds 
which  we  are  using  now.  There  are  several 
new  colloids  as  shown  recently  by  my  col- 
league, Dr.  John  Gofman,  which  localize  in 
the  marrow,  spleen,  and  liver,  thus  making 
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it  possible  to  irradiate  these  areas  at  will, 
and  in  the  desired  ratio  of  dose.  This  rela- 
tively new  therapeutic  agent  is  producing 
very  nice  results  in  polycythemia  vera  and 
in  chronic  myelogenous  leukemia  and  in 
certain  other  situations  where  the  spleen  or 
liver  or  marrow  are  primarily  involved. 

In  closing,  I wish  to  point  out  that  there 
has  been  much  publicity  regarding  radio- 
active contamination  of  the  earth  following 
the  explosion  of  an  atomic  bomb.  The  phy- 
sicists with  whom  I have  talked  feel  that 
the  atomic  bomb  is  a powerful  and  de- 
structive bomb  whose  greatest  danger  lies 
in  its  blast  effect.  If  sufficiently  large  num- 


bers are  used  to  cause  contamination  of  the 
earth,  it  will  be  of  less  concern  than  the 
blast  because  the  immense  destruction  will 
leave  little  to  be  affected  by  the  later  haz- 
ard of  irradiation.  On  the  constructive  side, 
radioactive  and  heavy  isotopes  give  us  an- 
other means  of  attacking  the  problem  of 
cancer,  and  progress  with  their  use  has  al- 
ready been  made  in  therapy  and  diagnosis 
and  in  the  understanding  of  the  cancer  cell. 
In  the  field  of  the  radiation  therapy  of  can- 
cer, further  advances  will  be  made  with  the 
aid  of  radioactive  isotopes,  but  their  great 
contribution  will  undoubtedly  come  from 
their  use  as  tracers  of  metabolic  processes. 


PRESENT  STATUS  OF  OUR  KNOWLEDGE  REGARDING  MALIG- 
NANT DISEASE  OF  THE  PROSTATE  GLAND  AND  TUMORS 

OF  THE  URINARY  BLADDER 

VINCENT  J.  O’CONOR,  M.D. 

CHICAGO 


Cancer  of  the  prostate  is  of  great  impor- 
tance because  of  its  extreme  prevalence.  It 
is  probably  the  most  common  neoplastic 
lesion  in  the  male  and  with  the  increase  of 
expectancy  of  life  will  become  public  enemy 
No.  1 and  may  even  surpass  gastric  cancer 
in  its  frequency.  This  doesn’t  mean  that 
every  carcinoma  of  the  prostate  is  a lethal 
lesion  because  undoubtedly  many  carcino- 
mas of  the  prostate  are  not  only  occult  but 
they  are  more  or  less  stationary  in  their 
activity  for  some  reason  as  yet  unknown, 
perhaps  because  of  various  types  of  an- 
drogenic stimulation.  The  incidence  of 
carcinoma  of  the  prostate  may  not  tell  the 
entire  story  of  our  problem  with  the  dis- 
ease. It  has  been  estimated  that  about  5 
per  cent  of  all  individuals  over  60  years  of 
age  have  some  type  of  carcinomatous  lesion 
of  the  prostate.  Statistics,  of  course,  are 
not  always  reliable  but  the  study  of  large 
amounts  of  pathological  material  show  that 
carcinoma  of  the  prostate  is  a much  more 
frequent  condition  than  we  previously  sus- 
pected. Study  of  the  tissue  of  the  obstruct- 
ing prostates  shows  a much  higher  inci- 
dence of  carcinoma  than  we  thought  of  fif- 
teen or  twenty  years  ago. 

The  great  trouble  with  carcinoma  of  the 
prostate  from  a clinical  point  of  view,  of 


course,  is  its  insidiousness.  It  is  a condition 
which  starts  usually  in  the  posterior  portion 
of  the  gland,  a small  fringe  of  the  glandular 
tissue  which  is  not  a part  of  the  prostate 
proper,  and  for  this  reason  the  carcinoma 
does  not,  as  a rule,  cause  obstruction  of  the 
urinary  flow  until  it  has  developed  to  a con- 
siderable extent.  Therefore  the  only  real 
way  to  diagnose  carcinoma  of  the  prostate 
in  an  early  stage  is  by  rectal  palpation  and 
a recognition  of  the  types  of  infiltration 
which  are  carcinomatous. 

Rectal  palpation  is  by  far  the  most  accu- 
rate method  of  determining  early  or  late 
carcinoma.  In  interpreting  the  rectal  find- 
ings in  carcinoma  of  the  prostate,  we  have 
to  consider  from  the  differential  point  of 
view  some  other  lesions  which  may  feel 
rather  akin  to  a carcinomatous  invasion. 
The  most  common  one  of  these  is  prostatic 
stone.  However,  as  a rule,  prostatic  stone 
does  not  offer  a great  difficulty.  The  stones 
are  very  discreet.  The  hardness  in  the 
prostate  is  discreet.  The  glandular  tissue 
around  the  stone  is  soft  and  compressible. 
The  gland  is  not  fixed  to  the  rectal  wall  and 
the  stones  occasionally  offer  crepitus  to  the 
examining  finger.  An  x-ray  of  the  prostatic 
region  will  verify  the  presence  of  stone. 

Of  course,  stone  can  occur  in  conjunction 
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with  carcinoma,  but  as  a rule  one  can  dif- 
ferentiate without  too  much  experience  the 
prostatic  calculi,  which  are  relatively  com- 
mon, from  prostatic  carcinoma. 

Infarcts  of  various  types  may  offer  con- 
siderable difficulty  in  diagnosis,  but  as  a 
rule  they  are  transitory,  they  clear  up  over 
a period  of  a few  weeks,  and  do  not  offer 
the  continued  hardness  or  regularity  or 
nodular  outline  that  carcinoma  does. 

Inflammatory  changes  are  sometimes  dif- 
ficult to  differentiate  from  carcinoma.  One 
must  take  into  consideration  in  examining 
the  patient  the  history,  the  question  of  evi- 
dence of  urethritis  or  of  urinary  tract  in- 
fection, the  appearance  of  the  expressed 
secretion  under  the  microscope  (as  to 
whether  or  not  prostatic  strippings  are 
filled  with  pus)  and  carefully  evaluate  the 
findings  over  a period  of  time. 

The  rather  rare  type  of  tumors  like  fi- 
bromyoma  and  leiomyoma  that  occur  in  the 
prostate  offer  a rather  difficult  differential 
at  times  but  these  are  usually  very  smooth, 
globular,  are  not  as  a rule  fixed  to  the 
surrounding  tissue  and  the  rectal  mucosa 
is  freely  movable. 

The  most  difficult  condition  I think  to 
differentiate  from  prostatic  neoplasm  is 
these  aberrent  nodules  of  hyperplasia  that 
we  sometimes  see.  These  nodules  get  be- 
yond the  posterior  limits  of  the  prostatic 
capsule  and  may  be  very  hard  and  may 
become  somewhat  fixed.  However,  here 
again  these  nodules  are  not  accompanied  by 
thickening  or  fixation  of  the  region  as  a 
whole  and  the  rectal  wall  is  freely  movable 
with  the  finger  movement. 

Prostatic  cysts  which  are  rare  offer  some 
difficulty  in  diagnosis  but  as  a rule  they, 
too,  are  smooth  in  outline  and  not  infiltrat- 
ing. 

You  have  probably  heard  more  about  car- 
cinoma of  the  prostate  in  the  last  few  years 
than  you  ever  thought  you  would  wish  to 
hear,  because  it  has  presented  some  very 
interesting  and  peculiar  developments.  We 
have  in  this  condition  one  disease  in  which 
in  a certain  per  cent  of  instances,  the  chem- 
ical test  is  positive  for  the  carcinoma.  This, 
of  course,  is  the  test  of  the  acid  serum  phos- 
phatase. The  adult  prostatic  epithelium 
elaborates  acid  phosphatase  when  it  be- 


comes malignant.  This  is  not  always  true 
and  probably,  because  we  do  not  under- 
stand it  entirely,  it  is  present  only  when 
definite  adult  prostatic  carcinomatous  tissue 
gets  outside  the  prostatic  capsule  and  then 
not  in  every  case.  However,  the  fact  re- 
mains that  this  is,  as  far  as  I know,  the 
only  positive  chemical  test  for  cancer  and 
for  cancer  metastases  that  we  have. 

One  of  our  troubles  in  the  old  days  was 
the  differentiation  of  bony  lesions  which 
might  or  might  not  be  associated  with  pri- 
mary cancer  of  the  prostate.  Paget’s  dis- 
ease, or  osteitis  deformans,  syphilis,  or  car- 
cinomatous invasion  secondary  to  other  le- 
sions such  as  the  thyroid  and  so  forth  of- 
fered this  common  picture  which  was  some- 
times difficult  even  for  the  most  experi- 
enced radiologist  to  determine. 

At  the  present  time,  with  the  definite 
evidence  of  increased  alkaline  serum  phos- 
phatase in  such  cases  as  Paget’s  disease, 
and  in  a large  number  of  the  patients  with 
a secondary  bone  disease  and  with  an  in- 
crease in  acid  serum  phosphatase  in  a def- 
inite percentage  of  carcinoma  of  the  pros- 
tate we  have  an  additional  diagnostic  means 
of  helping  the  impression  that  the  rectal 
finger  gives  us  as  to  the  type  of  tissue  that 
we  are  feeling  as  to  whether  or  not  it  is 
carcinomatous. 

Naturally  the  ultimate  proof  in  determin- 
ing that  a lesion  in  the  prostate  is  carcino- 
matous is  the  microscopic  picture,  but  by 
and  large  almost  to  100  per  cent  today  we 
can  prove  that  an  infiltration  in  the  pros- 
tate in  a large  percentage  of  instances  is 
carcinoma  by  the  tests  either  of  acid  serum 
phosphatase,  palpation,  or  by  regression  of 
the  tissue  in  the  lesion  in  the  prostate  on 
estrogen  administration. 

I wish  to  stress  to  you  as  practitioners  of 
medicine  who  see  and  will  see  in  daily  work 
a large  number  of  these  patients  these 
points  in  diagnosis:  First  of  all,  the  most 
important  thing  is  a careful  rectal  exami- 
nation. All  of  you  may  not  have  the  op- 
portunity of  laboratory  facilities  for  acid 
serum  phosphatase  determinations.  But  I 
am  sure  if  you  insist  on  them  that  your 
laboratory  can  do  them,  because  there  are 
at  present  some  very  simple  methods  de- 
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veloped  which  even  the  ordinary  laboratory 
worker  can  do. 

The  alkaline  serum  phosphatase  is  im- 
portant, of  course,  only  in  the  presence  of 
apparent  bone  metastases,  although  it  is  a 
factor  and  helps  sometimes  in  the  progno- 
sis as  to  what  is  happening  in  an  individual 
with  carcinoma  of  the  prostate  with  de- 
monstrable bone  metastases.  Sometimes  the 
increased  alkaline  serum  phosphatase  def- 
initely parallels  a replacement  of  the  de- 
stroyed bone  by  new  tissue. 

A very  helpful  and  simple  test  which  all 
of  you  have  available  to  you  in  carcinoma 
of  the  prostate,  I think,  has  not  been  em- 
phasized sufficiently  and  that  is  the  sedi- 
mentation rate.  We  find  that  the  sedimen- 
tation rate  is  increased  in  a much  larger 
percentage  of  patients  in  carcinoma  of 
the  prostate  than  is  the  acid  serum  phos- 
phatase. 

The  study  of  the  lung-chest  x-ray  to  de- 
termine metastatic  deposits  of  carcinoma  of 
the  prostate  is  our  only  method  at  present 
aside  from  the  acid  serum  phosphatase  de- 
termination to  indicate  that  the  carcinoma 
has  spread  from  its  original  site. 

More  recently,  however,  bone  marrow 
studies  either  from  sternal  or  iliac  punc- 
ture have  been  done  in  a great  many  of  our 
centers  and  have  developed  some  very  in- 
teresting findings.  For  instance,  it  is  impos- 
sible to  demonstrate  carcinoma  cells  circu- 
lating in  the  bone  marrow  in  about  35  per 
cent  of  individuals  with  carcinoma  of  the 
prostate  who  do  not  have  demonstrable  bone 
metastases  by  x-ray.  This  shows  you  the 
difficulty  in  telling  a patient  from  a careful 
roentgenologic  study  of  the  osseous  system 
whether  or  not  he  already  had  carcinoma 
cells  from  the  prostate  in  circulation.  It 
is  true  that  in  some  instances  of  demon- 
strable bone  metastases  repeated  bone  mar- 
row studies  have  not  shown  carcinoma  cells. 
The  bone  marrow  studies  of  these  cells  has 
been  helpful  and  probably  will  be  more 
helpful  in  the  future  if  we  develop  and 
improve  the  technic  in  helping  us  to  arrive 
at  the  proper  methods  of  estrogen  dosage 
and  treatment.  Androgen  control  therapy 
is  applied  when  surgery  is  not  advisable. 

To  recapitulate  in  regard  to  the  symptoms 
of  carcinoma  of  the  prostate:  Unfortunately 
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the  growth  usually  progresses  without  defi- 
nite symptoms  until  it  has  become  rather 
formidable.  Often  the  first  symptom  is  that 
of  pain.  I will  show  you  in  a minute  why 
pain  is  the  very  common  primary  symp- 
tom, pain  in  the  lower  sacral  region,  pain 
in  the  lower  lumbar  region,  and  pain  ra- 
diating down  the  legs  and  posteriorly  in  the 
perineal  region  . . . Bleeding  in  association 
with  obstruction  through  the  bladder  neck 
is  probably  twenty  times  as  common  in  be- 
nign enlargement  of  the  prostate  as  it  is 
in  malignant  disease  of  the  prostate. 

The  diagnosis  depends  on  the  physical 
examination  and  the  various  laboratory 
studies  plus  x-ray. 

What  good  is  it  going  to  do  us  to  diagnose 
a carcinoma  of  the  prostate  early?  Well, 
if  carcinoma  of  the  prostate,  except  for  a 
small  per  cent  of  instances  perhaps  in 
younger  individuals,  is  a slow,  insiduous, 
gradually-developing  affair,  then  theoreti- 
cally the  only  hope  for  complete  permanent 
cure  is  radical  removal  of  the  prostate  and 
surrounding  structures.  Theoretically,  of 
course,  this  is  the  ideal  treatment. 

Now,  why  isn’t  it  employed  more  fre- 
quently? I have  tried  to  list  the  reasons. 
The  diagnosis  is  rarely  made  early  enough, 
because  of  a lack  of  symptoms  and  because 
a rectal  examination  is  not  done  as  fre- 
quently as  a part  of  a physical  examination 
as  it  should  be. 

Second,  the  patient  fears — and  rightly  so 
— that  with  total  extirpation  of  the  pros- 
tate he  will  be  completely  impotent. 

Third,  the  operation,  even  in  the  hands 
of  very  experienced  surgeons,  is  considered 
very  formidable.  The  mortality  rate,  of 
course,  has  decreased  over  the  years  until 
it  is  relatively  small,  but  still  in  that  age 
group  represents  a sufficient  per  cent,  from 
5 to  8 per  cent,  to  warrant  consideration. 

Then  again  the  feeling  on  the  part  of  the 
experienced  practitioners  and  experienced 
surgeons  and  urologists  that  carcinoma  of 
the  prestate  is  not  curable,  but  is  a chronic 
condition  and  one  where  the  local  extir- 
pation will  eventually  be  followed  by 
metastatic  disease  elsewhere.  This  is  a 
debatable  thing  and  again  will  take  a great 
deal  of  time,  and  a great  number  of  cases 
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who  have  had  the  radical  operation,  to  elim- 
inate this  from  our  list  of  doubts. 

Another  very  important  reason  for  not 
having  the  radical  operation,  of  course,  is 
the  fear  of  incontinence  on  the  part  of  the 
patient.  And  again  this  is  true.  It  is  a valid 
fear,  because  with  an  extirpation  of  this 
type,  a radical  removal  of  the  prostate  and 
the  seminal  vessels  and  the  surrounding 
fascia  one  is  not  always  able  to  preserve 
urinary  continence.  I presume  that  the 
more  experienced  the  operator  is  the  less 
percentage  of  incontinence  there  will  be. 
Incontinence  is  a thing  to  be  reckoned  with 
even  in  the  hands  of  the  most  experienced. 

The  radical  operation  has  been  advocated 
and  I think  should  still  be  advocated  as  the 
ideal  treatment  of  carcinoma  of  the  pros- 
tate. But  let  us  face  the  facts,  and  the  facts 
are  that  we  so  rarely  see  an  individual  with 
carcinoma  of  the  prostate  who  is  honestly 
amenable  to  the  radical  operation  that  we 
have  become  rather  diffident  toward  it. 

Now  what  alternative  have  we?  As  we 
have  said  before  carcinoma  of  the  prostate 
may  be  present  for  years.  I have  watched 
patients  for  as  lohg  as  sixteen  to  twenty 
years  with  carcinoma  proved  repeatedly  by 
biopsy  and  seen  them  die  of  a cardiac  con- 
dition or  pneumonia  or  something  other  than 
carcinoma.  Those  individuals  have  been 
unusual.  But  they  are  sufficiently  numer- 
ous to  make  you  realize  that  we  are  dealing 
with  a peculiar  type  of  carcinomatous 
growth.  About  eight  years  ago  Dr.  Huggins 
at  Chicago  came  forth  with  his  very  inter- 
esting and  very  illuminating  work  regard- 
ing the  stimulative  role  that  androgens  play 
in  the  activity  of  carcinoma  of  the  prostate. 
At  the  same  time  observations  were  being 
made — probably  not  as  scientifically,  but 
practically — elsewhere  as  to  the  efficacy  of 
either  irradiation  of  the  testicles — wrongly 
interpreted  as  irradiation  of  the  prostate, 
and  the  administration  of  female  hormone 
estrogens  in  control  of  cancer  of  the  pros- 
tate. 

What  is  our  present  status  after  eight 
years  of  the  so-called  androgenic  control 
therapy?  We  are  still  in  a somewhat  def- 
inite state  of  confusion.  We  do  know  from 
the  tremendous  numbers  of  patients  who 
have  been  treated  by  the  administration  of 


estrogens  or  the  removal  of  the  testicles  that 
in  about  75  to  80  per  cent  of  the  carcinomas 
of  the  prostate  that  were  seen  there  will  be 
a definite  regression  of  the  original  growth 
of  the  prostate.  In  many  instances  this  re- 
gression is  so  complete  as  to  completely 
eliminate  any  palpable  signs  of  tissue  of  a 
carcinomatous  nature  still  being  present  in 
the  prostatic  region. 

The  administration  of  estrogens:  There 
have  been  attempts  made  to  correlate  the 
amount  of  estrogens  with  the  ketosteroid 
excretions  of  the  urine,  all  of  which  have 
been  tremendously  laborious  and  are  not 
practical  for  us  and  which  at  the  present 
time  are  not  clarified. 

The  fact  remains  that  the  administration 
of  estrogens  will  reduce  the  primary  growth 
of  carcinoma  of  the  prostate  in  a very,  very 
high  percentage  of  instances.  There  does 
not  seem  to  be  any  difference  in  the  re- 
sponse to  estrogens  as  to  whether  the  car- 
cinoma is  highly  differentiated  or  not,  al- 
though this  has  been  suggested.  The  growth 
regresses  regardless  of  the  type  of  cellular 
activity. 

The  secondary  deposits,  when  they  have 
already  been  shown  to  have  occurred,  be- 
have rather  peculiarly  with  estrogen  con- 
trol. Some  of  them  will  regress,  especially 
the  soft  tissue  metastases.  In  fact,  they  will 
melt  sometimes  in  a most  spectacular  man- 
ner. If  you  have  ever  had  the  opportunity 
of  seeing  an  individual  with  enlarged  cer- 
vical nodes  secondary  to  carcinoma  of  the 
prostate,  hard,  irregular,  and  have  them 
disappear  in  a week  or  ten  days  on  simply 
the  estrogen  administration,  one  will  know 
the  spectacularity  of  this  treatment.  Soft 
tissue  metastases  seem  to  regress  much 
better  in  general  than  osseous  metastases. 
At  least  that  has  been  our  experience  and 
the  experience  of  those  at  the  Memorial 
Hospital  and  quite  a few  other  clinics. 

The  bone  metastases,  or  evidences  of 
bone  metastases,  respond  very  peculiarly  to 
estrogen  therapy.  Sometimes  bone  destruc- 
tion will  continue  even  though  the  patient’s 
general  physical  well  being  improves  spec- 
tacularly. The  osseous  metastases  may 
continue  in  their  destructive  action  or  they 
may  reverse  and  osteoblastic  reaction  occur, 
much  proliferation  of  new  bone  will  fill  in 
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and  there  is  an  apparent  healing  of  bone. 
No  one  understands  these  as  yet,  even 
though  we  have  had  eight  years  to  study 
them. 

In  the  treatment  of  carcinoma  of  the 
prostate,  of  course  one  has  several  things 
to  determine.  One  is  when  the  carcinoma 
is  obstructing  the  outlet  of  the  bladder  neck. 
Then  relief  of  the  obstruction  must  be  af- 
forded the  patient,  at  which  time  a trans- 
urethral resection  of  the  prostate  is  the 
most  popular  and  most  definite  method  for 
the  average  obstructive  carcinoma  of  the 
prostate  except  those  that  are  amenable  to 
radical  surgery. 

In  some  instances  where  the  carcinoma 
of  the  prostate  has  progressed  to  the  point 
where  the  bladder  neck  has  become  fixed, 
even  though  the  disease  may  be  relatively 
inactive,  it  may  be  impossible  mechanically 
to  afford  flow  relief  and  a suprapubic  cys- 
totomy may  be  necessary.  In  some  in- 
•stances  this  condition  may  be  so  far 
advanced  that  in  order  to  relieve  the  pa- 
tient it  may  be  necessary  to  do  bilateral 
ureteral  cutaneous  transplants.  Some  of 
these  patients  with  bilateral  transplants 
live  very  comfortably  for  two  or  three 
years.  We  have  one  living  for  five  years 
whom,  I am  sure,  has  enjoyed  life  and  con- 
tinued to  be  active  and  productive. 

Recently  there  have  been  suggestions  of 
other  types  of  radical  procedures  in  the  cure 
of  carcinoma  of  the  prostate,  more  radical 
than  any  we  have  used  so  far,  which  have 
gone  so  far  as  to  suggest  bilateral  ureteral 
transplants  to  the  sigmoid  with  radical 
cystectomy  and  prostatectomy,  and  removal 
of  the  entire  male  pelvic  organs. 

I mentioned  urethane  here  merely  to 
condemn  it  because  unfortunately  it  was 
written  up  in  Science  Magazine  and  some 
of  the  popular  magazines  and  was  given 
lay  publicity.  We  have  used  it  in  some 
ten  patients.  Dr.  Huggins  also  was  the  one 
who  advocated  this  first,  and  he  found  that 
in  order  to  give  it  in  any  dosage  that  had 
any  demonstrable  effect,  it  destroyed  the 
liver  and  was  very  lethal.  So  urethane  is 
not  in  our  armamentarium  in  dealing  with 
cancer  of  the  prostate. 


What  more  do  we  know  about  carcinoma 
of  the  prostate  after  eight  years?  After 
the  eight  years  that  we  all  pooled  our  cases, 
leaving  the  matter  of  controversial  carcin- 
oma aside,  that  is  those  who  have  radical 
surgery  and  who  cannot  be  evaluated  for 
another  five  years  or  so,  taking  those  with 
androgen  control  therapy  either  by  andro- 
gens or  castration,  or  both — with  this 
method  of  treatment  it  appears  that  we  have 
increased  the  survival  rate  of  patients  suf- 
fering from  carcinoma  of  the  prostate  with- 
in two  or  three  years  beyond  what  we  had 
accomplished  with  our  more  or  less  futile 
prior  methods  of  treatment. 


Book  Review 

Manual  »f  Clinical  Therapeutics:  By  Windsor  C.  Cut- 
ting, M.D.,  Professor  of  Therapeutics,  Stanford 

University  School  of  Medicine,  San  Francisco, 

California.  Second  Edition,  Baltimore,  W.  B.  Saun- 
ders Company,  1948.  Price,  $5.00. 

Conciseness  justifying  the  name  is  the  out- 
standing characteristic  of  Dr.  Windsor  C.  Cut- 
ting’s second  edition  of  Manual  of  Clinical  Thera- 
peutics. There  has  been  no  sacrifice  in  gen- 
eral scope;  almost  all  the  topics  found  in  bulkier 
volumes  on  treatment  are  touched  upon  in  some 
degree. 

Thirty-four  chapters,  nine  appendices,  index 
and  table  of  contents  are  contained  in  slightly 
over  700  pages.  A flexible  cloth  binding  com- 
pletes the  manual  which  is  just  over  pocket 
size. 

The  plan  of  contents  is  unchanged  in  the  cur- 
rent edition.  Two  initial  chapters  deal  with 
general  problems  of  therapy.  The  subsequent 
thirty-two  chapters  classify  diseases  as  in  stand- 
ard textbooks  of  medicine.  Accent  obviously  is 
on  therapeusis. 

By  no  means  the  least  useful  portions  of  the 
book  are  the  apppendices.  These  include  details 
of  various  diagnostic  and  therapeutic  procedures 
such  as  theracentesis,  intravenous  injections, 
proctoscopy,  etc.  Other  sections  discuss  physio-i 
therapy,  diet,  toxicology,  weight-height-age 
charts,  elements  of  pharmacology  and  clinical 
pathology.  The  index  is  complete  but  pleasingly 
uninvolved. 

Most  proven  recent  therapeutic  measures  are 
included.  For  instance  para-aminobenzoic  acid 
is  recommended  for  the  Rickettsioses.  Chloromy- 
cetin, as  might  be  expected,  is  not  mentioned  in 
the  same  conditions.  Certainly  in  a text  desig- 
nated for  students  and  practitioners  the  author 
cannot  be  blamed  for  awaiting  adequate  clinical 
confirmation  before  recording  innovations,  prom- 
ising though  they  may  seem. 

References  have  been  deliberately  limited  in 
most  instances  to  a single  pertinent  article  in  a 
widely  available  journal. 

The  manual  fulfills  its  purpose  very  satisfac- 
torily and  can  be  recommended  without  reser- 
vation as  a concise,  accurate,  up-to-date  dis- 
cussion of  treatment. 

WALTER  E.  BEST,  JR. 
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TUMORS  OF  THE  SPINAL  CORD:  SYMPTOMS,  DIFFERENTIAL 

DIAGNOSIS  AND  TREATMENT* 

ALFRED  W.  ADSON,  M.D. 

ROCHESTER,  MINNESOTA 


The  frequent  occurrence  of  primary  in- 
traspinal  tumors,  which  are  usually  benign 
and  operable,  justifies  a review  of  the  sym- 
toms  produced  and  the  newer  methods  em- 
ployed in  the  different  diagnosis.  The 
earlier  intraspinal  tumors  are  recognized, 
the  less  will  be  the  damaging  effects  on 
the  spinal  cord  and  the  more  complete  will 
be  the  recovery  when  the  pressure  has  been 
relieved  by  the  removal  of  the  tumor. 

The  factors  responsible  for  the  develop- 
ment of  tumors  of  the  meninges,  nerve  roots, 
blood  vessels  and  the  spinal  cord  are  similar 
to  those  responsible  for  the  development 
of  tumors  elsewhere.  These  tumors  occur 
most  frequently  in  the  third,  fourth  and 
fifth  decades  of  life,  but  may  occur  among 
children  or  among  elderly  patients.  Trauma 
may  be  a predisposing  factor  to  the  de- 
velopment of  osteomas,  sarcomas,  foreign- 
body  giant-cell  tumors  and  fibromas. 
Trauma  is  also  responsible  for  the  rupture 
of  the  intervertebral  disks  with  protusion 
of  the  nucleus  pulposus  into  the  spinal 
canal.  Although  the  lesion  under  consider- 
ation may  produce  symptoms  similar  to 
those  of  caudal  tumors,  it  is  not  a true  neo- 
plasm. Trauma  and  chronic  infection  may 
give  rise  to  hypertrophic  arthritis  and  qs- 
teitis,  both  of  which  are  capable  of  pro- 
ducing radiculitis  and  slowly  progressive 
myelitis  simulating  the  symptoms  of  intra- 
spinal tumor.  Primary  malignant  tumors 
of  the  osseous  system,  as  well  as  metastatic 
lesions,  are  rarely  considered  surgical  le- 
sions, although  in  a number  of  cases  of  such 
tumors  surgical  exploration  has  been  per- 
formed when  it  was  not  possible  to  make 
a preoperative  differential  diagnosis.  Hem- 
angiomas of  the  vertebrae,  Paget’s  disease 
of  the  spinal  column  and  Pott’s  disease  of 
the  vetebrae  frequently  produce  involve- 
ment of  the  nerve  roots  and  spinal  cord 
but  are  rarely  benefited  by  surgical  inter- 
vention. 

*Rea(i  at  the  Annual  Cancer  Conferencce,  Denver, 
Colorado,  July  14  and  15,  1948.  From  the  Section 
on  Neurologic  Surgery,  The  Mayo  Clinic.  Due  to 
lack  of  space,  references  have  been  deleted. 


Symptoms 

Tumors  which  arise  from  the  tissues  sur- 
rounding the  spinal  cord  have  been  desig- 
nated as  “extramedullary,”  in  contrast  to 
those  which  arise  in  the  cord  itself,  which 
have  been  called  “intramedullary.”  Oppen- 
heim  and  Frazier  have  divided  the  symp- 
toms of  extramedullary  tumors  into  three 
phases.  The  first  phase  is  that  of  involve- 
ment of  nerve  roots;  the  second,  that  of 
beginning  compression  of  the  spinal  cord; 
and  the  third,  that  of  extreme  compression 
of  the  spinal  cord,  producing  the  clinical 
picture  of  transverse  section  of  the  cord. 

The  outstanding  symptom  of  involvement 
of  nerve  roots  is  pain,  which  is  usually 
characteristic  and  pathognomonic.  It  may 
precede  any  other  symptoms  by  months  or 
years;  it  may  be  constant  or  intermittent, 
persist  in  a localized  region  and  extend  over 
the  involved  nerves.  It  is  usually  lancinat- 
ing and  is  aggravated  by  coughing,  sneezing, 
lifting  and  straining  at  stool;  and  it  invari- 
ably awakens  the  patient  from  four  to  six 
hours  after  he  has  retired.  It  often  becomes 
so  severe  as  to  compel  him  to  walk  the 
floor  or  to  sleep  in  a sitting  position.  The 
mechanism  that  produces  this  pain  appar- 
ently is  the  ball-valve  action  of  the  tumor, 
which  is  forced  downward  by  the  increased 
pressure  of  cerebrospinal  fluid  above  it,  thus 
producing  traction  directly  or  indirectly  on 
the  nerve  roots.  Unfortunately,  many  of 
the  patients  are  treated  for  neuritis,  muscu- 
lar rheumatism  or  syphillis,  and  some  have 
been  thought  to  have  hysteria.  The  im- 
portance of  recognizing  or  suspecting  the 
first,  or  painful,  phase  in  the  development 
of  tumors  of  the  spinal  cord  was  empha- 
sized in  a recent  survey  by  Craig,  in  which 
10  per  cent  of  the  patients  who  had  root 
pain  had  undergone  operation  for  some 
thoracic  or  abdominal  lesion  other  than 
an  intraspinal  tumor. 

The  symptoms  which  develop  in  the  sec- 
ond symptomatologic  phase,  the  phase  of 
beginning  compression  of  the  spinal  cord. 
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differ  from  those  of  the  first  phase  in  that 
neurologic  evidence  of  compression  of  the 
cord  now  becomes  apparent.  The  symp- 
toms may  develop  simultaneously  with  the 
existence  of  pain,  or  they  may  develop 
without  pain  in  a small  percentage  of  cases. 
If  the  tumor  is  situated  anterolaterally,  the 
symptoms  will  progress  and  produce  the 
Brown-Sequard  syndrome,  a homolateral 
paralysis  of  the  muscles  below  the  level 


TABLE  1 

Classification  of  64  Intramedullary  Neoplasms 
Tumor  Number  Per  Cent 


Epeiidymoma  and  ependymoblas- 


toma  

.33 

51.5 

Astrocytoma  and  sponigio-blas- 

toma  unipolare  

.10 

15.6 

Oligodendroglioma  and  aligoden- 

droblastoma  

. 3 

4.7 

Spongioblastoma  multiforme  

. 3 

4.7 

Medulloblastoma  - 

. 3 

4.7 

Ganglioneuroma  and  neuro-blas- 

toma 

. 2 

3.1 

Hemangio-endothelioma,  and  so 

forth 

. 5 

7.8 

Melano-epithelioma 

. 3 

4.7 

Fibrolipoma  

. 1 

1.6 

Neurofibroma  

. 1 

1.6 

Total  

.64 

100.0 

of  the  lesion,  with  impairment  of  tactile 
and  deep  sensibilities  'on  the  same  side,  to- 
gether with  loss  or  diminution  of  pain  and 
temperature  sensibility  on  the  opposite  side. 
If  the  posterior  columns  of  the  cord  are  the 
first  to  be  compressed  by  the  tumor,  the 
deep  sensibility  is  decreased,  and  ataxia  ap- 
pears. Sensory  disturbances  resulting  from 
compression  of  the  cord  are  gradual  in  onset 
and  progress  upward  to  a transverse  level 
corresponding  to  the  segment  of  the  cord 
that  is  compressed.  At  the  lower  end  of 
the  spinal  cord  other  difficulties  may  be 
encountered.  The  relative  shortening  of  the 
cord  incident  to  growth  and  the  emergence 
of  the  roots  through  the  anterior  foramina 
of  the  sacrum  often  make  it  extremely  dif- 
ficult to  determine  whether  there  is  a tumor 
of  the  conus  medullaris,  of  the  cauda  equina 
or  of  the  sacrum.  The  objective  findings 
may  be  the  same.  In  this  group  studies 
with  radiopaque  oil  are  valuable  in  localiz- 
ing and  differentiating  the  lesion. 

Paralysis  below  the  level  of  the  tumor 
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comprises  the  third  symptomatologic  phase 
and  is  caused  by  extreme  compression  of 
the  cord.  The  paralysis  is  usually  complete, 
sensory  functions  are  entirely  lost,  trophic 
disturbances  are  present  and  there  is  defi- 
nite loss  of  control  of  both  vesical  and 
rectal  sphincters. 

Intramedullary  tumors  rarely  produce 
pain  but  pass  directly  into  the  second  symp- 
tomatologic phase.  The  sensory  and  motor 
disturbances  are  progressive  until  a definite 
transverse  level  becomes  evident.  The  up- 
per sensory  level  is  less  distinct  than  that 
produced  by  extramedullary  tumors.  In- 
creased reflexes  and  loss  of  vesical  and 
rectal  control  appear  early  in  the  symptom 
complex. 

Examination 

The  symptoms  which  play  important 
parts  in  the  diagnosis  of  intraspinal  lesions 
emphasize  the  necessity  of  a comprehensive 
history  in  all  cases.  After  the  taking  and 
recording  of  the  history,  a detailed  general 
examination,  as  well  as  a neurologic  exami- 
nation, is  necessary.  These  examinations 
should  include  such  special  features  as 
spinal  puncture,  Queckenstedt’s  test  and 
roentgenograms  of  the  spinal  column,  with 
or  without  the  introduction  of  iodized  oil. 

Neurologic  Examination — In  case  in  which 
tumor  of  the  spinal  cord  is  suspected,  there 
is  no  investigation  so  important  as  complete 
neurologic  examination.  The  information 
elicited  by  a detailed  testing  of  reflexes, 
muscular  strength,  muscular  tonus,  sensory 
acuity,  gait,  co-ordination  and  balance  tends 
to  distinguish  between  degenerative  dis- 
eases and  compression  of  the  cord. 

Spinal  Puncture — This  examination  is 
very  important,  because  it  reveals  informa- 
tion concerning  the  physical  properties  and 
the  hydrodynamic  properties  of  the  spinal 
fluid  and  allows  its  chemical  reactions  to 
be  determined.  The  puncture  is  usually 
performed  at  the  fourth  lumbar  interspace, 
and  before  any  fluid  is  removed  the  intra- 
spinal pressure  is  estimated  by  means  of 
Ayer’s  water  manometer,  which  normally 
registers  between  12  and  15  cm.  of  water. 
As  soon  as  the  pressure  has  been  estimated, 
Queckenstedt’s  test  is  made.  This  consists 
of  reading  and  studying  the  rate  of  rise  of 
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the  cerebrospinal  fluid  in  the  manometer 
resulting  from  compression  of  both  internal 
jugular  veins.  Sudden  rise  and  fall  of  the 
fluid  on  compression  of  both  internal  jugu- 
lar veins  indicate  free  flow  of  cerebrospinal 
fluid  within  the  subarachnoid  space.  Slow 
rise  and  fall  of  fluid  or  its  failure  to  rise 
on  compression  of  the  jugular  veins  sug- 
gests partial  or  complete  intraspinal  block. 

Inability  to  obtain  fluid  at  the  fourth 
lumbar  interspace  may  signify  that  the  tip 
of  the  needle  has  failed  to  enter  the  subar- 
achnoid space,  that  fluid  is  absent  or  that 
there  is  a tumor  at  this  level.  Puncture 
should  be  made  at  another  level,  and  it 
may  be  necessary  to  make  multiple  punc- 
tures. Occasionally,  it  is  necessary  to  com- 
bine cisternal  puncture  with  lumbar  punc- 
ture. 

Spinal  block,  if  it  results  from  tumor, 
frequently  causes  an  increase  in  the  con- 
centration of  globulin  in  the  cerebrospinal 
fluid  below  the  tumor.  The  fluid  may  also 
be  xanthochromic  (Froin’s  syndrome) . The 
shade  of  yellow  may  vary,  and  occasionally 
the  fluid  above  a block  is  decidedly  yellow. 
The  cell  count  is  usually  normal,  but  pleo- 
cytosis may  occur  if  the  tumor  is  situated 
in  the  spinal  canal  below  the  conus  medul- 
lar is.  This  may  help  in  distinguishing  neo- 
plasms from  inflammatory  lesions. 

The  presence  of  partial  or  total  subar- 
achnoid block  is  not  pathognomonic  of  in- 
traspinal tumor,  since  previous  attacks  of 
meningitis,  acute  myelitis,  injuries  to  the 
vertebrae  or  spinal  deformities  are  all  ca- 
pable of  interfering  with  the  free  flow  of 
cerebrospinal  fluid.  It  is,  however,  apparent 
that  the  finding  of  partial  or  total  block  is 
extremely  valuable  in  diagnosis  when  the 
block  is  accompanied  by  a history  of  root 
pain  and  with  a history  not  indicative  of  in- 
flammation or  trauma  of  the  spinal  cord. 

Roentgenographic  Examination — Roent- 
genograms should  be  made  of  anteroposte- 
rior and  lateral  aspects  of  the  vertebral  col- 
umn. These  should  be  supplemented  by 
steroscopic  and  oblique  views,  localized  at 
the  level  where,  on  clinical  grounds,  a 
tumor  has  been  suspected.  According  to 
Camp  and  Adson,  evidence  of  erosion 
of  the  vertebral  pedicles,  laminae  and 
lateral  and  spinous  processes  caused  by 


pressure  usually  is  discernible  before  such 
erosion  is  evident  in  the  body  of  the  verte- 
bra. In  general,  roentgenologic  evidence 
of  changes  resulting  from  tumors  of  the 
spinal  cord  consists  in  shadows  indicative 
of  erosion  secondary  to  direct  pressure,  in- 
vasion by  the  tumor,  destruction  caused  by 
benign  or  malignant  tumor  of  the  bone, 
metastatic  diseases  or  hyperostosis. 

Study  With  Radiopaque  Oil — In  addition 
to  the  roentgenologic  evidence  of  tumors 
which  is  apparent  in  routine  examination 
of  the  spinal  column,  roentgenoscopic  and 
roentgenographic  study  by  the  use  of  radio- 
paque oil  has  furnished  much  additional 
information  in  diagnosis  and  localization  of 
intraspinal  tumors.  Injection  of  5 c.c.  of 
iodized  oil  into  the  subarachnoid  space, 
through  either  cisternal  puncture  or  lumbar 
puncture,  allows  visualization  under  the 
roentgenoscope  of  the  patency  or  lack  of 
patency  of  the  subarachnoid  space.  Roent- 
genoscopic examination  of  the  slowly  mov- 
ing oil  is  superior  to  examination  of  a 
roentgenogram,  since  the  roentgenologist 
often  sees  the  diversion  of  the  current  of 
oil  around  the  tumor.  However,  roentgeno- 
grams should  be  made  for  confirmation  of 
the  levels  where  tumors  are  suspected  to 
be.  Intramedullary  tumors  are  identified 
by  division  of  the  oil  into  two  currents,  one 
on  each  side  of  the  cord.  Use  of  the  heavier 
oils  avoids  their  ascent  into  the  cisternae 
and  ventricles.  Because  introduction  of 
these  oils  invariably  produces  irritation  of 
the  meninges,  and  occasionally  radiculitis, 
they  should  be  used  only  to  localize  tumors 
definitely.  After  the  oil  has  been  injected, 
the  patient  should  be  placed  prone  on  the 
roentgenoscopic  table  and  the  flow  of  oil 
should  be  observed  when  he  is  tilted  in 
various  positions,  from  horizonal  to  vertical. 
Experience  with  the  use  of  radiopaque  oil 
in  the  diagnosis  of  tumor  of  the  spinal  cord 
has  indicated  that  oil  should  be  used  infre- 
quently, only  when  tumors  are  suspected, 
and  that  the  oil  be  removed  at  operation 
whenever  possible.  The  presence  of  extra- 
medullary tumors  usually  is  indicated  by 
definite  arrest  of  the  flow  of  radiopaque 
oil.  If  there  is  no  tumor  or  compression 
of  the  cord,  the  oil  descends  and  remains 
permanently  in  the  sacral  cul-de  sac. 
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Pathologic  Considerations 

It  is  apparent  that  the  distribution  of 
these  tumors  with  reference  to  the  spinal 
axis  has  no  predilection  for  any  one  region 
(Fig.  1). 


GKNStAL  DISTRIBUTION  OF  557 
CLASSIFIED  INTRASPINAL  NEOPLASMS 

Cervical  «•  100  cases  « 18^ 


Thoracic  - 304  cases  - 54^ 


Lumbar  * 117  eases  » 21^ 


Sacral  - 35  cases  - 7^ 


Multiple  levels  - 1 case 

Fig-.  1.  General  distribution  of  557  classified  intra- 
spinal  neplasms.  (From  Rasmussen,  T.  B.,  Kerno- 
han,  J.  W.,  and  Adson,  A.  Wl:  Pathologic  Classi- 
fication, with  Surgical  Consideration,  of  Intra- 
spinal  Tumors.  Ann  Surg.  3:513-530  [Apr.]  1940). 


Intramedullary  Tumors  — The  various 
types  of  tumors  represented  in  the  group 
of  sixty-four  classified  intramedullary  tu- 
mors in  Table  1 are  as  follows.  The  epen- 
dymomas are  fairly  evenly  distribuated 
throughout  the  spinal  cord.  Half  of  them 
arise  from  the  spinal  cord  proper  and  the 
remaining  half  from  the  filum  terminate. 
Vascular  tumors  form  a group  including 
the  hemangio-endotheliomas  and  heman- 
giomas. Chordomas,  as  previously  stated, 
may  be  situated  in  any  portion  of  the  spinal 
column,  but  they  have  predilection  for  the 
sacral  region. 

Sarcomas  are  not  included  in  Table  1 but 
comprise  a miscellaneous  group  of  fifty-five 
sarcomatous  lesions  consisting  of  lympho- 
sarcomas, myelosarcomas,  giant-cell  sar- 
comas, Hodgkin’s  disease,  osteogenic  sar- 
comas, and  so  forth.  Eleven  per  cent  were 
situated  in  the  cervical  region,  56  per  cent 
in  the  thoracic  region,  22  per  cent  in  the 
lumar  region  and  11  per  cent  in  the  sacral 
region.  Ninety-one  per  cent  were  situated 
extradurally,  5 per  cent  were  both  intra- 
dural and  extradural,  and  4 per  cent  were 
intradural  but  extramedullary. 


Neurofibromas  constitute  the  largest  sin- 
gle group.  Meningiomas  compose  the  sec- 
ond largest  group,  and  their  primary  distri- 
bution is  the  thoracic  region  (Fig.  2). 

CLASSIFICATION  OF  557  INTSASPINAL  NEOPLASflS 
Neur«f ibronas  - 163  cases  - 29^ 


HeningloGias  • 140  cases  - 2B^ 


Iniranedullary  tuisors  • 64  cases  * 11.5^ 


Sarcomas,  etc,  - 55  cases  • 10^ 


Extramedullary  hemaagaoeadotheliomas,  etc,  • 47  cases  • 3,5^ 


Extramedullary  epeodynoBiAs  (filum)  • 22  cases  • 6^ 


Chordomas  - 23  cases  • 4^ 


Miscellaneous  extramedullary  tumors  - 33  cases  - 6^ 


Fig.  2.  Classification  of  557  intraspinal  neoplasms. 
(From  Rasmussen,  T.  B.,  Kernohan,  J.  W,,  and 
Adson,  A.  W. : Pathologic  Classification,  with 
Surgical  Consideration,  of  Intraspinal  Tumors. 
Ann  Surg.  3:513-530  [Apr.]  1940). 


Differential  Diagnosis 

The  symptoms  of  metastatic  lesions  may 
be  the  same  as  those  of  any  benign  tumor 
of  the  spinal  cord,  except  that  the  progress 
of  a malignant  growth  is  usually  more  rapid 
than  that  of  a benign  tumor.  Metastatic 
growths  from  carcinomas  of  the  breast  or 
the  prostate  gland  are  most  frequent.  It 
must  not  be  forgotten  that  a primary  car- 
cinoma of  the  breast  may  have  been  re- 
moved many  years  before  metastasis  gives 
evidence  of  its  presence.  Since  carcinoma 
of  the  prostate  gland  may  not  produce  local 
symptoms,  a rectal  examination  should  be 
made  routinely. 

The  condition,  meningomyelitis,  may  re- 
main localized.  There  is  often  a history 
of  antecedent  trauma  or  infection.  As  a 
rule,  examination  does  not  disclose  a Brown- 
Sequard  syndrome;  the  upper  level  of  an- 
esthesia is  usually  indistinct,  and  all  quali- 
ties of  sensation  are  equally  affected,  pos- 
sibly because  of  the  inflammation  pene- 
trates the  cord. 

The  spinal  column  itself  may  be  the  seat 
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of  the  original  disturbance.  Compression 
of  the  cord  is  fairly  common  in  Pott’s  dis- 
ease. A somewhat  infrequent  cause  of  com- 
pression is  chronic  hypertrophic  osteo-arth- 
ritis  of  the  spinal  column,  of  which  the 
roentgenogram  often  fails  to  give  evidence. 
Spondylolisthesis,  or  a slipping  forward, 
usually  of  the  fifth  lumbar  vertebra  on  the 
sacrum,  often  results  in  injury  to  the  cauda 
equina.  Occasionally,  a case  of  Paget’s  dis- 
ease is  encountered  in  which  the  cord  shows 
evidence  of  compression.  A tumor  may  be 
superimposed  on  spina  bifida.  The  difficulty 
lies  in  the  fact  that  the  symptoms  of  spina 
bifida  may  be  late  in  appearing,  presumably 
on  account  of  traction  on  the  cord  and  nerve 
roots  which  are  anchored  below.  Spindle 
legs,  deformity  of  the  feet,  an  area  of  sacral 
hypertrichiasis  and  a sacral  dimple  are  use- 
ful signs. 

In  cases  of  subacute  combined  degenera- 
tion of  the  spinal  cord,  the  lesion,  although 
progressive,  is  usually  painless  and  diffuse. 
The  diagnosis  of  locomotor  ataxia  is  some- 
times erroneously  made,  when  the  real 
cause  of  the  symptoms  is  a tumor  of  the 
spinal  cord  or  cauda  equina.  It  may  be 
difficult  to  distinguish  syringomyelia  from 
intramedullary  tumor.  However,  in  the 
presence  of  the  former  the  following  signs 
usually  aid  in  establishing  the  correct  diag- 
nosis: the  characteristic  waistcoat  type  of 
sensory  disturbance,  with  a predilection  for 
involvement  of  the  pain  and  temperature 
fibers,  since  these  lie  near  the  central  canal; 
and  the  local  atrophy  caused  by  extension 
of  the  process  here  and  there  into  the  an- 
terior horns.  If  a tumor  of  the  cord  is 
associated  with  syringomyelia,  the  diag- 
nostic difficultes  may  be  insurmountable. 

Although  multiple  sclerosis  may  produce 
a transverse  lesion  of  the  cord,  the  youth 
of  the  patient,  the  obsence  of  pain  and  the 
presence  of  cerebral  signs,  such  as  tremor, 
scanning  speech,  nystagmus,  optic  atrophy, 
ocular  palsy  and  the  characteristic  emo- 
tional lability,  usually  put  the  diagnostician 
on  guard. 

Since  protruded  intervertebral  disks,  with 
or  without  rupture  and  prolapse  of  the 
nucleus  pulposus,  occur  chiefly  in  the  lum- 
bosacral region,  the  characteristic  symptoms 
are  those  of  recurring  sciatica.  Occasionally, 


a protruded  disk  may  result  from  injury  to 
the  sixth  and  seventh  cervical  disks.  When 
this  occurs,  the  symptoms  are  those  of 
brachial  neuritis,  and  if  a prolapse  of  the 
nucleus  pulposus  has  taken  place  the  symp- 
toms of  brachial  neuritis  will  be  accompan- 
ied by  signs  of  compression  of  the  spinal 
cord.  The  symptoms  of  chronic  sciatica, 
which  continue  to  recur  and  fail  to  be  re- 
lieved by  physical  therapy  and  the  eradica- 
tion of  foci,  are  invariably  due  to  the  pro- 
trusion of  the  intevertebral  disk  into  the 
spinal  canal  with  compression  of  the  third, 
fourth  or  fifth  lumbar  roots  on  one  or  both 
sides.  A careful  survey  of  the  history  will 
invariably  reveal  a history  of  trauma.  The 
trauma  may  be  the  result  of  a fall,  a hyper- 
anterior  flexion  of  the  spinal  column  or  a 
sudden  strain  in  lifting  a heavy  object.  A 
positive  Lasegue  sign  and  a diminished 
or  lost  Achilles  tendon  reflex  are  frequently 
the  only  neurologic  findings.  The  cerebro- 
spinal fluid  usually  is  normal,  except  for 
the  occurrence  of  an  increase  in  the  pro- 
tein content.  A roentgenographic  study 
with  radiopaque  oil  often  is  necessary  before 
a definite  diagnosis  can  be  made.  When  a 
lesion  is  present,  a definite  filling  defect 
can  be  demonstrated  by  roentgenscopic  or 
roentgenographic  examination. 

My  experience  has  been  that  the  best 
relief  is  obtained  by  a removal  of  the  pro- 
truded portion  of  the  intevertebral  disk  by 
laminectomy.  Rarely  is  a bone  graft  indi- 
cated after  laminectomy.  The  sudden  re- 
lief of  symptoms  is  dramatic.  Occasionally 
tenderness  corresponding  to  the  nerve  root 
involved  may  persist  for  two  or  three 
months,  but  restitution  invariably  takes 
place.  Hypertrophied  ligamentum  flavum 
occasionally  produces  a filling  defect  in  the 
column  of  opaque  oil.  The  removal  of  a 
thickened  ligamentum  does  produce  some 
relief  of  symptoms,  but  the  results  are  not 
so  definite  as  they  are  when  the  protruded 
portion  of  the  disk  is  responsible  for  the 
chronic  recurring  sciatica. 

Surgical  Consideration 

The  technic  of  laminectomy  has  become 
standardized  and,  therefore,  a detailed  de- 
scription is  unnecessary.  The  anesthetic 
method  that  my  colleagues  and  I have  found 
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most  suitable,  after  employing  a variety  of 
them,  is  that  in  which  the  ether  is  dropped 
onto  an  open  mask  which  is  held  over  a 
Magill  intratracheal  tube.  The  intratracheal 
tube  is  introduced  as  soon  as  the  patient 
has  been  anesthetized  with  nitrous  oxide 
and  ether.  In  proceeding  with  laminectomy 
one  should  make  sure  of  the  localization  of 
the  lesion,  and  unless  the  lesion  has  been 
localized  by  a roentgenogram,  one  should 
bear  in  mind  that  the  cord  levels  are  sit- 
uated above  the  corresponding  osseous  seg- 
ments. A subperiosteal  elevation  of  the 
periosteum  and  muscles  will  result  in  less 
bleeding  than  a lateral  reflection  of  the 
erector  spinae  muscles  by  sharp  dissection. 
Extreme  care  should  be  taken  in  removing 
the  laminae  from  the  tumor,  in  order  to 
avoid  additional  trauma  to  the  spinal  cord. 
The  surgeon  should  also  have  in  mind  that 
dural  pulsations  will  be  detected  above  the 
tumor  but  will  be  absent  below  it,  since 
this  observation  will  direct  him  in  extend- 
ing the  laminectomy  in  the  proper  direction 
in  order  to  expose  and  remove  the  growth 
properly.  Laminectomy  performed  in  the 
thoracic  and  lumbar  regions  usually  con- 
sists in  removing  both  laminae  and  the 
spinous  processes  of  from  two  to  three  verte- 
brae. However,  it  frequently  becomes  nec- 
essary to  extend  the  laminectomy  for  longer 
distances  when  removing  ependymomas  of 
the  filum  terminate  or  neuro-fibromas  of 
the  caudal  fibers.  The  tips  of  the  spines, 
in  immediate  approximation  above  and  be- 
low the  site  of  laminectomy,  are  also  re- 
moved in  order  to  eliminate  any  bony 
prominences. 

Hemilaminectomy  is  definitely  indicated 
in  removing  lesions  of  the  cervical  portion 
of  the  cord,  since  bilateral  laminectomy 
with  removal  of  the  spines  may  give  rise 
to  a slipping  forward  of  the  cervical  verte- 
brae, one  on  the  other,  and  the  entire  cervi- 
cal group  on  the  first  thoracic  vertebra. 
When  it  does  become  necessary  to  perform 
bilateral  cervical  laminectomy,  extreme 
care  should  be  exercised  in  closing  the 
incision  so  that  the  cut  edges  of  the  liga- 
mentum  nuchae  will  be  accurately  approxi- 
mated. When  slipping  occurs,  the  patient 
will  exhibit  progressive  signs  of  a lesion 
of  the  transverse  portion  of  the  cord.  Lateral 


roentgenograms  will  quickly  confirm  the 
suspicion.  It  then  becomes  necessary  to 
place  the  patient  in  bed  on  his  back  with 
extension  applied  to  the  head.  As  soon  as 
the  symptoms  subside,  a cancellous  bone 
graft  taken  from  the  crest  of  the  ilium 
should  be  inserted  along  the  freshened  bone 
edges  of  a previous  laminectomy.  The  graft 
should  be  extended  for  a distance  of  one 
to  two  laminae  above  and  below  the  site 
of  the  former  laminectomy.  Grafts  should 
be  placed  well  laterally  to  avoid  pressure 
on  the  spinal  cord.  In  a few  instances  in 
which  the  laminectomy  has  included  the 
atlas  and  the  axis,  the  graft  is  brought  in 
contact  with  the  occipital  bone.  This  same 
procedure  has  been  employed  to  relieve  the 
pressure  on  the  upper  part  of  the  cervical 
portion  of  the  cord  when  an  anterior  slip- 
ping of  the  atlas  on  the  axis  has  taken 
place  after  fracture  or  destruction  of  the 
odontoid  process  of  the  axis. 

Neurofibromas  — Since  neurofibromas 
may  arise  from  the  nerve  roots  within  the 
dura,  from  the  roots  as  they  penetrate  the 
dura  or  from  the  peripheral  nerve  just  lat- 
eral to  the  dura,  it  will  be  found  that  these 
lesions  may  be  situated  wholly  within  the 
spinal  canal,  intradurally  or  partly  within 
the  dura  and  partly  outside  of  the  dura, 
or  they  may  be  situated  extradurally  with 
an  enlargement  and  a protrusion  into  the 
intervertebral  foramen,  or  they  may  pre- 
sent the  typical  dumbbell  appearance,  with 
one  portion  within  the  spinal  canal  as  just 
described,  and  with  a similar  projection  be- 
yond the  intervertebral  foramen.  Neuro- 
fibromas situated  in  the  spinal  canal,  even 
though  they  have  eroded  the  bone  around 
the  intervertebral  foramen,  usually  can  be 
removed  during  a one-stage  operation. 
Those  which  are  dumbbell  tumors  and  are 
situated  in  the  cervical  region  of  the  canal 
are  more  effectively  removed  through  two 
separate  incisions.  The  extraspinal  portion 
of  such  a tumor  is  removed  first  through  a 
lateral  cervical  incision.  This  incision  is 
closed  and  is  then  followed  by  laminectomy, 
frequently  hemilaminectomy,  through 
which  the  intra-spinal  portion  of  the  tumor 
is  removed. 

Many  of  these  so-called  dumbbell  tumors 
involve  the  thoracic  nerves,  and  the  extra- 
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spinal  projection  may  vary  in  size  from  a 
small  nodule  to  a tremendous  mass  the 
size  of  a baby’s  head.  It  is  fairly  frequent 
for  the  thoracic  portion  not  only  to  erode 
the  bone  around  the  intervertebral  foramen, 
but  also  to  erode  the  pedicles,  transverse 
processes  of  the  vertebrae  and  portions  of 
ribs.  The  erosion  produced  by  a neurofi- 
broma is  similar  to  that  produced  by  a 
meningioma,  since  it  results  in  smooth  ero- 
sion and  not  in  the  irregular,  ragged  type 
of  destruction  so  characteristically  produced 
by  metastatic  tumors.  When  a malignant 
change  takes  place  in  a neurofibroma,  the 
invasion  and  destruction  of  bone  resemble 
those  produced  by  a primary  malignant 
lesion,  and  recurrence  is  almost  sure  to  take 
place  even  though  a radical  removal  has 
been  performed. 

Since  both  laminectomy  and  thoracotomy 
are  major  operations,  it  has  been  our  prac- 
tice to  perform  laminectomy  and  remove  the 
intraspinal  portion  of  the  tumor  first,  and 
to  wait  for  the  patient  to  convalesce  thor- 
oughly from  the  first  operation  before  per- 
forming the  second.  This  period  of  waiting 
usually  extends  over  a month  or  two.  There 
is  one  precaution  that  the  thoracic  surgeon 
has  to  consider:  that  is  to  effect  complete 
hemostasis  after  the  removel  of  the  intra- 
thoracic  portion  of  the  neurofibroma.  More- 
over, he  must  be  especially  cautious  not  to 
applj^  forceps  or  to  introduce  packs  along 
the  spinal  column  where  the  defect  exists, 
since  these  procedures  might  cause  trauma 
to  the  cord.  We  have  found  it  advantageous 
at  the  Mayo  Clinic  for  both  the  neurologic 
and  thoracic  surgeons  to  assume  joint  re- 
sponsibility in  order  that  one  may  under- 
stand the  objectives  of  the  other  and  ob- 
serve what  has  been  done  so  that  the 
strength  of  the  patient  may  be  evaluated 
before  the  second  stage  of  the  operation  is 
begun. 

Most  neurofibromas  within  the  spinal 
canal  have  a tendency  to  degenerate  and 
become  cystic,  and  in  a number  of  instances, 
in  the  lumbar  region,  the  neurofibromas 
have  been  known  to  grow  to  considerable 
size,  eroding  laminae,  pedicles  and  bodies 
of  the  vertebrae  without  producing  signs 
of  complete  paraplegia.  When  these  systic 
tumors  are  visualized,  it  is  observed  that 


the  dura  and  extradural  fat  have  become 
atrophic,  that  the  lining  of  the  cyst  and  the 
dura  are  almost  inseparable  and  that  a 
puncture  of  the  cyst  has  resulted  in  escape 
of  the  yellow  fluid  and  collapse  of  the  wall 
of  the  tumor,  making  it  rather  difficult 
for  the  surgeon  to  identify  the  lesion.  How- 
ever, on  further  observation,  it  is  usually 
found  that  the  root  is  involved  and  also 
the  remaining  fragment  of  tumorous  tissue. 
A neurofibroma  involving  the  roots  of  the 
spinal  cord  is  usually  singular,  but  occasion- 
ally multiple  neurofibromas  may  be  present 
and  may  be  part  of  von  Recklinghausen’s 
disease. 

Meningiomas  — Meningiomas,  fibroblas- 
tomas  originating  from  the  arachnoid,  may 
be  situated  in  any  portion  of  the  spinal  canal 
and  be  located  in  any  part  of  the  circum- 
ference of  the  canal  about  the  spinal  cord, 
producing  pressure  at  the  point  of  origin. 
The  most  common  site  of  origin  of  such  a 
jesion  is  about  a nerve  root,  but  not  orig- 
inating from  it.  The  meningeal  attachment 
is  usually  rather  limited,  although  the  tumor 
may  grow  in  all  directions  without  be- 
coming attached  to  the  spinal  cord.  Occa- 
sionally, the  meningioma  is  sessile  in  type, 
instead  of  being  rounded  or  oval  in  shape. 
When  the  tumor  is  sessile,  it  involves  a 
large  portion  of  the  dura  surrounding  the 
spinal  cord.  Usually  it  is  possible  to  re- 
move the  tumor  mass  in  toto,  but  in  doing 
so  it  is  necessary  to  remove  a portion  of 
the  arachnoid  and  dura,  since  they  are  in- 
timately attached  at  the  site  of  origin.  If 
the  surgeon  fails  to  do  this,  recurrence  will 
develop.  Homastasis  is  most  effectively  ac- 
complished during  the  removal  of  the  tumor 
by  applying  electrocoagulation  to  the  base 
of  the  tumor  extra-durally.  Care  must  be 
taken  not  to  overheat  the  tumor,  since  this 
might  result  in  impairment  of  the  circula- 
tion of  the  spinal  cord.  In  a few  instances, 
in  which  the  tumor  is  situated  anterior  to 
the  spinal  cord,  it  may  become  necessary 
to  remove  the  tumor  by  the  piecemeal 
method  in  order  to  avoid  undue  traction  or 
pressure  on  the  spinal  cord. 

After  the  removal  of  meningiomas  and 
neurofibromas,  the  surgeon  frequently  ob- 
serves marked  indentations  of  the  spinal 
cord.  These  indentations  may  have  com- 
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pressed  the  spinal  cord  to  less  than  half  its 
normal  size,  but  my  colleagues  and  I have 
also  observed  that  even  though  the  indenta- 
tion has  markedly  flattened  the  spinal  cord, 
complete  recovery  of  the  patient  will  take 
place  if  the  blood  supply  of  the  spinal  cord 
has  not  been  destroyed.  The  gradual  growth 
of  the  tumor  will  have  produced  destruction 
and  absorption  of  the  myelin  before  de- 
struction of  the  axis  cylinder,  results  which 
explain  why  recovery  takes  place.  As  a 
rule,  it  is  not  necessary  to  attempt  repair 
of  dural  defects  resulting  from  the  neces- 
sary removal  of  small  portions  of  the  dura 
with  the  attached  tumor,  if  the  surgeon  is 
careful  to  maintain  absolute  hemostasis. 
My  colleagues  and  I frequently  cover  the 
defect  with  a portion  of  animal  membrane 
(prepared  peritoneum  of  the  ox)  to  prevent 
the  entrance  of  blood  into  the  the  arachnoid 
or  subdural  spaces.  This  same  rule  applies 
to  dural  defects  resulting  from  the  removal 
of  other  tumors  that  are  adherent  to  the 
dura. 

Intramedullary  Tumors — The  surgical 
consideration  of  intramedullary  tumors  is 
almost  the  same  for  the  entire  group  of 
lesions,  even  though  they  may  vary  in  their 
pathologic  classification.  Most  of  them  are 
gliomatous  in  origin.  The  largest  group 
consists  of  the  ependymomas.  These  tumors 
originate  from  the  ependymal  cells  lining 
the  central  canal.  Several  hemangio-endo- 
theliomas  have  been  found  to  be  situated 
within  the  cord;  one  large  intramedullary 
lipoma  and  one  neurofibroma  were  found  to 
have  invaded  the  cord  for  an  unusually 
long  distance.  Unless  cystic  degeneration 
has  taken  place  in  or  about  the'  tumor,  the 
surgical  approach  is  the  same  for  all  intra- 
medullary tumors.  Cysts  are  readily  emp- 
tied, as  is  also  the  cystic  cavity  of  a syringo- 
myelia, and  occasionally  the  surgeon  is 
able  to  maintain  constant  drainage  or  pre- 
vention of  filling  by  resection  of  the  wall 
of  the  cyst,  if  it  is  possible  to  approach  the 
cyst  through  the  dorsal  midline  of  the  cord. 
The  introduction  of  a small  strip  of  folded 
gutta-percha  held  in  place  by  a silk  ligature 
has  also  been  useful  in  the  prevention  of 
refilling  of  the  cyst. 

It  is  impossible  to  remove  gliomatous 
lesions  of  the  cord  completely,  since  there 
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is  no  line  of  demarcation  permitting  enuclea- 
tion. A heroic  attempt  at  removal  is  more 
likely  to  increase  the  symptoms  of  para- 
plegia than  it  is  to  reduce  those  already 
present.  When  such  a condition  does  exist, 
it  has  been  learned  that  a longitudinal  sec- 
tion of  the  cord,  extended  into  the  mass 
of  the  tumor  for  its  entire  length,  has 
proved  to  be  of  value  in  allowing  the  tumor 
to  extrude  itself  slowly  and  thus  relieve 
pressure  on  the  noninvolved  nerve  tracts. 
Hemangio-endotheliomas  frequently  can  be 
removed  by  exposing  them  through  a longi- 
tudinal incision  of  the  cord,  bearing  in  mind 
the  fact  that  a dorsal  midline  incision  with- 
out injury  to  the  dorsal  artery  produces 
less  motor  disturbance  than  do  lateral  or 
anterior  incisions.  Although  most  intra- 
medullary tumors  are  elongated  masses 
which  increase  the  size  of  the  cord  so  that 
it  has  the  appearance  of  a sausage,  epen- 
dymomas of  the  spinal  cord  proper  are 
found  to  be  the  longest  of  the  group.  Since 
they  are  fairly  well  circumscribed,  although 
not  definitely  encapsulated,  they  do  lend 
themselves  to  radical  removel. 

Ependymomas  of  the  Filum  Terminate — 
Ependymomas  originating  within  the  filum 
terminate,  or  even  as  high  as  the  tip  of  the 
conus  medullaris,  represent  a rather  inter- 
esting group  of  tumors,  since  they  may 
grow  to  considerable  size,  filling  the  lumbar 
and  sacral  canals  before  they  produce  para- 
plegia. These  tumors  are  not  encapsulated, 
but  they  are  surrounded  by  pia  mater.  They 
produce  marked  erosion  of  the  bone  with- 
out invading  it;  they  grow  in  between  the 
nerve  roots  of  the  cauda  equina;  they  in- 
crease the  size  of  the  lumbosacral  canal; 
they  enlarge  the  intervertebral  foramen, 
and  into  the  soft  tissues  of  the  back — but 
they  apparently  do  not  metastasize.  The 
surgical  problem  that  faces  one,  then,  is 
to  perform  extensive  laminectomy  in  order 
to  uncover  the  tumor  thoroughly,  and  then 
to  proceed  with  careful  dissection  and  re- 
moval of  the  tumor  without  impairing  the 
blood  supply  or  damaging  the  nerve  roots. 
Complete  removal  will  result  in  a cure; 
failure  to  do  so  will  result  in  recurrence. 

Vascular  Tumors — Under  the  heading  of 
vascular  tumors  I include  hemangiomas  and 
hemangio-endotheliomas.  These  may  be  sit- 
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uated  extradurally,  subdurally  (but  extra- 
medullarily)  or  intramedullarily.  They  are 
usually  benign  and  are  fairly  well  encapsu- 
lated, but  they  are  extremely  vascular.  The 
extradural  lesions  are  flattened,  elongated 
masses,  whereas  the  intradural  lesions  are 
usually  oval  in  appearance.  The  vascular 
tumors  are  usually  operable,  but  extreme 
care  is  necessary  in  removing  the  tumor  in 
order  to  avoid  injury  to  the  blood  supply 
of  the  spinal  cord.  In  addition  to  the  typical 
vascular  tumors,  my  colleagues  and  I have 
encountered  several  vascular  lesions  which 
would  have  to  be  classified  as  varicosities 
of  the  cord  and  arteriovenous  fistulas.  In 
these  instances,  the  task  of  the  surgeon  is 
to  reduce  the  varicose  mass  in  size  by 
ligation  and  resection  and  by  the  employ- 
ment of  electrocoagulation;  he  should  bear 
in  mind,  however,  that  the  blood  supply  of 
the  spinal  cord  itself  or  of  the  nerve  roots 
must  not  be  injured. 

Chordomas — Chordomas  originate  from 
the  notochord.  Although  their  sites  of  pre- 
dilection are  the  sacrum  and  the  clivus 
blumenbachii,  they  may  originate  in  other 
portions  of  the  spinal  column.  These  tu- 
mors erode  and  invade  the  bony  structure 
and  fill  the  spinal  canal,  producing  com- 
pression and  destruction  of  the  nerve  roots 
and  the  spinal  cord.  They  are  primary  ma- 
lignant tumors,  but  since  their  growth  is 
slow  and  is  accompanied  by  pain,  the  sur- 
geon is  frequently  justified  in  attempting 
radical  removal.  Although  situated  in  the 
sacrum,  these  tumors  produce  an  explosive 
type  of  enlargement,  that  is,  an  erosion  with 
an  invasion  of  the  bone  and  elevation  of  iso- 
lated fragments  of  bone  on  the  periphery 
of  the  tumor.  After  radical  resection  of 
these  tumors,  roentgen  therapy  appears  to 
offer  additional  relief  in  controlling  the 
growth  of  the  tumor  and  in  retarding  the 
process  of  recurrence. 

Lesions  of  Bone  Which  Produce  Compres- 
sion of  the  Spinal  Cord — Hemangiomas  of 
the  vertebrae  result  in  osteoporosis  and 
flattening  of  the  body  of  the  vertebra  with 
compression  of  the  spinal  cord.  Occasion- 
ally, unilateral  laminectomy,  acting  as  de- 
compression, offers  some  relief,  but  if  such 
a procedure  is  employed,  a cancellous  bone 


graft  should  be  inserted  along  the  side  on 
which  laminectomy  is  not  performed. 

Neurologic  symptoms  accompanying  tu- 
berculous involvement  in  the  body  of  the 
vertebrae  are  usually  relieved  by  placing 
the  patient  in  hyper-extension  on  a special- 
ly adapted  frame.  As  the  symptoms  sub- 
side, the  orthopedic  surgeon  usually  inserts 
a bone  graft  as  an  additional  support  to 
prevent  a collapse  of  the  body  of  the  verte- 
brae. However,  if  the  neurologic  symptoms 
fail  to  improve  after  hyperextension,  the 
surgeon  is  justified  in  carrying  out  hem- 
ilaminectomy for  decompressive  purposes. 
Usually  there  is  found  an  increased  amount 
of  granulation  tissue  within  the  extradural 
fat.  Although  removal  of  such  tissue  may 
be  justifiable,  extreme  care  should  be  taken 
to  avoid  an  injury  to  the  dura,  since  the 
dura  acts  as  a barrier  to  the  invading  tu- 
bercle bacilli. 

Foreign-body  giant-cell  tumors  may  be 
recognized  by  roentgenographic  observa- 
tion. Since  these  lesions  are  benign,  they 
lend  themselves  to  surgical  treatment, 
which  consists  of  laminectomy  and  removal 
by  curet  of  the  contests  within  the  cystic 
cavity.  This,  in  turn,  relieves  pressure  on 
the  meninges  and  spinal  cord. 

Myelomas — At  the  onset,  spinal  myelomas 
may  be  single  or  multiple.  When  a single 
myeloma  is  encountered,  the  surgeon  is 
tempted  to  try  radical  removal  in  order  to 
decompress  the  spinal  cord,  but  the  proce- 
dure is  rarely  justifiable,  since  recurrence 
is  sure  to  take  place  and  other  lesions  soon 
follow.  Roentgen  therapy  has  proved  of 
very  little  value. 

Osteogenic  Sarcomas — Although  usually 
single  at  the  onset,  osteogenic  sarcomas  of 
the  spinal  column  will  recur  and  metasta- 
size. The  temporary  relief  obtained  by 
radical  removal,  in  order  to  decompress  the 
spinal  cord,  is  occasionally  indicated,  espe- 
cially if  osteogenic  sarcomas  involve  the 
laminae  and  spinous  processes. 

Osteochondromas — These  may  be  benign 
at  the  onset  but  frequently  become  malig- 
nant; they  originate  in  the  intervertebral 
disk  and  the  adjacent  vertebrae.  Growth 
of  such  a lesion  into  the  spinal  canal  pro- 
duces symptoms  similar  to  those  of  any  ex- 
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tradural  tumor,  a point  which  emphasizes 
the  fact  that  early  recognition  is  essential 
and  that  a radical  operation  should  be  per- 
formed even  though  it  becomes  necessary 
to  insert  a bone  graft  to  support  the  non- 
involved  portion  of  the  spinal  column. 

Paget’s  Disease — In  a number  of  in- 
stances, the  flattening  of  the  vertebrae  re- 
sulting from  this  disease  produces  radiculi- 
tis and,  occasionally,  symptoms  of  compres- 
sion of  the  spinal  cord.  Again,  it  is  doubtful 
whether  decompression  of  the  spinal  cord 
is  indicated,  since  the  relief  obtained  is  of 
such  temporary  nature. 

If  either  hypertrophic  arthritis  or  osteitis 
extends  into  the  spinal  cord,  the  roots  may 
become  involved  and  the  spinal  cord  may  be 
compressed,  with  the  resulting  symptoms  of 
transverse  myelitis.  If  it  is  possible  to  de- 
termine by  neurologic  and  roentgeno- 
graphic  examination  that  the  process  is 
fairly  well  localized,  and  if  it  has  been  rec- 
ognized in  the  early  stages  of  the  disease, 
it  is  possible  to  obtain  satisfactory  results 
by  means  of  wide  and  extensive  laminec- 
tomy over  the  involved  portion  of  the  spinal 
cord.  Occasionally,  it  becomes  necessary  to 
unroof  the  nerve  roots  as  they  pass  through 
the  intervertebral  foramina. 

Hodgkin’s  Disease  or  Echinococcus  Cysts 
— These  lesions  may  enter  the  spinal  canal 
through  an  intervertebral  foramen.  When 
they  do  so,  they  are  found  to  be  situated 
extradurally,  producing  symptoms  refer- 
able to  the  spinal  cord  by  extradural  pres- 
sure. Usually  these  masses  can  be  removed 
by  means  of  routine  laminectomy  without 
opening  the  dura,  just  as  a surgeon  would 
remove  an  extradural  neoplasm.  If  the  le- 
sion is  recognized  as  that  of  Hodgkin’s  dis- 
ease, there  being  other  manifestations,  it  is 
wise  to  employ  a course  of  deep  roentgen- 
therapy  before  resorting  to  laminectomy. 
On  the  other  hand,  if  the  symptoms  of 
paraplegia  are  very  pronounced,  it  may  be 
unwise  to  defer  laminectomy.  In  some  in- 
stances, the  operation  has  been  performed 
first  and  then  roentgentherapy  has  been 
employed. 

Metastatic  Lesions  of  the  Spinal  Column 
— Metastatic  lesions  of  the  spinal  column 


produce  symptoms  similar  to  those  of  in- 
traspinal  tumors  except  that  they  develop 
much  more  rapidly  than  do  benign  lesions. 
They  occur  at  a later  age  than  the  average 
intraspinal  tumor  does,  a fact  which  should 
make  the  surgeon  extremely  careful  during 
examination  of  the  patient  to  determine,  if 
possible,  the  presence  of  a primary  lesion. 
Exploratory  laminectomy  is  rarely  indi- 
cated, since  removal  of  one  metastatic  no- 
dule accomplishes  so  little  that  it  is  scarcely 
justifiable.  Occasionally,  an  operation  must 
be  performed  when  no  primary  lesion  has 
been  located,  and  there  is  some  doubt  as  to 
whether  the  lesion  is  malignant. 

Postoperative  Care 

After  the  operation,  the  patient  is  placed 
in  bed  in  the  lateral  position  on  pillows,  to 
avoid  undue  pressure  on  the  tips  of  the 
shoulders  and  on  the  hips.  It  is  preferable 
to  turn  the  patient  from  side  to  side  and  on 
the  abdomen,  rather  than  to  allow  him  to 
lie  on  his  back,  because  sweating  may  re- 
sult in  maceration  of  the  skin  and  contami- 
nation of  the  incision,  and  may  interfere 
with  primary  union.  The  patient,  other- 
wise, is  treated  as  is  the  average  surgical 
patient.  If  urinary  incontinence  is  present, 
it  is  safer  to  insert  an  indwelling  catheter 
than  to  repeat  catheterization  daily.  As  an 
additional  prophylactic  measure,  the  patient 
should  receive  15  gm.  of  sulfanilamide  daily. 
The  catheter  should  be  changed  every  four 
or  five  days,  and  the  bladder  should  be  ir- 
rigated twice  daily  with  an  antiseptic  solu- 
tion. Usually,  daily  doses  of  mineral  oil 
combined  with  milk  of  magnesia  are  ad- 
ministered to  prevent  distention  and  fecal 
impaction.  In  addition,  a daily  enema  is 
necessary.  The  patient  is  kept  in  bed  for 
two  weeks,  at  the  end  of  which  period  he 
is  permitted  to  sit  in  the  upright  position 
in  bed;  he  is  subsequently  allowed  to  be 
taken  about  in  a wheel  chair  and  to  walk, 
if  possible.  The  usual  postoperative  course 
continues  for  three  weeks.  Physical  therapy 
is  advised  if  muscular  cramps  and  motor 
weakness  exist.  Indwelling  catheters 
should  be  removed  permanently  when  the 
patient  has  recovered  sufficient  control  of 
the  bladder  to  empty  it  thoroughly. 
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Contractures  and  defensive  reflex  spasms 
are  corrected  and  relieved  during  the  pe- 
riod of  convalescence  by  the  application  of 
Buck’s  extension  to  the  feet  and  legs  while 
the  patient  is  in  the  reclining  position.  The 
recovery  of  motor,  sensory,  vesical,  rectal 
and  sexual  functions  takes  place  in  the  re- 
verse order  of  their  previous  disappearance. 

Summary 

Primary  intraspinal  tumors  are  usually 
benign,  they  occur  much  more  frequently 
than  is  usually  thought,  and  80  per  cent 


are  operable.  With  recognition  of  the  char- 
acteristic root-pain  syndrome,  and  with  the 
aid  of  spinal  puncture  and  roentgenographic 
studies,  it  is  possible  to  recognize  intra- 
spinal tumors  before  compression  of  the 
spinal  cord  results.  Though  symptoms  of 
compression  have  developed,  a successful 
removal  of  an  intraspinal  tumor  usually 
will  result  in  a complete  recovery.  It  is 
imperative  to  make  a careful  investigation 
of  every  patient  who  presents  symptoms 
of  root  pain  or  compression  of  the  cord 
rather  than  to  wait  until  he  is  paralyzed. 


TREATMENT  OF  BONE  SARCOMA* 

C.  HOWARD  HATCHER,  M.D. 
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The  dismal  prognosis  associated  with  sar- 
coma of  bone  is  in  general  justified.  Never- 
theless, in  reported  series  of  cases,  there  is 
found  a survival  rate  which  compares  fav- 
orably with  the  results  of  treatment  of  ma- 
lignancy in  other  tissues.  Review  of  the 
cases  in  which  there  has  been  cure  or  long 
survival  makes  it  evident  that  certain  types 
of  sarcoma  have  more  hopeful  prognosis 
than  others.  A favorable  result  occasion- 
ally follows  treatment  of  the  patient  af- 
flicted with  a tumor  of  a highly  malignant 
nature.  Study  of  both  the  fatal  cases  and 
those  cured  by  surgical  or  irradiation  ther- 
apy is  necessary  in  order  to  evaluate  the 
methods  of  treatment.  Advances  in  sur- 
gical therapy  have  made  it  possible  not  only 
to  add  to  the  patient’s  chance  of  survival 
but,  in  selected  cases,  to  apply  surgery 
which  is  more  conservative  of  function.  Im- 
provements in  irradiation  technic  may  like- 
wise lead  to  better  results.  It  is  the  pur- 
pose of  this  report  to  discuss  the  types  of 
tumor  and  the  therapy  employed  in  patients 
who  have  survived  bone  sarcoma. 

Fibrosarcoma 

Sarcomas  whose  cells  produce  collagenous 
tissue  are  those  most  commonly  found  in 
bone.  In  this  group,  the  number  of  pa- 
tients with  long  survival  has,  in  our  ex- 
perience, been  small.  Of  twenty-three  pa- 

•From  the  University  of  Chicag-o,  Department  of 
Surgery,  Division  of  Orthopedic  Surgery. 
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tients  studied,  seventeen  are  known  to  have 
died  within  a short  time  after  recognition 
of  the  tumor.  In  three,  the  results  of  treat- 
ment are  unknown.  Long  survival  did  en- 
sue from  the  treatment  of  three  other  cases, 
the  reports  of  which  follow.  In  the  first 
patient,  apparent  cure  of  the  tumor  re- 
sulted from  amputation. 

Case  1.  M.  B.  This  woman  of  38  had  had 
symptoms  of  pain  and  knee  joint  disability  for 
one  year  prior  to  the  first  examination.  The 
roentgenogram  (Fig.  1 A)  shows  patchy  destruc- 
tion of  the  distal  metaphysis  and  epiphysis  of 
the  femur..  Biopsy  confirmed  the  diagnosis  of 
fibrosarcoma  and  mid-thigh  amputation  was 
done.  Examination  of  the  specimen  showed  the 
femoral  condyles  and  the  metaphysis  to  be  oc- 
cupied by  a fibrous  tumor  which  protruded  be- 
tween the  condyles  into  the  knee  joint.  The 
microscopic  section  (Fig.  1 B,  C)  of  this  tumor 
proves  it  to  be  a fibrosarcoma  which  forms  a 
great  deal  of  fibrous  connective  tissue.  There 
are  numerous  mitotic  figures  and  anaplastic 
cells.  No  evidence  of  vessel  invasion  is  ob- 
served. Nine  months  after  amputation,  roentgen 
examination  of  the  chest  disclosed  a small  oval 
area  of  increased  density  in  the  base  of  the  left 
lung.  This  was  presumed  to  be  a metastatic 
nodule.  1600  R.  was  delivered  to  the  region. 
Roentgenograms  three  months  later  showed  that 
the  nodule  had  disappeared.  The  patient  is  well 
and  without  evidence  of  tumor  recurrence,  eight- 
een years  after  amputation.  It  is  of  interest 
that  the  density  in  the  lung  disappeared  follow- 
ing x-ray  therapy  and  did  not  reappear.  The 
possibility  exists,  of  course,  that  this  was  an  area 
of  pneumonitis  rather  than  tumor  metastasis. 

In  another  patient  fibrosarcoma  which 
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Fig.  1.  Fibrosarcoma  cured  by  amputation. 

A.  Roentgenogram  shows  destruction  in  metaphysis  and  epiphysis. 

B.  Microscopic  section  shows  extent  of  tumor  within  the  bone  and  its  protrusion  between  the  condyles 

into  the  joint. 

C.  Photomicrograph  (x225)  illustrates  fibrous  nature  of  the  sarcoma. 


appeared  many  years  after  intensive  radium 
and  roentgen  irradiation  was  treated  by 
local  excision.  Although  the  neoplasm  twice 
recurred  locally  after  excision,  metastases 
have  not  appeared. 

Case  2.  M.  K.  A female  of  22  had  had  a giant 
cell  tumor  in  the  distal  end  of  the  right  radius. 
This  had  been  curetted  and  radium  implanted. 
In  addition,  roentgen  therapy  of  an  unknown 
amount  had  been  administered  during  the  fol- 
lowing two  years.  Subsequent  breakdown  of  the 
skin  and  osteomyelitis  of  the  distal  end  of  the 


radius  necessitated  excision  of  the  infected  bone. 
Upon  admission  to  the  University  of  Chicago 
Clinics,  there  was  marked  angular  deformity  at 
the  wrist  due  to  loss  of  radius.  Correction  was 
accomplished  by  osteotomy  of  the  ulna  (Fig.  2 A). 
Two  years  later,  or  fourteen  years  after  irra- 
diation, a tumor  was  present  in  the  ulna  (Fig.  2 
B).  This  was  excised  and  found  to  be  a fibro- 
sarcoma. A second  tumor  nodule  in  the  soft 
parts  appeared  after  eight  years  and  was  again 
excised.  Five  years  later  a similar  tumor  de- 
veloped in  the  carpus  (Fig.  2 C).  A third  ex- 
cision was  done.  Despite  two  recurrences  after 


Fig.  2.  Irradiation  fibrosarcoma  of  ulna. 

A.  Roentgenogram  shows  absence  of  distal  end  of  radius.  Osteotomy  of  ulna  and  bone  transplantation 

have  corrected  hand  deformity. 

B.  Roentgenogram  fourteen  years  after  irradiation  shows  destruction  distal  end  of  ulna  by  fibrosar- 

coma. 

C.  Roentgenogram  shows  destruction  in  the  ulnar  side  of  the  carpus  by  recurrent  sarcoma  thirteen 

years  after  excision  of  original  sarcoma. 

D.  Photomicrograph  (x625)  shows  fibrosarcoma  with  numerous  mitotic  figures. 
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excision  of  the  primary  sarcoma  (Fig.  2 D), 
fourteen  years  later  there  are  no  metastases. 

When  sarcoma  is  so  located  that  its  erad- 
ication by  amputation  or  by  wide  local 
excision  cannot  be  accomplished,  treatment 
by  curetting  and  irradiation  may  be  effec- 
tive as  in  the  following  case. 

Case  3.  E.  D.  This  woman  of  32  had  had  pain 
about  the  hip  for  three  years  prior  to  her  first 
examination.  The  roentgenogram  (Fig.  3 A)  dis- 
closed a large  area  of  bone  destruction  in  the 
ilium  bordering  on  the  acetabulum.  Thorough 
curetting  of  the  tumor  was  done.  After  the 
wound  had  healed,  5,250  R.  was  delivered  to  the 
area.  The  roentgenogram  (Fig.  3 B)  demon- 
strates the  repair  three  years  later.  A photo- 
micrograph (Fig.  3 C)  shows  the  fibrous  nature 
of  the  sarcoma.  Thirteen  years  after  the  opera- 
tion and  the  x-ray  therapy,  the  patient  is  alive 
and  well.  No  evidence  of  local  recurrence  of  the 
tumor  or  of  metastasis  has  developed. 


is  unknown.  Three  patients  with  proven 
osteosarcoma  have  lived  for  over  ten  years 
after  treatment. 

Case  4.  L.  G.  A female  of  12  had  pain  about 
the  knee  for  two  months.  Roentgenograms 
(Fig.  4 A)  show  marked  sclerosis  laterally  in  the 
tibial  metaphysis  and  a shadow  of  new  bone 
formation  in  the  soft  parts.  Biopsy  of  the  tumor 
confirmed  a diagnosis  of  osteosarcoma.  Ampu- 
tation of  the  limb  six  inches  above  the  knee  was 
then  performed.  Examination  of  the  specimen 
indicated  a metaphyseal  site  of  origin  of  the 
tumor  with  secondary  extension  through  the 
lateral  cortex  to  form  an  extraosseous  mass.  The 
microscopic  section  discloses  much  irregular  bone 
of  neoplastic  origin  which  is  deposited  on  the 
normal  bone  trabeculae  (Fig.  4 B).  Sections  of 
the  soft  parts  mass  show  the  tumor  cells  to  have 
formed  osteoid  and  immature  bone  here.  This 
patient  is  now  well  and  without  evidence  of  local 
recurrence  or  metastasis  thirteen  years  after 
amputation. 


Fig-.  3.  Fibrosarcoma  treated  by  curetting  and  Irrad'ation. 

A.  Roentgenogram  shows  large  area  of  destruction  in  ilium. 

B.  Three  years  later  showsi  much  repair. 

C.  Photomicrograph  (x425)  shows  fibrosarcoma. 


Osteosarcoma 

Sarcomata  derived  from  osteogenic  cells 
are  usually  highly  malignant.  Eradication 
by  surgery  is  the  only  treatment  which 
offers  hope  of  survival.  Although  roentgen 
therapy  may  retard  their  growth  tempo- 
rarily, it  is  rare,  indeed,  that  long  survival 
or  cure  is  effected.  Of  the  present  group 
of  twenty  cases,  thirteen  died  within  two 
years  after  the  diagnosis  of  osteosarcoma 
was  established.  The  outcome  of  four  cases 


In  the  following  case  an  osteosarcoma 
situated  in  the  proximal  end  of  the  humerus 
was  treated  successfully  by  regional  resec- 
tion. 

Case  5.  A.  A.  A male  of  28  had  pain  and 
slight  swelling  at  the  right  shoulder  for  four 
months  before  the  roentgenogram  (Fig.  5A)  was 
made.  This  shows  increased  density  of  the  prox- 
imal end  of  the  humerus  and  slight  shadow  of 
new  bone  formation  laterally.  With  a diagnosis 
of  osteosarcoma,  regional  resection  of  the  prox- 
imal 10  cm.  of  the  humerus,  surrounding  muscle. 
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Fig-.  4.  Osteosarcoitia  treated  by  amputation. 

A.  Roentgenograms  show  marked  bone  scleiosis  in  metaphysis  of  tibia  with  shadow  of  new  bone  for- 
mation laterally  in  soft  part.s. 

B.  Photomicrograph  (x220)  shows  neoplastic  bone  formed  about  normal  bone  trabeculae  in  metaphysis. 


and  the  shoulder  joint  was  done.  Full  thickness 
tibial  bone  transplants  repaired  the  defect.  De- 
spite fracture  and  non-union  of  the  transplanted 
bone,  a useful  extremity  resulted.  The  patient 
is  alive,  without  recurrence  or  metastasis,  twelve 
years  after  excision  of  the  neoplasm.  A photo- 
graph of  the  microscopic  section  (Fig.  5 B)  re- 
veals the  tumor  within  bone  and  its  slight  ex- 
tension laterally  beneath  periosteum.  Photomi- 


crographs (Fig.  5 C)  illustrate  the  neoplastic 
bone  and  the  malignant  osteoblastic  cells. 

Chondrosarcoma 

Sarcomata  of  chondroblastic  cells  vary 
widely  in  their  degree  of  malignancy.  Some 
of  them  are  the  most  highly  malignant  of 
tumors  and  eventuate  fatally  regardless  of 


Fig.  5.  Osteosarcoma  of  humerus  resected  with  favorable  result. 

A.  Roentgenogram  shows  increased  density  in  proximal  humerus  due  to  tumor  bone;  shadow  of  peri- 

osteal new  bone  laterally. 

B.  Photograph  of  microscopic  section. 

C.  Photomicrogr.aphs  (x425)  show  malignant  osteoblasts  and  neoplastic  bone. 


1002 


Rocky  Mountain  Medical  Journal 


treatment.  Others,  more  slowly  growing, 
form  mature  cartilage  and  become  locally 
invasive  or  metastasize  late  in  their  course. 
If  surgical  eradication  of  such  a neoplasm 
can  be  accomplished,  the  prognosis  is  good. 
Roentgen  therapy  retards  growth  of  neo- 
plastic cartilage  and  promotes  its  calcifica- 
tion and  ossification  but  in  most  instances 
it  will  not  eradicate  the  tumor.  Neverthe- 
less, irradiation  often  relieves  local  symp- 
toms and  prolongs  life  in  patients  with 
chondrosarcomata  which  are  inaccessible  to 
surgical  removal.  In  this  study  of  a group 
of  thirty-two  patients  who  had  chondrosar- 
coma, thirteen  died  of  metastases.  Ten  have 
been  lost  from  observation,  or  have  been 
treated  too  recently  to  make  known  the 
final  results.  Ten  other  patients  are  living, 
five  or  more  years  after  treatment.  Of  this 
group,  eight  appear  to  have  been  cured  by 
surgical  eradication  of  the  tumor.  Two  pa- 
tients in  whom  surgical  excision  was  not 
feasible  have  benefited  by  roentgen  ther- 
apy. 

In  the  following  two  cases  it  was  possible 
to  eradicate  well  differentiated  cartilagin- 
ous sarcomas  by  surgery  conservative  of 
function.  Sufficient  time  has  elapsed  to  in- 
dicate that  permanent  cure  has  been  accom- 
plished. 

Case  6.  L.  S.  A male  of  44  had  for  four  years 
a slightly  painful  enlarging  mass  at  the  right 
shoulder.  The  roentgenogram  (Fig.  6 A)  shows 


the  irregular  shadows  of  calcification  and  ossi- 
fication within  the  medullary  area  of  the  hu- 
merus and  centrally  in  the  extraosseous  portion 
of  the  tumor.  Tissue  examination  confirmed  the 
diagnosis  of  low  grade  chondrosarcoma  and  re- 
gional resection  of  the  neoplasm  was  done.  The 
skeletal  defect  was  repaired,  at  a second  opera- 
tion, by  tibial  bone  transplants  but  later  these 
had  to  be  removed  because  of  infection.  Al- 
though the  arm  is  flail  at  the  shoulder,  the  pa- 
tient does  have  a useful  elbow,  forearm,  and 
hand.  Five  years  after  the  resection,  the  patient 
is  without  evidence  of  recurrence  or  metastases. 

Examination  of  the  specimen  showed  the 
lobulated  cartilaginous  mass  to  occupy  part 
of  the  metaphysis  of  the  proximal  end  of 
the  humerus  and  to  extend  laterally  from 
the  bone.  The  microscopic  section  (Fig.  6 
B)  reveals  the  cartilage  lobules  and  ossifi- 
cation in  the  central  areas  of  the  tumor.  The 
photomicrograph  (Fig.  6 C)  indicates  the 
variable  structure  of  the  cartilage  which  in 
some  areas  has  undergone  enchondral  ossi- 
fication. 

Case  7.  B.  M.  A female  of  13  had  dull  aching 
pain  in  the  right  thigh  for  one  year  before  an 
operation  was  done  to  remove  a central  carti- 
laginous tumor  of  the  femur.  On  entry,  sixteen 
months  after  that  operation,  she  was  again  ex- 
periencing pain.  Roentgenograms  then  (Fig.  7 A) 
showed  an  oval  area  of  reduced  density  within 
the  slightly  expanded  femoral  shaft  and  minimal 
sclerosis  of  surrounding  bone.  With  evidence 
that  a central  cartilaginous  tumor  of  the  femur 
had  recurred,  a diagnosis  of  chondrosarcoma 
was  established.  Resection  of  14.5  cm.  of  the 
femur  was  done  and  repair  of  the  skeletal  defect 


Fig.  6.  Chondrosarcoma  of  the  humerus  eradicated  by  regional  resection. 

A.  Roentgenogram  shows  irregular  shadows  of  ossification  and  calcification  within  the  medullary  re- 

gion of  metaphysis  and  in  extraosseous  partion  of  tumor. 

B.  Photograph  of  the  microscopic  section  shows  lobulated  cartilage  with  irregular  ossification  through 

its  central  areas. 

C.  Photomicrograph  (x90)  shows  irregular  cartilage  masses  with  enchondral  ossification. 
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accomplished  with  two  full  thickness  tibial  bone 
transplants.  The  patient  resumed  normal  activi- 
ties one  year  after  the  operation.  The  roentgeno- 
gram (Fig.  7B)  shows  the  restoration  of  the 
femoral  shaft  three  years  after  the  resection  and 
grafting  operation.  A photograph  of  the  speci- 
men (Fig.  7 C)  illustrates  the  length  of  femoral 
shaft  removed  and  its  central  cartilaginous  tu- 
mor. A photomicrograph  (Fig.  7 D)  shows  the 
immature  neoplastic  cartilage.  Eight  years  after 
the  operation,  the  patient  is  well.  The  limb  which 
was  the  site  of  a central  chondrosarcoma  is  func- 
tionally normal. 

Combined  surgical  and  roentgen  therapy 
leads  to  favorable  results  in  selected  cases. 
Even  when  the  tumor  is  located  in  a site 
unfavorable  for  wide  resection,  at  times  it 
is  possible  to  remove  most  of  the  cartilage 
by  curetting.  Postoperative  irradiation  may 
then  be  effective  in  destroying  any  remain- 
ing bits  of  tumor  tissue.  These  procedures 
were  employed  in  the  following  patient 
with  apparent  cure  of  the  sarcoma. 

Case  8.  L.  G.  A male  of  23  had  had  pain  and 
disability  of  the  right  shoulder  for  seven  months. 
The  first  roentgenogram  (Fig.  8 A)  shows  an 
oval  area  of  bone  destruction  mesially  in  the 
metaphysis  and  epiphysis  of  the  proximal  end 
of  the  humerus.  At  operation  a cartilaginous 
neoplasm  was  encountered  and  removed  by 


thorough  curetting.  After  the  wound  healed 
7,500  R.  was  delivered  to  the  region.  The  roent- 
genogram two  years  later  (Fig.  8 B)  illustrates 
repair  of  the  bone  defect  without  evidence  of 
recurrence.  Fourteen  years  after  treatment,  the 
patient  has  no  recurrence  or  metastasis.  A micro- 
scopic section  (Fig.  8 C)  proves  the  tumor  to  be 
a chondrosarcoma. 

Roentgen  therapy  is  sometimes  the  only 
treatment  which  can  be  administered  to 
sarcomata  so  situated  that  excision  is  not 
feasible.  The  irradiation  of  neoplastic  car- 
tilage often  slows  its  growth  and  stimulates 
its  calcification  and  ossification.  The  tumor 
of  well  differentiated  cartilage,  however, 
will  rarely  decrease  in  size  following  such 
therapy.  Nevertheless,  the  neoplastic 
growth  may  be  controlled  to  some  extent 
and  the  patient’s  life  prolonged,  as  in  the 
following  case. 

Case  9.  A.  C.  A male,  age  38,  had  intractable 
sciatic  pain  and  a large  tumor  mass  palpable 
in  the  left  side  of  the  pelvis.  The  roentgenogram 
(Fig.  9 A)  shows  a rounded  tumor  and  within 
it  shadows  of  irregular  densities,,  bulging  from 
the  left  sacroiliac  region.  Biopsy  proved  this  to 
be  a chondrosarcoma  which  formed  much  hya- 
line matrix  (Fig.  9 B).  During  the  next  ten 
years  10,000  R.  was  delivered  into  this  tumor 


Fig.  7.  Central  chondrosarcoma  of  femur  treated  by  resection. 

A.  Roentgenogram  shows  central  area  of  rarefaction  in  femur  with  surrounding  sclerosis. 

B.  Roentgenogram  three  years  after  resection  and  bone  transplanation  shows  restoration  of  femoral 

shaft. 

C.  Photograph  of  central  cartilaginous  tumor  in  resected  portion  of  femoral  shaft. 

D.  Photomicrograph  (xl55)  shows  immature  neoplastic  cartilage. 
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Fig.  8.  Chondrosarcoma  treated  by  curetting  and  irradiation. 

A.  Roentgenogram  shows  oval  area  of  bone  destruction  mesially  in  metaphysis  and  epiphysis. 

B.  Roentgenogram  two  years  later  shows  repair  of  defect. 

C.  Photomicrograph  (x950)  shows  chondrosarcoma  with  much  hyaline  matrix. 


through  several  portals.  The  roentgenograms 
(Fig.  9 C)  sixteen  years  after  initiating  treatment 
show  enlargement  of  the  mass  and  marked  in- 
crease in  its  calcification  and  ossification.  Al- 
though this  chondrosarcoma  did  increase  in  size, 
it  is  probable  that  its  growth  was  not  so  rapid 
as  would  have  occurred  without  treatment.  No 
evidence  of  distant  metastasis  has  developed. 
This  patient’s  course  over  seventeen  years  has 
been  complicated  by  irradiation  colitis,  by  acute 
bowel  obstruction  due  to  tumor  pressure,  and  by 
increasing  paralysis  of  the  leg  from  involvement 
of  the  sciatic  nerve  roots. 

The  ribs  and  sternum  are  frequently  the 


site  of  origin  of  chondrosarcoma.  When  rec- 
ognized early,  treatment  by  excision  is  not 
difficult  and  prognosis  is  excellent.  If  not 
excised  these  neoplasms  tend  to  grow  very 
large  before  metastasizing.  They  may  in- 
volve the  lung  and  diaphragm  by  direct  ex- 
tension. Even  so,  modern  thoracic  surgery 
makes  possible  their  wide  excision. 

Round  Cell  Sarcoma 

Sarcomata  of  undifferentiated  mesoder- 
mal cells  are  quite  variable  in  their  response 


Pig.  9.  Chondrosarcoma  of  saci'o-iliac  region  treated  irradiation. 

A.  Roentgenogram  shows  poorly  defined  mass  bulging  from  the  sacro-iliac  region. 

B.  Photomicrograph  (x950)  shows  chondrosarcoma. 

C.  Roentgenogram  sixteen  years  after  initiating  irradiation  shows  shadows  of  marked  ossification  and 

calcification  within  the  tumor. 
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to  treatment.  Their  initial  response  to  roent- 
gen or  radium  irradiation  is,  in  general, 
favorable  and  eradication  of  the  neoplasm 
is  sometimes  accomplished  by  this  therapy. 
Nevertheless,  it  is  not  unusual  for  wide- 
spread metastases  to  develop  even  after  ini- 
tial regression  of  the  local  tumor  is  pro- 
duced by  irradiation.  Excluding  from  this 
group  Ewing  and  reticulum  cell  sarcoma, 
there  remain  fifteen  cases  in  the  present 
study  which  can  be  classified  as  undiffer- 
entiated round  cell  sarcomas  of  bone. 
Among  these,  seven  lived  five  years  or  more 
after  treatment.  One  has  received  therapy 
too  recently  for  the  outcome  to  be  known. 
Another,  one  year  after  roentgen  treatment 
of  the  primary  tumor  at  the  sacroiliac  joint, 
showed  roentgen  evidence  of  pulmonary 
metastasis.  The  metastatic  nodule  received 
1,400  R.  and  disappeared.  Seven  years  later 
a recurrent  nodule  in  the  lung  decreased 
after  similar  treatment  but  is  still  present. 
The  patient,  however,  is  symptomatically 
well  eight  years  after  initial  therapy. 

No  long  time  survivals  were  encountered 
among  eight  patients  in  whom  a diagnosis 
of  Ewing  sarcoma  was  established  with  cer- 
tainty. 

Reticulum  Cell  Sarcoma 

The  natural  course  of  many  reticulum  cell 
sarcomata  is  one  of  slow  growth  in  which 
the  primary  tumor  does  not  metastasize  un- 
til late.  Even  when  the  local  tumor  has 
grown  to  large  size,  it  may  yet  be  curable. 


Of  six  patients  with  reticulum  cell  sarcoma, 
studied  in  this  report,  two  had  a neoplasm 
situated  in  the  femur.  One  of  these,  treated 
by  amputation,  has  survived  for  sixteen 
years.  The  other,  following  regional  resec- 
tion, has  lived  eight  years  without  evidence 
of  tumor  recurrence.  Where  the  clavicle 
was  the  site  of  involvment,  two  patients 
have  survived  for  long  periods  after  treat- 
ment by  resection.  One  of  these  had  roent- 
gen therapy  prior  to  excision  of  the  in- 
volved bone  and  no  viable  tumor  was  pres- 
ent in  the  resected  specimen.  Two  other 
patients  had  reticulum  cell  sarcoma  in  the 
tibia.  One  is  now  well  nine  years  since 
amputation,  although  a very  large  tumor 
was  encountered.  The  other  is  recorded  as 
Case  No.  10  in  a preceding  paper,  the  Diag- 
nosis of  Bone  Sarcoma. 

Amputation  vs.  Regional  Resection 

In  some  cases  the  decision  for  regional 
resection  is  dictated  by  the  patient’s  refusal 
to  accept  amputation  of  a limb.  This  recom- 
mendation, however,  must  be  based  upon 
the  type  of  tumor,  its  location,  and  the 
feasibility  of  surgery  in  the  individual  case. 
The  prognosis  following  wide  regional  re- 
section is  about  as  good  as  that  following 
amputation.  This  is  evident  in  the  study 
of  the  pathological  material.  That  the  cells 
of  metastatic  nodules  usually  are  implanted 
prior  to  surgical  therapy  is  illustrated  in 
Fig.  10.  Here  an  osteosarcoma  located  in 
the  upper  end  of  the  tibia  was  treated  by 


Fig.  10.  Osteosarcoma  which  invaded  blood  vessels  and  metastasized  early. 

A.  Roentgenogram  shows  increased  density  mesially  in  the  metaphysis  of  upper  tibia. 

B.  Microscopic  section  shows  extent  of  tumor  in  metaphysis. 

C.  Photomicrograph  (xl35)  shows  large  tumor  thrombus  in  peripheral  vessel. 
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resection.  A large  section  (Fig.  10,  B,  C) 
made  through  the  tumor  shows,  in  the  mar- 
ginal reactive  fibrous  tissue,  neoplastic  in- 
vasion of  a large  vessel.  This  finding  almost 
invariably  indicates  distant  metastasis,  and 
large  nodules  of  ossifying  tumor  tissue  were 
soon  evident  throughout  the  lung  field.  Fa- 
tal termination  could  not  have  been  avoided 
by  amputation. 

Wherever  feasible,  tumors  of  the  upper 
extremity  should  be  treated  by  local  re- 
section in  order  to  preserve  function.  At  the 
shoulder  it  is  possible  to  excise  bone  and 
surrounding  musculature  thus  leaving  only 
the  nerves  and  blood  vessels  inside  a skin 
and  subcutaneous  covering.  This  procedure, 
even  if  the  arm  is  flail,  leaves  a useful  hand 
and  forearm  and  is  to  be  preferred  to  am- 
putation. Moreover,  function  can  be  im- 
proved by  transplantation  of  bone.  Highly 
malignant  tumors  of  the  tibia  and  of  the 
lower  femur  are  probably  better  treated  by 
amputation  which,  with  the  application  of 
an  artificial  limb,  enables  the  patient  to  re- 
sume fairly  normal  activities  within  a rel- 
atively short  time.  If  there  is  good  possi- 
bility of  long  survival,  as  in  reticulum  cell 
sarcoma  or  chondrosarcoma,  regional  resec- 
tion is  desirable  despite  the  long  period  of 
disability  necessitated.  Tumors  higher  in 
the  thigh  are  notoriously  unfavorable  for 


amputation  or  any  other  treatment,  al- 
though local  resection  is  a feasible  proce- 
dure in  some  instances.  An  example  of  re- 
section of  the  upper  end  of  the  femur  is 
shown  in  Fig.  11.  Here  resection  of  a large 
osteosarcoma  removed  en  bloc  the  upper 
end  of  the  femur,  the  hip  joint,  surrounding 
muscles,  and  the  bony  wall  of  the  acetabu- 
lum. The  distal  fragment  of  the  femur  was 
brought  under  the  ischium  and  an  onlay 
bone  graft  fixed  with  screws.  Apparently 
there  had  been  extension  along  the  obtura- 
tor vessels  since  recurrence  within  the  pel- 
vis developed  eight  months  after  operation. 
This  method,  in  a less  advanced  tumor, 
might  give  a favorable  result  with  preser- 
vation of  a functioning  limb.  Hemipelvec- 
tomy  for  tumors  high  in  the  thigh  or  in  the 
innominate  bone  may  in  some  cases  be  nec- 
essary but,  even  if  successful,  it  leaves  a 
severely  handicapped  patient. 

Treatment  of  Metastases 

Although  roentgen  evidence  of  pulmonary 
metastasis  usually  means  a very  short  sur- 
vival of  the  patient,  there  are  examples  to 
the  contrary.  Mention  has  been  made  (Case 
1)  of  a patient  with  fibrosarcoma  who,  six 
months  after  amputation,  showed  roentgen 
evidence  of  a tumor  nodule  in  the  lung.  This 
was  treated  and  disappeared.  In  another 


Fig.  11.  Osteosarcoma  upper  end  of  femur  treated  by  resection. 

A.  Roentgenogram  shows  sclerosis  upper  end  of  femur  due  to  neoplastic  bone. 

B.  Roentgenogram  after  bloc  excision. 

O.  Photograph  of  resected  specimen. 
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case  of  round  cell  sarcoma  the  primary  tu- 
mor of  the  ilium  metastasized  to  the  chest. 
The  lung  nodule  was  treated  with  x-rays. 
It  disappeared  but  other  nodules  developed 
six  years  later.  The  roentgenograms  of  a 
patient  who  survived  despite  pulmonary 
metastasis  are  seen  in  Fig.  12.  Here  an 
osteosarcoma  at  the  upper  end  of  the  tibia 
was  treated  by  mid-thigh  amputation.  The 
patient  remained  well  for  four  years.  Roent- 
genograms then  gave  evidence  of  metastasis 
to  the  lung.  3,600  R.  was  delivered  to  this 
area.  Nine  years  later  the  roentgenogram 
still  shows  the  dense  rounded  shadow  of 
what  is  presumably  tumor  near  the  hilum 
of  the  left  lung,  but  the  patient  is  symp- 
tomatically well. 

Palliative  therapy,  whether  by  surgery  or 
by  irradiation,  is  often  advisable  regardless 
of  the  obvious  incurability  of  advanced  sar- 
coma. When  a tumor  of  a limb  has  grown 
to  such  size  that  it  becomes  painful,  ulcer- 
ated, and  mechanically  inconvenient  to  the 
patient,  amputation  may  be  justified  despite 


the  presence  of  metastases.  If  there  is  a 
possibility  that  useful  life  may  be  prolonged 
or  a patient  made  more  comfortable,  irra- 
diation therapy  of  metastases  should  be 
given. 

Irradiation  as  the  sole  treatment  for  pri- 
mary bone  sarcoma  is  usually  confined  to 
those  tumors  which  are  not  amenable  to 
surgical  removal  by  amputation,  local  re- 
section, or  thorough  curettage.  It  has  not 
been  very  successful  as  the  primary  treat- 
ment of  osteosarcoma  or  of  the  well  differ- 
entiated fibrosarcoma.  The  growth  of  .chon- 
drosarcoma may  be  retarded  by  the  use  of 
irradiation  but  rarely  will  a cure  eventuate. 
If  most  of  the  tumor  can  be  removed  by 
curettage,  subsequent  x-ray  therapy  is  often 
of  great  value.  Radium  in  its  various  forms 
has  no  advantage  in  treatment  of  bone  sar- 
coma. More  can  be  accomplished  by  the 
usual  x-ray  therapy.  The  radio-active  iso- 
topes which  are  being  investigated  so  ex- 
tensively at  present  have  not  as  yet  yielded 
hopeful  prospects  for  the  management  of 


Fig.  12.  Pulmonary  metastasis  from  osteosarcoma  of  tibia. 

A.  Roentgenogram  four  years  after  eradication  of  primary  tumor  shows  rounded  nodule  left  upper  lobe. 

B.  Roentgenogram  nine  years  later  shows  nodule  still  present  and  another  one  at  hilum. 
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bone  tumors.  The  amount  of  radio-active 
substance  which  can  be  accumulated  within 
a bone  tumor  is  not  sufficient  to  destroy  it. 
If  some  means  can  be  found  to  produce  se- 
lective localization  of  the  radio-active  iso- 
topes within  the  tumor  cells,  more  bene- 
ficial effects  can  be  anticipated.  It  is  pos- 
sible that  these  substances  may  be  useful 
in  such  tumors  as  multiple  myeloma. 

Chemotherapy  of  bone  sarcoma  has  to 
date  afforded  no  convincing  evidence  that 
it  is  beneficial.  Stilbamidine,  though  oc- 
casionally it  appears  to  give  some  tempo- 
rary relief  in  multiple  myeloma,  is  not  ef- 


fective against  sarcoma.  Nitrogen  mustard, 
useful  in  Hodgkin’s  disease,  seems  to  have 
no  effect  upon  bone  sarcoma.  Coley’s  toxin 
has  little  to  support  its  use  in  treatment  of 
sarcoma.  Nor  have  the  sex  hormones,  which 
are  now  so  commonly  used  in  the  control 
of  some  metastatic  carcinomas,  been  dem- 
onstrated to  affect  primary  tumors  of  bone. 

It  seems  justifiable,  in  summary,  to  state 
that  the  successful  treatment  of  patients 
with  bone  sarcoma  depends  upon  surgery 
adequate  for  the  particular  type  of  sarcoma. 
Roentgen  therapy  is  a valuable  adjunct 
where  complete  surgical  removal  cannot  be 
accomplished. 


BRONCHOGENIC  CARCINOMA* 
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The  incidence  of  primary  pulmonary  ma- 
lignancies, most  of  which  are  bronchogenic 
carcinomas,  has  increased  considerably 
within  the  past  quarter  of  a century.  Many 
believe  that  this  increase  is  only  relative 
in  that  the  lesion  is  now  being  recognized,  • 
whereas  previously  it  was  not  considered 
and  patients  died  with  symptoms  of  pneu- 
monitis, pulmonary  abscess,  and  other  com- 
plications but  the  correct  diagnosis  was 
never  made.  There  is  reason  to  believe, 
however,  that  not  only  is  the  increase  rela- 
tive because  of  a wider  appreciation  of  the 
comparative  frequency  of  bronchogenic  car- 
cinoma, but  that  it  is  also  an  absolute  one. 
This  conception  is  based  on  the  fact  that 
postmortem  statistics  in  a number  of  insti- 
tutions over  long  periods  show  a definite 
increase  in  the  incidence  of  bronchogenic 
carcinoma.  Bronchogenic  carcinoma  is  one 
of  the  common  carcinomas  to  affect  the 
male  and  follows  in  frequency  carcinoma  of 
the  stomach,  colon,  and  prostate.  Primary 
bronchogenic  carcinoma  is  found  in  between 
1 and  3 per  cent  of  all  autopsies  performed 
on  persons  past  one  year  of  age,  and  it  rep- 
resents 10  to  15  per  cent  of  all  carcinomas. 

The  cause  of  bronchogenic  carcinoma  is 
still  unknown  although  a number  of  factors 

♦From  the  Department  of  Surgery,  School  of  Med- 
icine, Tulane  University  of  Louisiana,  the  Charity 
Hospital  of  Louisiana  and  the  Ochsner  Clinic,  New 
Orlean.s,  Louisiana. 


have  been  considered  as  contributing  to  the 
development  of  the  disease,  including  par- 
ticularly smoking  and  inhalation  of  other 
irritating  dusts  and  fumes,  previous  pul- 
monary infections,  and  certain  forms  of  oc- 
cupation. No  factor  having  special  signifi- 
cance from  this  standpoint  has  been  found 
in  the  analysis  of  our  cases. 

Bronchogenic  carcinoma  is  primarily  a 
disease  of  males,  with  a predominance  oyer 
females  in  a ratio  of  five  or  six  to  one.  The 
disease  is  also  primarily  one  of  the  white 
race.  In  our  series  of  cases  studied  from 
the  Charity  Hospital  of  Louisiana  at  New 
Orleans,  to  which  white  and  colored  races 
are  admitted  with  about  equal  frequency, 
two-thirds  of  the  cases  were  among  the 
white. 

Bronchogenic  carcinoma  may  involve  any 
part  of  the  lung  but  is  found  somewhat 
more  frequently  on  the  right  side  than  on 
the  left.  In  our  series  of  195  cases  of  pri- 
mary carcinoma  of  the  lung,  in  which  pul- 
monary resection  was  done,  59  per  cent 
were  on  the  right  and  41  per  cent  on  the 
left  side.  The  upper  lobes  are  involved 
more  frequently  than  the  lower  lobes;  28 
per  cent  involved  the  right  upper  lobe  and 
22.9  per  cent  the  left  upper  lobe.  This  is 
of  importance  from  the  standpoint  of  diag- 
nosis because  lesions  in  upper  lobe  bronchi 
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are  relatively  inaccessible  for  broncho- 
scopic  visualization,  and  the  fact  that  over 
half  the  cases  involved  the  upper  lobe 
bronchi  in  our  series  accounts  for  the  rela- 
tively low  incidence  of  positive  broncho- 
scopic  diagnoses. 

Bronchogenic  carcinoma,  like  other  car- 
cinomas. may  spread  by  direct  extension  to 
adjacent  portions  of  the  lung  or  to  adjacent 
structures.  Another  method  of  extension  is 
by  drainage  to  the  mediastinal  lymph  nodes 
and  relatively  rarely  to  the  supraclavicular 
and  axillary  lymph  nodes.  Hematogenous 
spread  is  relatively  infrequent,  but  must 
always  be  considered  because  of  the  pos- 
sibility of  distant  metastases.  Since  the 
skin  is  involved  in  about  4 per  cent  of  pa- 
tients with  bronchogenic  carcinoma,  it  is 
necessary  to  examine  carefully  the  skin  of 
a patient  with  suspected  bronchogenic  can- 
cer to  determine  the  presence  or  absence  of 
cutaneous  nodules.  A unique  method  of  ex- 
tension of  bronchogenic  carcinoma  is  bron- 
chial intraluminary  extension,  which  con- 
sists of  malignant  cells  growing  in  the  lu- 
men of  the  bronchus  by  permeation,  both 
peripherally  and  centrally.  An  avoidable 
and  therefore  unnecessary  method  of  ex- 
tension is  by  implantation,  either  as  a re- 
sult of  aspiration  biopsy  or  during  an  oper- 
ative procedure.  Care  must  be  exercised 
during  an  operation  to  prevent  implantation 
of  malignant  cells  and  aspiration  biopsy  is 
to  be  condemned  in  the  patient  in  whom 
there  is  a likelihood  of  obtaining  a cure  by 
resection,  because  of  the  possibility  of  car- 
rying tumor  cells  along  the  side  of  the  as- 
pirating needle,  precluding  curability. 

The  clinical  manifestations  of  broncho- 
genic carcinoma  are  not  characteristic.  The 
condition  usually  begins  insidiously  and  in 
the  early  stages  its  possibility  is  likely  not 
to  be  considered.  There  is  not  infrequently 
a history  of  a previous  respiratory  tract  in- 
fection from  which  the  patient  has  not  re- 
covered as  he  normally  should.  Either  a 
diagnosis  of  influenza  or  virus  pneumonia 
is  made,  following  which  symptoms  per- 
sist. Cough  is  the  most  commonly  encoun- 
tered clinical  symptom  but  is  likely  to  be 
disregarded  because  of  the  frequency  of 
cough  in  persons  who  smoke.  Hemoptysis 
is  frequent  and  is  of  great  significance  be- 


cause it  means,  with  few  exceptions,  an 
erosion  of  the  bronchial  mucosa.  Thoracic 
discomfort  or  a consciousness  of  having  a 
chest  disturbance  should  lead  the  physician 
to  suspect  bronchogenic  carcinoma.  Wheez- 
ing appearing  for  the  first  time  in  a man 
past  40  years  of  age  is  indicative  of  bron- 
chial occlusion  and  should  suggest  a bron- 
chogenic carcinoma.  Fever,  due  to  secondary 
infection  of  the  lesion  with  the  possible 
development  of  abscess,  is  often  a late  mani- 
festation. Pain  is  usually  the  result  of  ex- 
tension to  adjacent  structures,  particularly 
the  thoracic  wall,  and  indicates  an  advanced 
lesion.  Digestive  disturbances  such  as 
nausea,  vomiting  and  indigestion,  probably 
are  due  to  involvement  of  the  vagus  nerve 
and  are  more  likely  to  occur  in  later  stages 
of  the  disease.  Emaciation  is  usually  a 
terminal  manifestation.  The  most  fre- 
quently recorded  manifestations  in  our 
series  of  195  primary  pulmonary  carcinomas 
for  which  pneumonectomy  was  done  were 
as  follows:  cough  in  90.6  per  cent,  weight 
loss  in  66.6  per  cent,  pain  in  the  chest  in 
64.5  per  cent,  hemoptysis  in  57.8  per  cent,  a 
previous  respiratory  tract  infection  in  53.1 
per  cent,  dyspnea  in  41.6  per  cent,  weak- 
ness in  31.2  per  cent,  wheezing  in  21.3  per 
cent,  clubbed  fingers  in  11.9  per  cent,  vocal 
change  in  8.9  per  cent,  night  sweats  in  7.2 
per  cent,  and  chills  and  fever  in  3.1  per  cent. 
The  fact  that  almost  65  per  cent  of  our  pa- 
tients had  pain  in  the  chest  illustrates  the 
high  percentage  of  cases  in  which  a late 
diagnosis  was  made.  We  do  not  believe 
that  vocal  change  resulting  from  involve- 
ment of  the  recurrent  laryngeal  nerve  by 
the  malignant  tumor  is  an  absolute  contra- 
indication to  operation,  since  we  have  been 
able  to  perform  pneumonectomy,  although 
a palliative  one,  in  8.3  per  cent  of  our  cases 
with  such  involvement. 

The  diagnosis  of  bronchogenic  carcinoma 
is  not  difficult  if  its  possibility  is  considered 
and  steps  are  taken  to  confirm  the  diagnosis 
or  eliminate  it.  Bronchogenic  carcinoma 
must  be  suspected  in  every  male  past  40 
years  of  age  who  has  a persistent  cough, 
unexplained  thoracic  discomfort  or  hemop- 
tysis. Roentgenography  is  a valuable  diag- 
nostic aid  because  in  most  cases  of  bron- 
chogenic carcinoma,  the  tumor  is  either 
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large  enough  to  produce  a shadow  on  the 
roentgenogram  or  by  obstructing  one  of  the 
major  bronchi,  atelectasis  of  the  lung  distal 
to  the  point  of  obstruction,  due  to  the  ab- 
sorption of  air  in  this  segment  of  the.  lung, 
produces  a massive  shadow.  In  atelectasis, 
in  addition  to  the  shadow  produced  by  the 
collapsed  lung,  the  mediastinum  is  dis- 
placed toward  the  affected  side  and  the 
diaphragm  is  elevated  on  that  side.  In  those 
lesions  located  in  the  periphery  and  par- 
ticularly involving  the  upper  lobe  bronchi, 
visualization  of  the  bronchi  following  the 
introduction  of  contrast  substances,  such  as 
lipiodol,  may  be  of  value.  In  3 per  cent 
of  our  cases  a diagnosis  of  bronchogenic 
carcinoma  was  made  by  routine  roentgeno- 
graphic  examination  of  the  chest  of  patients 
who  had  no  clinical  manifestations  of  the 
disease  and  in  whom  the  condition  was  not 
suspected.  We  have  been  increasingly  im- 
pressed with  the  importance  of  routine 
roentgenologic  studies  of  the  chest  in  the 
clinical  examination  of  patients,  especially 
in  the  older  age  groups. 

Bronchoscopy  is  a valuable  method  of 
diagnosis  in  bronchogenic  carcinoma  be- 
cause in  the  more  centrally  located  lesions 
not  only  can  the  tumor  be  visualized,  but  a 
specimen  can  be  obtained  for  microscopic 
examination.  Unfortunately,  approximately 
half  the  tumors  are  located  in  the  upper 
lobe  bronchi  and  a relatively  large  percent- 
age of  the  cases  is  also  located  in  the 
periphery,  both  of  which  are  beyond  ready 
bronchoscopic  visualization.  For  this  rea- 
son, bronchoscopy  yields  a positive  diag- 
nosis in  less  than  half  the  cases.  In  our 
series  of  195  cases,  bronchoscopy  was 
thought  advisable  in  161,  82.6  per  cent. 
There  were  positive  findings  in  108  (55.4 
per  cent  of  the  entire  group)  and  in  100  a 
biopsy  was  obtained  (51.3  per  cent).  Of  the 
100  in  which  a biopsy  was  obtained,  it  was 
positive  for  carcinoma  in  74,  or  37.9  per  cent 
of  the  entire  group. 

Cytologic  examination  of  the  bronchial 
secretion  offers  much  as  regards  the  early 
diagnosis  of  bronchogenic  carcinoma.  It  is 
a diagnostic  method,  however,  which  is  ex- 
tremely difficult  and  requires  a great  deal 
of  care  in  interpretation  of  the  findings.  In 
the  hands  of  those  who  have  had  consider- 


able experience  with  this  method,  presum- 
ably it  is  possible  to  make  a correct  diag- 
nosis in  approximately  90  per  cent  of  cases. 
As  previously  mentioned,  aspiration  biopsy 
should  be  condemned  because  of  the 
danger  of  implanting  malignant  cells  along 
the  course  of  the  aspirating  needle  and 
making  an  otherwise  operable  case  inoper- 
able. 

Thorascopy  is  indicated  at  times  more  as 
a prognostic  than  as  a diagnostic  procedure. 
In  patients  with  pleural  effusion,  thora- 
scopic  examination  may  be  considered  in 
order  to  determine  the  presence  or  absence 
of  involvment  of  the  parietal  peritoneum. 

In  patients  in  whom  bronchogenic  car- 
cinoma is  suspected  but  in  whom  a positive 
diagnosis  cannot  be  made  otherwise,  tho- 
racic exploration  is  a justifiable  procedure. 
In  fact,  in  approximately  60  per  cent  of  our 
resected  cases  we  were  unable  to  make  a 
positive  diagnosis  before  operation,  but  the 
diagnosis  was  made  at  the  time  of  thoracic 
exploration.  In  the  patient  with  a pul- 
monary abscess,  the  exact  cause  of  which 
is  not  known,  particularly  in  a man  past 
40  years  of  age,  who  does  not  give  a history 
of  having  had  frank  pneumonia  or  of  having 
aspirated  a foreign  body,  the  possibility  of 
a primary  bronchogenic  carcinoma  with  ne- 
crosis of  the  tumor  must  be  considered.  In 
such  an  instance,  thoracic  exploration  and 
lobectomy  are  indicated.  An  immediate 
frozen  section  should  be  made  to  determine 
the  presence  or  absence  of  neoplasm.  If 
neoplasm  is  found,  pneumonectomy  should 
be  done  immediately. 

In  the  treatment  of  bronchogenic  car- 
cinoma pneumonectomy  with  removal  of 
the  involved  nodes  is  considered  the  proce- 
dure of  choice.  In  some  instances  lobec- 
tomy may  be  the  preferable  procedure 
either  because  the  resection  is  only  pallia- 
tive or  because  the  patient’s  pulmonary  and 
cardiac  function  may  be  dangerously  jeop- 
ardized by  the  more  extensive  procedure. 

At  the  present  time  our  experience  with 
primary  pulmonary  malignancy  during  the 
last  fourteen  years  includes  a total  of  548 
cases.  Of  this  group  194  (35.4  per  cent) 
were  considered  to  be  inoperable  at  the 
outset  and  354  (64.6  per  cent)  were  con- 
sidered operable.  Of  the  latter  forty-seven 
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(13.3  per  cent)  refused  surgical  treatment. 
Of  the  307  patients  in  whom  exploration 
was  done,  112  (36.5  per  cent)  had  lesions 
found  to  be  non-resectable  and  195  (63.5  per 
cent)  of  the  group  in  whom  exploration 
was  done,  had  resections.  Of  the  cases 
which  were  found  to  be  non-resectable, 
twenty-seven  patients  (24.1  per  cent)  died 
while  in  the  hospital  and  eighty-five  (75.9 
per  cent)  left  the  hospital  alive.  Of  the  195 
cases  in  which  pneumonectomy  was  done, 
forty-five  patients  (23  per  cent)  died  in  the 
hospital  and  150  (77  per  cent)  left  the  hos- 
pital alive. 

As  previously  mentioned,  a large  number 
of  the  patients  in  this  series,  were  seen 
relatively  late,  as  evidenced  by  their  severe 
symptoms.  This  is  further  illustrated  by 
the  fact  of  the  195  cases  in  which  a pneu- 
monectomy was  done,  in  138  (70.8  per  cent) 
a palliative  procedure  was  done  and  in  only 
fifty-seven  (29.2  per  cent)  was  a curative 
procedure  considered  possible.  The  former 
term  is  applied  to  resectable  cases  in  which 
the  growth  had  extended  beyond  the  sub- 
stance of  the  lung  either  grossly  or  by  dem- 
onstrable lymph  node  involvement  and  the 
latter  by  absence  of  these  criteria. 

There  has  been  a progressive  decrease  in 
the  hospital  mortality  rate  in  the  past 
twelve  years.  From  1936  to  1940  the  hos- 
pital mortality  rate  was  54.5  per  cent, 
whereas  during  the  1947-48  period  this  mor- 
tality had  dropped  to  16.4  per  cent.  The 
hospital  mortality  in  the  palliative  and 
curative  cases  is  of  interest.  In  the  entire 
series  this  figure  for  the  palliative  cases 
was  25.3  per  cent  whereas  for  the  curative 
cases  it  was  17.5  per  cent.  Before  1942, 
however,  the  hospital  mortality  rate  for  the 
palliative  resections  was  61.2  per  cent 
whereas  in  those  in  which  a curative  re- 
section was  done  it  was  20  per  cent.  Since 
1942  these  respective  mortality  rates  were 
20  per  cent  and  17  per  cent.  It  is  apparent, 
therefore,  that  with  increasing  experience 
the  risk  of  operation  in  patients  with  rela- 
tively advanced  lesions  and  in  whom  only 
palliative  resections  can  be  done  has  been 
progressively  reduced  until  it  now  approxi- 
mates that  for  curative  cases. 

In  order  to  increase  the  incidence  of  re- 
sectability it  has  been  found  necessary  to 
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perform  certain  supplemental  procedures, 
in  addition  to  pneumonectomy.  Thus,  in 
our  experience  9.7  per  cent  of  the  cases 
were  so  extensive  that  ligation  of  the  hilar 
vessels  had  to  be  done  within  the  pericar- 
dium. In  5.5  per  cent  the  lesion  was  so  ex- 
tensive that  suture  of  the  auricle  was  neces- 
sary. In  4.6  per  cent  resection  of  a major 
portion  of  the  diaphragm  was  done  and  in 
5.6  per  cent  resection  of  the  major  portion 
of  the  thoracic  wall  was  performed.  Ob- 
viously these  resections  must  all  be  con- 
sidered palliative  but  we  believe  the  pro- 
cedure is  justified  whenever  the  risk  en- 
tailed is  not  excessive  because  the  patient’s 
remaining  span  of  life  is  more  comfortable 
and  because  there  is  some  evidence  to  indi- 
cate that  the  period  of  survival  is  favorably 
influenced. 

Of  the  forty-five  hospital  deaths,  twenty 
(44.5  per  cent)  were  due  to  cardiovascular 
disturbances.  Of  these  three  were  due  to 
pulmonary  embolism  and  seventeen  were 
cardiac.  When  it  is  realized  that  these 
patients  are  older  individuals  who  are  sub- 
ject to  diseases  of  the  cardiovascular  sys- 
tem, it  is  easy  to  understand  why  the  in- 
cidence of  cardiovascular  lesions  would  be 
high.  Twenty-eight  and  nine-tenths  per  cent 
were  respiratory  deaths,  15.5  per  cent  were 
due  to  hemorrhage  and  11.1  per  cent  were 
due  to  miscellaneous  causes. 

In  a consideration  of  the  results  obtained 
in  the  treatment  of  any  type  of  carcinoma 
the  immediate  survival  rate  is  important, 
but  of  equal  significance  is  the  ultimate 
survival  rate.  Analysis  of  our  cases  from 
this  standpoint  showed  that  for  the  entire 
series  a little  over  half  the  cases  were  alive 
at  the  end  of  six  months,  approximately  40 
per  cent  at  the  end  of  one  year  and  at  the 
end  of  the  second  to  the  fifth  years  the 
proportion  of  survivals  was  about  the  same 
for  each  year,  ranging  from  20  to  27.5  per 
cent.  Graphically  the  plotted  survival  rate 
after  resection  shows  a rather  rapid  decline 
within  the  first  year  but  by  the  second  year 
it  begins  to  be  stabilized  and  continues 
through  the  fifth  year  almost  as  a plateau. 

Among  the  various  factors  which  have 
been  found  to  produce  the  most  striking 
influence  upon  the  survival  rate  after  re- 
section for  carcinoma  of  the  lung  is  the 
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extent  of  the  growth,  i.e.,  whether  or  not  it 
had  extended  beyond  the  borders  of  the 
lung  at  the  time  of  operation.  Thus,  a com- 
parison of  the  survival  rates  for  curative 
and  palliative  resections  showed  that  ap- 
proximately 40  per  cent  of  the  patients  in 
the  former  group  were  alive  at  the  end  of 
five  years,  whereas  only  12.5  per  cent  of  the 
latter  survived  this  period.  The  fact  that 
12.5  per  cent  of  patients  with  palliative  re- 
sections survived  more  than  five  years 
lends  support  to  our  conviction  that  pallia- 
tive resections  are  justified  both  for  symp- 
tomatic relief  and  prolongation  of  life.  This 
conviction  is  further  strengthened  by  a com- 
parison of  the  results  obtained  in  the  cases 
in  which  resection  was  done  with  those  in 
which  no  resection  was  done.  Whereas  in 
the  former  group  the  survival  rate  at  the 
end  of  six  months  was  53.9  per  cent,  in  the 
latter  it  was  only  16.4  per  cent.  At  the  end 


of  one  year  these  respective  figures  were 
37.8  per  cent  and  6.8  per  cent,  and  at  the  end 
of  two  years,  23.3  per  cent  and  1.5  per  cent. 
No  patient  in  whom  a resection  was  not 
done  lived  as  long  as  three  years. 

At  the  present  time  according  to  the  re- 
sults in  our  series,  there  is  a little  less  than 
10  per  cent  five  year  salvage  rate  for  all  the 
patients  admitted  to  our  institution  with 
primary  pulmonary  malignancy.  This  com- 
pares favorably  with  the  corresponding  fig- 
ure of  about  5 per  cent  for  gastric  carcin- 
oma despite  the  fact  that  greater  attention 
has  been  devoted  to  this  problem  for  a 
longer  period  of  time  by  the  medical  pro- 
fession. It  seems  reasonable  to  believe  on 
this  basis  that  with  greater  awareness  of 
the  problem  of  pulmonary  malignancy  and 
with  consequent  increase  in  the  proportion 
of  cases  diagnosed  at  a time  when  curative 
resection  can  be  done,  further  improvement 
in  the  results  of  treatment  can  be  achieved. 


SECOND  ROUND  TABLE  LUNCHEON 
Thursday,  July  15,  1948 
Harold  I.  Palmer,  M.D.,  Denver,  Presiding 

Dr.  Palmer  called  the  meeting  to  order  follow- 
ing luncheon  and  requested  each  guest  speaker 
to  read  and  answer  the  written  questions  which 
had  been  submitted  to  them.  Discussions  then 
proceeded  as  follows: 

DR.  PALMER:  You  are  acquainted  with  all 
of  the  members  of  the  panel  and  with  the  pro- 
cedure of  this  part  of  the  Conference.  So  we 
will  go  into  the  question  period  and  will  ask 
Dr.  Ochsner  to  comment  on  the  questions  which 
he  has  received. 

Dr.  Alton  Ochsner,  New  Orleans,  Louisiana 

Question:  Do  you  use  planography  in  chest  exami- 
nation ior  carcinoma  of  the  lung? 

Yes,  if  there  is  any  indication  for  it.  It  is 
particularly  valuable  determining  the  presence  of 
abscesses  or  large  mediastinal  nodes. 

Question:  1 noted  by  your  statistics  a high  per  cent 
of  your  cases  had  bconchoscopic  biopsy  and  yet  you 
indicated  this  was  not  a wise  procedure.  Clarify. 

This  gives  me  an  opportunity  to  emphasize  a 
point.  We  think  bronchoscopy  is  a valuable 
procedure  but  it  is  likely  to  fail  in  a large  per 
cent.  Bronchoscopy,  should  be  done  in  every 
patient.  A negative  bronchoscopic  finding  should 
not  rule  out  the  possibility  of  a bronchogenic 
lesion.  Bronchoscopy  should  be  done  but  the 


negative  finding  should  not  be  accepted  as  evi- 
dence of  no  bronchogenic  lesion. 

Question:  Is  x-ray  therapy  used  as  a method  of 
palliation  in  the  series  of  chest  tumors? 

In  the  group  none  of  whom  lived  as  long  as 
three  years  and  in  which  only  about  one  and  a 
half  per  cent  were  alive  at  the  end  of  two  years, 
some  palliative  procedure  was  used,  either  x-ray 
or  nitrogen  mustard.  There  isn’t  much  difference 
in  the  two. 

Question:  Is  not  emphysema  a much  earlier  sign  of 
bronchogenic  carcinoma  than  atelectasis? 

It  all  depends  on  the  location  of  the  lesion. 
Emphysema  may  be  an  early  sign  in  some  lesions 
but  in  most  of  our  cases  atelectasis  has  been 
earlier  than  emphysema. 

Question:  If  smoking  is  a predisposing  factor  in  the 
incidence  of  bronchogenic  carcinoma  in  the  male,  have 
you  noticed  any  increased  incidence  in  the  female 
during  the  past  ten  to  twenty  years? 

Yes,  we  have.  At  the  present  time  85  per  cent 
of  our  patients  are  males.  Fifteen  years  ago  it 
was  about  95  per  cent. 

Question:  Will  you  please  briefly  discuss  the  matter 
of  anesthesia  in  the  chest  surgery  of  the  type  you  have 
been  speaking  about? 

We  don’t  use  any  one  particular  anesthetic 
method.  Cyclopropane  is  used  a good  deal  al- 
though at  the  present  time  our  anesthetic  staff 
is  becoming  a little  more  partial  to  ether. 

Question:  What  if  any  value  do  you  place  on 

postoperative  irradiation  in  carcinoma  of  the  lung? 
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We  do  not  use  postoperative  irradiation  rou- 
tinely in  bronchogenic  cancer.  We  have  two  pa- 
tients in  whom  there  have  been  local  recurrence 
in  the  bronchus  after  periods  of  time,  one  of 
whom  is  a colored  man  who  was  irradiated  two 
years  later  after  his  recurrence  and  he  has  gone 
now  about  three  years  and  bronchoscopic  ex- 
aminations show  no  evidence  of  recurrence  of  the 
tumor  which  disappeared  following  irradiation. 
We  wait  until  there  is  evidence  of  recurrence  be- 
for  using  x-ray  postoperatively. 

Question  o/  resection  for  metastic  lesion. 

That  is  an  interesting  one  and  one  in  which 
I think  one  has  to  be  extremely  careful  about 
deciding.  There  are  cases  unquestionably  in 
which  there  is  apparently  a solitary  lesion  in  the 
lung  from  a carcinoma  elsewhere.  If  one  assumes 
that  this  is  the  only  metastatic  lesion  one  would 
be  justified  in  doing  possibly  a lobectomy  or 
possibly  a lumenectomy,  but  preferably  lobec- 
tomy. We  have  resected  four  cases  for  metastatic 
lesions.  We  have  discussed  very  frankly  with 
the  patient  that  this  is  probably  not  the  only 
metastatic  lesion  but  as  far  as  we  have  deter- 
mined it  is;  that  the  risk  of  the  procedure  of  the 
lobectomy  is  relatively  small,  practically  nil; 
that  if  they  are  willing  to  accept  that  possibility 
that  it  isn’t  the  only  matastatic  lesion,  that  we 
are  willing  to  do  the  resection.  If  one  presents 
it  in  that  way  one  is  justified  in  doing  a re- 
section, although  I always  feel  whenever  I do  a 
resection  for  a metastatic  lesion  that  the  patient 
is  going  to  die  of  his  original  carcinoma  because 
it  is  exceptional  to  have  one  solitary  metastatic 
lesion. 

Question:  The  association  of  bronchogenic  carcinoma 
and  tuberculosis. 

We  do  see  caricinoma  in  lungs  in  which  there 
are  tuberculosis  changes.  Whether  the  tuber- 
culosis has  predisposed  to  it  or  not,  I do  not 
know.  It  is  not  often.  But  there  is  some  as- 
sociation. I do  not  believe  there  is  a causal 
relation  between  the  two. 

Question:  Discuss  closure  of  defect  in  chest  wall 
when  part  of  it  is  removed  in  palliative  operations  for 
carcinoma. 

We  have  done  nothing  except  brought  the  soft 
parts  together  and  used  some  prosthetic  ap- 
paratus subsequently  to  close  it.  We  haven’t 
made  any  attempt  at  closing  the  osseous  portion 
of  the  chest  wall. 

Question:  At  exploratory  thoracotomy  how  often 
do  you  find  it  difficult  to  make  the  diagnosis  without 
removing  the  lung? 

If  this  lesion  is  in  a lobe,  such  as  an  abscess, 
and  this  is  the  type  of  case  where  we  usually 
have  the  difficulty,  and  if  it  is  a man  who  has 
a lung  abscess,  the  question  is  whether  this  ab- 
scess is  on  the  pyogenic  basis  of  neoplastic  basis. 
We  do  lobectomy  and  get  an  immediate  frozen 
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section.  If  it  proves  to  be  a carcinoma  we  do  a 
lumenectomy  at  that  time — first  a lobectomy  fol- 
lowed immediately  with  a lumenectomy.  On  the 
other  hand,  if  it  proves  to  be  benign  we  simply 
stop  with  the  lobectomy  because  the  man  is 
well.  Otherwise  we  haven’t  had  much  difficulty. 

I have  removed  two  lungs  for  very  extensive 
fibrosis  which  I though  was  carcinoma  which 
proved  to  be  benign.  I did  a lobectomy  once; 
it  proved  to  be  a tuberculoma.  I would  just 
like  to  say  a word  about  the  isolated  tubercu- 
lomas. Several  years  ago  we  saw  a patient  who 
had  a solitary  lesion  which  was  thought  to  be 
tuberculoma.  She  had  positive  sputum.  She 
was  followed  for  two  years  at  six  months’  inter- 
vals. When  she  came  back  after  two  years’ 
time  this  lesion  had  definitely  changed  and  it 
looked  as  if  it  might  be  neoplastic.  I operated 
upon  her,  and  she  had  an  inoperable  carcinoma 
of  the  lung,  and  feel  that  any  nodule  within  the 
lung,  even  though  it  may  be  a tuberculoma, 
should  have  a lobectomy  at  least,  not  to  miss  a 
carcinoma.  I feel  badly  about  this  woman 
who  is  going  to  die  as  a result  of  our  delay 
simply  because  we  made  an  erroneous  diagnosis 
of  tuberculoma. 

Question:  Please  discuss  the  case  of  carcinoma  of 
the  lung  with  presenting  neurological  signs. 

I presume  the  questioner  refers  to  cerebral 
signs.  In  such  an  instance  the  most  likely  possi- 
bility is  that  there  are  cerebral  matastases.  One 
of  the  most  frequent  sites  of  metastases  from 
bronchogenic  carcinoma  is  to  the  cerebrum.  I 
would  think  that  would  be  an  indication  for 
not  operating  on  the  patient  if  there  were  neuro- 
logical signs. 

Question:  What  per  cent  of  the  patients  with 

bronchogenic  carcinoma  are  smokers? 

A little  less  than  80  per  cent  at  the  present 
time.  That  is  a little  less  than  the  smokers  as 
a whole.  That  is  one  of  the  arguments  against 
smoking  being  a factor  in  the  bronchogenic 
caricinoma. 

Question:  Please  discuss  your  procedure  when  op- 
erating for  suspected  carcinoma  of  stomach.  If  no 
palpable  lesion  is  present  do  you  open  the  stomach? 

Question:  Does  the  cellular  structure  of  carcinoma 
of  the  lung  influence  the  prognosis? 

Yes,  it  does.  Just  a month  ago,  before  the 
American  Association  of  Thoracic  Surgery,  we 
presented  our  results,  the  factors  which  influence 
the  prognosis  from  a pathological  standpoint.  As 
one  might  easily  imagine  there  is  a great  deal 
of  variation.  The  undifferentiated  carcinomas 
have  a much  poorer  prognosis  than  the  adeno 
carcinomas  and  squamous  and  epidermoid.  The 
so-called  oat-cell  carcinoma  which  has  hereto- 
fore been  thought  by  most  pathologists  to  give 
the  poorest  prognosis  in  our  series,  gave  the 
best  prognosis  of  all  the  rmdifferentiated  carcin- 
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omata.  The  epidermoid  carcinomata  gave  the 
best  prognosis  in  our  series.  There  was  a great 
deal  of  variation  in  the  age  at  which  they  are 
seen,  up  to  40  years  of  age.  The  incidence  of 
these  three  groups,  the  epidermoid,  the  adenoma- 
ta and  undifferentiated,  were  about  the  same. 
Each  represented  about  30  per  cent. 

After  50  years  of  age  the  undifferentiated 
tumors  went  down  and  the  adenocarcinomata 
remained  about  the  same  and  the  epidermoids 
went  up.  Females  were  much  more  likely  to 
have  adenocarcinomata  whereas  males  were 
much  more  likely  to  have  epidermoid  carcino- 
mata. I felt  probably  that  would  be  of  less  in- 
terest to  this  particular  group. 

Question:  You  cited  two  cases  in  which  x-ray  was 
negative  but  surgical  exploration  revealed  carcinomas 
a few  millimeters  in  diameter.  I should  like  to  know: 

1 . Could  these  lesions  be  seen  and/ or  palpated  after 
the  abdomen  was  opened? 

Yes,  they  both  could. 

Question:  2.  In  doing  an  exploratory  operation  for 
suspected  carcinoma  of  the  stomach,  if  the  stomach  ap- 
pears normal  do  you  routinely  open  the  stomach  be- 
fore concluding  that  there  is  no  neoplasm?  If  not, 
what  do  you  consider  the  indications  for  so  doing? 

Yes.  If  I suspect  neoplasm  and  couldn’t  feel  it 
upon  palpation,  I certainly  would  open  the 
stomach. 

3.  What  signs  or  symptoms  made  the  internist  so 
certain  the  patients  had  carcinoma  in  the  cases  men- 
tioned above? 

For  example,  a man  40,  who  had  anorexia 
and  who  had  lost  weight  over  a period  of  three 
or  four  months’  time.  Nothing  could  be  found 
by  x-ray  or  by  gastroscopy. 

Dr.  Sullivan,  who  was  in  charge  of  our  De- 
partment of  Gastro-enterology,  said  that  this 
clinically  was  carcinoma  and  we  were  simply 
unable  to  diagnose  it.  Not  all  patients  such  as 
that  are  going  to  have  carcinoma  of  the  stomach. 
But  it  is  far  safer  to  do  a negative  exploration 
of  the  stomach  than  it  is  to  wait  until  that  case 
can  be  diagnosed  by  x-ray  or  by  gastroscopy. 
We  are  going  to  do  some  negative  explorations, 
but  I believe  that  is  the  only  way  in  which  we 
are  going  to  salvage  more  of  these  patients. 

Dr.  Hegner  just  mentioned  to  me  the  impor- 
tance of  taking  a history.  The  history  is  an 
important  thing  because  in  these  two  cases  which 
I have  mentioned  the  diagnosis  of  carcinoma  of 
the  stomach  was  made  on  symptoms  alone,  pure- 
ly the  clinical  story  which  the  patient  gave  and 
which  was  gotten  out  very  carefully. 

Fred  W.  Rankin,  M.D,,  Lexington,  Kentucky 

I have  two  questions  here,  one  of  which  was 
ansv/ered  yesterday.  I hope  to  answer  this  one 
this  afternoon  when  I discuss  carcinoma  of  the 
rectum: 


Question:  In  what  way  does  the  preservation  of 
sphincter,  Babcock’s  operation,  compromise  cure 
chances? 

The  other  one; 

Do  you  prefer  sulfathaladine  to  suxidine  and  if  so, 
why? 

I have  only  used  the  sulfa  drugs  for  prepara- 
tion of  the  colonic  cases  since  I got  out  of  the 
Army  in  1946.  Prior  to  that  time  I did  not  use 
them  for  the  good  reason  that  I used  to  go  to 
one  surgical  meeting  in  December  when  a dis- 
tinguished colleague  would  read  a paper  on 
“Sulfa-X”  and  say  that  was  the  cure-all  and 
magic  drug,  and  in  May  I went  to  another  one 
of  the  same  type  and  he  had  “Sulfa-Y.”  I 
waited  patiently  until  he  had  settled.  Then  I 
believe  sulfathaladine  was  the  one.  That  was 
in  vogue  when  I got  back  from  the  Army.  I 
think  I am  using  sulfathaladine.  I am  using 
whatever  the  resident  uses. 

Anyhow,  I don’t  think  it  makes  much  dif- 
ference. What  we  want  is  one  that  is  as  non-toxic 
as  possible  and  as  bacteriocidal  as  possible. 
Either  one  of  them  has  a certain  amount  of  use- 
fulness in  the  preparatory  period. 

Alfred  W.  Adson,  M.D.,  Rochester,  Minnesota 

Quest ion:W ill  you  repeat  the  name  of  the  pituitary 
tumor  producing  amenorrhea,  headache,  and  so  forth? 

There  are  four  groups  of  tumors  that  occur  in 
the  pituitary  region.  The  one  that  is  responsible 
for  amenorrhea  is  referred  to  as  a chromophil 
tumor.  There  is  a predominance  of  eosinophils 
with  that  tumor.  You  do  not  get  amenorrhea 
until  changes  take  place  where  there  then  results 
a sort  of  dispituitarism. 

The  second  and  most  common  tumor  of  the 
pituitary  gland  is  the  chromophobe  adenoma, 
and  this,  of  course,  develops  very  much  like  an 
adenoma  of  the  thyroid.  It  develops  in  the  an- 
terior part  of  the  gland  which  has  to  do  with 
the  endocrines  and  naturally  v/hen  that  tumor 
becomes  of  sufficient  size  to  either  destroy  or  to 
actually  invade  part  of  the  anterior  lobe  you 
have  all  of  the  dispituitary  symptoms.  I re- 
ferred to  them  yesterday  as  amenorrhea.  Also 
there  is  a peculiar  change  in  the  skin.  The  skin 
becomes  thin  and  if  the  patient  should  happen 
to  be  a male  the  beard  will  become  very  thin 
and  sparse. 

The  third  type  is  the  basophilic  adenoma 
(Cushing’s  Syndrome).  There  are  rather  odd 
changes  the  patient  goes  through,  an  increase 
in  blood  pressure,  a striation  of  the  abdominal 
skin.  There  is  an  excessive  gain  in  weight.  He 
may  not  have  any  filling  defects  as  a result  of 
the  growth  because  the  tumors  are  not  very 
large.  And  then,  too,  the  tumor  may  be  asso- 
ciated with  other  endocrine  gland  disturbance, 
such  as  the  adrenal.  A headache  can  occur  in 
all  of  them. 
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Probably  the  most  common  is  that  of  the 
glioma.  As  the  tumor  grows  there  is  an  erosion 
and  flattening  of  the  cella  and  as  long  as  there 
is  room  for  that  to  settle  into-  the  sinus 
little  or  no  pain  is  present.  But  once  the  tumor 
is  enlarged  there  is  pain  and  that  pain  then 
is  situated  back  of  the  eye,  sort  of  between  the 
eyes  and  sometimes  in  the  transtemporal  area. 

The  fourth  is  the  so-called  craniopharyngeal 
pouch  tumor.  That  originates  from  the  stump 
of  the  pituitary  gland  and  it  may  drop  into  the 
third  ventricle  just  as  well  as  grow  downward 
into  the  cella  and  when  it  does  you  have  papille- 
dema and  very  violent  headache  comparable  to 
the  ones  produced  by  tumors  of  the  brain. 

Question:  Will  you  give  us  any  information  you 
have  why  histologically  malignant  brain  tumors  do  not 
metastasize? 

In  the  first  place,  most  of  these  tumors  of  the 
gliomatous  type  are  in  the  cortex  and  are  at  the 
end  of  the  blood  vessels.  They  represent  lesions 
that  do  not  come  in  direct  contact  with  the 
large  vessels  except  the  meningiomas.  The 
meningiomas  are  invariably  incapsulated  and 
they  do  not  break  off  easily  or  throw  off  cells. 

There  are  two  tumors  that  do  matastasize,  the 
most  common  being  the  medulloblastoma,  a very 
cellular  undifferentiated  tumor  that  usually 
arises  in  the  vicinity  of  the  fourth  and  these  cells 
do  break  off  and  implant  themselves  on  all  of 
the  surfaces  of  the  arachnoid  and  down  through 
the  spinal  canal.  You  find  these  tumors  arising 
in  the  lobar  area  and  out  over  the  surface  of 
the  brain.  In  other  words,  these  implants  are 
carried  with  the  cerebrospinal  fluid  as  it  is  re- 
absorbed through  the  various  villi.  Why  they  do 
not  metastasize  like  ordinary  carcinomas  that 
you  see  from  the  stomach  and  breast  and  the 
like  I presume  is  due  to  the  fact  that  they  do 
not  grow  into  blood  vessels  like  these  other 
tumors  do.  They  produce  a thrombosis  because 
they  invade  the  peripheral  vessels  rather  than 
the  . . . 

John  W.  Budd,  M.D.,  Los  Angeles,  California 

Question:  What  is  the  present  status  of  early  diag- 
nosis by  cerevical  smears? 

I think  that  question  requires  two  answers. 
Doctors  throughout  the  United  States  in  addition 
to  those  in  Los  Angeles  are  asked  many  times 
by  women  patients,  “But  what  about  cervical 
smears?”  and  many  doctors  have  asked  me  for 
an  answer  as  to  what  to  tell  the  patient.  Many 
women  call  on  the  telephone  to  learn  if  we  do 
cervical  smears  and  they  want  to  have  it  done. 
The  answer  that  I give  them  is  this,  “You  see 
your  family  doctor,  have  your  family  doctor 
examine  you,  and  he  will  know  whether  or  not 
smears  or  biopsies  or  other  diagnostic  procedures 
are  indicated.” 

Cervical  smears  can  be  done.  Diagnosis  of  can- 


cer can  be  made.  It  isn’t  nearly  as  easy  nor  as 
accurate  as  the  articles  in  the  Woman’s  Home 
Companion  and  the  Ladies’  Home  Journal  have 
led  the  general  populace  to  believe. 

Now  the  second  answer:  Yes,  the  diagnosis 
of  cerevical  cancer  can  be  made  by  smears. 
There  is  really  nothing  new  about  that  pro- 
cedure, either  employing  material  from  the 
cervix,  stomach,  the  bladder,  or  any  other  site 
in  the  body.  I am  sure  that  Dr.  Papanicolaou 
has  done  a wonderful  job  in  stimulating  the 
doctors  of  the  United  States  and  the  world  to 
look  more  and  more  and  more  for  early  cervical 
cancers,  and  now  all  stomach  cancers  and  other 
lesions  where  aspirated  secretions  can  be  ob- 
tained can  be  studied. 

Dr.  Papanicolaou’s  stain  is  not  a specific  stain 
for  cancer  cells.  Many  stains  will  work  just  as 
well.  The  cytologic  recognition  of  a cancer  ceU 
is  based  largely  on  a study  of  nuclear  and 
cytoplasmic  properties  with  nuclear  cytoplasmic 
ratio.  It  isn’t  a specific  answer  stain  by  a long 
ways,  and  I think  that  is  is  an  error  that  is 
common.  The  gynecologists  for  one  group  have 
been  very  much  stimulated  and  they  have  dis- 
covered only  since  Dr.  Papanicolaou’s  work  has 
been  published  that  there  is  such  a thing  as  early 
cancer  of  the  cervix  and  now  they  write  about 
it  very  prolifically. 

Dr.  Broder  pointed  that  out  in  1942  in  cancers 
in  situ  of  the  cervix  and  Dr.  Papanicolaou  is 
much  to  be  thanked  for  stimulating  interest. 
The  test  in  its  final  form  is  very  dubious  in 
my  own  mind  and  the  reason  for  such  skepticism 
is  this:  Each  writer  who  has  contributed  to  our 
knowledge  in  recent  years  on  the  examination 
of  discharges  and  secretions  has  modified  the 
original  technic.  Now  if  there  is  any  one  technic 
which  is  final  and  ideal,  it  will  be  finally  ac- 
cepted as  the  procedure.  Yet  there  are  no  two 
people  who  employ  quite  the  same  methods. 
They  are  still  searching  for  a superior  method. 
I suggested  yesterday  that  I thought  if  one  could 
obtain  actual  scrapings  from  the  endocervical 
lining  that  much  better  kinds  of  material  would 
be  provided  for  either  smear  study  or  section 
technic.  In  my  office  I use  a little  soft-metal 
blunt  curette  and  oftentimes  am  able  to  get 
the  curette  into  the  cervical  canal  and  remove 
tissue. 

Question:  Does  the  fact  that  carcinoma  may  de- 
velop anywhere  in  the  cervical  canal  mean  that  a pa- 
tient may  have  an  early  carcinoma  up  in  the  canal 
with  a perfectly  normal  appearing  cervix  on  speculum 
examination? 

It  certainly  can.  That  is  due  to  the  fact  cancer 
is  a little  more  likely  to  spread  through  the 
looser  tissues.  But  a negative  speculum  does 
not  always  exclude  cancer  of  the  cervix.  One 
can  get  a little  additional  information  when 
the  speculum  examination  is  made  and  an  ap- 
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plicator  is  very  carefully  introduced  into  the 
canal.  Sometimes  you  are  able  to  introduce 
it  through  the  canal  for  quite  some  little  dis- 
tance. Mild  trauma  will  be  tolerated  and  there 
will  be  little  or  no  bleeding.  Even  when  that 
observation  is  made  it  should  stimulate  one  to 
further  investigation  of  what  is  going  on  in 
the  endocervical  canal.  And  when  you  take  your 
patient  to  surgery  to  do  your  currettement  of 
the  fundus,  do  a currettement  of  the  canal  also. 

I have  warned  surgeons  many  times  in  the 
past  when  you  take  out  these  delicate  frag- 
ments of  tissues  with  the  currette  don’t  put 
them  on  a dry  gauze  so  that  the  tissue  will  be 
rendered  very  poor  for  further  study  or  it  may 
be  impossible  to  pick  up  the  fragments  of  tissue 
from  the  dry  gauze.  At  least  moisten  the  gauze. 

One  more  word  about  the  cervix.  A negative 
biopsy  from  the  cervix  doesn’t  prove  that  cervical 
cancer  does  not  exist.  It  has  been  very  beauti- 
fully demonstrated  by  Dr.  Stewart  that  in  proved 
cases  of  cervical  cancer  which  were  removed 
in  Dr.  Stewart’s  laboratory,  isolated  single  biopsy 
specimens  were  aften  negative  and  as  many  as 
four  different  bites  had  to  be  taken  from  four 
different  portions  of  the  cervix  or  endocervix 
or  the  inside  of  the  external  os  before  100  per 
cent  positive  results  could  be  obtained  upon  a 
number  of  cancers  of  the  cervix.  This  means 
that  when  you  are  taking  your  biopsies  you 
should  sample  different  portions. 

Question:  What  is  the  status  of  needle  biopsy  as 
an  office  procedure? 

I would  not  encourage  needle  biopsy  as  an 
office  procedure.  I presume  that  that  refers 
primarily  to  needle  biopsy  technic  in  establish- 
ing the  diagnosis  of  cancer  of  the  breast  or  in 
malignancies  of  subcutaneous  or  muscular  tis- 
sues. The  needle  biopsy  procedure  applied  to 
thoracic  lesions  has  been  answered.  Dr.  Ochsner 
remarked  on  that  this  morning.  Dr.  Fred  Stewart 
commented  on  that  at  some  length  in  a recent 
visit  to  Los  Angeles  and  his  opinions  were  some- 
what different  from  those  of  Dr  Ochsner. 

My  answer  will  be  in  regard  to  the  breast. 
I am  sure  that  needle  biopsies,  particularly  in 
cancer  of  the  breast,  in  isolated  instances  are  a 
valuable  technic.  Those  instances  generally 
would  be  in  institutions.  In  an  office  of  a doctor 
at  a distance  from  a metropolitan  area  where 
adequate  laboratory  services  are  available,  I 
would  certainly  discourage  it.  I have  as  my 
task  taking  care  of  laboratory  work  in  an  in- 
stitution and  also  laboratory  work  which  is  sent 
to  me  from  a city  200  miles  distant  where  the 
doctors  do  not  have  the  pathologist  to  answer 
questions.  They  aske  me,  “What  shall  we  do  in 
suspected  cases  of  cancer  of  the  breast  if  we 
operate  her  in  our  hospital  when  we  do  not  have 
a pathologist  available?” 

The  best  thing  I know  which  they  can  do  is 


to  remove  a suspicious  breast  tumor  or  remove 
a sample  of  it,  if  it  is  a large  tumor,  and  to  send 
the  specimen  special  delivery  either  on  railroad 
or  by  stage.  A frozen  section  can  be  made  and 
a telephonic  report  can  be  made.  There  is 
rarely  more  than  twenty-four  hours’  delay  before 
a radical  procedure  can  be  completed.  That  isn’t 
an  ideal  situation.  I think  it  is  a compromise 
which  is  the  best  that  can  be  made  under  the 
circumstances. 

I would  much  rather  see  them  do  that  than 
to  be  needling  breasts  and  sending  negative 
samples  down.  Needle  biopsy  in  breast  lesions 
is  fine  where  treatment  is  going  to  be  instituted 
promptly  and  where  it  is  done  for  the  purpose  of 
establishing  the  diagnosis  of  a lesion  which  is 
quite  obviously  cancer. 

In  cases  that  are  not  going  to  be  treated  im- 
mediately by  surgery,  or  in  proper  cases  in  an 
institution,  I thing  it  is  a very  fine  procedure. 

Dr.  Richard  H.  Sweet,  Boston,  Massachusetts 

Question:  Is  postoperative  irradiation  after  surgery 
of  the  esophagus  worthwhile? 

As  a routine  method,  prophylactically,  with 
the  idea  of  preventing  or  at  least  delaying  re- 
current and  metastatic  lesions  I consider  it  to  be 
of  no  value  whatever  and  I don’t  use  it.  On  the 
other  hand,  occasionally,  when  an  obvious  re- 
current or  metatastatic  lesion  is  causing  symp- 
toms, particularly  pain,  or  occasionally  when  it 
occurs  in  the  lymph  nodes  around  the  hilum 
of  the  lung  and  therefore  produces  troublesome 
coughing,  irradiation  therapy  is  of  considerable 
value  as  a method  of  palliation. 

Question:  Has  any  proved  cure  of  malignancy  of 
the  esophagus  by  irradiation  therapy  been  seen? 

That  is  a rather  difficult  question  to  answer 
because  there  are  reports  of  cures  in  the  liter- 
ature which  cannot  be  substantiated.  They  are 
scattered  to  be  sure;  an  occasional  case  here  and 
there.  I know  a roentgenologist  who  is  thor- 
oughly convinced  that  he  has  cured  at  least  one 
patient,  but  he  has  never  produced  any  histo- 
logic studies  of  the  tumor  and  therefore  his 
opinion  is  not  acceptable  for  scientific  evalua- 
tion. 

I have  been  aware  of  what  seemed  to  be  au- 
thenticated cases  where  autopsies  which  have 
been  performed  on  patients  who  have  had  ex- 
tensive irradiation  therapy  of  carcinoma  of  the 
esophagus  have  shown  complete  disappearance  of 
the  local  lesion.  Whether  or  not  one  might  call 
that  a cure  I rather  doubt,  because  in  the  ma- 
jority of  such  cases  death  has  resulted  from 
metastases. 

I think  that  the  number  of  cases  of  carcinoma 
of  the  esophagus  which  can  be  definitely  proven 
to  have  been  cured  is  exceedingly  small.  I know 
of  no  such  case  in  my  own  experience. 
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Ci  Howard  Hatcher,  M.D.,  Chicago,  Illinois 

Question:  Shown  hy  x-ray  an  enchondroma  oi  the 
proximal  phalanx  of  the  middle  finger,  what  treatment 
would  you  advise? 

Currettage  of  the  lesion  through  a small  lateral 
window  in  the  bone  would  produce  a cure. 
These  are  indeed  rarely  malignant  in  contrast 
to  such  tumors  higher  in  the  extremity,  in  the 
metacarpals.  Occasionally  one  becomes  locally 
infiltrative.  If  this  enchondroma  of  the  phalanx 
is  causing  no  pain,  is  not  expanded  to  shaft  and 
has  not  bothered  the  patient,  there  would  be 
no  objection  to  leaving  it  alone. 

Question:  What  is  your  experience  with  colitoxin 
after  operating  on  osteogenic  sarcoma? 

I think  colitoxin  is  something  that  has  been 
relegated  to  the  past.  The  apparent  improve- 
ments that  occurred  in  patients  with  bone  sar- 
coma I believe  cannot  be  considered  valid.  The 
changes  in  those  patients  were  the  changes;  that 
were  occasionally  observed  in  manj^-  forms  of 
non-specific  therapy  such  as  giving  foreign  pro- 
teins. I know  of  no  large  clinic  now  that  uses 
the  substance. 

Question:  After  examining  multiple  sections  of  a 
bone  sarcoma  are  you  always  able  to  diagnose  a dif- 
ferent type? 

No!  Are  there  many  bone  sarcomas  of  the 
mixed  type? 

That  term  “mixed  type”  comes  from  the  Ger- 
man literature,  I am  sure.  The  Germans  were 
very  fond  of  speaking  of  a fibrochondro-osteo- 
sarcoma.  It  is  true  that  almost  any  given  tumor 
will  form  a variety  of  tissue.  The  important 
thing  is  what  primary  tissue  do  the  tumor  cells 
tend  to  produce  particularly  in  their  pure  cul- 
tures in  lung  metastases.  It  is  of  value  to  try 
to  differentiate  sarcomas  into  groups  for  diag- 
nostic purposes  and  for  predicting  the  probable 
or  the  future  course  of  such  tumors.  There 
are  many,  however,  that  cannot  be  accurately 
classified. 

The  value  of  the  large  section  in  examining  a 
bone  tumor  has  been  very  great  to  us.  We  get 
a much  better  idea  there  of  what  the  primary 
tissue  of  that  tumor  is  than  we  get  from  a small 
section  which  might  contain  only  a small  portion 
of  the  malignant  tissue. 

Question:  What  is  the  maximum  amount  of  x-ray 
to  joint  area  in  growing  bone:  and  in  the  adult  joint? 

I don’t  think  it  is  a question  of  what  is  a 
maximum  permissible.  The  question  is  what  is 
the  condition  being  treated  by  the  irradiation. 
The  irradiation  obviously  should  be  the  amount 
determined  by  a roentgenologist  as  necessary  to 
destroy  a malignant  tumor.  I doubt  if  irradia- 
tion should  be  used  for  any  benign  tumor  or 
bone.  X-ray  in  growing  bone  in  the  first  part 
of  the  question  I think  refers  to  the  interference 
with  the  growth  of  the  epiphyseal  cartilage  plate. 


Regan  of  Nashville  and  later  Barr  of  Boston 
have  shown  that  the  giving  of  1,200  R to  a 
growing  epiphysis  of  an  animal  will  slow  down 
the  growth  of  that  cartilage  plate.  It  will  not, 
however,  produce  permanent  closure.  The  re- 
action in  an  adult  joint  is  a very  real  thing. 
When  a giant-cell  tumor,  for  example,  receives 
irradiation  the  joint  is  almost  inevitably  irra- 
diated also  and  fibrosis  within  the  joint  may  pro- 
duce permanent  impairment  of  function. 

Another  part  of  the  question:  Is  irradiation  to 
the  point  of  severe  skin  reaction  justifiable.  I 
should  say  irradiation  to  the  point  of  severe 
skin  damage  may  be  justifiable  if  it  is  a malig- 
nant tumor  that  is  being  treated,  but  not  other- 
wise. 

Question:  Your  reference  to  the  frequency  of  malig- 
nant changes  in  previously  benign  giant  cell  tumor 
of  bone  following  irradiation  therapy  is  not  thoroughly 
understood. 

I do  not  understand  it  clearly,  either.  I think 
“benign  giant  cell  tumor”  is  not  clearly  under- 
stood tumor.  The  term  “benign  giant  cell  tumor” 
is  an  unfortunate  one  because  it  is  now  becoming 
evident  through  the  investigations  of  Jaffa, 
Stewart,  and  others,  that  not  all  so-called  “benign 
giant  cell  tumors”  are  truly  benign.  Some  of 
them  may  be  recognized  as  a malignancy  from 
the  beginning.  Some  of  them  may  undergo 
spontaneous  malignant  degeneration.  I hope 
this  wasn’t  a radiologist  who  asked  this  question; 
but  some  of  them  probably  undergo  malignant 
degeneration  stimulated  by  irradiation  therapy. 
I think  it  would  be  well  to  discard  the  term 
“benign  giant  cell  tumor.” 

The  litereture  is  filled  with  lesions  of  the  bone 
described  as  giant  cell  tumors  which  are  not 
giant  cell  tumors  at  all.  And  the  non-osteogenic 
fibroma,  for  example,  has  been  termed  in  the 
past  “giant  cell  tumor”  because  it  happens  to 
have  giant  cells  in  the  tissues,  but  it  has  no 
relation  to  giant  cell  tumor,  whatsoever. 

Question:  Is  it  not  true  that  the  malignant  change 
does  occur  following  a culmination  of  surgery  and 
irradiation  or  repeated  surgical  interference  rather 
than  following  treatment  with  irradiation  therapy  alone? 

Yes,  but  being  a surgeon,  I would  prefer  to 
blame  any  possible  malignant  change  upon  the 
irradiation. 

Question:  You  gave  the  end  of  a long  bone  5,000  R 
in  a young  person.  Later  a separate  and  different 
tumor  was  found  in  this  region.  How  do  you  know 
this  was  a result  of  x-ray  therapy? 

In  the  first  place  I would  like  to  plead  innocent 
to  giving  5,000  R to  the  end  of  a long  bone  of  a 
yoimg  person.  This  had  been  given  seven  years 
prior  to  our  first  seeing  the  patient.  From  the 
earlier  records  and  x-rays  and  the  early  histologic 
material,  this  particular  patient  had  a benign 
tumor  of  the  upper  end  of  the  tibia.  It  was  a 
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benign  epiphysial  chondroblastoma  or  tumor.  It 
had  been  thoroughly  treated,  curretted,  and 
without  question  it  was  unwise  to  give  any 
x-ray  therapy,  let  alone  5,000  R.  The  secondary 
sarcoma  which  appeared  seven  years  later  ap- 
peared in  the  previously  normal  head  of  the 
fibula,  not  in  the  tibia,  and  it  wasn’t  an  ex- 
tension of  an  earlier  benign  tumor.  How  do 
I know  this  was  a result  of  x-ray  therapy? 
I do  not  know  it,  but  I suspect  it  strongly,  in 
view  of  the  fact  that  the  skin  over  this  region 
was  badly  damaged,  and  in  conjunction  with 
other  cases  such  as  the  one  I showed  this  morn- 
ing where  the  normal  ulna  had  been  in  the 
field  of  intensive  irradiation  developed  a sar- 
coma, and  in  conjunction  with  about  twenty- 
three  cases  reported  in  the  German  literature 
where  intensive  irradiation  of  bone  had  been 
given  for  tuberculous  joints,  and  in  conjunction 
with  cases  recently  reported  from  the  New  York 
Memorial  Hospital,  I think  there  can  be  little 
doubt  that  statistically  we  must  conclude  that 
these  sarcomas  are  irradiation  produced. 

Morris  K.  Barrett,  M.D.,  Bethesda,  Maryland 

There  isn’t  much  that  I am  going  to  have  to 
say  about  carcinoma  of  the  stomach  here.  I do 
want  to  take  this  opportunity,  though,  to  inject 
a slight  theoretical  consideration,  to  add  some- 
thing to  what  has  already  been  said.  Dr. 
Ochsner  was  questioned  as  to  what  happens 
around  an  assumed  benign  lesion  in  the  lung  and 
Dr.  Hatcher  just  now  touched  upon  this  question 
in  the  bone. 

There  are  two  theoretical  considerations  that 
one  should  keep  in  mind  when  trying  to  evaluate 
such  cases.  Neither  are  a proven  fact.  However, 
cancer  workers  consider  it  to  be  a theoretical 
possibility  that  any  foreign  body  placed  in  the 
tissue  might  generate  a neoplastic  change  about 
the  tissue.  I call  yotu’  attention  to  the  fact  that 
Turner  in  the  rat  has  produced  very  malignant 
sarcomas  by  the  simple  procedure  of  implanting 
a small  bakelite  disk  under  the  skin.  Bakelite 
is  a complex  substance  and  no  one  would  want 
to  say  that  there  wasn’t  some  very  low-grade 
chemical  reaction  there,  but  most  of  us  are  in- 
clined to  think  it  was  merely  the  presence  of 
the  disk.  When  you  think  about  what  happens 
to  one  of  these  tumors  that  is  followed  by 
malignancy  in  attempting  to  understand  what 
happens  to  the  case  it  is  probably  well  to  keep 
that  theoretical  possibility  in  mind. 

The  other  thing  is  this:  That  as  we  abserve 
the  development  of  experimental  tumors  we 
have  no  reason  to  believe  that  the  development 
of  malignant  tumor  is  a sudden,  precipitate  re- 
action. In  fact,  many  of  us  can  show  you 
numerous  sections  from  the  breast,  from  the 
skin,  and  from  other  tissues  of  animals  in  which 
you  see  a progressive  change.  You  can  remove 


these,  handle  them,  and  do  things  with  them, 
and  unquestionably  at  one  stage  you  are  dealing 
with  a benign  tumor.  At  a later  stage  there  is 
even  less  question  about  its  malignancy. 

This  one  sarcoma  that  Dr.  Hatcher  mentioned: 
One  should  realize  that  the  development  of  a 
true  malignant  character  in  cells  is  probably  a 
progressive,  step-wise  procedure  and  there  is 
no  reason  to  think  you  might  have  at  one  year 
a benign  tumor  and  the  next  year  a malignant 
one.  That  is  sort  of  off  the  record.  Nobody 
asked  me  that. 

I have  been  trying  to  dodge  the  question  of 
teropterin  here.  I am  a little  puzzled  about  how 
this  group  got  so  interested  in  teropterin.  I am 
not  going  to  say  very  much  about  it  and  the 
best  reason  for  that  is  I do  not  know  very  much 
about  it.  But  I suppose  that  maybe  what  started 
all  this  interest  is  that  symposium  that  was  held 
in  New  York  City  a while  back  on  the  use  of 
folic  acid  in  the  treatment  of  tumors.  I must 
parenthetically  say  that  there  were  some  very 
good  research  workers  there.  I think  we  can 
dispose  of  that  symposium  by  saying  that  sym- 
posium was  financed  and  promoted  by  drug 
houses.  About  the  time  of  the  symposium  I 
happened  to  meet  Dr.  Lewisohn  in  the  hall  of 
Mount  Sinai  Hospital,  who  has  been  foremost  in 
the  investigation  and  treatment  of  tumors  both 
in  humans  and  in  animals  by  follic  acid  and  its 
derivatives.  So  I don’t  think  one  should  think 
about  treating  tumors  in  this  manner  at  the  pres- 
ent time.  Remember  you  can  do  all  sorts  of  things 
with  vitamins  as  well  as  a great  many  other 
things  in  tumors.  Remember  a great  many  of 
these  investigations  have  been  carried  on  in 
stock  animals  bearing  transplantable  tumors. 
You  can  produce  changes  in  them  by  a large 
number  of  non-specific  effects.  I can  do  it  very 
dramatically  with  nothing  more  complicated  than 
horse  serum. 

The  unhealthy  animal  is  always  a poor  site 
for  a tumor,  this  in  spite  of  the  fact  that  the 
tumor  can  bleed  the  nutritive  process  of  its 
host,  even  to  the  consumption  of  the  tissues  of 
the  host,  himself,  and  I mean  through  metabolic 
processes,  in  spite  of  the  tumor’s  avidity  for 
nutrition. 

One  of  the  things  that  plagues  workers  with 
experimental  cancer  is  that  if  anything  happens 
to  the  animal  to  produce  a poor  nutritional  state, 
whether  vitamin  deficiency,  simple  nutrition 
or  what,  or  incidental  infection,  these  tumors  do 
vary  very,  very  badly. 

So,  if  you  are  observing  a tumor  and  you  do 
something  to  it  that  makes  a major  change  in  its 
overall  health,  you  will  see  regressive  changes 
in  the  tumor.  And  the  literature  is  very,  very 
voluminous  reporting  favorable  effects  upon 
tumors  by  such  procedures  as  that. 

Most  of  us  who  have  worked  with  this  material 
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do  not  take  them  very  seriously.  Incidentally 
from  a human  standpoint,  Tannenbaum  and  co- 
workers have  shown  quite  conclusively  if  you 
can  do  that  from  a statistical  standpoint  that 
overweight  tends  to  increase  the  incidence  and 
the  mortality  from  tumors  in  both  the  animal 
and  the  human  and  some  very  interesting  ex- 
periments have  been  done  in  this  regard,  such 
as  putting  the  animals  in  a squirrel  cage  so 
that  they  have  to  exercise  vigorously,  and  they 
will  cut  down  the  incidence  of  tumors. 

Question:  What  is  now  considered  the  best  technic 
to  obtain  early  cytologic  evidence  of  gastric  carcinoma 
in  situ? 

Well,  this  question  says,  “cytologic.”  I am 
going  to  skip  over  the  fact  that  most  early  can- 
cers are  found  by  radiology.  I have  seen  in  some 
of  the  places  I have  visited  lately  very  startling 
evidence  that  a persistent  radiologist  can  prove 
an  amazingly  small  lesion  in  the  stomach.  There 
was  one  case  just  recently  at  Hopkins  in  which, 
when  they  got  the  stomach  open  and  the  abdomen 
open,  they  couldn’t  find  anything.  Yet  one  man 
insisted  that  this  lesion  was  in  this  one  place. 
Without  details,  it  was  one  of  the  cases  turned 
up  by  Dr.  Morgan’s  new  technic  for  examining 
the  stomach.  These  technics  will  aid  a great 
deal  in  our  armentarium  and  histologic  investi- 
gation of  tissue.  I have  never  seen  it  in  the 
clinical  literature.  I have  seen  it  in  the  investi- 
gative literature  and  I have  also  heard  it  in 
clinics  where  it  Avas  proposed  to  do  a gastric 
analysis  including  aspiration  of  the  contents  with 
the  Papanicolaou  technic. 

This  is  merely  an  irritant  in  order  to  increase 
the  exfoliation  of  the  cells  from  the  carcinoma 
and  increase  the  probabilities  of  getting  malig- 
nant cells  in  the  smear.  The  answers  aren’t  in 
on  these  yet,  but  I,  for  one,  do  not  believe  that 
would  be  a good  thing  to  do.  The  reason  is 
this:  Several  substances  of  the  nature  of 

eugenol  will  produce  desquamation  of  the  super- 
ficial epithelial  of  the  stomach.  This  is  a part 
of  the  normal  defense  reaction  to  the  irritant. 
That  a neoplasctic  tissue  will  also  participate 
in  such  reaction  is  in  no  manner  proved.  And 
I am  going  to  guess,  and  I may  be  entirely  wrong, 
that  on  the  one  hand,  if  you  take  the  contents 
without  the  addition  of  such  materials,  you  will 
have  your  difficulties.  You  will  be  looking  for 
the  needle  in  the  haystack  in  trying  to  find 
a malignant  cell  among  the  debris  shown  on 
the  slide. 

But  if  you  will  give  5 per  cent  eugenol  you 
are  not  going  to  be  looking  for  a needle  in 
one  haystack,  but  you  are  going  to  be  looking 
for  a needle  in  ten  haystacks.  And  I think  the 
possibilities  of  your  making  a diagnosis  are 
thereby  decreased. 


Vincent  J.  O’Conor,  M.D.,  Chicago,  niinois 

Question:  ' Do  you  think  it  wise  to  use  x-ray  therapy 
preoperatively  in  case  of  cortical  renal  tumor? 

We  do  not  use  x-ray  therapy  either  preopera- 
tively of  postoperatively  in  adult  renal  tumors 
of  either  cortical  or  pelvic  origin.  A doctor  in 
Balitimore  created  quite  a flurry  in  the  x-ray 
treatment  of  renal  tumors  some  years  ago,  but 
I do  not  believe  anyone  has  agreed  with  his 
results  in  the  past  few  years. 

Question:  Do  you  advocate  preoperative  x-ray  treat- 
ment of  Wilm's  tumor  as  a routine  or  use  it  only  in 
massive  lesions? 

In  our  rather  limited  experience  with  Wilm’s 
tumor,  we  would  use  preoperative  x-ray  only 
as  a means  of  reducing  the  kidney  for  surgery. 
We  -.vould,  however,  use  postoperative  radiation 
routinely.  Many  men  use  x-ray  or  irradiation 
preoperatively  and  postoperatively  and  yet  some 
of  the  very  best  results  which  come  from  the 
Children’s  Hospital  in  Boston  have  had  no  x-ray 
treatment  either  preoperatively  or  postopera- 
tively. 

Question:  Do  you  favor  the  trans-abdominal  ap- 
proach in  order  to  ligate  the  pedicle  before  the  tumor  is 
mobilized  in  dealing  surgically  with  Wilm’s  tumor? 

There  I believe  it  is  a matter  of  the  surgeon’s 
preference  and  his  experience.  We  have  tried 
the  intra-abdominal  ligation  of  the  pedicle  in 
some  of  these  cases  in  which  we  were  unable 
to  reach  the  pedicle  intra-abdominally. 

Question:  Do  you  use  pneumoperitoneum  studies  as 
a diagnostic  aid  in  your  cases  of  suspected  renal 
tumors? 

Yes.  I should  have  mentioned  that  yesterday. 
We  do  not  use  it  in  all  cases  of  suspected  renal 
tumors,  but  this  is  a very  helpful  procedue  in 
the  diagnosis  of  any  mass  to  help  prove  whether 
it  is  intra-abdominal  or  retroperitoneal.  It  is 
especially  helpful  in  differentiating  such  condi- 
tions as  retroperitoneal  neurofibromata,  and 
lesions  of  the  adrenal.  As  it  goes  to  intra- 
abdominal tumors  we  do  not  hesitate  to  use  this 
procedure.  We  have  had  no  trouble  from  it  as 
yet.  Then  we  use  anywhere  from  500  to  700 
c.c.  of  air.  The  patient  is  not  disturbed  by  it 
and  so  far  we  have  had  no  accidents.  I would 
recommend  that  in  a doubtful  case  you  use  pneu- 
moperitoneum. 

Question:  Is  it  likely  that  benign  prostatic  hyper- 
trophy with  large  residual  will  cause  gross  total  hema- 
turia? The  patient  has  a bladder  diverticulum;  upper 
urinary  tract  not  yet  studied. 

Hematuria  here,  of  course,  could  come  from 
prostatic  congestion  or  erosion  of  the  venous 
supply  or  from  the  erosion  of  the  bladder  or  the 
diverticulum  or  the  upper  urinary  tract.  I be- 
lieve that. 
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Question:  Is  not  cytologic  examination  of  prostatic 
secretions  a means  of  increasing  early  diagnosis  of 
prostatic  carcinoma? 

At  the  present  time  an  examination  of  prostatic 
secretions  by  the  Papanicolaou  stain  is  being 
widely  practiced.  It  is  purely  investigative  pro- 
cedxrre  so  far.  I would  not  say  it  has  added 
any  to  our  early  diagnosis  of  prostatic  carcinoma. 
We  hape  that  it  may.  We  are  using  it  in  our 
clinic  although  I would  say  the  present  status 
is  that  of  piddling.  It  is  a piddlesome  procedure 
insofar  as  prostatic  carcinoma  is  concerned. 

Question:  Is  the  increase  in  libidal  aspiration  re- 
lated to  the  onset  of  carcinoma  of  the  prostate?  i.e. — Is 
increase  in  sexual  desire,  indicating  an  increasing  an- 
drogen 154  production,  premonitory  of  carcinoma? 

This  has  me  a bit  confused.  I presume  the 
questioner  presumes  that  in  carcinoma  of  the 
prostate  there  is  evidence  of  increased  androgen 
in  the  body.  I know  of  no  such  proof.  In 
adrenal  tumors  yes,  but  in  carcinoma  of  the 
prostate  I know  of  no  such  work. 

Questions:  What  are  the  criteria  for  dosage  of 

estrogens  in  treatment  of  carcinoma  of  the  prostate? 

What  is  the  significance  of  the  sendimentation  rate? 

How  much  estrogen  substance  do  you  use  in  the 
treatment  of  carcinoma  of  the  prostate? 

Do  you  advise  castration  first,  or  wait  until  the 
effects  of  estrogens  have  worn  out? 

What  is  your  maximum  dose  of  stilbestrol? 

Is  there  any  advantage  of  giving  estrogen  by  hypo- 
intramuscularly  rather  than  orally  in  carcinoma  of  the 
prostate? 

Is  there  any  advantage  in  doing  both  castration  and 
estrogen  therapy,  rather  than  just  one  or  the  other? 

The  substance  that  we  use  in  androgen  control 
therapy  at  the  present  time  is  estinyl,  which  is 
synthetic,  and  we  use  it  in  place  of  stilbesterol 
for  several  reasons.  First  of  all  we  believe  that 
the  side  effects  of  estinyl  are  less  than  in 
stilbestrol.  We  have  had  four  cases  of  acute 
gastric  ulcer  associated  with  use  of  stilbestrol. 
This  has  been  noted  by  gynecologists  also,  so 
stilbestrol  is  not  without  side  effects. 

The  criteria  for  dosage:  The  only  thing  we 
have  is  gynecomastia,  and  that  again  is  purely  a 
matter  of  speculation;  whether  a patient  is 
getting  androgen  control  because  he  has  a 
marked  gynecomastia  is  again  a matter  of  specu- 
lation. It  is  true  that  we  have  to  stop  estrogen 
therapy  many,  many  times  because  of  distressing 
gynecomastia;  and  as  far  as  I know  gynecomastia 
is  our  only  means  of  knowing  that  the  patient 
is  thoroughly  estrogenized. 

We  see  no  difference  in  the  giving  of  estrogens 
by  hypo-intramuscularly  or  by  mouth,  except  it  is 
well  known  that  the  dosage  by  mouth  must  be 
doubled  in  order  to  get  the  same  effects  as  that 
which  is  given  intramuscularly. 


The  question  of  castration  or  estrogen  is  one 
of  individual  preference.  We  feel  and  prefer 
in  our  series  of  patients  that  we  have  had  better 
results  and  a longer  survival  rate  by  carrying 
these  patients  on  estrogen  rather  than  doing  an 
immediate  castration. 

How  about  individuals  who  won’t  improve  on 
androgen  control  therapy  due  to  estrogens?  A 
patient  may  stop  coming  to  the  doctor;  he  may 
get  his  medicine  and  he  may  have  a marked  in- 
crease in  his  carcinoma  reactivation  before  he 
sees  you  again.  In  that  type  of  patient  I believe 
in  castration  or  bilateral  orchidectomy. 

I do  not  know  of  any  rational  reason  for  using 
estrogens  after  castration  has  been  done;  yet  we 
do  it  on  occasion,  and  it  has  been  done  quite 
generally  because  we  do  not  know  what  else  to 
do.  We  have  no  proof  that  after  the  testicles 
have  been  removed  that  estrogens  neutralize 
any  possible  estrogenic  substance  which  may  be 
liberated  other  than  through  the  testicle. 

With  regard  to  the  dosage  of  estrogens  there 
is  considerable  discrepancy  and  recent  studies 
made  in  the  British  Isles  were  rather  startling. 
In  this  country  a majority  of  us  have  used  the 
smallest  amount  of  estrogen  you  can  give  them. 
In  the  British  Isles  they  mapped  off  various 
sections  of  the  country  and  gave  different  doses, 
increasingly  large  doses  of  estrogen  to  all  the 
individuals  with  carcinoma  of  the  prostate  in  that 
particular  area,  and  their  first  impression  was 
that  the  patients  who  had  exceedingly  large 
doses  of  estrogens  did  very  much  better  than 
the  patients  with  small  doses. 

When  I say  exceedingly  large  doses  I mean 
doses  of  IOC  to  300  milligrams  of  stilbestrol  a 
day;  whereas,  we  had  been  carrying  patients 
on  the  equivalent  of  100  or  200  milligrams  a 
day  or  every  second  day.  At  the  end  of  a 
year  following  this  survey  the  British  are  re- 
versing themselves  and  are  beginning  to  be- 
lieve that  their  original  survey  was  wrong,  and 
therefore  I leave  that  for  the  moment  because 
we  know  no  more  than  they.  We  have  used  as 
much  as  100  to  200  milligrams  of  stilbestrol  a 
day.  We  give  it  in  25  milligram  doses  and  we 
have  seen  no  advantage  in  the  larger  doses. 

Here  is  a question  which  I wish  I could  answer: 

Question:  On  what  basis  do  you  explain  the  even- 
tual failure  of  estrogen  to  control  carcinoma  of  the 
prostate? 

If  we  had  the  answer  to  that  question  we 
would  probably  have  the  answer  to  the  continued 
survival  of  all  patients  with  carcinoma  of  the 
prostate.  The  postulation  is  that  the  adrenal 
probably  takes  over  the  function  of  androgen 
at  the  time  and  that  is  the  reason  possibly  that 
these  patients  have  reactivation  of  their  carcin- 
omas after  varying  periods  of  time.  A doctor 
in  Chicago  has  attempted  to  follow  these  pa- 
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tients  by  doing  adrenalectomies.  Of  course  a 
bilateral  adrenalectomy  is  a major  operation  in 
anybody’s  language  and  nothing  very  definite 
has  come  of  that  yet. 

John  H.  Lawrence,  M.D.,  Berkeley,  California 

Comment  on  the  treatment  of  acute  leukemia. 

We  have  had  experience  with  about  100  cases 
during  the  last  ten  or  twelve  years,  and  we  know 
of  no  successful  treatment  that  will  prolong  life 
more  than  a few  weeks. 

Six  weeks  ago  I saw  an  article  on  eminopterin. 
This  is  also  put  out  by  the  laboratories  which 
put  out  teropterin,  the  same  crew  of  good  work- 
ers, a good  hematologist,  and  pathologist.  This 
article  does  not  report  favorable  results  in  acute 
leukemia. 

Dr.  Meyer,  of  New  York,  has  had  an  equally 
large  series,  and  he  doesn’t  find  favorable  re- 
sults. However,  if  it  is  available,  it  is  certainly 
all  right  to  try  aminopterin  in  doses  of  one 
milligram  per  day.  But  it  is  very  toxic.  I don’t 
believe  it  is  available  generally.  There  is  always 
a small  possibility  that  your  patient  may  have 
an  atypical  leukemoid  reaction.  I think  trans- 
fusions and  Fowler’s  solution — if  you  want  to 
use  it — or  small  units  of  x-ray  or  one  of  the 
radio-active  elements  is  worth  trying. 

Question:  In  a woman  78  years  old  with  chronic 
myelogenous  leukemia  with  150,000  white  blood  cells 
and  normal  count  and  doing  ivell  generally,  should 
isotopes  be  used? 

In  a person  with  chronic  leukemia,  I would 
look  for  activity  of  the  disease.  If  that  count 
under  a weekly  observation  should  remain  at 
150,000  and  the  patient  were  symptom  free,  I 
wouldn’t  treat  the  patient.  I think  it  is  unlikely 
in  this  instance  that  the  patien  would  remain 
sympom  free.  My  feeling  about  chronic  leukemia 
is  that  one  should  be  very  conservative  in  its 
treatment.  We  have  about  35  per  cent  of  the 
patients  that  live  over  five  years,  and  that  is 
mostly  comfortable  life. 

Question:  Please  comment  on  the  use  of  nitrogen 
mustards  and  teropterin  in  the  treatment  of  cancer. 

I don’t  know  much  about  nitrogen  mustards, 
except  in  visits  to  Memorial  when  Dr.  Wintrobe 
and  I gathered  it  is  useful  in  certain  cases  of 
Hodgkins.  Dr.  Barrett  has  commented  on  terop- 
terin. I have  had  some  experience  treating 
twenty  patients  with  teropterin  and  have  seen  no 
significant  results. 

L.: 

The  final  question:  What  is  your  latest  treat- 
ment for  luekemia? . 

We  have  some  suggestion  that  maybe  we  are 
getting  a little  more : lengthening  of  life,  so  we 
are  trying  to  go  towards  more  selective  irradia- 
tion. : :l 


Question:  Have  radioactive  substances  been  used  in 
the  determination  of  "total  blood  volume?" 

The  most  accurate  method,  I think,  of  deter- 
mining total  volume  at  the  present  time  is  using 
radioactive  iron  labeled  red  cells.  We  have  been 
using  it.  It  is  a rather  laborious  procedure.  I 
don’t  think  it  is  applicable  to  the  general  practice 
of  medicine  because  it  is  too  cumbersome. 

Editor’s  Note: 

The  next  subject  on  the  program  of  the 
Rocky  Mountain  Cancer  Conference  was 
The  Surgical  Treatment  of  Carcinoma  of 
the  Esophagus  by  Richard  H.  Sweet,  M.D., 
Boston,  being  the  second  of  two  addresses 
given  to  the  Conference  by  Dr.  Sweet.  This 
talk  was  entirely  devoted  to  an  informal 
discussion  of  lantern  slides.  Therefore,  at 
Dr.  Sweet’s  request,  no  attempt  is  made  to 
publish  any  part  of  his  second  address. 
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scientific  value  is,  however,  entirely  dependent 
upon  the  accuracy  of  its  statistical  data  and, 
more  particularly  still,  upon  the  technics  and 
methods  used  in  securing  such  data.  And  it 
is  just  here  that  the  validity  of  this  work  is 
open  to  question. 

Despite  the  author’s  earnest  attempt  to  check 
answers  for  reliability,  in  several  ways,  it  seems 
obvious  that  they  have  failed  to  take  into  ac- 
count the  distorting  effects  of  inner  conflict  and 
unconscious  need,  either  in  their  own  personali- 
ties or  in  the  personalities  of  their  subjects.  In 
this  connection,  it  is  interesting  to  note  that  the 
authors  of  this  book  and  the  subjects  they  inter- 
viewed all  seem  to  have  one  thing  in  common; 
namely,  an  unusual  willingness,  even  eagerness, 
to  talk  about  sex.  Ordinary  run-of-the-mine 
people  are,-  as  a rule,  less  enthusiastic  about  re- 
vealing the  intimate  details  of  their  sexual  lives. 

Notwithstanding  its  many  interesting  features 
and  the  whole-hearted  but  uncritical  endorse- 
ment of  many  “social  scientists”  the  medical 
practitioner  can  only  accept  the  Kinsey  Report 
and  its  open  and  concealed  assumptions  and 
implications  with  a good  deal  of  cautious  reserve. 
In  a world  where  moral  values  are  more  and 
more  diluted  by  the  opportunism  and  pragmatism 
of  the  cynic  and  the  unbeliever  there  is  a very 
real  danger  that  a book  of  this  kind  may  further 
confuse  the  confused  and  bewilder  the  bewil- 
dered. And  even  though  the  book  may  help  to 
correct  some  popular  misconceptions  about  sex, 
there  is  also  the  danger  that  it  may  be  used 
to  justify  sexual  immorality  and  license.  We 
can  all  agree  that  the  people  of  our  time  are 
desperately  in  need  of  a more  mature  under- 
standing of  sex  but  it  is  doubtful  if  such  under- 
standing will  be  much  increased  by  the  Kinsey 
report.  After  all,  it  will  be  a long,  long  time, 
indeed,  before  any  of  us,  in  any  field  of  science, 
can  adequately  explain  the  mystery  of  sex,  the 
anatomy  of  desire,  the  logic  of  lust  or  the 
geometry  of  love] 

BRADFORD  MURPHEY. 
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CANCER  OF  THE  RECTUM 

FRED  W.  RANKIN,  M.D. 

LEXINGTON,  KENTUCKY 


Cancer  of  the  rectum  is  easily  diagnosed 
by  1,  digital  examination;  2,  proctoscopy; 
and  3,  biopsy.  The  latter  is  not  necessary  in 
all  cases  of  cancer  of  the  rectum  but  I em- 
ploy it  routinely.  There  is  small  need  for 
overlooking  a cancer  of  the  rectum  if  a 
thorough  examination  is  made.  Any  case 
with  blood  in  the  stool  is  entitled  to  a proc- 
toscopic examination  and  while  hemor- 
rhoids will  in  the  majority  of  instances  be 
found  to  be  the  cause  of  the  bleeding,  early 
cancer  will  be  discovered  if  an  examination 
is  instituted  instead  of  therapy  without 
diagnosis. 

There  is  small  argument  that  cancer  of 
the  rectum  is  best  treated  by  surgical  ex- 
tirpation. Recently  there  has  developed  an 
unfortunate  trend  towards  sphincter  saving 
operations.  These  have  been  tried  in  the 
past  and  found  wanting  especially  for  can- 
cers of  the  rectum  below  the  peritoneal  fold 
or  just  above  it.  The  Miles  operation  is  the 
greatest  contribution  to  rectal  surgery  that 
has  been  made  since  the  turn  of  the  century. 
It  saves  more  lives  and  it  entails  a colos- 
tomy. It  is,  I believe,  the  procedure  of 
choice.  A colostomy  no  longer  needs  a 
defense.  The  advocates  of  the  sphincter 
saving  operations  must  prove  a higher  lon- 
gevity and  a lower  morbidity  and  mortality. 

Permit  me  just  briefly  to  say  something 
about  a pre-cancerous  lesion  in  relationship 
to  cancer  of  the  rectum  because  I think 
here  is  one  field  in  which  we  can  speak  with 
a certain  amount  of  accuracy  about  a pre- 
cancerous  lesion.  I believe,  and  many  others 
have  expressed  this  belief  long  ago,  that 
polyps  of  the  colon  and  rectum  are  the 
precursors  in  many  instances,  perhaps  in  a 
very  high  percentage  of  instances,  of  can- 
cers. 

This  is  a thesis  which  was  developed  by 
some  of  the  German  observers  in  the  90’s, 
and  they  based  their  opinions  upon  histolog- 
ical changes  which  were  present  in  a va- 
riety of  polyps  which  were  excised  with 
carcinomas  of  the  rectum  and  the  colon. 

In  1928  or  1929  Fitzgibons  and  I studied 
thirteen  cases  of  resected  specimens  of 


polpys  of  the  colon  and  rectum  in  which  we 
thought  we  proved  conclusively  that  there 
was  evidence  of  changes  from  benignancy 
to  malignancy  in  the  specimen.  These 
polyps  of  the  colon  and  rectum  interest- 
ingly enough  occur  in  the  same  location, 
and  with  about  the  same  per  cent  of  oc- 
currence as  cancers.  Seventy  per  cent  of 
the  cancers  of  the  rectum  and  the  colon 
taken  together  as  one  unit  occur  from  the 
sigmoid  to  the  anal  canal;  71  per  cent  of 
polyps  occur  in  this  same  area.  A signifi- 
ficant  fact,  I think,  and  one  that  surgeons 
have  often  noted,  is  that  there  are  numbers 
of  polyps,  frequently  not  malignant  at  all, 
surrounding  a lesion  already  resected. 
We  divide  these  into  three  groups.  In  the 
first  group  there  were  no  histological 
changes  of  any  importance.  All  the  struc- 
tural elements  were  normal,  the  epithelium 
normally  differentiated — its  nuclei  stained 
normally  and  the  stalk  contains  the  proper 
amount  of  connective  tissue. 

A Group  1 polyp  in  a case  of  polyposis  of 
the  colon  which,  as  you  know,  is  diffuse  or 
multiple  polyposis — whichever  you  choose 
— but  a lesion  speaking  from  the  standpoint 
of  familial  polyposis,  which  is  inclined  to 
undergo  malignant  degeneration.  I think 
that  all  those  cases,  if  they  live  long 
enough,  develop  cancer  of  the  colon. 

In  this  Group  1 polyp  the  structural  ele- 
ments are  normal  but  they  vary  in  size. 
They  nearly  always  are  pedunculated,  vary- 
ing in  size  from  a few  millimeters  to  sev- 
eral centimeters  across  the  largest  diameter. 

The  second  group  of  polyps  show  a dif- 
ference in  many  characteristics.  Some  of 
the  cells  tend  to  tumble  out  into  the  con- 
nective tissue.  These  polyps  are  subjected 
to  the  constant  tug  of  the  peristaltic  action 
of  the  bowel  and  the  constant  trauma  of  the 
fecal  current,  which  is  formed  and  hard  in 
the  lower  part  of  the  canal.  Groups  2 and  3 
are  just  progressive  stages  of  the  same 
thing.  A typical  group  with  the  tree-like 
stalk  is  characteristic  of  one  which  so  fre- 
quently degenerates  into  a carcinoma. 

A carcinoma  in  a patient  associated  with 
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multiple  polyposis  poses  a rather  interest- 
ing problem.  A diagnosis  by  radiology  of 
a carcinoma  of  the  sigmoid  or  you  may  see 
by  proctoscope  high  in  the  rectum  a pedun- 
culated polyp  with  a good  long  stump — you 
take  away  a piece  of  that  polyp  and  the 
pathologist  gives  you  a frozen  section  diag- 
nosis of  adenocarcinoma  Grade  1 or  Grade 
2.  Then  should  you  go  ahead  and  do  a 
radical  operation  immediately,  a big  resec- 
tion of  a piece  of  colon.  Or  should  you  ex- 
cise the  whole  polyp  with  a wide  bit  of 
mucous  membrane  around  its  base  and  have 
the  base  subjected  to  a careful  microscopic 
investigation?  The  latter  I think  is  the 
preferable  course.  If  there  is  no  invasion 
of  the  base  of  the  polyp,  if  the  degeneration 
seems  to  be,  as  it  very  frequently  is,  at  the 
periphery,  I believe  that  with  the  low-grade 
polyp  one  is  frequently  justified  in  doing 
just  that. 

Carcinoma  of  the  rectum  itself  is  an 
easily-diagnosed  lesion  if  one  will  put  the 
finger  in  the  rectum.  If  the  finger  shows 
nothing,  put  a proctoscope  in  the  rectum. 
And  if  one  sees  a tumefaction  or  an  ulcer 
and  wishes  to  do  a biopsy  then  that  cinches 
the  diagnosis  beyond  any  peradventure  of 
a doubt. 

Change  in  bowel  habit:  Alternating  pe- 
riods of  diarrhea  and  constipation,  as  in 
connection  with  carcinoma  of  the  colon, 
hold  for  carcinoma  of  the  rectum  as  early 
symptoms.  Haven’t  we  belabored  that  point 
a little  too  long  and  too  often?  Because  as 
I look  over  the  cases  of  cancer  of  the  rec- 
tum coming  to  me  they  almost  invariably 
complain  of  seeing  blood  on  or  in  the  stool 
as  the  first  symptom. 

Certainly  bleeding  is  the  symptom  which 
brings  carcinoma  of  the  rectum  to  you  most 
frequently,  and  certainly  bleeding  should 
be  investigated  even  if  it  is  of  scant  amount. 
But  if  it  persists  over  any  length  of  time 
certainly  bleeding  in  the  vast  majority  of 
cases  likewise  is  not  due  to  cancer  of  the 
rectum — it  is  due  in  the  vast  majority  of 
cases  to  hemorrhoids  or  some  low-lying  le- 
sion if  the  hemorrhage  is  red  blood.  Red 
blood  does  mean  a lesion  on  the  left  side  of 
the  colon  or  down  in  the  rectum  and  should 
always  be  investigated  proctoscopically  first 
and  never  radiographically.  It  is  impossible 


for  me  to  be  sympathetic  with  the  doctor 
who  immediately  hurries  the  patient  over 
to  the  radiologist  for  a roentgenographic 
examination  without  doing  a digital  or 
proctoscopic  examination.  One  should  al- 
ways do  a proctoscopic  examination  before 
sending  a patient  with  red  blood  from  the 
rectum  for  an  x-ray. 

If  there  exists  doubt,  as  there  sometimes 
does,  as  to  whether  the  lesion  is  in  the 
stomach,  duodenum  or  in  the  colon,  I sug- 
gest to  you  very  definitely  that  the  colon 
be  investigated  first  to  avoid  just  such  a 
picture  as  I showed  you  in  that  third  x-ray 
slide  yesterday,  where  the  roentgenologist 
had  given  the  patient  barium  by  mouth. 

The  lymphatic  distribution  to  the  rectum 
indicates  how  inadequate  operations  which 
are  merely  local  excisions  do  not  answer 
the  problem  at  all.  There  are  large  num- 
bers of  glands  around  both  the  ischiorectal 
fossa  and  down  against  the  levator  muscle. 
Any  operation  which  does  not  remove  a 
large  amount  of  the  levator  and  ani  mus- 
cle and  the  fat  of  other  tissues  in  the  is- 
chiorectal fossa  is  inadequate  because  of 
that  very  fact. 

There  are  very  few  downward  recur- 
rences in  cancer  of  the  rectum.  The  drain- 
age is  upward  largely.  It  is  both  lateral 
and  upward  along  the  mesentery  of  the  sig- 
moid and  for  that  reason  I have  never 
been  able  to  see  just  how  some  of  the  sur- 
geons could  persuade  themselves  that  they 
were  logical  when  they  say  that  if  a growth 
was  about  three  or  four  centimeters  above 
the  anal  canal  one  of  these  sphincter- 
saving operations  should  be  done.  One  of 
my  friends  started  out  with  four  centi- 
m.eters.  He  finally  got  up  to  eight  centi- 
meters and  now  he  is  up  to  twelve.  I hope 
within  another  year  he  will  be  inside  the 
peritoneum  before  he  tries  to  do  this  type 
of  procedure. 

Carcinoma  of  the  rectum  should  come  to 
operation  after  just  the  same  kind  of  care- 
ful decompression  and  rehabilitation  with 
which  cancer  of  the  colon  comes  to  opera- 
tion. The  preliminary  decompressive  or 
preliminary  rehabilitation  period  is  just  as 
important,  or  a little  bit  more  so,  because 
recto-sigmoid  carcinomata  are  prone  to 
produce  obstruction  of  some  kind.  After 


1024 


Rocky  Mountain  Medical  Journal 


having  properly  diagnosed  carcinoma  of  the 
rectum,  there  is  small  disagreement  with 
the  thesis  that  surgery  is  the  only  satis- 
factory method  of  dealing  with  this  lesion, 
for  I do  not  believe  that  even  the  most  op- 
timistic radiologists  feel  that  they  have  ac- 
complished many  cures  in  this  location.  We 
have  the  four  operations  which  are  at  our 
command  which  one  may  select.  There  are 
three  operations  from  which  one  may  select 
his  procedure  because  I deprecate  the 
fourth  one,  with  which  I have  had  no  per- 
sonal experience  but  which  from  my  ob- 
servations on  the  recurrences  and  from  end 
results  I do  not  care  to  go  back  to. 

We  have  hitherto  had  some  discussion  as 
to  just  what  the  recto-sigmoid  is.  I have 
always  thought  it  was  a good  rule  to  con- 
sider the  recto-sigmoid  juncture  as  a space 
about  two  inches  in  length,  half  inside  the 
peritoneum  and  half  below  the  peritoneum. 
Perhaps  it  is  wiser  to  be  a little  bit  more 
definite  than  that  and  predicate  our  se- 
lection for  operations  as:  Those  for  extra- 
peritoneal  cancers  of  rectum  and  those  of 
intraperitoneal;  for  any  cancer  of  the  rec- 
tum and  recto-sigmoid  which  is  not  clear 
of  the  peritoneum  by  at  least  one  to  two 
inches  I have  no  hesitation  in  selecting  the 
combined  operation  of  Miles  as  the  most 
satisfactory  procedure. 

That  procedure  is  a radical  extirpation  of 
the  mesentery  of  the  sigmoid  and  a cleaning 
out  of  the  pelvis,  a resection  of  the  levator 
muscle,  the  cleaning  out  of  the  tissues  and 
fat  of  the  ischiorectal  forsa,  with  the 
establishment  of  a colostomy  higher  in  the 
groin  or  in  the  midline,  as  the  operator 
chooses.  That  to  my  way  of  thinking  is 
the  most  satisfactory  way  of  getting  away 
from  a cancer  of  the  rectum  below  the 
peritoneal  fold.  I do  not  believe  that  the 
chances  of  survival  over  a period  of  three 
to  five  years  are  comparable  in  any  other 
type  of  operation  and  I have  yet  to  see  any 
of  these  enthusiastic  proponents  of  the 
sphincter-saving  operations  publish  a list 
of  their  end  results  which  were  comparable. 

I have  no  sentiment  about  a colostomy.  I 
think  that  it  is  ridiculous  to  publish  the  fact 
that  colostomy  is  such  a horrible  thing  to 
live  with,  how  unhappy  the  people  are, 
that  they  are  socially  ostracized,  that  many 


of  them  would  rather  die  than  have  a colos- 
tomy. That  is  not  only  not  true  but  I don’t 
see  the  point  in  it.  I rarely  have  anybody 
refuse  a colostomy  if  I tell  them  it  is  neces- 
sary. It  isn’t  my  experience  that  they  re- 
fuse colostomies.  They  accept  them.  It 
isn’t  my  experience  that  properly-made 
colostomy  means  social  ostracism  or  too 
much  professional  impairment  to  carry  on 
one’s  duties. 

A man  with  a cancer,  wherever  the  can- 
cer is  situated,  should  accept  whatever 
mutilation  is  necessary  for  the  radical  ex- 
tirpation of  that  cancer  and  the  gland- 
bearing areas  in  juxtaposition  to  it.  If  we 
know  any  one  thing  about  cancer  surgery 
that  has  stood  the  test  of  time  it  is  the  ne- 
cessity of  removing  tissues  adjacent  to  the 
malignant  growth,  be  it  in  the  esophagus, 
tongue,  stomach,  rectum,  or  elsewhere.  I 
think  for  that  very  reason  a carcinoma  in 
the  rectum  situated  certainly  below  the 
peritoneal  fold  should  always  be  operated 
upon  by  a radical  procedure,  preferably  of 
the  Miles  type.  There  are  some  patients 
who,  in  a debilitated  condition,  with  con- 
current degenerative  diseases,  are  not  fit 
to  subject  to  such  a radical  procedure  as 
the  Miles  operation,  and  for  that  group  of 
cases  I think  colostomy  and  a posterior  re- 
section is  occasionally  indicated.  I find  my- 
self doing  more  and  more  of  the  one-stage 
operations,  though,  and  less  and  less  of  the 
two-stage  operations.  In  fact,  three  out  of 
four  cases  can  be  done  by  Miles’  operation 
if  one  takes  the  entire  group  which  are 
going  to  be  submitted. 

There  is  an  occasional  case  where  a local 
excision  without  colostomy,  the  old  type  of 
Kraske’s,  for  one  reason  or  another  can  be 
employed.  A very  bad  procedure,  but  oc- 
casionally I think  it  is  permissible  to  use  it. 
And  as  for  the  sphincter-saving  operations  I 
have  told  you  I have  no  personal  experi- 
ence with  them. 

The  sphincter-saving  operation  advocates 
should  distinguish  between  a low  sigmoid 
anastamosis  and  a resection  of  rectum  lower 
down  with  re-establishment  of  the  gastro- 
intestinal continuity.  Actually  when  the 
growth  is,  as  I say,  one  inch  or  two  inches 
inside  the  recto-sigmoid,  or  of  the  peri- 
toneum, that  is  a perfectly  reasonable  place 
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to  re-establish  the  continuity  by  suture. 
And  it  is  no  great  trick  to  do  a suture  low 
down  in  the  pelvis  on  a properly-prepared 
bowel,  either  closed  or  open.  The  drainage 
from  inside  the  peritoneum  is  practically 
all  up  into  the  mesentery  of  the  sigmoid; 
but  it  is  an  entirely  different  thing  to  mo- 
bilize the  rectum  from  the  hollow  of  the 
sacrum,  cut  it  away  from  its  lateral  at- 
tachment and  do  an  anastamosis  low  down. 
Many  of  those  will  be  found  to  recur.  Many 
of  them  will  leak,  and  I don’t  think  they 
are  very  satisfactory. 

The  prognosis  in  cancer  of  the  rectum,  as 
in  cancer  of  the  colon,  is  good.  The  patient 
presents  himself  on  an  average  about  ten 
and  one-half  to  eleven  months  after  the 
symptoms  have  first  developed.  And  if  he 
is  resectable  without  demonstrable  metas- 
tases  to  viscera  the  prognosis  is  good.  As 
a matter  of  fact  in  a group  of  167  cases  62 
per  cent  of  them  were  alive  and  well  three 
years,  and  56  per  cent  were  alive  and  well 
five  years. 

The  surgery  should,  be  radical  and  we 
should  direct  our  attention  more  and  more 
to  an  earlier  diagnosis  and  a better  use  of 
the  available  means  that  we  have  for  mak- 
ing this  diagnosis. 

AMERICAN  ACADEMY  OF  GENERAL 
PRACTICE 

Eighteen  outstanding  medical  teachers 
have  been  selected  by  the  Program  Com- 
mittee for  the  first  Annual  Scientific  As- 
sembly of  the  American  Academy  of  Gen- 
eral Practice,  to  be  held  in  Cincinnati  at 
the  beautiful  Netherlands  Plaza  Hotel  next 
March  7,  8,  and  9.  The  names  of  the  es- 
sayists and  their  subjects  will  be  announced 
later. 

On  September  15  the  Executive  Commit- 
tee of  the  Board  of  Directors,  composed  of 
President  Paul  A.  Davis,  Akron;  Dr.  E.  C. 
Texter,  Detroit,  and  Dr.  U.  R.  Bryner,  Salt 
Lake  City,  met  with  the  Program  Commit- 
tee and  the  members  of  all  special  com- 
mittees concerned  with  preparations  for  the 
Assembly  in  Cincinnati  to  go  over  all  pre- 
liminary details  for  the  meeting.  Drs.  Davis 
and  Texter  are  co-chairmen  of  the  Program 
Committee.  Other  members  are  Dr.  F.  G. 
Benn,  Minneapolis;  Dr.  R.  C.  McElvain,  St. 
Louis,  and  Dr.  J.  P.  Sanders,  vice  president, 
of  Shreveport,  Louisiana. 

All  members  of  the  Committee  on  Local 
Arrangements  were  present  for  the  joining 
meeting  of  the  committees.  Dr.  Joseph  Lind- 
ner, Cincinnati,  is  chairman  of  the  Commit- 


tee on  Local  Arrangements.  He  has  ap- 
pointed Dr.  Arthur  N.  Jay,  Cincinnati,  to 
be  chairman  of  the  Sub-Committee  on  Reg- 
istration. 

Dr.  E.  Clarkson  Long,  Detroit,  is  chairman 
of  the  Committee  on  Technical  Exhibits.  In- 
dications are  that  the  leading  pharmaceu- 
tical and  equipment  manufacturers  of  the 
country  will  be  represented  in  the  technical 
exhibit. 

Mrs.  Joseph  Lindner,  Cincinnati,  has  been 
made  chairman  of  the  Ladies’  Entertain- 
ment Committee.  A separate  registration 
desk  and  a hospitality  desk  will  be  main- 
tained for  the  ladies  and  a series  of  pleasant 
social  functions  are  being  planned  for  them. 

The  Assembly  will  open  at  9:00  a.m.  on 
Monday,  March  7,  with  an  invocation  and 
greetings  from  representatives  of  the  mayor 
of  Cincinnati  and  the  local  medical  society. 
The  opening  general  session  will  be  closed 
with  the  Presidential  Address  of  Dr.  Paul 
A.  Davis.  The  first  scientific  paper  will  be 
presented  at  9:30  a.m.  in  the  spacious  and 
comfortable  Hall  of  Mirrors. 

On  Monday  evening  there  will  be  a din- 
ner for  Secretaries  and  Presidents  of  Con- 
stituent State  Chapters.  The  annual  ban- 
quet for  all  members,  their  wives  and 
friends,  will  be  held  on  Tuesday  evening. 
The  meeting  will  close  at  noon  on  Wednes- 
day, March  9. 

The  Congress  of  Delegates  will  meet  at 
10:00  a.m.  on  Sunday,  March  6,  preceding 
the  Assembly  and  again,  for  its  second  ses- 
sion, on  Tuesday  afternoon. 

Arrangements  have  been  made  to  ac- 
commodate more  than  2,000  members  and 
their  wives.  Non-members  of  the  Academy 
may  attend  the  Assembly  as  guests  on  pay- 
ment of  a registration  fee  of  $5.  Only  Doc- 
tors of  Medicine  may  register.  There  will 
be  no  registration  fee  for  members.  Banquet 
tickets  will  be  sold  at  $5  per  plate. 

A printed  form  for  requesting  hotel  ac- 
commodations will  be  sent  to  all  members 
later.  Members  wishing  to  make  res- 
ervations now  may  do  so  by  addressing  the 
Chairman,  Sub-Committee  on  Hotels,  Amer- 
ican Academy  of  General  Practice,  Dixie 
Terminal  Building,  Cincinnati  2,  Ohio. 


PERFORMANCE  TEST 

The  Serological  Laboratory  Approval  Commit- 
tee of  the  Colorado  State  Department  of  Public 
Health  announces  that  a performance  test  will 
be  held  in  the  near  future. 

Any  privately  owned  and  operated  laboratory 
in  the  State  of  Colorado  is  privileged  to  enter 
this  test.  Satisfactory  completion  of  the  tests 
permits  that  laboratory  to  run  blood  tests  for 
premarital  and  prenatal  certificates. 

Any  laboratory  desiring  to  enter  the  program, 
kindly  contact  Miss  Marjorie  Van  Vranken,  Sec- 
retary, Room  430,  State  Office  Building  Denver, 
Colorado,  immediately. 
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"Aminophyllin  may  be  given  in  the  form  of  rectal  sup- 
positories (0.25  to  0.5  Gm.)  or  intravenously  (0.24 
Gm.  in  50  cc.  of  fluid,  0.48  Gm.  in  100  cc.  of  fluid), 
both  for  its  diuretic  effect  and  for  its  bronchodilating 
action,  which  relieves  dyspnea.”’ 


SEARLE  AMINOPHYLLIN*^ 


— meets  the  various  dosage  form  requirements  for 
congestive  heart  failure,  bronchial  asthma,  paroxysmal 
dyspnea  and  Cheyne-Stokes  respiration.  It  is  supplied 
for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 

Research  in  the  Service  of  Medicine 


1.  Orgain,  E.  S.:  The  Treatment  of  Congestive  Heart  Failure,  North  Carolina  M.  J.  8:125 
(March)  1947. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophylline. 
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UTAH 

State  Medical  Association 


CONDENSED  MINUTES  OF  THE  HOUSE 
OF  DELEGATES 

September  2 and  3,  1948,  Cedar  City 

The  House  of  Delegates  was  called  to  order  at 
4:00  p.m.,  September  2,  by  President  Hubbard. 

The  following  Delegates  or  Alternates  were 
present: 

Ex-Officio  Members:  J.  C.  Hubbard,  O.  A.  Ogiiive, 
Ray  T.  Wioolsey,  Leslie  B.  White,  J.  G.  Olsen,  J,  P. 
Kerby,  L.  W.  Oaks. 

Cache  Valley  Medical  Society:  W.  E.  Cragun. 
Clair  Hayward. 

Carbon  County  Medical  Society:  Quinn  A.  Wliit- 
ing'.  Prank  R.  King,  Benjamin  Turman. 

Central  Utah  Medical  Society:  W.  Doyle  Cranney, 
J.  G.  McQuarrie,  R.  N.  Malouf. 

Salt  Lake  County  Medical  Society  (Elected  in 
1946)  : Charles  Woodruff,  R.  G.  Weaver,  W.  R. 
Rumel,  Reed  Clegg,  Vincent  Rees,  Val  Sundwall, 

T.  C.  Weggeland,  E.  A.  Lawrence,  O.  A.  Ogilvie, 
M.  M.  Wintrobe,  Floyd  Hatch,  L.  B.  White,  G.  O. 
Belden,  T.  C.  Bauerlein.  (Elected  in  1947):  George 

H.  Curtis,  A.  M.  Okelberry,  Scott  Smith,  Mazel 
Skolfield,  T.  E.  Robinson,  James  R.  Miller,  Phillip 
Howard,  Dean  Spear,  W(.  R.  Young,  Ralph  Pendleton, 
Claude  Shields,  Eugene  Wood,  R.  H.  Young,  J. 
Leroy  Kimball,  E.  C.  Holmstrom,  John  A.  Anderson, 

U.  R.  Bryner,  B.  V.  Jager 

Southern  Utah  Medical  Society:  W.  J.  Reichman, 
L.  V.  Broadbent. 

Uintah  Basin  Medical  Society:  T,  R.  Seager, 
J.  L.  Hansen. 

Utah  County  Medical  Society:  A.  L.  Curtis,  Seth 
E.  Smoot,  Preston  Hughes,  D.  E.  (>stler,  M.  L. 
Oldroyd,  O.  P.  Heninger,  WL  T.  Hasler,  C.  M.  Smith. 
Weber  County  Medical  Society:  Louis  P.  Matthei, 

I.  B.  McQuarrie,  Noall  Tanner,  Rulon  F.  Howe,  Rich 
Johnston,  R.  H.  Hirst,  E.  P,  Mills,  Drew  Peterson. 

President  Hubbard:  Gentlemen:  For  this  honor 
and  responsibility  which  you  have  given  me, 
1 am  humbly  grateful.  Such  responsibility  is 
not  lightly  borne.  The  duties  of  this  office  have 
necessitated  many  days  away  from  the  hospital 
and  office,  but  the  time  and  effort  involved  have 
been  gladly  given. 

To  my  colleagues  of  the  Council  who  have 
served  with  me  during  the  past  year,  I especially 
desire  to  express  my  appreciation. 

During  the  past  year,  your  Council  has  held 
meetings  with  each  component  society.  The 
gist  of  the  message  from  the  Council  to  the  com- 
ponent societies  was  based  on  the  Rich  report 
to  the  Colorado  Medical  Association.  The  es- 
sentials of  the  Rich  report  seemed  applicable  to 
our  own  state.  I feel  that  we  all  owe  Drs.  L.  A. 
Stevenson,  L.  W.  Oaks,  J.  G.  Olsen,  Ray  T. 
Woolsey,  O.  A.  Ogilvie,  James  P.  Kerby,  L.  B. 
White,  and  Mr.  W.  H.  Tibbals  a vote  of  sincere 
thanks  for  a job  well  done. 

In  our  tour  through  the  state,  we  found  the 
county  societies  in  a healthy  condition.  Never 
before  has  our  profession  been  so  deeply  in- 
volved in  the  solution  of  local  problems  and  in 
guidance  of  social  forces.  In  this  connection. 


it  IS  imperative  that  we,  as  doctors,  recognize 
the  necessity  for  diligent  unity.  Disharmony  in 
our  ranks  brings  criticism  promtly,  and  such 
criticism  is  generally  justified.  After  all  is 
said  and  done,  our  only  excuse  for  existing  as 
doctors  is  to  serve  our  patients  and  serve  them 
well.  If  we  lose  sight  of  this  fact  we  deserve 
to  perish. 

It  is  of  vital  importance  to  the  well  being  of 
our  citizens  that  the  State  Medical  Association 
and  its  component  societies  constantly  seek  to 
improve  our  relations  with  the  public.  Your 
representatives  in  the  county  and  state  organiza- 
tions are  helpless  without  harmonious  cooper- 
ation. Their  diligence  and  toil  is  ineffectual 
unless  the  local  doctors  lay  the  groundwork. 
All  the  effort,  time,  and  money  that  we  give 
should  be  given  with  the  full  realization  that  it 
is  by  helping  others  we  best  help  ourselves.  A 
doctor’s  endeavors  become  fruitless  when  they 
become  selfish. 

The  American  Medical  Association  is  only  as 
influential  as  the  sum  total  effectiveness  of  the 
local  medical  societies.  The  whole  problem  re- 
verts right  back  to  us  as  individual  doctors. 

The  state  and  county  organizations  are  formu- 
lating plans  of  action  in  committee  to  work 
with  the  emergencey  service  of  the  A.M.A.  in 
effectively  preparing  the  civilian  population  for 
maximum  care  and  protection  in  case  of  atomic, 
biologic,  or  chemical  warfare.  In  each  locality,, 
the  local  doctors  occupy  a crucial  position  in  this 
important  program. 

Since  the  early  days  of  our  country,  the  Amer- 
ican people  have  demonstrated  in  a practical  and 
dynamic  manner,  a keen  interest  in  and  a sincere 
compassion  for  the  welfare  of  their  fellow  citi- 
zens. In  my  opinion,  such  innate  kindness  on 
the  part  of  all  citizens  could  exist  only  in  com- 
munities of  democratic  freedom  unfettered  by 
heartless  regimentation  of  a self-centered  govern- 
ment. Attempts  to  regiment  the  humanitarian 
profession  of  medicine  can  only  lead  to  a de- 
struction of  its  prime  aim  of  service  to  others. 

There  is  no  doubt  but  that  the  rapid  and  ex- 
tensive advancement  of  scientific  knowledge  in 
medicine  and  its  allied  sciences,  has  far  out- 
distanced the  progress  made  in  the  economics 
of  medicine.  This  disparity  has  prevented  full 
and  complete  application  of  medical  knowledge. 
It  is  our  prime  responsibility  to  fully  cooperate 
with  any  logical  and  sensible — note  that  I say 
logical  and  sensible — program  which  will  permit 
eradication  of  this  discrepancy. 

During  the  past  year,  our  medical  school  at 
the  State  University  has  shown  favorable  prog- 
ress. Our  colleagues  there  are  doing  excellent 
research  work  and  a superior  job  of  teaching. 
The  school  is  here  to  stay  and  our  own  growth 
and  development  will  be  reflected  in  its  con- 
tinued advancement. 

The  plan  for  prepayment  of  hospital  and 
professional  expenses  is  making  good  progress 
throughout  the  state.  Sound  development  of 
this  program  will  be  gradual,  but  certain. 

The  outstanding  contribution  of  the  Ogden 
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Simplicity 


sterile,  pyrogen-free  solution  is 
removed  from  stock  and  inspected 
for  clarity. 


Disposable  intravenous  set,  already 
assembled  and  sterilized,  saves  time 
for  nurses  and  other  technicians. 
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Administration 


write  to  Cutter  Loborotories, 
Berkeley  1;  Californio. 


No  involved  procedures  with  Cutter  Solutions  in  Saftiflasks! 
From  meticulously  tested  solutions— to  ready-to-use,  disposable 
injection  equipment— the  Saftiflask  set-up  is  designed  for 
simple,  trouble-free  administration  in  your  hospital. 


CUTTER  LABORATORIES  • Berkeley  1,  California 
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Surgical  Society  to  the  professional  activities  in 
the  state  should  be  mentioned.  The  superior 
quality  of  this  organization’s  meetings  is  recog- 
nized nationally. 

This  year  we  hope  to  make  a successful  effort 
to  have  the  Basic  Science  Act  made  a part  of  the 
statutes  of  the  state.  I firmly  believe  a passage 
of  such  a law  would  be  an  important  step  for- 
ward. 

The  cancer  detection  program,  now  operating 
on  a state-wide  scale,  is  reflecting  credit  on 
the  profession.  It  deserves  our  wholehearted 
support.  In  all  of  these  campaigns  and  pro- 
grams, however,  it  must  be  born  in  mind  that 
it  is  the  physician  himself  who  ultimately  ren- 
ders service  to  the  individual.  The  charity  medi- 
cal institutions  do  a most  commendable  job,  and 
while  not  being  selfish  about  it,  we  would  see 
to  it  that  the  physician  who  renders  much  of 
the  professional  charitable  service,  is  recognized 
as  a vital  cog  in  this  wheel  of  service. 

Finally,  I believe  there  is  one  group  we  are 
inclined  to  overlook  when  we  give  praise.  With- 
out our  wives  and  their  splendid  work  in  the 
Ladies  Auxiliary,  we  would  not  be  worth  much 
individually  or  collectively.  I am  sure  I voice 
the  sentiments  of  all  of  you  when  I express 
to  the  ladies  our  heartfelt  appreciation. 

Dr.  Woolsey  then  gave  his  annual  report  as 
Secretary. 

Dr.  White,  Treasui’er,  presented  a report  from 
the  Goddard-Abbey  Company,  Certified  Public 
Accountants  of  Salt  Lake  City,  and  added:  In 
1947  we  had  $21,475  in  our  cash  balance.  At 
the  same  time  in  1948  we  have  $35,357;  so  it 
looks  like  we  are  on  a pretty  sound  basis. 

The  Councilors  presented  their  reports  as  pre- 
viously supplied  to 'all  Delegates. 

Mr.  Tibbals  reported  for  the  Editors  of  the 
Rocky  Mountain  Medical  Journal  and  read  a 
greeting  from  the  Colorado  State  Medical  Society. 

Dr.  George  H.  Curtis:  With  the  $35,000 
roughly  as  a balance,  I wonder  if  now  isn’t 
the  time  to  reduce  our  dues.  You  have  $15,000 
more  than  you  had  last  year  and  it  will  likely 
be  another  $15,000  by  the  end  of  next  year.  I 
see  no  point  in  building  up  a surplus. 

Dr.  Kerby:  I am  certainly  sympathetic  to  the 
viewpoint  of  the  younger  physician,  but  Dr. 
Curtis  is  too  young  to  know  what  those  of  us 
who  went  through  the  period  of  1930  to  1940 
experienced  in  the  way  of  economic  hardship. 
The  time  may  come  again  when  there  will  be 
a greater  number  of  older  men  who  are  unable  to 
pay  their  dues.  The  average  of  the  Society  is 
gradually  mounting.  As  you  know,  at  age  65 
the  dues  cease.  The  expenses  of  the  Society 
are  going  to  mount.  It  is  becoming  more  and 
more  necessary  to  have  representatives  attend 
conferences  in  various  parts  of  the  country,  men 
who  cannot  properly  be  expected  to  pay  their 
own  expenses  to  attend  these  meetings. 

The  question  was  also  discussed  by  Mr.  Tibbals 
and  Drs.  Olsen,  Hubbard,  White,  Robinson,  Smoot 
and  Bryner. 

Dr.  Bauerlein:  I move  that  the  Medical  Coun- 
cil consider  setting  an  automatic  limit  on  what 
the  surplus  can  reach  and  when  that  limit  is 
reached,  the  dues  are  automatically  reduced  pro- 
portionately. 

Dr.  Okelberry:  I would  like  to  make  an 
amendment,  that  a minimum  amount  be  set  up 
also  which  would  automatically  require  an  in- 
crease in  dues;  that  if  the  fund  dropped,  say, 
to  $20,000  or  $15,000,  whatever  the  Council  ar- 
rives at,  the  dues  would  automatically  be  raised 


in  some  amount  to  build  that  fund  back  up. 
That  way  there  would  be  a brake  on  it  both 
ways. 

Dr.  Oaks:  May  I offer  an  amendment  further 
that  the  dues  be  left  as  they  are  for  the  coming 
year  and  that  a committee  or  a commission  be 
appointed  to  study  the  matter  of  fees  each  year 
and  report  to  this  body  at  our  annual  meeting 
and  it  be  decided  at  this  meeting  what  the  dues 
will  be  for  the  coming  year.  That  would  make 
it  so  we  can  modify  it  according  to  these  things 
that  seem  desirable  to  us  at  the  time. 

The  motion  as  amended  was  unanimously 
carried. 

Dr.  King  of  Price  spoke  in  favor  of  further 
efforts  to  secure  passage  of  a basic  science  law. 
There  followed  a lengthy  discussion  and  then 
Dr.  Woolsey  moved  that  the  House  of  Delegates 
go  on  record  as  being  in  favor  of  a Basic  Science 
Law  in  Utah.  Following  further  discussion, 
question  was  called  for  and  Dr.  Woolsey’s  mo- 
tion passed  unanimously. 

First  session  adjourned  at  6:15  p.m- 


The  House  of  Delegates  reconvened  at  4:00 
p.  m.,  September  3. 

President  Hubbard:  The  next  order  of  business 
is  to  receive  and  consider  reports  of  the  Refer- 
ence Committees. 

Dr.  Shields:  Mr.  Chairman,  this  is  a long  re- 
port and  it  is  very  important.  It  has  to  do  with 
many  changes  in  our  Constitution  and  By-Laws 
and  I think  before  you  vote  on  it  you  should 
think  very  seriously  on  every  portion  that  is 
being  presented  to  you. 

Report  of  the  Public  Relations  Committee 

At  one  of  its  first  meetings  the  present  Medical 
Council  of  the  Utah  State  Medical  Association  de- 
cided on  public  relations  as  the  subject  for  dis- 
cussion before  the  Component  Societies  for  the 
year  1947-48.  It  was  further  decided  that  the  Report 
on  Public  Relations  to  the  Colorado  State  Medical 
Society  by  Raymond  Rich  Associates  of  New  York 
City  should  be  used  as  a guide  for  our  programs, 
providing  permission  to  use  the  report  could  be 
obtained  from  the  Colorado  State  Society.  Per- 
mission was  later  secured,  and  a committee  from 
the  Utah  State  Medical  Council,  composed  of  Dr.  D 
Weston  Oaks  as  chairman.  Dr.  Jennings  G.  Olson, 
Dr.  Ray  T.  Woolsey  and  Dr.  Orin  A.  Ogilvie,  was 
then  appointed  by  President  J.  C.  Hubbard  to  make 
the  study  and  report  to  the  various  Component 
Societies. 

Since  both  Dr.  Olson  and  Dr.  Ogilvie  of  the 
Council’s  Committee,  are  members  of  the  current 
committee  on  Public  Relations  of  the  Utah  State 
Medical  Association,  it  was  decided  that  the  report 
of  the  latter  committee  could  be  formulated  by 
using  the  recommendations  of  the  Committee  of  the 
Concil  as  a basis. 

The  following  recommendations  to  be  made  to 
the  House  of  Delegates  were  agreed  upon  at  sub- 
sequent meetings  of  the  Public  Relations  Committee: 

1.  That  the  Advisory  Committee  to  the  Medical 
Service  Bureau  be  given  a permanent  judicial  func- 
tion empowering  the  committee  to  investigate  all 
complaints  of  over-charging  by  any  of  its  mem- 
bers; and  if  found  guilty,  the  committee  shall  in- 
struct said  member  to  reduce  the  fees  or  accept  the 
alternative  of  withdrawing  from  participation  in 
the  Medical  Service  Bureau.  Note:  This  should  result 
in  better  public  relations  for  the  Medical  Profession 
by  keeping  medical  fees  within  the  average  pa- 
tient’s ability  to  pay. 

2.  That  the'  same  committee  be  given  the  duty  of 
investigating  the  sales  methods  of  those  who  sell 
Medical  Service  contracts  with  the  idea  of  increas- 
ing the  degree  of  satisfaction  of  policyholders,  even 
at  the  risk  of  a decrease  in  the  number  of  new  sub- 
scribers. Note:  Such  a function  will  undoubtedly 
lead  to  greater  satisfaction  by  a larger  number  of 
policyholders  because  it  will  prevent  misunder- 
standings and  hard  feelings. 

3.  That  a special  committee  be  appointed  to  study 
ways  and  means  of  increasing  the  coverage  offered 
by  the  Medical  Service  Bureau  to  include  more  sur- 
gical, and  possibly  more  non-surgical  conditions; 
and  that  actuarial  assistance  be  employed.  Note;  The 
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committee  should  strive  toward  achieving'  the  de- 
sideratum of  offering  complete  insurance  coverage 
for  all  medical  costs  and  should  coordinate  its  ef- 
forts with  the  directors  of  the  Medical  Service  Bu- 
reau so  that  the  two  will  not  be  at  difference. 

4.  That  each  Component  Society  formulate,  adopt, 
and  publish  an  equitable  “fee  schedule.”  Note;  It  is 
expected  that  a certain  degree  of  variation  in  ac- 
ceptable fees  will  occur;  and  that  -where  and  how 
much  of  these  fee  schedules  are  to  be  published  must 
be  left  to  the  discretion  of  each  Society. 

5,  (a)  That  a State  Board  of  Supervisors  be  es- 
tablished and  made  responsible  for  the  entire  func- 
tion of  self-regulation  within  the  Utah  State  Medical 
Association  and  its  Component  Societies. 

(b)  It  is  further  recommended  that  this  Board 
of  Supervisors  consist  of  five  members  elected  by 
the  House  of  Delegates  from  the  members  of  the 
State  Association;  that  their  terms  of  five  years 
each  be  staggered,  and  that  the  members  be  in- 
eligible for  any  office,  except  membership  in  the 
House  of  Delegates,  during  their  service  on  this 
Board. 

(c)  It  is  further  recommended  that  this  board 
be  empowered  to  receive  complaints  and  grievances 
from  the  public  as  well  as  from  the  profession; 
that  it  may,  at  its  discretion,  refer  the  matter  to 
the  Board  of  Censors  of  the  concerned  Component 
Society  for  review  of  the  case;  or  it  may  Initiate 
action  and  hold  a hearing  of  its  own  to  determine 
the  plan  of  action  deemed  best,  in  their  opinion, 
for  the  particular  case. 

(d)  It  is  further  recommended  that  the  ma- 
jority opinion  and  action  of  the  Board  shall  be 
final. 

(e)  In  line  with  the  above  we  present  the  fol- 
lowing resolutions: 

I 

WHEREAS,  Doctors  are  often  subject  to  criticism 
for  what  the  public  apparently  thinks  is  the  arbi- 
trariness of  medical  fees,  and 

WHEREAS,  The  fact  is  that  fees  and  charges  are 
established  on  the  basis  of  values  upon  medical  serv- 
ice fixed  by  many  non-medical  agencies  such  as  the 
federal  government,  state  compensation  commis- 
sions, and  insurance  companies,  as  well  as  by  medi- 
cal societies,  and 

WHEREAS,  The  public  is  apparently  not  aware  of 
this  fact,  and 

WHEREAS,  It  would  seem  that  the  interests  of 
both  the  public  and  of  doctors  would  be  served  by 
the  publication  of  minimal  fee  schedules;  now, 
therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the 
Utah  State  Medical  Association  hereby  expresses  its 
determination  to  urge  each  component  society  to 
formulate  and  publish  such  a minimal  fee  schedule 
in  the  area  of  its  service. 

II 

WHEREAS,  Complaints  are  made  by  the  public 
from  time  to  time,  implying  that  physicians  over- 
charge for  their  services,  and 

WHEREAS,  These  complaints  commonly  involve 
only  a few  doctors,  and 

W’^HEREAS,  Such  conduct,  if  true,  reflects  adv’erse- 
ly  upon  the  good-will  of  all  doctors;  now,  therefore, 
be  it 

RESOLVED,  That  the  House  of  Delegates  of  the 
Utah  State  Medical  Association  declares  itself  op- 
posed to  the  practice  of  over-charging;  and,  further- 
more, be  it 

RESOLVED,  That  the  House  of  Delegates  of  the 
Utah  State  Medical  Association,  through  its  duly  ap- 
pointed representatives,  the  Board  of  Supervisors, 
will  promptly  act  upon  such  complaint,  submitted  in 
writing  to  its  Executive  Secretary  or  the  Secretaries 
of  any  of  its  component  societies. 

III 

WHEREAS,  The  present  Constitution  and  By-Laws 
of  the  Utah  State  Medical  Association  provide  that 
the  Council  of  the  Association  shall  act  in  the  ca- 
pacity of  a Board  of  Censors  to  hear  and  to  act  upon 
complaints  of  member  against  member,  or  of  laymen 
against  members,  and 

WHEREAS.  It  is  the  opinion  of  this  House  of 
Delegates  that  the  present  provision  is  not  ade- 
quate to  the  needs  of  either  the  public  or  of  the  pro- 
fession; now,  therefore,  be  it 

RESOLVED,  That  this  House  of  Delegates  of  the 
Utah  State  Medical  Association  proposes  the  fol- 
lowing changes  in  the  present  Constitution  and  By- 
Laws  of  the  Utah  State  Medical  Association: 

That  Article  IX  of  the  Constitution  be  amended 
by  adding  a new  Section  3,  as  follows: 


"A  Board  of  Supervisors  shall  be  established  con- 
sisting of  five  members  to  serve  without  compen- 
sation except  for  reimbursement  for  necessary  ex- 
penses as  may  be  provided  in  the  By-Laws,  nomi- 
nated and  elected  by  the  House  of  Delegates  of  the 
State  Society  for  staggered  terms  of  five  years  and 
eligible  for  no  other  office  except  membership  in 
the  House  of  Delegates  during  their  services  on  this 
Board,  provided  that  at  the  first  election  after  the 
approval  of  this  Section  that  one  member  of  the 
Board  of  Supervisors  be  elected  for  one  year,  one 
for  two  years,  one  for  three  years,  one  for  four 
years  and  one  for  five  years  and  thereafter  one 
member  be  elected  each  year  to  serve  for  a term 
of  five  years  each.  Each  member  of  the  Board  olf 
Supervisors  shall  serve  until  his  successor  is  elected 
and  installed.  No  member  shall  serve  for  more  than 
two  consecutive  terms.  Under  no  circumstances  shall 
more  than  one  member  of  the  Board  of  Supervisors 
be  elected  from  the  membership  of  any  single  Com- 
ponent Society  so  that  at  least  five  Component  So- 
cieties shall  be  represented  in  its  membership  at 
any  given  time.  This  Board  shall  elect  a chairman 
annually  and  he  shall  serve  for  one  year;  he  may  be 
re-elected  at  the  discretion  of  the  Board.” 

Amendment  to  the  By-Laws,  Chapter  VI,  Section  3; 

In  Paragraph  2,  delete  the  third  sentence  entire- 
ly beginning  ‘'All  questions  of  an  ethical  nature.” 
In  the  third  sentence  delete  the  last  four  words  (of 
an  individual  councilor)  and  substitute  therefor,  “of 
the  Component  County  Society,”  thus  changing  the 
paragraph  to  read  as  follows: 

“By-Laws,  Chapter  VI,  Sec.  3,  Paragraph  2. — The 
Council  shall  be  the  Board  of  (jensors  of  the  State 
Association.  It  shall  consider  all  questions  involving 
the  rights  and  standing  of  members  either  in  rela- 
tion to  other  members,  to  the  Component  Societies 
or  to  this  Association.  It  shall  hear  and  decide  all 
questions  of  discipline  affecting  the  conduct  of 
members  or  Component  Societies  on  which  an  appeal 
is  taken  from  the  decision  of  the  Component  So- 
ciety.” 

Make  a new  Chapter  VII  as  follows: 

“1.  The  duties  and  responsibilities  of  the  Board  of 
Supervisors  of  the  Utah  State  Medical  Association 
shall  be  as  follows:  to  meet  at  the  call  of  the  Board 
or  its  Secretary  at  such  times  and  places  as  may  be 
required  for  the  effective  discharge  of  its  duties. 

“2.  It  shall  be  the  duty  of  the  Board  of  Supervisors 
to  entertain  and  consider  all  reported  violations  of 
medical  ethics  or  personal  misconduct  on  the  part 
of  any  member  of  the  Association,  when  such  report 
shall  be  submitted  in  writing  to  the  Secretary  of  the 
Board  or  to  the  duly  elected  officers  of  any  Com- 
ponent Society,  or  to  the  Council  of  the  Utah  State 
Medical  Association. 

“3.  Any  complaint  of  misconduct  on  the  part  of 
any  member  of  the  Association  received  in  writing 
by  any  duly  elected  officer  of  any  Component  So- 
ciety. or  by  the  Council  of  the  Utah  State  Medical 
Association,  shall  be  referred  to  the  Board  of  Super- 
visors for  consideration  and  action. 

‘'4.  The  said  Board  shall  be  and  hereby  is  empow- 
ered to  summon  before  it  to  answer  charges  made  in 
writing  against  him  or  her,  or  them,  any  member  or 
members  of  the  Utah  State  Medical  Association,  who 
shall  be  accused  of  violation  of  the  code  of  medical 
ethics  or  of  personal  misconduct.  And  any  member 
or  members  of  the  Association  so  summoned,  who 
may  fail  to  appear  after  due  notice  in  writing,  and 
without  plausible  excuse  acceptable  to  a majority 
of  the  Board,  may  be  cited  to  the  appropriate  agency 
of  the  Component  Society” — and  that  is  the  phrase  to 
which  Dr.  McQuarrie  objects — “to  which  such  mem- 
ber or  members  belong,  or  to  the  Council  of  the  As- 
sociation for  disciplinary  action.  The  said  Board  of 
Supervisors  shall  further  be  and  hereby  is  empow- 
ered to  invite  witnesses  or  persons,  including  mem- 
bers of  the  profession  or  the  public  at  large,  who 
may,  in  its  majority  opinion,  possess  information  of 
valuei  to  the  Board  in  any  inquiry  or  investigation 
which  it  may  be  conducting;  in  any  given  case,  to 
appear  before  it  and  to  furnish  such  information 
voluntarily. 

“5.  After  adjudication  of  charges  made,  the  Board 
of  Supervisors  shall  have  the  power  to  dismiss  the 
charges  without  further  action  or  to  direct  the  Board 
of  Censors  or  the  executive  officers  of  the  Com- 
ponent Society  to  which  the  accused  member  be- 
longs, as  to  disciplinary  action  to  be  taken  against 
such  member  and  it  shall  be  the  function  of  the 
Board  of  Supervisors  to  see  that  the  directives  are 
enforced,  provided  that  any  action  of  the  Board  of 
Supervisors  may  be  subject  to  review  by  the  Council 
of  the  Utah  State  Medical  Association” — which,  of 
course,  is  the  Board  of  Censors — “and  the  decision  of 
the  majority  of  the  (Council  shall  be  final. 

“6.  The  Executive  Secretary  of  the  Utah  State 
Medical  Association  shall,  ex-officio,  act  as  secre- 
tary to  the  Board  of  Supervisors  and  shall  be  re- 
sponsible for  the  keeping  of  its  minutes,  the  record 
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usually  respond  rapidly  to  topical 
thout  delay  of  healing.  Because 
the  abnormal  skin  surrounding  such  chronic  lesions  may  be  especially  prone  to  develop  sensitization— it  is  ad- 
visable to  apply  Furacin  to  such  ulcers  only  until  the  infection  is  controlled— often  within  five  days.  Any  bland 
preparation  and  aseptic  technic  may  be  used  thereafter  until  healing  is  complete.  Furacin  N.N.R.,  brand  of 
nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both  containing  0.2  per  cent 
Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis  or  treatment  of  infections 
of  wounds,  second  and  third  degree  bums,  cutaneous  ulcers,  pyodermas  and  skin  grafts.  Literature  on  request. 

EATON  lABORATOOIES,  INC.,  NORWICH.  N.Y. 

^Downing.  J.  G..  Hanson,  M.  C.  and  Lamb,  M. : Use  of  S>Kitro-2<Faraidehyde  Semicarbazone  in  Dermatology,  J.  A.  M.  A. 
ISS  :239,  1947.  • Shipley,  E.  R.  and  Dodd,  M.  C. : Clinical  Observations  on  Furacin  Soluble  Dressing  in  the  Treatment  of 

Surface  Infections,  Surg.  Gynec.  & Obst.  Si  :366,  1947.  * Miller,  J.,  Rodriquez,  J.  and  Domonkos,  A. : Evaluation  of 

Penicillin  in  Topical  Therapy,  New  York  State  J.  Med.  4r:23ie,  1947. 
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of  its  actions,  conducting  its  correspondence  and 
the  preservation  of  its  records. 

“7.  The  records  of  the  Board  of  Supervisors  shall 
be  stored  in  the  offices  of  the  Utah  State  Medical 
Association  and  shall  not  be  accessible  to  anyone  ex- 
cepting the  Board  itself,  or  its  secretary,  and  except- 
ing that  such  records  shall  be  accessible  to  the 
Council  of  the  Utah  State  Medical  Association,  in  any 
given  casci 

‘'8.  No  disclosure  of  the  nature  or  content  of  any 
of  the  discussions,  actions  or  records  of  the  Board 
shall  be  made  by  any  member  of  the  Board,  or  of  the 
Council  of  the  Utah  State  Medical  Association  or 
by  its  secretary,  excepting  by  a majority  action  of 
the  Board  or  of  the  Council,  and  then  only  through 
the  Executive  Secretary  of  the  Utah  State  Medical 
Association,  who  shall  make  such  disclosure  in 
writing,  retaining  a copy  of  the  writing  to  be  filed 
with  the  records  of  the  Board.  Violation  of  this 
rule  shall,  upon  due  proof  submitted  to  the  Council 
of  the  Utah  State  Medical  Association,  be  held  to 
constitute  a major  violation  of  medical  ethics. 

“9.  In  case  of  the  death  of  any  member  of  the 
Board  of  Supervisors  during  the  period  of  his  in- 
cumbency, the  then  President  of  the  Utah  State 
Medical  Association  shall  have  the  duty  of  appoint- 
ing a member  from  the  Component  Society  from 
which  such  member  was  elected  by  the  House  of 
Delegates,  within  thirty  days  after  the  date  of  such 
death,  to  complete  the  unexpired  term  of  such  de- 
ceased member. 

“10.  The  Treasurer  of  the  Utah  State  Medical  As- 
sociation shall  be  and  hereby  is  empowered  to  re- 
imburse each  member  of  the  said  Board  annually 
upon  his  submission  of  an  itemized  bill  for  necessary 
travel  and  maintenance  expense  incurred  in  connec- 
tion with  official  meetings  or  official  business  of 
the  Board.  In  any  case  of  controversy,  the  Council 
of  the  Utah  State  Medical  Association  shall  be  the 
final  arbiter  in  deciding  upon  the  fairness  and  cor- 
rectness of  such  bill,  and  shall  have  the  power  to 
decide  upon  its  payment  or  non-payment.’’ 

Change  the  Capter  numbers  beginning  with  the 
present  Chapter  VII  by  advancing  them  one  num- 
ber, the  present  Chapter  VII  becoming  Chapter  VIII. 
Chapter  VIII  becoming  Chapter  IX,  Chapter  IX  be- 
coming Chapter  X,  Chapter  X becoming  Chapter  XI, 
Chapter  XI  becoming  Chapter  XII  and  Chapter  XII 
becoming  Chapter  XIII. 

And  be  is  further  Resolved: 

IV 

That  each  Component  Society  survey  and  list  all 
urgent  public  health  problems  within  its  jurisdic- 
tion and  that  appropriate  committees  be  appointed 
with  power  to  act  upon  these  problems.  Note:  This 
will  promote  a greater  interest  in  public  health 
which  is  a conspicuous  public  service. 

V 

That  an  adequate  number  of  well-chosen  commit- 
tees be  appointed  and  given  the  duty  of  considering 
all  matters  pertaining  to  the  Medical  Profession; 
and  that  a maximum  number  of  doctors  be  vigorously 
encouraged  to  attend  the  meetings  of  their  Compo- 
nent Societies  so  that  majority  rulings  will  always 
determine  society  action.  Note:  This  should  lead  to 
efficient,  intelligent,  united  conduct  which  forms  the 
basis  for  good  public  relations. 

VI 

That  each  Component  Society  meet  within  30 
days  after  the  election  of  State  Officers  each  year, 
and  if  it  be  necessary  to  revise  individual  by-laws, 
that  also  be  done.  It  is  further  suggested  that  a 
closer  working  arrangement  between  the  officers  of 
the  Utah  State  Medical  Association  and  those  of  the 
Component  Societies  be  effected.  Note:  This  will  as- 
sure smoother  and  more  efficient  functioning  of 
the  state  organization  and  its  various  component 
divisions. 

VII 

That  each  committee  chairman  be  required  to 
submit  a written  outline  of  his  committee’s  objec- 
tives and  general  procedure  for  the  ensuing  year 
to  the  State  Medical  Council  not  later  than  30  days 
after  the  date  of  appointment;  that  each  committee 
make  its  official  report  to  the  House  of  Delegates 
not  later  than  30  days  before  the  annual  meeting, 
and  that  the  report  records  with  fidelity  the  achieve- 
ments of  the  committee.  Note:  This  will  insure  good 
leadership  and  a positive  approach  to  current  medi- 
cal problems. 

VIII 

That  the  press  be  encouraged  to  quote  Society 
Presidents,  Secretaries,  and  Publicity  Chairmen  on 
medical  matters  which  are  of  interest  to  the  public, 
but  anything  that  would  tend  to  promote  the  special 
interest  or  training  of  a member,  or  anything  that 


pertains  to  private  practices  must  be  handled  in  the 
customary  way. 

IX 

That  more  adequate  and  widespread  use  of  the 
radio,  as  well  as  the  press,  be  employed  as  means  of 
mass  communication  between  the  public  and  the  As- 
sociation, on  medical  matters  that  possess  public 
interest. 

X 

That  publicity  chairmen  be  appointed  not  only 
by  the  State  Association  but  also  by  each  Component 
Society;  and  that  there  be  an  exchange  of  news 
items  between  the  officers  of  the  State  Association 
and  those  of  any  Component  Society  before  the  ac- 
tual release.  Note:  This  will  insure  the  Society  that 
all  matters  to  be  reported  will  represent  the  une- 
quivocal opinion  of  the  entire  Medical  Association, 
or  that  it  has  been  discussed  and  a majority  opinion 
has  been  formulated. 

XI 

That  other  means  of  publicity  be  considered  and 
placed  in  operation  whenever  and  wherever  deemed 
advisable  and  desirable.  They  are  as  follows: 

1.  State  News-letter.  This  form  of  "internal  pub- 
licity” is  used  by  quite  a few  societies  within  the 
medical  profession,  and  it  has  proved  very  effica- 
cious; and  even  though  it  be  merely  a one-page  bul- 
letin, if  sent  out  regularly,  it  will  keep  all  members 
informed  of  current  activities  of  both  related  State 
and  National  Associations. 

2.  Component  Society  Releases.  Newspaper  re- 
leases from  the  various  Component  Society  Presi- 
dents or  Secretaries  should  be  made  at  regular  in- 
tervals through  their  press  chairmen — one  every 
three  months  might  suffice,  unless  something  un- 
usual occurs,  and  then  perhaps  even  a radio  mes- 
sage might  also  be  considered. 

3.  Radio  Talks.  These  should  be  well  organized, 
short,  and  delivered  over  local  stations  at  stated 
intervals.  Subjects  relating  to  public  health,  local 
health  problems,  or  other  medical  topics  of  public 
interest  that  are  current  or  upon  which  there  is 
something  new,  will  do.  Cancer,  for  example,  is 
apropos  during  the  month  of  April. 

4.  Spot  Radio  Announcements.  Perhaps,  as  sug- 
gested in  the  Raymond  Rich  Associates  Report  to 
the  Colorado  State  Medical  Association,  "that  with 
the  help  of  the  large  radio  stations  a system  of  sea- 
sonal health  ‘tips’  would  permit  them  to  perform  a 
year  round  public  health  service  for  their  listeners.” 

5.  Lay  Affiliations.  A survey  should  be  made  to 
learn  with  what  clubs  and  groups  doctors  are  asso- 
ciated, since  through  these  connections,  advanta- 
geous public  relations  may  be  acquired  and  de- 
veloped. 

6.  Combined  Meetings,  (a)  Meetings  arranged  for 
doctors  and  dentists;  (b)  meetings  where  doctors  and 
the  general  public  will  have  the  opportunity  to  mix 
and  discuss  mutual  problems;  (c)  meetings  arranged 
where  an  influential  or  renowned  speaker  could 
speak  to  both  the  doctors  and  public  at  the  same 
meeting  on  a medical  subject  such  as  alcohol,  can- 
cer, or  tuberculosis. 

Note:  Such  meetings  afford  an  opportunity  for  the 
development  of  favorable  public  relations,  and  the 
benefit  will  be  proportional  to  the  effort  put  forth 
by  the  medical  profession. 

7.  Feature  Releases.  Considerable  favor  can  be 
won  for  the  profession  by  the  publication  of  spe- 
cial articles  dealing  with  medical  discoveries,  new 
developments  in  a special  field,  or  a story  told  about 
a marvelous  medical  feat  by  members  of  the  so- 
ciety, not  using  the  physician’s  name. 

8.  Conferences.  'These  can  and  should  be  planned 
and  held  in  different  fields  on  almost  any  subject 
that  pertains  to  public  health,  such  as  industrial  hy- 
giene, teacher’s  health  education,  cancer,  etc. 

XII 

That  our  Eexecutive  Secretary  be  given  direct 
supervision  of  the  enlarged  Public  Relations  Pro- 
gram; and  that  he  be  provided  with  all  necessary 
assistance  and  cooperation  that  they  may  need  to 
make  the  program  a success. 

Your  committee  offers  this  report  to  you  for  your 
consideration  and  adoption  of  whatever  is  consid- 
ered useful  and  desirable. 

ORIN  A.  OGILVIE,  Chairman. 

Dr.  Shields:  The  Reference  Committee  moves 
that  the  House  of  Delegates  accept  the  above 
recommendations  of  this  special  committee,  as 
altered  by  us. 

The  motion  was  seconded  and  there  followed 
a long  and  thorough  discussion.  A vote  was 
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taken  and  the  motion  carried  unanimously.  The 
amendments  to  the  Constitution  were  to  lie  over 
for  one  year. 

Dr.  Matthei:  The  Reference  Committee  on 
Membership  and  Medical  Economics  considered 
the  reports  of  the  Secretary,  Executive  Secretary, 
the  first  and  second  Councilors,  the  Committees 
on  Medical  Economics,  Medical  Defense,  Indus- 
trial Commisssion,  and  the  Fee  Schedule  Com- 
mittee. We  have  fo;md  nothing  that  we  would 
care  to  change  in  these  reports  and  feel  that 
they  should  be  recommended  for  acceptance  by 
the  House  of  Delegates. 

The  report  was  adopted. 

Dr.  Seager:  Your  committee  has  made  a 
study  of  the  reports  of  the  various  committees 
assigned  and  would  like  to  make  the  following 
comments : 

The  report  of  Dr.  Kerby,  delegate  to  the  A.M.A., 
concerning  medical  service  sponsored  by  the 
profession:  We  do  not  feel  to  comment  on  the 
resolution  relating  to  the  practice  of  medicine 
by  hospitals  as  that  is  being  considered  by  a 
committee  of  the  A.M.A.  and  a ruling  will  prob- 
ably be  forthcoming  concerning  it;  in  relation 
to  a prepaid  medical  plan,  as  outlined  by  Dr. 
Kerby’s  report,  we  have  some  suggestions  in  re- 
lation to  its  enactment. 

A prepaid  hospital  plan  such  as  the  Blue 
Cross,  or  ethical  hospitalization  plans  as  sold 
by  large  and  responsible  insurance  companies, 
should  be  encouraged  by  the  medical  profession. 
These  plans  provide  prepaid  hospital  benefits 
which  make  the  costs  of  hospital  care  nominal 
for  all  participants  and  keep  this  phase  of 
medical  care  in  private  hands.  The  Blue  Shield 
plan  of  surgical  and  obstetrical  benefits  right 
now  is  in  a controversial  stage  and  probably 
will  come  in  for  much  argument  at  this  session 
of  the  State  Association.  In  the  first  place  it 
was  designed  to  be  sold  to  low  income  groups 
so  that  they  could  get  surgical  benefits  at  nominal 
costs.  This  original  scheme  has  not  been  ad- 
hered to  and  we  find  some  of  the  wealthiest 
people  in  the  state  now  holding  Blue  Shield 
contracts.  This  enables  operative  and  obstetrical 
procedures  to  be  done  for  them  far  below  the 
minimum  fees  which  doctors  charge  private  pa- 
tents. These  are  our  suggestions  relating  to  the 
Blue  Shield: 

1.  That  this  contract  be  sold  primarily  to  low 
income  groups.  That  people  with  an  income  in 
excess  of  a certain  specified  amount  per  year  who 
are  buying  these  contracts  may  be  expected  to  pay 
additional  surgical  and  obstetrical  fees. 

2.  That  after  a contract  is  in  force  a certain 
specified  time,  all  surgical  conditions  will  be  paid 
for  without  controversy. 

3.  Doctors  should  keep  their  fees  within  reason. 
Too  high  fees  charged  will  bring  about  government 
medicine  probably  quicker  than  anything  else.  We 
need  to  come  to  a rapid  agreement  over  these  dis- 
puted issues. 

Now  the  report  of  the  Industrial  Health  Com- 
mittee probably  needs  little  comment  here,  ex- 
cepting that  a program  be  instituted  by  the  State 
Association  relative  to  health  education  in  the 
mines,  smelters,  steel  plants  and  all  industrial 
plants  throughout  the  state.  Emphasis  should 
be  placed  on  hazardous  working  conditions, 
silicosis,  tuberculosis,  and  various  toxic  agents 
arising  in  industries.  The  State  Association 
would  do  well  to  study  all  health  conditions  in 
industries  throughout  the  state. 

We  realize  that  the  university  has  done  the 
community  and  state  a tremendous  amount  of 
benefit  in  forwarding  medical  education;  how- 


ever, we  believe  that  much  more  can  be  done 
by  the  Utah  Medical  School  to  raise  the  standard 
of  medical  practice  in  this  state  and  carry  medi- 
cal education  into  all  communities.  We  believe 
that  postgraduate  classes  should  be  instituted 
at  the  Medical  School  in  which  doctors  may 
enroll  for  further  education  in  obstetrics,  gynecol- 
ogy, surgery,  various  phases  of  medicine,  pe- 
diatrics, and  x-ray  technics. 

We  believe  that  we  should  get  back  to  a two- 
year  rotating  internship  as  basis  for  general  med- 
ical education.  One  year’s  internship  for  a 
doctor  going  out  into  general  practice  seems  to 
be  entirely  insufficient.  The  specialist  resident 
program  has  been  overdone  and  for  the  best 
benefit  of  the  state  we  should  concentrate  on 
a good  sound  general  preliminary  education. 
After  a two-year  rotating  internship  we  could 
then  set  up  residencies  on  a one-year  or  two- 
year  training  in  specialties. 

We  believe  that  the  Medical  School  should 
be  cut  back  to  a four-year  term  as  our  three- 
year  program  brings  in  more  graduates  than  we 
can  assimilate  readily  and  is  too  hard  a program 
for  our  medical  students  to  carry  through. 

The  report  was  adopted. 

Dr.  Woodruff:  The  Reference  Committee  on 
Legislation  and  Public  Relations  has  read  the 
report  on  the  Basic  Science  Law,  which  we  spent 
a lot  of  time  yesterday  talking  about.  We  don’t 
need  to  talk  about  it  any  more  today.  We  agree 
with  this  report  and  hope  it  will  be  accepted. 
The  same  applies  to  the  report  of  the  Public 
Relations  Committee.  The  report  on  Mental 
Plealth  should  be  accepted.  This  committee 
moves  the  adoption  of  these  reports. 

A vote  was  taken  and  the  motion  carried 
unanimously. 

Mr.  Tibbals  presented  the  report  on  members 
who  had  died  during  the  year,  as  follows:  (All 
members  rose.) 

Dr.  John  F.  Wikstrom,  Ogden. 

Dr.  Poster  J.  Curtis,  Salt  Lake  City. 

Dr.  T.  B.  Beatty,  formerly  of  Salt  Lake' 
later  of  Colifornia. 

Dr.  Thomas'  Clark  Hill  of  Huntington. 

Dr.  "Warren  Oscar  Christenson,  Wellsville. 

Dr.  Bruce  R.  Pearson,  Salt  Lake  City. 

Dr.  O'.  J.  LaBarge,  formerly  of  Salt  Lake 
and  later  of  Alexandria,  Louisiana. 

Dr.  Matthei  moved  that  a letter  of  appreciation 
be  sent  to  the  Woman’s  Auxiliary  for  the  kind- 
nesses shown  the  members  of  this  society  this 
year.  T’ne  motion  was  carried  unanimously. 

Dr.  Woolsey  moved  a vote  of  thanks  to  the 
doctors  in  Cedar  City  for  the  arrangements  made 
for  this  meeting.  The  motion  was  carried  iman- 
imously. 

Dr.  Belnap  moved  that  the  Secretary  publish 
“what  we  as  the  State  of  Utah  consider  medical 
ethics  and  personal  misconduct  and  that  that  be 
sent  to  each  member  of  the  Association  and  each 
new  member  as  he  is  accepted  in  the  Associa- 
tion, and  that  this  be  on  the  program  of  the 
next  annual  meeting.”  The  motion  carried  unani- 
mously. 

President  Hubbard  introduced  the  Honorary 
President  of  the  Association,  Dr.  E.  P.  Mills. 

Dr.  R.  H.  Young  presented  the  following  reso- 
lution and  moved  its  adoption: 

WTHEREAS,  The  Medical  Library  of  the  University 
of  Utah  College  of  Medicine  is  the  only  medical 
library  in  the  state  of  Utah,  and  in  the  entire 
Intermountain  area;  and 

WHEREAS,  The  Medical  Library  performs  a most 
important  role  in  undergraduate,  graduate,  and 
postgraduate  training:,  constituting  an  informational 
center  for  all  practicing  physicians  in  the  state  and 
in  the  Intermountain  area;  and 
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In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contract  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 

Relieving  back  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


Ca^^P  ANATOMICAL  SUPPORT 
FOR  FAULTY  RODlYWECHANICS 


PATIENT  OF  THIN  TYPE  OF  BUILD- 
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WHEREAS,  The  University  of  Utah  has  provided 
adequate  space  and  well-trained  personnel  for  the 
Medical  Library:  and 

WHEREAS,  The  services  of  the  Library  to  the 
physicians  of  the  state  and  of  the  Intermountain 
area  have  been  curtailed  by  lack  of  finances,  in 
spite  of  generous  contributions  by  the  Medical 
School,  the  general  University,  gifts  from  individual 
physicians  and,  more  specifically,  a gift  of  $1,000  a 
year  from  the  Salt  Lake  County  Medical  Society; 
and 

WHEREAS,  A library  for  this  area  should  have 
at  least  forty  to  fifty  thousand  volumes,  and  the 
present  library  has  only  ten  thousand  volumes  (an 
increase'  of  2,000  during  the  past  year);  now,  there- 
fore, be  it 

RESOLVED,  That  the  State  Medical  Society  con- 
tribute the  sum  of  $2,000  a year  in  support  of  the 
Medical  Library  of  the  University  of  Utah,  which 
constitutes  not  only  the  Medical  Library  of  the 
College  of  Medicine  but  also  that  of  the  Salt  Lake 
County  Medical  Society  and  of  the  State  of  Utah 
Medical  Society. 

Dr.  Kerby:  I don’t  know  the  exact  member- 
ship of  the  Association  but  it  is  about  500.  If 
we  do  this,  it  means  that  it  is  going  to  be  a $4.00 
levy  or  assessment  on  the  members  of  the  As- 
sociation. I am  not  opposed  to  helping  the 
library  but  I think  this  is  an  unwise  thing  to 
do  when  we  are  trying  to  finds  plans  to  reduce 
our  annual  dues. 

After  a lengthy  discussion  Dr.  Young’s  motion 
carried. 

Dr.  Olson  nominated  Dr.  Conrad  H.  Jenson  of 
the  Weber  County  Society,  Ogden,  Utah,  as 
President-Elect. 

Dr.  Kerby  moved  that  the  nominations  be 
closed  and  the  Secretary  be  instructed  to  cast 
the  unanimous  ballot  of  the  Association.  The 
moion  was  seconded  and  carried  unanimously. 

Dr.  E.  P.  Mills  nominated  Dr.  O.  W.  French 
of  Coalville  for  Honorary  President. 

Dr.  Hatch  moved  that  the  nominations  be 
closed  and  that  the  Secretary  cast  the  unanimous 
ballot  of  the  Association.  The  motion  was  sec- 
onded and  carried  imanimously. 

In  like  manner,  the  following  were  nominated 
and  elected  unanimously: 

J.  G.  McQuarrie,  M.D.,  Richfield,  First  Vice 
President. 

Ezra  Cragun,  M.D.,  Lewiston,  Second  Vice 
President. 

Reed  W.  Farnsworth,  M.D.,  Cedar  City,  Third 
Vice  President. 

Leslie  B.  White,  M.D.,  Salt  Lake  City,  re- 
elected Treasurer. 

Tyrell  R.  Seager,  M.D.,  Varnal,  as  a member 
of  the  Rocky  Mountain  Continuing  Committee. 

Nominations  for  Councilor  of  the  Second 
District  were  called  for.  Dr.  Bauerlein  nomi- 
nated Dr.  Vincent  Rees  of  Salt  Lake,  and  Dr. 
Kerby  nominated  Dr.  Mazel  Skolfield  of  Salt 
Lake.  Ballots  were  distributed. 

President  Hubbard:  Dr.  Turman  and  Dr.  Mc- 
Quarrie, would  you  escort  Dr.  Orin  Ogilvie  to 
the  Chair? 

Dr.  Ogilvie  was  escorted  to  Chair  and  pre- 
sented with  the  gaval  by  retiring  President  Hub- 
bard. 

President  Ogilvie:  I consider  it  a great  priv- 
ilege and  honor  to  be  elected  President  of  the 
Utah  State  Medical  Association. 

During  the  past  year  it  has  been  my  good 
fortune  to  have  been  intimately  associated  with 
members  of  the  State  Medical  Council  and  its 
capable  Secretary,  Mr.  Kjoward  Tibbals;  from 
them  I have  learned  much  about  the  Association 
and  its  business. 


In  accepting  this  position,  allow  me  to  assure 
you  that  I do  it  with  a spirit  of  sincere  humility, 
and  that  whatever  degree  of  success  is  attained 
next  year  will  be,  in  a large  degree,  due  to  your 
inspiration  and  support.  I want  you  to  know 
also  that  I shall  be  at  your  service  at  all  times, 
and  that  I desire  and  shall  need  your  whole- 
hearted cooperation  and  assistance. 

In  the  Medical  Association,  like  in  every  other 
society  to  which  I belong,  there  are  three  classes 
of  members:  First,  the  workers,  like  yourselves; 
those  who  nearly  always  attend  meetings  and 
are  willing  to  take  an  active  part  in  the  or- 
ganization. The  second  group  are  those  who 
constitute  the  majority  of  the  members  who  too 
frequently  require  more  or  less  stimulation  to 
keep  them  active  and  interested.  We,  therefore, 
must  furnish  the  necessary  impetus  and  interest 
to  keep  these  members  active.  Fortunately  we 
do  not  have  many  members  in  the  third  group; 
I refer  to  those  members  who  are  critical  of 
the  Association  and  its  activities.  We  invite 
constructive  criticism,  because  that  is  always 
helpful,  but  we  must  eliminate  adverse  criticism 
by  returning  every  adverse  propagandist  to 
the  fold,  making  him  both  constructive  and  pro- 
ductive. 

The  Utah  State  Medical  Association  has  em- 
barked upon  an  ambitious  program  of  improved 
public  relations,  and  I beseech  you  to  give  it 
your  unreserved  support,  for  if  its  provisions  are 
duly  carried  out,  it  should  exceedingly  bene- 
ficial to  the  medical  profession. 

It  is  imperative  also  that  members  of  the 
Association  support  the  Medical  Service  Bureau’s 
surgical  and  maternity  plan.  It  belongs  to  the 
members  of  the  Utah  State  Medical  Association; 
and  it  is  an  important  and  successful  enterprise 
whose  cost  of  management  is  minimal,  yet  ef- 
ficient. It  dispersed  a total  of  $30,824.25  to  the 
profession  of  Utah  during  June;  and  its  coverage, 
and  hence  its  volume  of  business,  promise  to 
expand  and  flourish,  provided  you  support  the 
plan. 

Among  the  problems  of  the  medical  profession, 
not  the  least  is  the  possibility  or  probability  of 
socialized  medicine.  Majorie  Shearon,  George 
Sakolsky  and  others  tell  us  that  we  should 
scrutinize  carefully  every  measure  receiving 
either  Communist  or  Socialist  backing,  for  their 
program  would  give  the  Government  more  and 
more  control  over  the  individual,  with  eventual 
control  over  all  production  and  distribution 
which  would  result  in  socialization  of  the  state 
with  socialized  medicine,  and  finally  slavery. 

Gentlemen,  American  medicine  is  the  best  in 
the  world.  We  must  preserve  our  heritage.  How? 
By  unity  of  purpose  and  action.  And  this  unity 
of  purpose  and  action  we  can  achieve  if  we 
will  work  together. 

The  tellers  announced  the  election  of  Dr. 
Vincent  Rees  as  Councilor  of  the  Second  Dis- 
trict, the  ballot  being  thirty-six  for  Dr.  Rees 
and  twenty-three  for  Dr.  Skolfield.  Dr.  Kerby 
moved  that  the  election  of  Dr.  Rees  be  made 
unanimous,  and  the  motion  carried  unanimously. 

Dr.  Olson  moved  that  the  next  meeting  of 
the  Association  be  held  in  Salt  Lake  City  at  a 
time  to  be  decided  by  the  Council.  The  mo- 
tion was  carried  unanimously. 

The  House  adjourned  at  6:15  p.m.,  September 
3,  1948. 
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middle 


buoyant  activity 


The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  and  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  can 
be  expected  following  the  use  of  ^''Premarin/^  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being",. .the  plus  in  ^'Premarin'^  therapy  which  enables 
the  patient  to  resume  an  active  and  enjoyable  existence. 
Three  potencies  of  "Premarin^'  permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient: 
tablets  of  2.5  mg.,  1 .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  '^Premarin/'  other  equine  estrogens 
...estradiol,  equilin,  equilenin,  hippulin  . . .are 
probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 

* 

CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison 
Limited 

22  East  40th  St.,  New  York  1 6,  N.  Y. 

* Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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ADDITIONAL  ANNUAL  REPORTS 

Several  annual  reports  of  officers  and  com- 
mittees of  the  Utah  State  Medical  Association, 
referred  to  in  the  above  condensed  minutes  by 
the  respective  reference  committees  but  not 
quoted  therein,  are  reproduced  below: 

Report  of  the  Secretary 

During-  the  past  year  many  things  of  vital  interest 
to  the  medical  profession  in  the  State  of  Utah  and 
the  nation  at  large  transpired.  Much  of  this  as  it 
applies  to  Utah  will  be  included  in  the  reports  of 
the  various  standing  and  specia'l  committees  so  that 
it  hardly  seems  necessary  for  the  Secretary  to  men- 
tion these  matters.  However,  that  none  of  the  ac- 
tivities of  the  Association  may  fail  to  be  mentioned, 
the  Secretary  desires  to  review  the  work  of  the  last 
year. 

The  outstanding  event  in  the  year  and  perhaps  in 
the  history  of  the  Association  was  the  purchasing 
and  occupying  of  an  office  building  for  the  State 
Association,  Medical  Service  Bureau  and  the  Salt 
Lake  County  Medical  Society.  This  is  the  first  time 
in  the  fifty-three  years  of  existence  of  the  Utah 
State  Medical  Association  that  we  have  had  an  office 
building  or  place  of  meeting  that  we  could  call  our 
own.  This  building  is  now  strictly  our  own,  as  it 
was  bought  and  paid  for  out  of  the  cash  assets  of  the 
State  Association.  The  cost  of  the  building  and  the 
method  by  which  its  purchase  price  will  be  returned 
to  the  treasury  will  probably  be  outlined  in  the  Ex- 
ecutive Secretary’s  report. 

In  connection  with  the  work  of  the  Medical  Serv- 
ice Bureau  and  the  voluntary  health  insurance  pro- 
gram, it  is  well  to  note  that  the  drive  for  national- 
ization of  medicine  under  any  guise  that  we  want 
to  call  compulsory  health  insurance,  or  what  not,  is 
still  going  on.  The  recent  meeting  of  the  National 
Health  Committee  under  Mr.  Ewing  points  out  very 
definitely  that  both  political  parties  are  committed 
to  the  broadening  of  the  influence  and  the  financial 
support  that  the  Government  is  going  to  give  to 
medical  care.  It  is  the  unanimous  opinion  of  every- 
one who  has  made  a study  of  the  problem  that  the 
only  hope  of  stopping  this  drive  for  Government  in 
medicine  is  to  enlarge  the  volume  of  people  covered 
under  voluntary  insurance  and  to  make  this  cover- 
age more  inclusive.  The  only  hope  we  have  of  doing 
this  in  Utah  is  to  have  the  wholehearted  support  of 
every  doctor  in  the  state  in  our  voluntary  health 
insurance  program.  From  the  comments  that  have 
come  in  to  the  Bureau  and  the  differences  of  opinion 
relative  to  the  type  of  cases  that  we  should  pay  for, 
there  are  some  of  the  doctors  in  the  state  who  are 
not  conversant  with  our  program,  or  who  are  willing 
to  sacrifice  the  program  for  their  own  personal  gain. 
This,  of  course,  cannot  be  and  will  eventually  lead 
to  the  disrupting  of  our  program  and  the  people  of 
the  state  joining  the  others  who  are  asking  for  Gov- 
ernment insurance  in  one  form  or  another. 

There  have  been  but  few  dissensions  in  the  med- 
ical profession  and  these  have  been  handled  by  the 
Councilors  of  the  respective  districts  and  no  one 
has  been  seriously  hurt. 

The  State  Association  has  cooperated  with  the 
State,  Board  of  Heallth  in  trying  to  iron  out  the 
problem  of  specialists’  services  in  various  govern- 
mental bureaus. 

While  there  are  some  who  feel  that  we  have  not 
accomplished  as  much  as  might  have  been  in  the 
home  town  care  of  veterans,  we  have  been  slowed 
down  by  the  Veterans  Administration’s  red  tape  and 
desire  on  the  part  of  the  Veterans  Administration  to 
establish  a nation-wide  fee  schedule.  Efforts  of  the 
Fee  Schedule  Committee  to  secure  an  increase  in 
Industrial  Commission  fees  was  unsuccessful.  This 
is  a matter  that  will  have  to  be  taken  up  in  the  next 
fiscal  year. 

The  Secretary,  in  cooperation  with  the  Program 


Committee,  has  brought  this  year’s  work  to  a close 
by  presenting  to  the  profession  at  Cedar  City,  the 
program  of  this  Annual  Meeting  which  we  hope  alll 
of  you  will  enjoy  and  receive  much  benefit  from. 

RAY  T.  WOOLSEY,  M.D.,  Secretary. 


Report  of  the  Executive  Secretary 

The  Association  year  just  past  has,  in  the  opinion 
of  the  Executive  Secretary,  been  a most  successful 
one.  There  has  been  a great  deal  of  activity  in 
which  your  officers  and  Councilors  have  devoted 
many  hours.  We  believe  the  results  are  constructive. 

Once  again  the  threat  of  national  legislation  in 
opposition  to  medicine  has,  by  united  efforts  through- 
out the  country,  been  held  up,  thus  giving  the  pro- 
fession more  time  to  demonstrate  whether  they 
genuinely  wish  to  meet  the  demands  so  loudly  made 
by  the  socially  minded  groups  for  medicine  at  a price 
within  the  reach  of  the  low  income  citizen  provided 
through  governmental  sources.  It  is  believed  that 
some  progress  has  been  made  in  bringing  the  public 
to  an  understanding  that  the  great  increase  in  cost 
of  medical  care  is  not  in  the  fees  charged  by  the 
doctor  but  rather  in  the  costs  of  hospitalization  and 
more  extensive  use  of  costly  medicines  and  diag- 
nostic aids.  In  addition,  the  Blue  Shield  plans  over 
the  nation  are  rapidly  increasing  the  number  of 
persons  receiving  the  benefits  of  their  coverage.  The 
total  enrollment  now  stands  somewhere  in  the  neigh- 
borhood of  9,000,000  people.  All  of  these  folks  have, 
through  their  Blue  Shield  contracts,  underwritten 
the  expense  of  catastrophic  accident  or  sickness. 

Again  referring  to  legislation,  the  threatened  pass- 
ing of  a special  discriminatory  act  providing  for  the 
drafting  of  doctors  up  to  age  45  was  defeated  and 
such  defeat  was  largely  premised  upon  the  very 
forceful  statements  of  the  medical  profession,  to  the 
effect  that  they  had  always  responded  adequately 
in  the  past  and  that  they  would  do  so  now.  Whether 
this  was  or  was  not  the  sole  reason  for  eliminating 
this  undesirable  provision,  makes  little  difference. 
The  very  fact  that  it  was  dropped  is  a challenge  to 
the  profession  to  see  to  it  that  adequate  medical 
care  is  at  all  times  available  for  our  armed  services 
in  all  parts  of  the  world.  This  must  be  taken  ser- 
iously. 

Once  again  it  has  been  necessary  to  move  our 
offices  and  we  believe  that  this  time  the  change  is 
in  keeping  with  the  needs  and  dignity  of  the  three 
bodies  concerned.  The  new  location  is  at  42  South 
Fifth  East  in  Salt  Lake  City,  where  after  much  study 
on  the  part  of  your  Council  and  the  Directors  of  the 
Medical  Service  Bureau,  an  old  home  was  bought  and, 
after  minor  alterations  had  been  made,  it  was 
adapted  to  our  needs.  Being  outside  of  the  con- 
gested areas,  it  is  possible  to  find  a parking  place 
and  it  is  hoped  that  all  members  will  make  a greater 
use  of  the  new  headquarters.  The  property  was 
bought  for  cash  and  stands  in  the  name  of  the  Med- 
ical Service  Bureau,  a corporation.  Further  details 
of  this  matter  will  be  given  at  the  meeting  of  the 
House. 

Our  medical  population  in  the  state  continues  to 
grow  and  the  demand  for  proper  office  space  is  con- 
tinually with  us.  The  Executive  Office  has  made 
every  effort  to  know  where  space  is  available  in  the 
city  and  where  doctors  are  needed  throughout  the 
state  so  that  inquiries  may  be  intelligently  answered. 

During  1948  the  Department  of  Registration  has  is- 
sued 1,013  medical  licenses.  Of  this  number,  as 
nearly  as  we  can  determine,  some  700  to  750  are 
resident  and  practicing  within  the  state,  which  would 
give  a physician-population  ratio  of  one  to  about 
840,  using-  the  estimated  figures  of  the  Bureau  of 
Census,  giving  Utah  a population  of  635,000,  as  at 
July  1,  1948.  Herewith  is  given  a table  showing  the 
distribution  of  member  doctors  by  Component  So- 
cieties at  the  end  of  our  fiscal  year: 


Membership  of  the  Utah  State  Medical  Association  as  of  August  10,  1948 


Active  Paying 

Honorary- 

■Non- 

Membership 

Total 

Component  Members 

Paying  Members 

Military  Service 

Membership 

Societies 

1947 

1948 

1947 

1948 

1947 

1948 

1947 

1948 

Cache 

_ 18 

21 

3 

2 

0 

0 

22 

23 

Carbon  

_ 22 

24 

0 

0 

1 

0 

24 

24 

Central  _ 

_ 19 

16 

1 

2 

1 

1 

21 

19 

Southern 

15 

17 

1 

1 

0 

0 

16 

18 

Uintah  _ 

- 8 

9 

0 

0 

0 

0 

8 

9 

Utah  

_ 00 

58 

1 

4 

0 

0 

56 

62 

Weber 

_ 74 

85 

5 

5 

1 

1 

so 

91 

Salt  Lake 

277 

286 

46 

50 

4 

2 

327 

338 

TOTAL  _ 

-488 

516 

57 

57 

7 

4 

554 

584 
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Backed  by  Years  of  Research  . 

BAKER’S  MODIFIED  MILK 

TMeefs  Doctors^  Demands . . . Infants'  Needs 


• A complete  milk  diet  that  closely  conforms 
to  human  milk  ...  a nutritious  food  for  infants 
that  may  he  used  either  complemental  to  or 
entirely  in  place  of  human  milk  . . . well  toler- 
ated hy  hoth  premature  and  full-term  infants 
...  a food  that  may  he  used  from  hirth  until  the 
end  of  the  bottle  feeding  period  — without 
changing  the  formula  ...  a diet  that  means  a 
well-nourished,  happy  baby. 

These  are  "end  results”  of  the  years  of  research 
back  of  Baker’s  Modified  Milk. 

What  the  attainment  of  these  results  means  to 
doctors  is  attested  by  the  steadily  increasing 
use  of  Baker’s  Modified  Milk,  which  is  adver- 
tised only  to  the  medical  profession.  More  and 
more  doctors  are  prescribing  Baker’s  Modified 
Milk  because  they  find  Baker’s  produces  de- 


sired results  with  less  trouble  in  most  cases  of 
infant  feeding  . . . that  no  change  in  dilution  is 
needed  as  the  baby  grows  older  (just  increase 
the  quantity  of  feeding)  . . . and  the  possibility 
of  errors — always  present  when  formulas  are 
prepared  in  the  home — is  avoided. 

To  prepare  Baker’s  for  feeding  merely  dilute 
it  to  the  prescribed  strength  with  water,  pre- 
viously boiled.  Baker’s  is  available  in  both 
powder  and  liquid  forms.  Formulas  made  from 
liquid  Baker’s  are  especially  easy  to  prepare; 
in  some  cases,  such  as  the  lack  of  refrigeration 
in  hot  weather,  or  when  traveling,  the  powder 
form  is  preferable. 

Just  leave  instructions  at  the  hospital.  The 
obstetrical  supervisor  will  be  glad  to  put  your 
next  bottle-fed  infant  on  Baker’s  Modified  MUk. 


# Baker’s  Modified  Milk  is  made  from  tuberculin-tested  co'ws’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  800  units  of  vitamin  D per  quart. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC.,  Clevelond,  Ohio 


DIVISION  OFFICES;  SAN  FRANCISCO,  LOS  ANGELES, 
DENVER,  SEATTLE,  and  GRC3NSBORO,  N.C. 
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My  assistant,  Mrs.  Cutler,  as  well  as  your  EScecu 
tive  Secretary,  wish  to  express  their  appreciation 
for  all  of  the  courtesies  shown  them  during-  the  past 
year. 

W.  H.  TIBBAXiS,  Executive  Secretary. 


Report  of  the  Councilor  of  the  First  District 

The  First  District,  like  the  Association  in  general, 
has  had  an  increase  in  number  of  members  during 
the  past  year^  There  were  ninety-eight  in  1947; 
this  year  there  are  114,  a percentage  increase  of  16 
per  cent.  The  people  resident  in  this  district  now 
have  quite  adequate  medical  care  available,  with  the 
exception  of  the  Randolph-Woodruff  area  where 
there  is  a great  need  for  a doctor.  The  illness  of  one 
of  our  members  in  Morgan  County  has  caused  a 
temporary  hiatus  in  the  adequacy  of  available  care 
in  that  region,  but  it  is  only  temporary. 

Several  men  doing  work  in  limited  fields  have 
come  into  the  district  during  the  year,  which  is 
beneficial  to  those  with  special  problems,  but  it  does 
not  solve  the  need  for  good  general  practitioners. 
Despite  discussion  at  Society  meetings  of  the  need 
for  doctors  to  be  available  for  night  calls,  it  is  still 
difficult  for  people  to  get  help  at  night.  Your  Coun- 
cilor knows  of  a recent  instance  in  which  it  was 
necessary  for  a family  to  make  nine  calls  before 
they  were  able  to  get  a physician  for  an  emergency 
at  10  p.m.  No  imagination  is  needed  to  understand 
their  dismay.  This  is  a situation  which,  as  a pro- 
fession, we  must  correct. 

Our  members  in  this  district  appear  to  be  gen- 
erally busy  and  prosperous,  but  it  may  be  the 
“prosperity”  of  high  income,  high  expenses  and  high 
taxes  with  little  or  no  net  gain  during  the  year. 
Certainly,  young  men  starting  practice  now  do  not 
find  it  as  easy  to  develop  a large  clientele  as  during 
the  war,  and  this  may  well  reflect  itself  in  a greater 
humility  toward  their  responsibilities,  which  will 
redound  to  the  benefit  of  patients. 

Box  Elder  County  is  still  affiliated  with  Weber 
County  Medical  Society,  but  this  is  not  a good  ar- 
rangement, in  your  Councilor’s  opinion.  Box  Elder 
now  has  enough  members  to  have  an  active  society 
of  its  own.  Meeting  together,  eating  together  and 
talking  together  promotes  fellowship  and  under- 
standing of  mutual  problems.  During  the  past  year 
only  two  or  three  Box  Elder  men  have  attended  each 
of  the  Weber  County  Society  meetings.  This  is  not 
a sufficient  representation. 

Cache  Valley  has  an  excellent  and  active  society 
and  probably  has  the  highest  percentage  attendance 
of  any  component  in  the  State  Association. 

Weber  County  Society  has  grown  to  such  size  that 
it  finds  it  difficult  to  get  a suitable  place  for  its  din- 
ner-meetings. The  problem  would  not  be  eased  were 
Box  Elder  to  re-establish  its  own  society.  The  din- 
ner-meeting has  proven  so  successful  that  we  feel 
loath  to  abandon  it,  but  may  have  to  in  favor  of  a 
professional  meeting.  Considering  the  high  per- 
centage attendance  at  dinner-meetings  as  contrasted 
with  professional  meetings,  it  is  not  an  easy  de- 
cision to  make. 

The  L.D.S.  Church  has  assumed  operation  of  the 
Budge  Memorial  and  Cache  Valley  General  Hospitals 
during  the  past  year.  This  is  probably  a desirable 
change,  but  the  greatest  need  in  that  region  is  for  a 
pathologist  and  really  adequate  laboratory  facili-  < 
ties.  Tour  Councilor  is  informed  that  Dr.  E.  Hv 
White  would  like  to  have  the  L.D.S.  Church  operate 
Valley  Hospital  at  Tremonton.  Undoubtedly  such  a 
change  would  be  in  the  Interest  of  the  people  served, 
especially  if  new  x-ray  equipment  were  installed 
and  proper  laboratory  service  made  available.  Par- 
enthetically, it  may  be  said  that  good  laboratory 
technicians  continue  to  be  scarce  and  in  strong  de- 
mand. 

St.  Benedict’s  Hospital  in  Ogden  has  now  been  in 
operation  nearly  two  years.  It  has  proven  of  great 
benefit  to  the  community  and  has  served  as  a stim- 
ulus to  improved  hospital  service.  Since  it  opened, 
beds  have  been  available  at  almost  all  times  and  the 
quality  of  hospital  care  has  been  generally  better. 
Records  and  libraries  are  also  distinctly  better.  The 
entire  district  owes  a debt  of  gratitude  to  the  quiet 
and  efficient  Sisters  of  St.  Benedict.  As  yet  there 
has  been  no  active  intern-training  program  in  oper- 
ation, but  this  deficiency  is  being  corrected.  Re- 
cently a residency  liaison  in  female  surgery  was  es- 
tablished with  the  Veterans'  Hospital  in  Salt  Lake 
and  it  seems  to  be  working  out  satisfactorily. 

Several  important  improvements  have  been  made 
at  the  Thomas  D.  Dee  Memorial.  The  library  is  much 
better  and  far  better  records  are  being  kept,  due  to 
the  fact  that  most  of  the  staff  are  using  dictaphones. 
There  is  a vigorous  resident-training  program  in 
operation  in  Ob-Gyn,  Medicine,  and  Surgery  and  it 
seems  probable  that  residencies  in  Pediatrics  and 
Pathology  will  be  established.  Drs.  T.  D.  Zeman 


- and  I.  B.  McQuarrie  have  been  the  "prime  movers” 
in  this  program. 

Out-patient  clinics  were  re-established  in  January 
of  this  year  and  are  well  attended.  All  phases  of 
practices  are  covered.  Beds  are  available  free  to 
in-patients  admitted  through  the  clinic  and  no  seg- 
ment of  the  community  need  be  without  benefit  of 
the  best  possible  medical  care.  The  physical  plant 
is  presently  to  be  remodeled  and  greatly  improved 
under  approved  plans  through  the  kindness  and 
great  generosity  of  Mrs.  Richard  B.  (Maude  Dee) 
Porter,  as  a memorial  to  her  late  husband.  Few  peo- 
ple in  our  community  have  so  high  a degree  of  social 
consciousness  as  this  lovely  lady. 

The  problem  of  getting  young  women  to  enter  the 
field  of  nursing  remains  unsolved,  it  is  the  opinion 
of  your  Councilor  that  the  medical  profession  is 
importantly  responsible  for  this  fact.  We  have  not 
taken  a sufficient,  active  interest  in  the  educational 
program  for  nurses  nor  in  their  economic  and  social 
security  problems.  Nursing  is  not  an  attractive  pro- 
fession at  the  present  time.  Classes  in  training 
continue  to  be  very  small  in  our  district. 

The  Ogden  Surgicial  Clinics  have  become  the  most 
important  element  of  postgraduate  education  in  our 
state.  The  attendance  this  year  was  742  and  rep- 
resented the  profession  from  all  surrounding  states. 
An  equally  attractive  faculty  and  program  are  fore- 
cast for  1949.  Each  year  has  shown  a growth  of 
interest  in  these  valuable  meetings,  the  biggest 
problem  now  being  one  of  meeting  space. 

It  is  impossible  for  your  Councilor  to  estimate 
precisely  the  attitude  of  our  membership  toward  the 
Surgical  Service  Plan  and  Blue  Cross.  We  are  in  the 
stage  of  ‘growing  pains.”  It  is  my  impression  that 
many  of  us  are,  as  has  been  charged,  “lacking  in 
social  literacy.’’  The  present  plans  certainly  do  not 
meet  the  needs  of  people  to  insure  themselves  against 
the  hazards  of  illness  and  hospitalization.  Pew  doc- 
tors have  taken  the  trouble  to  assess  their  personal 
responsibility  for  the  financial  success  of  the  pres- 
6nt  limited  plans.  The  future  of  both  is  very  du- 
bious  and  it  is  your  Councilor’s  feeling  that  the 
failure  of  either  would  be  a major  disaster  to  our 
profession. 

J.  G.  OLSON,  M.D.,  Councilor  for  the  First  District. 


Report  of  the  Councilor  of  the  Second  District 

I have  attended  all  meetings  of  the  Council  except 
when  incapaciated  by  personal  Illness.  I have  at- 
tempted to.  inform  the  members  of  the  Society  on 
subjects  related  to  economics  and  public  policy.  I 
have  appeared  before  the  Salt  Lake  County  Medical 
Society  on  matters  relating  to  doctors  practicing  in 
this  district.  During  the  past  year,  no  matter  re- 
lating to  legislation  has  been  considered  by  the 
State  Legislature.  However,  the  next  session  of  the 
legislature  will  undoubtedly  consider  many  matters 
relating  to  public  health,  welfare  and  medical  prac- 
tice. It  is  of  the  utmost  importance  that  we  have  a 
legislative  committee  which  will  be  on  the  job  every 
minute.  It  is  my  personal  feeling  that  only  by  con- 
stant vigilance  can  we  prevent  legislation  inimical 
to  the  best  interests  of  public  health.  Your  Coun- 
cilor has,  at  times,  found  himself  engaged  in  con- 
troversial discussion.  I wish  to  assure  the  member- 
ship of  the  State  Society  that,  so  far  as  I am  con- 
cerned, personality  played  no  part  in  the  role  which 
I felt  required  to  assume.  The  issues  were  purely 
those  involving  an  ethical  principle  and  having  been 
settled  they  were  closed  incidents.  I appeal  to  every 
member  of  the  Society  to  support  our  officers  in 
the  discharge  of  their  duties,  even  though  at  times 
they  may  be  unpleasant.  It  is  my  opinion,  however, 
that  we  should  never  condone  a situation  which  is 
improper.  On  the  other  hand;  we  should  attempt 
to  correct  it  within  our  own  ranks. 

I have  appeared  before  the  State  Board  of  Health 
to  discuss  the  matter  of  certain  members  of  our  So- 
ciety whose  professional  privileges  were  seemingly 
curtailed.  The  members  of  the  State  Board  received 
my  presentation  in  a courteous  and  gracious  manner 
and  were,  I believe,  influenced  by  the  facts  pre- 
sented. They  displayed  a desire  for  cooperation  and 
their  subsequent  decision  was  such  as  to  lead  the 
Council  to  believe  that  an  amicable  and  equitable 
solution  of  the  problem  will  be  effected  shortly. 

I have  attempted  to  attend  as  many  meetings  as 
possible  in  other  states  in  order  to  gain  a viewpoint 
which  would  permit  me  to  analyze  our  own  prob- 
lems as  intelligently  as  is  possible.  I have  main- 
tained contact  with  the  Blue  Cross  representatives 
of  our  Society,  particularly  Mr.  Allen  Tibbals  and 
Dr.  Claude  Shields.  I wish  to  inform  you  of  the 
many  hours  they  have  spent  attending  meetings 
here  and  the  trips  they  have  made  to  meetings  out- 
side of  the  state.  I do  not  wish  to  assume  to  act 
as  a spokesman  for  the  district  in  which  I am  a 
member,  but  do  feel  that  attention  should  be  called 


1042 


Rocky  Mountain  Medical  Journal 


MORE  AND  MORE. 


^a\  c>''  veV^  ^ ^\i  O’’  J 

® «<®  o°'C>'-  o-f® 


.e**"  -x-^ 


xr»c- 


MERLE  1.  YOUNGS  • PRESIDENT 


or  November,  1948 


1043 


to  the  Blue  Cross-Blue  Shield  relations.  I again 
urge  the  House  of  Delegates  to  give  serious  thought 
to  instructing  our  liaison  representatives  to  present 
to  the  Blue  Cross  the  advisability  of  deleting  med- 
ical care  from  the  hospitalization  plan.  There  is  no 
more  reason,  in  my  opinion,  that  Blue  Cross  policies 
should  include  anesthesiology,  pathology  and  ra- 
diology, than  that  obstetrics  should  be  offered.  The 
newspapers  have  recently  carried  items  indicating 
that  Blue  Cross  is  experiencing  difficulties  in  meet- 
ing its  promises.  It  would  seem  that  removing  “these 
benefits”  from  their  policies  would  relieve  them  of 
a very  heavy  financial  burden  and  contribute  to  a 
more  harmonious  relationship  between  the  two  plans. 
From  time  to  time,  I hear  remarks  relating  to  fees 
charged  by  some  physicians.  It  is  my  opinion  that 
there  is  some  basis  for  these  charges  in  the  case  of 
a few  physicians.  However,  the  vast  majority  of  doc- 
tors treat  their  patients  with  consideration.  It  is  our 
duty  to  see  the  basis  for  public  criticism  on  this 
score  is  reduced  to  the  minimum.  It  is  possible  that 
some  plan  such  as  that  used  in  Colorado,  i.e.,  pub- 
lication of  approved  fee  schedules,  might  improve 
public  relations.  Let  not  greed  and  avarice  be 
charged  against  us. 

Some  time  ago  the  local  papers  carried  spread- 
eagle  announcements  regarding  alleged  improper 
practices  of  some  of  our  members  in  accepting  re- 
bates. While  it  is  true  that  in  the  somewhat  dis- 
tant past  this  was  a not  uncommon  practice,  I feel 
that  it  is  relatively  rare  that  our  members  accept 
such  rebates  at  this  time.  I have  conferred  with 
individual  members  and  with  the  officers  of  the 
Utah  Ophthalmological  Society  and  find  that  their 
organization  went  on  record  some  years  ago  decry- 
ing this  practice.  It  would  seem  that  their  indict- 
ment was  based  on  records  of  optical  companies, 
rather  than  on  actual  acceptance  of  rebates.  An- 
other criticism  current  among  business  and  profes- 
sional men  is  that  the  rank  and  file  of  the  medical 
profession  do  not  take  adequate  interest  in  the  mat- 
ter of  public  health  and  sanitation.  With  our  busy 
schedule  of  hospital  meetings,  operations  and  seeing 
patients  in  the  office  and  at  home,  we  do  not  have 
too  much  time  to  actively  participate  in  civic  and 
political  affairs.  Incidently,  too  few  members  of  our 
profession  take  an  active  part  in  the  economics  and 
operation  of  our  County  State  Society.  It  behooves 
us  to  give  serious  thought  to  this  last-mentioned 
problem.  The  time  when  we  can  point  to  our  self- 
sacrifice  for  the  public  and  the  great  amount  of 
charity  work  we  do  is  past.  Every  business  and  pro- 
fessional man,  except  those  of  ours,  contributes  much 
time  to  civic  welfare  and  community  projects.  We 
can  no  longer  claim  freedom  from  these  respon- 
sibilities because  of  charity  and  medical  activities. 
I urge  that  every  member  of  our  Society  establish 
contact  with  some  non-medical  project  dedicated  to 
civic  betterment. 

It  has  been  a pleasure  and  very  profitable  to  serve 
as  your  Councilor  during  the  past  three  years. 

JAMES  P.  KERBY,  M.D., 

Councilor  for  the  Second  District. 


Report  of  the  Coimcilor  for  the  Third  District 

In  the  Third  District,  as  in  all  other  parts  of  the 
state,  there  is  much  yet  to  be  desired  in  the  rela- 
tionship and  common  understanding  between  the 
laiety  and  the  medical  profession,  as  well  as  in  the 
class  of  service  being  rendered  by  some  units. 

The  degree  to  which  public  relations  of  the  pro- 
fession have  been  allowed  to  deteriorate,  while  we 
were  oblivious  to  their  importance,  is  a serious  mat- 
ter. It  is  urgent  that  the  resolutions  and  proposals 
presented  by  the  Council  to  Component  Societies 
during  the  past  twelve  months  shall  be  given  positive 
support  by  this  body  to  make  them  operative  in 
improving*  our  situation  with  the  public.  They 
must  also  be  implemented  for  punitive  action  against 
those  who  wilfully  violate  the  spirit  or  letter  of 
those  provisions. 

It  is  to  be  hoped  that  the  Utah  State  Department 
of  Health  will  move  at  once  to  enforce  the  new 
regulation  affecting  compulsory  pathological  reports 
upon  all  tissues  removed  at  surgery  in  hospitals 
of  the  state.  The  free  hand  of  practitioners  to  at- 
tempt any  kind  of  surgical  procedure,  whether  in 
any  way  prepared  to  do  it  or  not,  is  an  actual 
menace  in  certain  quarters.  Surgery  properU’-  re- 
quiring the  services  of  a specialist  no  longer  need 
be  attempted  by  the  general  family  physician.  Pres- 
ent conditions  of  rapid  transit  make  easy  the  trans- 
porting of  patient  to  specialist  or  of  specialist  to 
patient,  in  any  part  of  our  state.  Bungling  surgery, 
upon  unsuspecting  patients,  by  men  untrained  and 
unskilled  in  the  particular  field,  is  one  of  our  prob- 
lems as  a profession — as  a society  organized  for 
promotion  of  the  best  possible  service  to  sick  and 
injured.  We  have  no  right  to  shirk  our  responsi- 


bility. Furthermore,  provision  of  pathological  re- 
ports will  aid  honest  surgeons  to  check  on  them- 
selves and  improve  their  work  in  diagnosis. 

Patient  records,  as  kept  by  the  average  small  ru- 
ral hospital,  are  practically  worthless  outside  of 
giving  patient’s  name,  age,  sex,  address,  and  what 
operation  was  performed.  There  is  no  medical 
history  and  no  writeup  of  physical  findings.  Most 
of  them  show  no  description  of  surgery  or  of  find- 
ings at  operation,  and  progress  notes  are  unknown. 
Such  a state  is  not  conducive  to  good  service,  al- 
though in  many  instances,  staff  members  of  these 
small  hospitals  are  of  high  calibre  and  conscientious 
in  care  of  their  patients,  irrespective  of  hospital  re- 
quirements. Some  are  not  so,  and  a reasonably 
complete  case  record,,  judged  by  average  hospital 
standards,  should  be  required  at  every  hospital  as 
a condition  of  its  being  licensed.  If  hospitals  are 
not  licensed,  is  it  not  high  time  for  this  Utah  State 
Medical  Association  to  promote  such  a provision, 
that  some  standards  of  hospital  care  may  be  en- 
forced? 

Furthermore,  should  we  not  make  provision  to 
teach  those  of  our  membership  who  keep  no  case 
records  in  their  offices  how  important  such  matters 
really  are  to  them  and  to  their  patients.  There  are 
many  men  in  the  practice  of  general  medicine  and 
surgery  who  consider  keeping  of  patient  records  as 
boresome,  distasteful  and  unnecessary.  The  practice 
of  medicine  or  surgery  under  such  conditions  has  no 
possibility  of  being  anything  but  haphazard. 

In  the  Third  District,  during  the  past  year,  all 
has  not  been  peaceful  and  harmonious.  'There  have 
been  unhappy  situations  involving  individual  phy- 
sicians, groups  of  men  and  the  public.  Some  of  these 
are  as  yet  unsettled.  This  Councilor  is  happy  to 
report  that  an  amicable  arrangement  has  been 
achieved  at  the  Utah  Valley  Hospital  in  consequence 
of  which  the  hospital  medical  staff  is  organized  and 
operating-  under  the  plan  of  constitution  and  by-laws 
outlined  by  the  American  College  of  Surgeons  for 
hospitals  of  this  size.  This  includes  such  matters 
as  appointment  to  the  staff  and  granting  of  surgical 
privileges. 

Therein  is  resolved  a situation  which  has  been 
a constant  source  of  discontent  and  misunderstand- 
ing between  medical  staff  and  hospital  executive 
board. 

All  Component  Societies  in  the  Third  District  are 
holding  regular  meetings  and  striving  to  improve 
methods  of  practice  in  their  respective  areas. 

At  this  time  there  is  still  room  for  additional  prac- 
titioners in  many  towns  of  the  Third  District.  Such 
is  especially  the  case  in  rural  towns.  Several  new 
small  hospitals  are  being  established  In  the  area, 
and  others  are  projected,  which  promise  to  remove 
much  of  the  handicap  formerly  characterizing  coun- 
try medical  practice.  It  is  hoped  that  the  next 
twelve  months  may  see  at  least  a part  of  these 
vacancies  filled  by  men  who  are  motivated  by  a de- 
sire to  render  first  class  service  to  a friendly  and 
deserving  people. 

L.  W.  OAKS,  M.D.,  Councilor,  Third  District. 


RepoTft  of  the  Delegate  of  the  Utah  State  Medical 
Association  to  the  House!  of  Delegates  of  the 

Your  delegate  attended  the  interim  meeting  of  the 
House  of  Delegates  in  Cleveland  and  the  annual 
meeting  in  Chicago.  The  resolution  relating  to  the 
practice  of  medicine  by  hospitals  introduced  by  your 
delegate  at  the  Cleveland  meeting  aroused  a great 
deal  of  discussion.  The  implications  were  so  far 
reaching  that  a special  committee  was  appointed 
by  the  speaker,  on  the  recommendation  of  the  ref- 
erence committee,  to  make  a study  of  it  and  report 
to  the  House  of  Delegates  at  the  Annual  Meeting. 
Dr.  Elmer  Hess,  chairman  of  this  special  committee, 
made  a progress  report  in  Chicago  in  June.  Con- 
tinuing study  is  being  made.  It  is  possible  that  the 
complete  report  will  be  made  at  the  interim  session 
in  St.  Louis  in  December;  if  not,  certainly  at  the 
Atlantic  City  meeting  in  June,  1949. 

Most  of  the  matters  considered  by  the  House  of 
Delegates  of  the  A.M.A.  have  been  reported  in  va- 
rious issues  of  the  Journal,  therefore,  I will  not 
repeat  them. 

I wish  to  devote  the  major  portion  of  my  report 
to  what  I consider  to  be  the  most  important  situa- 
tion confronting  the  medical  profession  today,  i.e., 
medical  service  plans.  This  embraces  practically 
all  of  the  economic  aspects  of  medical  practice.  Per- 
sonally, I feel  that  our  national  leaders  in  medicine 
have  been  slow  to  take  adequate  action  to  correct 
certain  deficiencies.  It  is  possible  that  this  delay 
is  the  result  of  prolonged  study  and  analysis  of  the 
problem  and  a fear  of  offering  an  improper  solu- 
tion. However,  I believe  that  unless  some  concrete 
project  is  proposed  and  put  into  action  within  the 
next  two  years,  the  only  thing  that  will  prevent  the 
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Adverliaement 


From  where  I sit 
Joe  Marsh 


Sam's  Hens 
Wear  Spectacles! 


Yes,  it’s  a fact!  Sam’s  brood  of 
two  dozen  hens  are  wearing  spectacles 
— which  he  bought  from  a mail-order 
house  in  Capitol  City. 

Sam  says  it  works  (and  big  poultry 
raisers  say  so,  too).  The  hens  see  each 
other  through  soft  colored  glasses,  and 
instead  of  fighting  and  picking  at  each 
other,  they’re  placid,  gain  weight,  and 
lay  more  eggs. 

Makes  me  almost  wish  we  could 
have  rose-colored  glasses  for  human 
beings,  too.  So  that  instead  of  quarrel- 
ing and  criticizing,  like  we  generally 
do  so  much  of  the  time,  we’d  simply 
live  and  let  live  in  contentment. 

From  where  I sit,  the  human  race 
wastes  a powerful  lot  of  time  in  wran- 
gling over  minor  issues  . . . whether 
a man  should  drink  beer  or  cider  . . . 
whether  a woman  should  wear  slacks 
or  skirts  . . . instead  of  seeing  each 
other  through  “spectacles”  of  toler- 
ance that  enable  us  to  live-and-let-live 
like  Sam’s  brood  of  chickens. 
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passage  of  some  type  of  legislation  embracing  the 
salient  features  of  the  Murray-Wagner-Dingell  Bill 
will  be  war,  and  that  might  possibly  accelerate  it. 
The  private  practice  of  medicine  is  in  a critical  po- 
sition and  we  seem  to  procrastinate  in  formulating 
a working  plan  to  meet  the  demands  of  a large 
segment  of  our  population.  For  some  time  I have 
felt  that  organized  medicine  is  fighting  a rear-guard 
action.  I am  one  of  those  who  believes  that  the  best 
defense  is  a strong  offensive.  We  must  propose 
something  specific  rather  than  oppose  every  plan 
that  tends  in  the  slightest  to  interfere  with  our 
traditional  “rights.” 

Opposed  as  I am  to  the  Murray-Wagner-Dingell 
Bill,  I still  feel  that  a half  a loaf  is  better  than 
none.  Otherwise,  we  will  be  forced  to  recognize 
that  medical  care  of  the  general  public  is  not  our 
exclusive  prerogative  and  take  the  consequences. 
Medical  Service  plans  to  be  effective  must  be  suf- 
ficiently comprehensive  and  inclusive  to  meet  the 
wishes  and  needs  of  practically  all  segments  of  the 
population. 

To  me  it  is  clear  from  reports  of  the  activities  of 
the  National  Health  Assembly  held  in  Washington 
in  May,  that  there  is  a mounting  clamor  for  some 
type  of  medical  insurance  coverage.  It  is  possible 
that  an  actual  poll  might  show  a very  close  division 
of  those  favoring  and  opposing  government-spon- 
sored medical  care,  but  legislators  are  swayed  by 
the  number  of  letters  and  telegrams  they  receive 
rather  than  by  a philosophical  evaluation  of  prin- 
ciples. The  fact  that  we  can  offer  better  medical 
care  within  the  scope  of  voluntary  plans  than  the 
government  can,  would  be  very  difficult  to  demon- 
strhte  to  lawmakers,  in  the  face  of  overwhelming 
public  clamor  for  state-controlled  medicine.  It  is 
vitally  important  that  we  put  all  embracing  and 
inclusive  voluntary  plans  into  action  before  a gov- 
ernment sponsored  tax-supported  scheme  can  be 
legislated  into  being. 

We  must  convince  the  rank  and  file  of  the  people 
that  we  mean  what  we  say  and  that  we  are  not 
giving  them  a run-around  or  a brush-off.  Unless 
we  institute  these  plans  at  a very  early  date,  only 
war  can  prevent  the  enactment  of  some  type  of 
WMD  legislation.  Certainly  our  plans  could  not 
meet  the  competition  of  a tax-supported  medical 
care  scheme,  because  the  vast  majority  of  people 
having  medical  care  offered  them  under  a compul- 
sory taxation  plan  could  not  afford  to  subscribe  to 
an  additional  insurance  coverage  or  pay  the  re- 
maining "free”  private  practitioners  for  their  serv- 
ices. If  we  can  organize  and  put  into  action  our 
plan  covering  more  than  half  of  the  public  in  a man- 
ner which  meets  their  needs,  wishes  and  financial 
abilities,  the  opposition  to  an  additional  govern- 
ment-sponsored plan  would  be  sufficient  to  prevent 
enactment  of  such  legislation. 

It  is  my  opinion  that  we  must  consider  some  of 
the  recommendations  of  the  medical  care  section  of 
the  recent  National  Health  Assembly.  For  instance, 
we  must  be  prepared  to  meet  adequately  the  de- 
mand for  “a  per-payment  plan”  which  “makes  avail- 
able to  those  it  serves  the  whole  range  of  scien- 
tific medicine  for  prevention  of  disease  and  for 
treatment  of  all  types  of  illness  or  injury.”  How- 
ever, since  such  extensive  coverage  is  not  desired 
by  some  and  others  are  unwilling  or  unable  to  pay 
for  the  cost  of  such  a plan,  it  seems  advisable  to 
have  available  several  types  of  contracts  with  vary- 
ing coverages.  We  cannot  forget  the  low  income 
groups  who  are  economicaly  sub-standard.  I wish 
to  emphasize  in  the  most  emphatic  manner  that  we 
are  confronted  with  the  problem  of  offering  plans 
which  meet  the  requirements  of  large  groups  of 
medical  consumers  or  having  them  taken  over  by 
medical  co-operatives  of  their  own  development  or 
federal  government  plans  in  which  we  would  be 
little,  if  any,  more  than  paid  employees  of  the  state. 

It  is  well  known  to  those  who  are  in  the  “know,” 
that  many  labor  leaders  are  definitely  committeed 
to  some  form  of  co-operative  medical  practice' or 
legislation  of  the  Wagner-Murray-Dingell  type.  It 
is  unfortunate  that  we  have  lost  the  confidence  of 
so  many  labor  leaders.  In  the  event  of  large  scale 
operation  of  co-operatives  or  even  limited  govern- 
ment controlled  schemes,  the  private  practice  of 
medicine,  as  we  have  known  it,  in  the  past,  soon 
would  disappear.  Those  of  us  who  have  had  inti- 
mate contact  with  agitation  for  legislation  of  the 
Wagner-Murray-Dingell  type  have  a heavy  heart 
as  we  observe  on  one  hand  the  indifference  of  a 
large  segment  of  the  rank  and  file  of  our  fellow 
practitioners  and  the  seeming  delay  of  our  leaders 
on  the  other  hand. 

It  is  my  feeling  that  it  is  much  later  than  most 
of  us  realize.  Without  being  unduly  critical,  it 
seems  as  if  medical  Neros  fiddle  while  the  private 
practice  of  medicine  is  being  prepared  for  burial. 
Let  us  arouse  ourselves  from  this  lethargy  and  make 
our  opinions  known  in  the  seats  of  the  mighty. 

JAMES  P.  KERBT,  M.D.,  Delegate. 
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“What’s  all  this  build-up  on  ^Alhydrox’  that 
Cutter  keeps  putting  out?”  I get  this  question 
— more  or  less  politely — every  once  in  a while, 
and  I wish  it  would  come  up  more  often.  Giving 
the  answer  is  a pleasure/Believe  me,  the  ‘Alhy- 
drox’  process  is  not  just  a fancy  idea  dreamed 
up  for  sales  and  advertising  purposes. 

‘Alhydrox’  is  a handy  contraction  for  the 
special  aluminum  hydroxide  adsorption  process 
that  our  research  folks  worked  out  quite  a few 
years  ago,  after  its  introduction  in  Denmark, 
Our  first  work  was  in  the  hyperimmunization 
of  serum  horses.  Then  the  process  was  applied 
to  products  for  the  immunization  of  range  an- 
imals . . . where  we  could  have  the  advantage  of 
clinical  experience  in  literally  millions  of  doses. 

Finally,  the  ‘Alhydrox’  process  was  adapted 
to  our  pediatric  products — and  j^ip-Eert-Tet*  is 
a good  example  of  its  practical  advantages. 
‘Alhydrox,’  like  alum  precipitation,  adsorbs  the 
antigens  and  holds  them  in  the  tissue  after 
injection,  for  slower  release  than  occurs  with 
untreated  antigens.  However,  ‘Alhydrox’ 
adsorption  goes  further  — the  antigens  are 
adsorbed  almost  to  the  exclusion  of  non- 
antigenic  substances,  the  pH  is  more  normal, 
and  less  salt  is  needed. 

Reactions  are  reduced  three  ways: 

# less  pain  on  injection 

# persistent  nodules  and  slowly  absorbed 
cysts  are  rare 

# general  systemic  reactions  occur  less 
frequently 

Believe  me  again,  ‘Alhydrox’  produces  more 
than  just  good  sales  talk.  When  you  insist  on 
‘Alhydrox’  you  can  count  on  higher  titers,  and 
fewer  reactions — especially  from  fond  mamas! 

^Cutter  Trade  Name  for  diphtheria,  pertussis,  tetanus  combined 
vaccine,  aluminum  hydroxide  adsorbed — formerly  called  D-P-T. 


CUTTER  LABORATORIES 
Berkeley  1,  California 


Report  ot  the  Public  Policy  and  liCgislation 
Committee 

The  Committee  on  Public  Policy  and  Legislation 
has  had  three  meetings.  We  are  concentrating  our 
efforts  on  the  preliminaries  of  a Basic  Science  Law 
which  we  will  present  to  the  1949  Legislature-  One 
member  of  the  committee  attended  the  two-day 
American  Medical  Association  Regional  Conference 
in  Denver.  Dr.  Joseph  Lawrence,  the  A.M.A.  lobby- 
ist in  Washington,  D.  C.,  described  the  extremely 
efficient  efforts  of  the  Association  in  this  direction. 
He  stated  that  eight  out  of  ten  of  the  health  experts 
at  President  Truman’s  National  Health  Conference 
could  not  speak  understandable  English.  You  may 
draw  your  own  conclusions. 

We  have  in  process  of  formulation  a pamphlet 
explaining  the  Basic  Science  Law  which  will  be  sent 
to  all  doctors  for  distribution  to  their  patients  and 
friends. 

A list  of  the  1949  legislators  will  be  placed  in 
your  hands  and  it  is  the  sincere  hope  of  the  con»- 
mittee  that  you  will  contact  and  propaganize  these 
gentlemen. 

GEORGE  A.  COCHRAN,  M.D.,  Chairman. 


Report  of  the  Mental  Hygiene  Committee 

Your  committee  reports  that  throughout  the  state 
there  is  a growing  interest  in  the  field  of  Mental 
Health.  Prior  to  the  war  there  were  no  physicians 
in  the  state  devoting  full  time  to  the  private  prac- 
tice of  psychiatry.  There  are  now  four  physicians 
who  are  so  engaged.  In  addition  there  has  recently 
been  started  a psychiatric  clinic  for  veterans,  and 
an  all-purpose  mental  health  clinic  established  by 
the  State  Department  of  Public  Welfare  in  cooper- 
ation with  the  U.  S.  Public  Health  Service. 

The  Public  Welfare  Commission  has  expressed  a 
desire  to  operate  the  all-purpose  clinic  on  a sound, 
ethical  basis,  and  has  submitted  a tentative  intake 
policy  with  the  request  that  our  committee  con- 
sider the  same,  and  offer  criticism  or  suggestions. 
Our  committee  recognizing  the  broad  implications 
of  Ihis  movement  has  discussed  it  at  some  length 
with  representatives  of  the  commission,  and  has 
made  some  suggestions  which  were  adopted.  Pro- 
pos.-ils  for  intake  follow: 

Individuals  eligible  for  service  from  the  Mental 
Hygiene  Clinic  would  be  limited  to: 

.1.  Persons  who  are  recipients  of  public  assistance. 

2.  All  wards  of  the  state  and  all  persons  before 
the  Juvenile  Court  of  the  state. 

3.  Persons  having  a marginal  income  who  are  re- 
ceiving not  more  than  $25  beyond  the  maximum  as- 
sistance standards  of  the  Department  of  Welfare. 

4.  Persons  under  the  care  of  public  or  quasi- 
public agencies  as  the  Family  Service  Society,  Chil- 
dren’s Service  Society,  Board  of  Health,  School  Dis- 
tricts, etc. 

5.  Referrals  from  private  physicians  licensed  to 
practice  in  all  branches  of  medicine  and  surgery. 

Individuals  referred,  except  those  in  catagory  No. 
2,  must  be  certified  to  the  clinic  as  meeting  eligi- 
bility requirements  by  local  county  departments  of 
public  welfare. 

We  find  no  further  criticism  to  the  policy  except 
that  we  believe  there  is  a large  marginal  group 
of  peop'le  whose  income  is  slightly  more  than  $25 
per  month  above  assistance  standards,  yet  not  suf- 
ficient to  pay  the  fees  of  private  psychiatrists  and 
hence  would  be  unable  to  obtain  the  care  needed. 
This  point  was  not  pressed  because  it  is  recognized 
that  to  attempt  too  extensive  a program  with  lim- 
ited funds  and  personnel  would  result  only  in  an 
inferior  type  of  service. 

The  committee  believes  that  a psychiatric  affilia- 
tion for  training  of  student  nurses  is  one  of  the 
most  important  ways  of  improving  the  standard  of 
nursing  care  in  all  hospitals,  and  in  addition  is  a 
very  effective  way  of  spreading  greater  knowledge 
of  mental  health  throughout  our  state.  We  recom- 
mend that  a resolution  be  adopted  urging  the  Board 
of  Examiners,  the  Public  Welfare  Commission,  and 
the  Superintendent  of  the  Utah  State  Hospital  to 
establish  facilities  at  the  Utah  State  Hospital  that 
will  meet  acceptable  standards  of  psychiatric  nurs- 
ing education,  to  provide  affiliate  psychiatric  train- 
ing for  all  student  nurses  within  the  state. 

We  are  Informed  by  the  Superintendents  of  the 
Utah  State  Hospital  and  the  State  Training  School 
that  an  adequate  number  of  professional  workers 
for  those  institutions  cannot  be  obtained,  chiefly 
due  to  the  restrictions  maintained  by  the  State 
Finance  Commission  upon  the  salary  of  such  work- 
ers and  the  number  of  positions  that  may  be  filled. 
This  appears  to  be  an  example  of  the  obnoxious 
lay  control  so  frequently  found  in  state  medicine. 
We  have  no  recommendations  to  make-,  but  believe 
the  Association  should  be  made  aware  of  these  con- 
ditions. 

OWEN  P.  HENINGER,  M.D.,  Chairman. 
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the  conditioned  reflex  and  adjuvant  methods  of 
treatment  for  chronic  alcoholism.  Shadel  Sanitarium  lays  the 
groundwork  for  recovery  through  intensive,  individualized 
therapy.  Rehabilitation  must  follow,  with  the  family  doctor 
supervising  the  patient’s  physical  rejuvenation,  and  the  Sani- 
tarium’s Field  Rehabilitation  staff  assisting  with  his  alcoholic 
problems.  Our  object  is  . . . Cooperation  with  the  family  physi- 
cian in  mapping  out  a path  toward  recovery. 
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Christmas 

Gift 

Suggestions 

Good  Books  for 
Your  Good  Friends 


"Crusade  in  Europe/'  by  General  Dwight  Eisenhower, 
pre-publication  price  $4.50. 

"Of  Flight  and  Life,"  by  Charles  A.  Lindbergh,  $1.50. 
"The  Story  of  John  Hopkins,"  by  Bernheim,  $3.50. 
"George  Washington,"  by  Freeman,  2 volumes,  $15. 
"Remembrance  Rock,"  by  Sandberg,  $5. 

"Hovr  to  Stop  Worrying  and  Start  Living,"  by  Dale 
Carnegie,  $2.95. 


Come  in,  phone  or  mail  your  order,  and  use  your 
charge  account.  All  books  postpaid  anywhere  in 
the  U.S.A. 


STATIONERY  CO.  ^ 


KEystone  0241 

1641  California  St.,  Denver  2,  Colorado 


^09.  /?. 

Orthopedic  Brae© 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 

Write  for  Measuring  Chart 


Report  of  tlie  Fee  Schedtiie  Committee 

During-  the  past  year  several  meetings  -were  held 
by  the  committee.  Numerous  complaints  have  been 
received  from  various  men  and  groups  regarding 
the  fee  schedule  -which  many  consider  to  be  too 
low.  The  groups  who  complained  most  were  the 
obstetricians,  the  proctologists  and  the  otolarngolo- 
gists.  These  complaints  were  directed  mostly  to 
the  fee  schedules  of  the  Medical  Service  Bureau. 
There  were  other  complaints,  however,  regarding 
the  industrial  fee  schedule.  We  feel  that  many  of 
these  complaints  were  justified,  but  have  hesitated 
to  make  any  drastic  changes  in  the  Medical  Service 
Bureau  schedule  on  the  advice  of  the  Directors  of 
the  latter,  and  have  felt  that  any  revision  of  the 
industrial  fee  schedule  might  be  premature  in  view 
of  the  recentness  of  the  revision  which  was  adopted 
about  one  year  ago.  We  feel,  however,  that  in  gen- 
eral, the  industrial  fee  schedule  is  too  low  since 
there  have  been  few  Items  which  have  been  raised 
in  the  past  twenty-five  years.  We  are  of  the  opinion, 
therefore,  that  a new  attempt  should  be  made  soon 
to  increase  the  rates. 

Whether  or  not  the  Medical  Service  Bureau  rates 
should  be  raised,  however,  must  depend  to  a large 
degree  on  the  financial  condition  of  the  Bureau.  We 
made  one  change  in  the  obstetrical  rate.  Although 
the  $50  fee  was  allowed  to  remain,  it  was  felt  that 
an  additional  charge  cou'ld  be  made  by  the  physician 
covering  pre  and  post  natal  care.  We  are  inclined 
to  view  with  favor  the  proposal  to  increase  the 
fees  for  rectal  surgery  and  in  certain  other  types 
of  surgery,  but  are  opposed  to  any  widespread  gen- 
eralized increases  at  this  time. 

We  are  favoring  a change  in  the  policy  of  the 
Blue  Cross  and  Medical  Service  Bureau  which  would 
make  the  rates  as  Quoted  applicable  only  to  ward 
patients  and  which  would  make  it  possible  for  the 
physician  to  charge  more  for  his  services  when  the 
patient  takes  more  expensive  accommodations. 

KENNETH  B.  CASTDEMAN,  M.D.,  Chairman. 


Report  of  the  Cancer  Commiitfee 

This  year  the  State  Medical  Council  decided  that 
the  Cancer  Committee  should  be  enlarged  to  include 
two  members  from  the  second  district  and  one  from 
each  of  the  other  districts  within  the  state  in  order 
to  make  the  committees  more  representative.  This 
move  was  in  keeping  with  the  more  widespread 
public,  -as  well  as  medical  interest  that  has  been 
manifest  in  cancen  due  largely  to  the  activities  of 
the  American  Cancer  Society.  Through  the  efforts 
of  the  latter,  large  sums  of  money  have  been  raised 
in  every  state  to  fight  cancer.  Congress  appropriated 
$15,000,000  for  the  same  purpose  during  1947-48, 
$14,200  of  which  was  alloted  to  Utah.  In  Utah,  as 
in  other  states,  the  money  has  been  dispensed  by 
the  U.  S.  Public  Health  Service,  through  the  State 
Board  of  Health. 

_ The  enlarged  Cancer  Committee  has  made  it  pos- 
sible for  each  Component  Society  to  have  its  repre- 
sentative on  the  committee  and  thereby  keep  in 
close  contact  with  all  cancer  activities  within  the 
state.  'Through  the  Cancer  Committee  and  the  State 
Board  of  Health,  members  of  the  Utah  State  Med- 
ical Association  have  been  informed  that  cancer 
is  now  a reportable  disease  in  Utah.  The  Cancer 
Committee  strongly  recommends  this  innovation  as 
a step  toward  the  control  of  cancer  since  it  is  well 
known  that  there  are  three  active  cases  of  the  dis- 
ease for  every  cancer  death  in  the  United  States. 
There  were  526  deaths  from  cancer  in  Utah  during 
1947. 

Since  the  House  of  Delegates  of  the  American 
Medica'l  Association  accepted  the  entire  program  that 
the  American  Cancer  Society  proposed  to  it  some 
time  ago,  it  was  decided  by  the  State  Cancer  Com- 
mittee that  the  Utah  State  Medical  Association 
should  co-operate  with  that  society  again  this  year. 
The  committee  feels  that  the  public,  as  -well  as  the 
medical  profession  of  Utah,  will  benefit  by  this 
cooperation. 

The  activities  sanctioned  by  the  committee  are 
as  follows: 

I.  Educational  activities; 

The  American  Cancer  Society’s  program  includes 
cancer  education  of  both  the  laity  and  the  medical 
profession.  To  accomplish  the  former,  both  lay  and 
professional  speakers  give  talks  to  selected  groups: 
the  women  of  the  Cancer  Society  explain  the  or- 
ganization and  functions  of  the  Cancer  Society  and 
the  doctors  provide  general  information  on  the  na- 
ture of  cancer,  its  symptoms,  how  it  can  be  diag- 
nosed, and  how  combated — in  terms  that  can  be 
understood  by  lay  persons. 
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Where  space  is  a factor,  this  modernized  STEELTONE  suite  is  ideal.  It  features  all  the  fine  qualities  of 
steel  furniture:  easy-to-clean  finish,  durable  construction,  rounded  corners,  the  standard  waste  receiver,  stool 
and  treatment  cabinet. 

In  addition  to  these  features,  there  is  the  more  compact  single  door  instrument  cabinet.  The  condensed 
examining  chair-table  is  attractive  in  appearance  and  practical  for  examining  routine.  The  upholstery  is 
durable,  stain-resistant,  black  plastic  Cohyde. 

Write  for  your  FREE  copy  of  our  new  RM-1148  Hamilton  Steeltone  Catalog. 

If  you  are  planning  on  building  or  remodeling,  you  will  find  our  new  RM-1148B  Office 
Planning  Book  extremely  valuable.  Send  for  your  FREE  copy  now. 

Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


for  November,  1948 


1051 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RICHT-A-WAY"  SERVICE 

GERALD  P,  MOORE,  Manager 

Phone  FRemont  2797 


We  Welcome  Members  oi  the 
Medical  Profession 

ptaza  MoUi 

Under  Management  of 
Mrs.  Addie  A.  and  Edward  A.  Miller 
Proprietors 

ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 

A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 


50  of  £lk  icai  Preicription 

Service  to  the  mboctorA  of  dliet^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 
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Rockmont  Envelope  Co. 


750  Acoma  St. 


DENVER 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


MAin  4244 
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The  committee  helped  the  local  Cancer  Society  at 
another  time,  by  providing-  speakers  for  the  “work- 
shop” which  was  sponsored  by  the  Utah  State  Board 
of  Education  for  the  teachers  of  Utah.  One  of  the 
three  topics  was  cancer. 

The  Public  Health  Service  Cancer  Fund,  admin- 
istered by  Dr.  A.  T.  Jenkins  of  the  Utah  State 
Board  of  Health,  has  been  of  benefit  to  the  Cancer 
Society  by  furnishing  funds  that  have  made  it  pos- 
sible to: 

1.  Purchase  educational  literature  for  distribution 
by  the  Utah  Division  of  the  American  Cancer  So- 
ciety. 

2.  Buy  educationa'i  films  for  use  by  the  Ix)cal 
Cancer  Society  in  their  educational  campaign. 

As  a part  of  the  professional  education  on  cancer, 
the  Local  Division  of  the  American  Cancer  Society 
paid  the  expenses  of  twenty  Utah  physicians  and 
surgeons  who  attended  the  first  Rocky  Mountain 
Cancer  Conference  held  in  Denver  last  July.  These 
physicians  represented  various  Societies  from  all 
parts  of  the  state.  During  the  past  July,  the  second 
Rocky  Mountain  Cancer  Conference  was  held  in 
Denver,  and  the  expenses  to  the  Convention  of 
twenty  more  doctors  were  paid  by  the  Utah  Divi- 
sion of  the  American  Cancer  Society. 

II.  Cancer  Research; 

No  funds  have  been  furnished  directly  for  research 
by  the  Local  Division  of  the  American  Cancer  So- 
ciety, but  indirectly,  40  per  cent  of  the  funds  that 
have  been  collected  locally  and  sent  to  National  So- 
ciety, resulted  in  bequests  of  $25,802  in  1947  and 
$40,625  (upi  to  June  1,  1948)  to  research  workers  of 
the  School  of  Medicine  at  the  University  of  Utah. 
It  is  noteworthy  that  the  research  grants  to  the 
University  of  Utah  have  far  exceeded  the  amount 
which  the  Local  Division  of  the  American  Cancer 
Society  collected  during  their  campaigns  and  sent 
to  “National.’’ 


III.  Seiwice  Program: 

This  service  provides  for  detection  centers 
throughout  the  state  that  are  staffed  by  local  doc- 
tors who  may  be  assisted,  if  desired,  by  physicians 
furnished  by  the  State  Cancer  Committee.  No  med- 
ical men  ever  travel  throughout  the  state,  either  to 
lecture  or  assist  at  detection  centers,  unless  a spe- 
cific request  for  such  service  is  made  by  the  local 
medical  personnel.  In  this  way  the  state  has  been 
quite  adequately  and  ethically  covered. 

In  Provo  a detection  center  is  held  every  month 
at  the  Utah  Valley  Hospital.  This  center  is  di- 
rected by  members  of  the  Hospital  Staff  who  are 
assisted  by  Public  Health  Nurses. 

In  Salt  Lake  City,  detection  centers  are  held 
monthly  at  the  St.  Mark’s  and  Holy  Cross  Hospitals. 
Their  respective  staffs  furnish  the  medical  person- 
nel, and  their  own  nurses  assist.  The  physicians  re- 
ceive no  remuneration  for  their  services,  and  the 
nurses  are  paid  by  the  cancer  fund  of  the  Public 
Health  Service. 

The  Local  Division  of  the  American  Cancer  Society 
pays  either  the  doctors  or  the  “Center,”  $2  for  han- 
dling each  patient,  and  should  medical,  surgical,  or 
pathologic  consultation  be  needed,  that  is  also  fi- 
nanced by  the  Cancer  Society.  X-rays  and  other 
special  diagnostic  procedures  are  also  furnished  if 
needed.  In  addition  the  Cancer  Society  will  pay 
for  two  days  hospitalization  if  necessary  for  the 
proper  diagnosis  and  management  of  the  case.  If 
radium  is  needed,  it  is  furnished  free  of  charge  by 
the  Radium  Company  which  also  assumes  the  hos- 
pital bill  up  to  two  or  three  days. 

Patients  seen  at  the  Detection  Centers  are  of 
three  types: 

1.  Those  who  have  been  thoroughly  investigated 
by  the  social  service  and  found  to  be  medically  in- 
digent. 

2.  Persons  who  have  no  personal  physician;  these 
patients  are  also  nearly  all  indigent,  and  usua'lly 
elderly. 

3.  Individuals  referred  to  the  Center  by  physicians. 

If  a patient  is  found  to  be  suffering  from  cancer 

and  he  has,  or  has  had,  a personal  physician,  the 
patient  is  sent,  by  the  detection  center,  back  to  his 
doctor  with  his  diagnosis,  so  he  may  receive  proper 
treatment.  The  Cancer  Society  will  furnish  $100  to 
$150  toward  his  or  her  diagnosis  and  treatment,  if 
the  individual  is  medically  indigent. 

This  year,  up  to  August  1,  1948,  a total  of  630 
patients  have  passed  through  the  various  detection 
centers. 

A “cancer  bed”  has  been  endowed  by  the  Local 
Division  of  the  American  Cancer  Society,  for  the 
year  1948-1949,  at  St.  Mark’s  Hospital.  It  is  avail- 
able only  to  the  medically  indigent  in  -whom  a cure 
is  considered  probable. 

The  establishment  of  this  bed  was  made  possible 
by  gifts  from  Beta  Sigma  Phi,  Film  Row,  Federal 
Girls,  Ladies  Literary  Club,  Ladies  Auxiliary  of  the 
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The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 
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United  Commercial  Travelers,  Women’s  Auxiliary  to 
the  State  Medical  Association,  and  several  individual 
donors  who  contributed  in  memory  of  a loved  one 
who  had  been  a victim  of  cancer.  Medical  care  of 
patients  who  occupy  this  “cancer  bed"  is  furnished 
without  charge  by  the  staff  of  St.  Mark’s  Hospital. 

The  Public  Health  Cancer  Fund  administered  by 
the  Utah  State  Board  of  Health  has  also  furnished 
the  funds  that  made  the  following  projects  possible: 

1.  Payment  of  expenses  of  Dr.  Charles  E.  Cameron, 
Medical  Director  of  the  American  Cancer  Society, 
to  the  Ogden  Surgical  Society  meetings. 

2.  Purchase  of  subscriptions  to  the  A.C.S.  Journal 
“Cancer”  for  all  medical  libraries  throughout  the 
state. 

3.  Furnishing  of  the  Utah  number  of  the  Illinois 
Cancer  Bulletin  to  each  doctor  in  the  state. 

4.  Payment  of  expenses  of  speakers  on  cancer  to 
the  convention  of  the  General  Practitioners  of  the 
state  which  was  held  in  Salt  Lake  City  this  summer. 

5.  Provision  for  speakers  on  cancer  at  the  Rocky 
Mountain  Radiological  Conference  which  was  held 
recently  in  Salt  Lake  City. 

It  is  this  committee’s  opinion  that  since  all  of  the 
above  funds  represent  federal  aid,  the  use  of  this 
money  should  be  carefully  supervised  by  the  Utah 
State  Medical  Society  just  as  it  should  carefully  su- 
pervise the  activities  of  every  other  agency  where 
federal  money  for  medical  purposes  is  directly  con- 
cerned. 

The  committee  feels:  (1)  that  it  has  initiated  and 
sponsored  a worthwhile  program,  and  that  medical 
examination  of  properly  social-serviced  indigents, 
as  well  as  individuals  who  are  referred  by  physicians, 
has  furnished  a much  needed  service  to  society  that 
can  be  supplied  only  by  the  medical  profession;  (2) 
that  this  service  furnishes  a block  against  social- 
ized medicine  since  it  removes  the  necessity  of  gov- 
ernmental care  of  patients  who  cannot  pay  for  their 
own  care;  therefore,  anything  that  either  the  med- 
ical profession,  or  a cancer  center  receives  as  re- 
muneration, should  be  gratefully  received;  and  (3) 
it  is  urged  that  the  program  during  1948-1949  be 
continued  along  lines  that  have  proved  so  successful 
during  the  past. 

ORIN  A.  OGILVIE,  M.D.,  Chairman. 


Juberculosis  Abstracts 

’ssued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XXI  XOVEiMBER,  1948  Xo.  11 

The  lag  between  knowledge  and  practice  is  nowhere 
better  illustrated  than  in  the  slowness  with  which  gen- 
eral hospitals  have  instituted  the  routine  chest  x-ray 
examination  o/  all  patients  at  the  time  of  admission. 
y et  everyone  benefits  when  this  is  done — the  patient, 
the  professional  staff,  the  hospital  employees  and  the 
community. 


X-RAY  PROGRAMS  IN  GENERAL  HOSPITALS 
Hospitals  should  institute  x-ray  examinations  of  all 
admissions.  The  hospital  can  render  this  health  service, 
which  is  essential  for  the  protection  of  the  public  health, 
better  than  any  other  agency. 

Chest  x-ray  surveys  can  be  conducted  in  hospitals 
much  more  easily,  economically,  and  quickly  than  in 
other  groups.  Hospitals  also  offer  ideal  opportunities 
for  intensive  case-finding.  Most  of  the  entering  pa- 
tients are  free  from  tuberculosis,  but  some  will  have 
tuberculosis  in  its  earliest  stages  and  a few  previously 
underdiagnosed  advanced  cases  will  be  found. 

In  1946,  more  than  15,000,000  people — more  than  10 
per  cent  of  the  total  population — spent  some  time  as 
patients  in  hospitals.  This  means  that  a new  hospital 
patient  was  admitted  every  two  seconds.  In  the  same 
year  nearly  2,000,000  new  citizens  w’ere  born  in  the 
7,000  hospitals  of  this  country.  Millions  more  are 
treated  as  outpatients  in  the  clinics.  Each  patient  ad- 
mitted should  have  the  benefit  of  a chest  x-ray. 

Tuberculosis  is  often  considered  a disease  of  youth. 
Contrary  to  this  opinion,  however,  mortality  figures 
in  the  United  States  show  the  highest  death  rate  from 
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You  Used  PICKER  X-RAY 
in  the  Army 

Can  You  Afford  to  Use  Less  in 
Your  Own  Practice? 

THE  NEW  PICKER  V-7 
OFFERS  YOU 

Time  limit  switches  providing  posi- 
tive protection  to  all  X-Ray  tubes. 

Kilovolt  limiting  switches  to  protect 
tubes  and  cables  against  overload. 

Electronic  timing  of  exposures  for 
absolute  accuracy. 

Electronic  Milli-Stabilizer  to  make 
the  milliamperage  remain  correct  re- 
gardless of  line  changes  without  any 
filament  control  necessary. 

Automatic  Valve  Tube  Booster. 

Direct  Reading  Kilovolt  Meter. 

In  plain  words  a completely  auto- 
matic control  that  does  all  the  think- 
ing for  you,  protecting  your  equip- 
ment against  damage  by  human  error. 

It  will  pay  you  to  see  this  remarkable 
machine  before  you  get  any  X-Ray 
Unit. 

And  behind  it  stands  the  finest  serv- 
ice organization  in  the  Rocky  Moun- 
tain Area. 

Call  us  the  next  time  you  need  help 
with  your  equipment  or  for  films  and 
chemicals. 

YOU  CAN  DEPEND  ON 
PICKER  X-RAY  EQUIPMENT 


. Ill 


Blair  Surgical  Supply^  Inc. 

X-RAY  ENGINEERING 
ALBUQUERQUE  — DENVER 
PHOENIX  ~ TUCSON 


I Date 

I Blair  Surgical  Supply,  Inc. 

I 20  E.  9th  Ave. 

I Denver,  Colorado 

i Gentlemen: 

Please  have  your  representative 
I call  on  me. 

I Dr 

i 

I Street  

I City State  


for  November,  1948 
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BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  Countv  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  course  in  Surgical  Technique, 
two  weeks,  starting  November  29,  January  24, 
February  21.  Surgical  Technique,  Surgical  Anat- 
omy and  Clinical  Surgery,  four  weeks,  starting 
November  8,  February  7,  March  7.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  start- 
ing November  22,  February  21,  March  21.  Surgery 
of  Colon  and  Rectum,  one  week,  starting  March 
7.  April  11.  Surgical  Pathology  eevry  two  weeks. 

GYNECOLOGY — Intensive  course,  two  weeks,  start- 
ing February  21,  March  21.  Vaginal  Approach  to 
Pelvic  Surgery,  one  week,  starting  February  14. 

OBSTETRICS — Intensive  course,  two  weeks,  start- 
ing March  7. 

MEDICTNE — Intensive  course,  two  weeks,  starting 
April  4.  Personal  Course  In  Gastroscopy,  two 
weeks,  starting  March  7. 

DERMATOLOGY — Formal  course,  two  weeks,  start- 
ing April  18.  Clinical  course  every  two  weeks. 

CYSTOSCOPY — Ten-day  practical  course  every  two 
weeks. 

ROENTGENOLOGY — -Lecture  and  diagnostic  course, 
two  weeks,  starting  the  first  Monday  of  every 
month.  Clinical  course  starting  the  third  Monday 
of  every  month. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  437  South  Honore  Street, 
Chicago  13,  Hlinois 


tuberculosis  occurring  in  the  70-year  age  group.  Too 
few  persons — even  among  those  engaged  in  tuberculosis 
control — recognize  the  fact  that  the  phenomenal  de- 
crease in  the  death  rate  among  younger  persons  hcis 
not  been  accompanied  by  a similar  decline  among  the 
aged.  Yet  the  trend  in  the  death  rate  from  tuberculosis 
increases  with  each  five-year  age  group  from  15  to  75. 
I’uberculosis  among  the  elderly  is  frequently  masked 
by  the  infirmities  of  age.  It  is  often  difficult  to  interest 
elderly  people  in  a physical  examination.  These  same 
elderly  people,  however,  make  up  a large  proportion 
of  admissions  to  general  hospitals.  Here  is  the  op- 
portunity to  begin  work  on  the  difficult  and  enormous 
problem  of  finding  tuberculosis  among  the  elderly. 

A general  hospital  has  three  compelling  reasons  for 
taking  x-rays  of  all  patients  and  personnel.  First,  to 
serve  its  community  as  a case-finding  center.  Second, 
to  protect  its  employees  from  the  spread  of  tuberculosis 
infection  by  patients.  Third,  to  protect  the  patients 
from  contracting  tuberculosis  infection  from  other  pa- 
tients or  from  the  personnel. 

Whenever  a patient  with  unrecognized  open  tuber- 
culosis is  admitted  to  a hospital  he  becomes  a menace 
to  some  of  the  personnel  in  the  institution.  The  hazard 
can  be  avoided  by  routine  chest  x-ray  examinations 
made  on  admission.  Otherwise  proper  precautions 
against  contagion  cannot  be  taken. 

Nurses  entering  training  should  and  do  have  careful 
physical  examinations  and  chest  x-rays  to  assure  that 
they  are  free  of  tuberculosis.  During  training,  how- 
ever, many  contract  infection  from  hospital  patients. 
The  only  preventive  for  this  tragic  accident  is  ad- 
mission x-raying  of  every  patient. 

With  a thorough  case-finding  procedure  among  per- 
sonnel and  routine  x-raying  of  all  admissions  there 
is  less  danger  of  tuberculosis  infection  being  spread 
in  the  hospital.  The  danger  arises  within  the  hospital, 
not  from  accepting  tuberculosis  patients,  but  from 
hospitalizing  them  with  their  tuberculosis  unrecognized. 
This  has  been,  and  still  is,  the  practice  in  many  hos- 
pitals. When  patients  are  known  to  be  tuberculous, 
most  of  the  acute  danger  of  contagion  can  be  avoided. 
Admission  x-rays  usually  tell  us  who  these  patients 
are  so  that  adequate  isolation  can  be  provided. 

Hospital  admission  x-rays  are  a public  benefit.  By 
this  means,  the  disease  can  be  discovered  in  a popu- 
lation group  which  cannot  otherwise  be  screened  by 
general  or  industrial  x-ray  surveys — -the  mother,  the 
housewife,  the  maid,  the  self-employed  and,  as  pointed 
out  before,  the  aged.  Of  the  fifteen  million  persons 
entering  general  hospitals  in  1946,  two  million  were 
obstetrical  patients.  Women  of  child-bearing  age  have 
a high  tuberculosis  mortality  and  often  are  not  included 
in  mass  x-ray  examinations. 

Early  and  accurate  diagnosis  of  chest  conditions  is 
always  an  aid  to  the  physician.  Even  if  disease  is 
not  discovered,  it  guards  against  the  dangers  of  in- 
complete diagnosis. 

The  program  of  hospital  admission  x-rays  is  approved 
by  the  American  College  of  Radiology  as  a .screening 
device;  in  no  way  does  it  supplant  regular  x-ray 
examinations.  Chest  x-rays  give  impetus  to  accurate 
diagnosis  by  the  staff,  interns,  and  house  staffs  and 
complete  the  hospital  records  of  the  patients  admitted. 
The  x-ray  makes  a graphic  addition  to  the  record:  in 
subsequent  illness  it  may  be  consulted  by  the  family 
physician  if  he  suspects  aggravation  of  a previously 
existing  le.sion. 

What  We  Expect  from  X-ray  Programs  in  General 
Hospitals,  F.  M.  Meixner,  M.D.,  National  Tuberculosis 
Association  Transactions,  1947. 
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for  Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 

inject 

COUNCIL  ACCEPTED 

intravenously^  intramuscularly^  subcutaneously 

In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I and  3 cc.,  tablets,  solution,  powder. 

Metrazol^  brand  of  pentamethylentetrazol.  Trade  Mark  Reg.  U.S.  Pat.  Off.,  E.  Bilhuber,  Inc.,  Mfr. 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  best  water.” 


DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Sorings.  Arkansas  TAbor  5121 

for  November,  1548 
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STATEMENT  OF  THE  OWNERSHIP,  MANAGE- 
MENT, CIECULATION,  ETC,,  EEQUIEED  BY 
THE  ACTS  OF  CONGRESS  OF  AUGUST  24, 
1912,  AND  MARCH  3,  1933,  OF  THE  ROCKY 
MOUNTAIN  MEDICAL  JOURNAL,  PUB- 
LISHED MONTHLY  AT  DENYER,  COLO- 
RADO,  FOR  OCTOBER  1,  1948. 

STATE  OF  COLORADO,)  „„ 

County  of  Denver,  ) ’ 


Before  ma,  a Notary  Public  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  Helen 
Kearney,  who,  having  been  duly  sworn  according 
to  law,  deposes  and  says  that  she  is  the  Business 
Manager  of  the  Rocky  Mountain  Medical  Jour- 
nal, and  that  the  following  is,  to  the  best  of  her 
knowledge  and  belief,  a true  statement  of  the 
ownership,  management  (and  if  a daily  paper, 
the  circulation),  etc.,  of  the  aforesaid  publication 
for  the  date  shown  in  the  above  caption,  required 
by  the  Act  of  August  24,  1912,  as  amended  by 
the  Act  of  March  3,  1933,  embodied  in  section 
537,  Postal  Laws  and  Regulations,  printed  on  the 
reverse  of  this  form,  to-wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business 
managers  are: 

Publisher:  Colorado  State  Medical  Society, 
Denver,  Colorado. 

Editor:  Douglas  W.  Macomber,  M.D.,  Denver, 
Colorado. 

Managing  Editor:  Harvey  T.  Sethman,  Denver, 
Colorado. 

Business  Manager:  Helen  Kearney,  Denver, 
Colorado. 

2.  That  the  owner  is  (If  owned  by  a corpora- 
tion, its  name  and  address  must  be  stated  and 
also  immediately  thereunder  the  names  and  ad- 
dresses of  stockholders  owning  or  holding  one 
per  cent  or  more  of  total  amount  of  stock.  If  not 
owned  by  a corporation,  the  names  and  addresses 
of  the  individual  owners  must  be  given.  If  owned 
by  a firm,  company,  or  other  unincorporated  con- 
cern, its  name  and  address,  as  well  as  those  of 
each  individual  member,  must  be  given.)  The 
Colorado  State  Medical  Society  (a  non-profit  or- 
ganization), Denver,  Colorado. 

3.  That  the  known  bondholders,  mortgagees, 
and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (if  there  are  none, 
so  state.)  None. 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  se- 
curity holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company  but  also,  in  cases 
where  the  stockholder  or  security  holder  ap- 
pears upon  the  books  of  the  company  as  trustee 
or  in  any  other  fiduciary  relation,  the  name  of 
the  person  or  corporation  for  whom  such  trustee 
is  acting,  is  given;  also  that  the  said  two  para- 
graphs contain  statements  embracing  affiant’s 
full  knowledge  and  belief  as  to  the  circumstances 
and  conditions  under  which  stockholders  and  se- 
curity holders  who  do  not  appear  upon  the  books 
of  the  company  as  trustees,  hold  stock  and  secu- 
rities in  a capacity  other  than  that  of  a bona 
fide  owner;  and  this  affiant  has  no  reason  to 
believe  that  any  other  person,  association,  or 
corporation  has  any  interest  direct  or  indirect 
in  the  said  stock,  bonds,  or  other  securities  than 
as  so  stated  by  her. 

HELEN  KEARNEY, 
Business  Manager. 

Sworn  to  and  subscribed  before  me  this  29th 
day  of,  October,  1948. 

BEULAH  H.  HUDGENS, 
(Seal)  Notary  Public. 

My  commission  expires  April  15,  1950. 
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NORTH  AMERICAN  PHILIPS  COMPANY,  Inc. 


takes  pleasure  in  announcing  the  appointment  of 

TECHNICAL  EQUIPMENT  CORPORATION 


2548  WEST  29th  AVENUE 
DENVER  11,  COLORADO 

as  dealers  in  this  area  for  the  sale  and  service  of  their 
medical  X-ray  apparatus.  A full  line  of  accessories,  in- 
cluding films  and  chemicals  is  carried  in  stock  at  Denver. 


TELEPHONE 
GLENDALE  4768 


-for  Mm  'for  Added  beauty  < 


f^r  this  tag  on  a tamp  means. 


• Generous  light  for  eye  comfort 

• Scientific  control  for  pleasing  guolity 


• Proper  light  distribution 

• Protection  ogoinst  glare 


AND  YOU  ALSO  GET  smart  style  and  a price  range  to  suit  every  pocketbook. 

Cerfilierf  Lamps  on  Display  at  Dealers  Stores 


1“ 


Public  Service  Company  of  Colorado 


for  November,  1948 
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COLORADO 

Medical  School  Notes 

Auxiliary 

PRESroENT'S  MESSAGE 

Greetings  to  the  members  of  the  Colorado 
Medical  Auxiliary.  Another  year,  another  op- 
portunity for  a measure  of  progress  over  the  past. 

In  harmony  with 
our  National  objec- 
tives, we  should  keep 
informed  of  all  health 
legislation  and  pro- 
mote the  use  of 
H y g e i a in  schools, 
clubs,  doctors’  offices, 
and  public  health  and 
welfare  agencies. 

In  our  local  com- 
munities we  should 
publicize  and  support 
the  health  department 
and  cooperate  with  all 
who  seek  to  improve 
health  and  health  ed- 
ucation. 

The  wives  of  doc- 
tors will  be  especially 
interested  in  a recent  newspaper  report  of  a 
new  version  of  the  Hippocratic  Oath,  coming  out 
of  the  meeting  of  the  World  Medical  Association 
in  Geneva.  It  now  reads: 

“Now  being  admitted  to  the  profession  of 
medicine  I solemnly  pledge  to  concentrate  my 
life  to  the  service  of  humanity. 

“I  will  give  respect  and  gratitude  to  my  de- 
serving teachers.  I will  practice  medicine  with 
conscience  and  dignity.  The  health  and  life  of 
my  patient  will  be  my  first  consideration. 

“I  will  hold  in  confidence  all  that  my  patient 
confides  in  me.  I will  maintain  the  honor  and 
the  noble  traditions  of  the  medical  profession. 
My  colleagues  will  be  as  my  brothers.  I will 
not  permit  considerations  of  race,  religion,  na- 
tionality, party  politics  or  social  standings  to 
intervene  between  my  duty  and  my  patient. 

“I  will  maintain  the  utmost  respect  for  human 
life  from  the  time  of  its  inception.  Even  under 
threat  I will  not  use  my  knowledge  contrary  to 
the  laws  of  humanity.  These  promises  I make 
freely  and  upon  my  honor.” 

Let  us  evaluate  anew  our  plans  and  activities 
in  accordance  with  this  valiant  oath. 

Your  President, 

CAROLYN  G.  WEARNER. 

(Mrs.  A.  A.) 


Officers  elected  and  appointed  to  serve  the 
year  1948-49  are  as  follows: 

President — ^Mrs.  Arthur  A.  Wearner,  Denver. 

President-Elect — Mrs.  Theodore  E.  Heinz, 
Greeley. 


First  Vice  President — Mrs.  H.  H.  Houston, 
Boulder. 

Second  Vice  President — Mrs.  E.  H.  Munroe, 
Grand  Junction. 

Third  Vice  President — Mrs.  J.  S.  Haley,  Long- 
mont. 

Fourth  Vice  President — Mrs.  C.  E.  Lockwood, 
Montrose. 

Treasurer — Mrs.  Harry  Gauss — Denver. 

Recording  Secrettary — Mrs.  R.  H.  Ackerly, 
Pueblo. 

Corresponding  Secretary — Mrs.  Leroy  Elrick, 
Denver. 

Auditor — Mrs.  Paul  K.  Dwyer,  Denver. 

Parliamentarian — Mrs.  C.  H.  Morian,  Denver. 

Custodian  of  the  Files — ^Mrs.  Hamilton  I.  Barn- 
ard, Denver. 

Historian — Mrs.  J.  C.  Wiedenmann,  Englewood. 

Chairmen  of  Standing  Committees* 

Administration  of  Emergency  Benevolent  Fund 
— One-year  term,  Mrs.  George  P.  Lingenfelter, 
Denver;  two-year  term,  Mrs.  George  L.  Pattee. 
Denver:  three-year  term,  Mrs.  Harley  S.  Rupert, 
Greeley. 

Bulletin — Mrs.  J.  E.  Naugle,  Sterling. 

Health  Education — Mrs.  A.  W.  Mayer,  Denver, 
nlus  committee  of  three  immediate  Past  Presi- 
dents. Mrs.  H.  B.  Catron,  Englewood:  Mrs.  J.  S. 
Bouslog,  Denver;  Mrs.  G.  S.  Gillen,  Denver. 

Finance — Mrs.  George  L.  Pattee,  Denver. 

Hygeia — Mrs.  McKinnie  Phelps,  Denver. 

Legislative — Mrs.  Bradford  Murphey,  Denver. 

Organization  (First  V.  P.) — ^Mrs.  H.  H.  Houston, 
Boulder. 

Philanthropic  and  Benevolent — Mrs.  Foster 
Machett,  Denver. 

Program — Mrs.  L.  E.  Thompson,  Salida. 

Public  Relations — Mrs.  Earl  Perkins,  Denver. 

Press  and  Publicity — Mrs.  Russell  John  Evans, 
Denver. 

Social — Mrs.  Ward  Darley,  Denver.  (Social  co- 
chairman  for  the  annual  meeting  to  be  ap- 
pointed.) 

Year  Book — Mrs.  J.  Leonard  Swigert,  Denver. 

MRS.  RUSSELL  JOHN  EVANS, 

Press  and  Publicity. 


‘Street  address  and  telephone  numbers  are  in  Tear 
Book. 
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yilba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

Phone  1101  Boulder,  Colo 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
Free  Delivery 

Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 

MANUFACTURING  CHEItnSTS  NORWOOD,  OHIO,  U.  S.  A. 


COLEMAN  & BELL  Ohicr 
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cAttention  . . . 
DENVER  PHYSICIANS 

Patronize  Your 
Denver  Advertisers 


**The  Smart  Hotel  of  the  West** 
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E VE  COME 


The  Denver  Fire  Clay  Com- 
pany has  been  serving  tech- 
nical fields  in  the  Rocky 
Mountain  West  since  1876. 
During  these  72  years,  we 
have  operated  on  the  prin- 
ciple that  service  and  qual- 
ity are  essentials  of  good 
business.  We  are  always  on 
the  look-out  to  improve  our 
service  and  to  offer  you 
qualify. 


1 


J^AXTER,  JnC. 

originated  prepared  intra- 
venous solutions  in  1928. 
They  pioneered  a rapidly 
developing  field  and  have 
maintained  leadership 
throughout  the  years.  All 
Don  Baxter's  solutions  are 
quality  products,  heat-steri- 
liied  and  vacuum  packed. 


is  proud  of  its  association  with  Don 
Baxter,  Inc.,  in  serving  hospitals  and 
physicians  of  the  Rocky  Mountain  West 


since  1933. 


and  me  foa  . . . 

the  most  complete  line  of  intra= 
venous  solutions  ovoiloble  today» 

Starting  with  a meager  stock  of  a few  as- 
sorted cases  in  1933,  DFC  today  maintains 
a minimum  stock  of  over  2000  cases  of 
parenteral  solutions  in  Denver.  For  your 
convenience  we  carry  substantial  stocks  at 
our  Branches. 

Salt  Lake  City,  yt0h..22S  West  South  Temple 
Phone  4-5565 

El  Paso,  Texas.............. .312  Mills  luiiding 

Phone  3-3497 

Boise,  Idaho..................... .P.  O.  Box  1756 

Phone  2763 

And  @ur  Warehouse: 

Albuquerque,  New  Mex... Dalton  Warehouse 
Phone  3-5691 


I For  Detailed  Information 


On  Specialized  Solutions 
I Send  This  Coupon 

1 


The  Denver  Fire  Clay  Co. 

2301  Blake  Street 
Denver  17,  Colorado 

Please  send  me  detailed,  useful  information  on: 


Name 

Address 

City State- 

Hospital  Affiliation 
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WANT  ADS  FOR  RENT — Office  space  in  attractive  location. 

South  Side  Cheyenne,  in  conjunction  with  suc- 

FOR  SALE— Cabinet  model  short  wave  diathermy—  cessful  physician.  Excellent  opportunity  for  den- 
also  combination  cold  quartz  lamp,  new— at  half  fist.  Write  Sam  Stark  & Son,  Box  962,  Cheyenne, 

price.  Call  Abbey  Rents,  1739  Welton  St.  Wyoming-. 


GRADUATE  and  POSTGRADUATE  COURSE 

Courses  in  the  Sciences  Fundamental 

to 

Medical  and  Surgical  Specialties 

at 

University  of  Colorado  Medical  School 

Denver,  Colorado 

January  3 to  June  4,  1949 

These  courses  are  designed  to  orient  the  student  in  the  basic  sciences 
required  for  certification  by  the  various  American  Specialty  Boards,  except 
Otolaryngology  and  Ophthalmology.  Attendance  on  a full-time  or  part-time 
basis  may  be  arranged  according  to  individual  needs.  Unit  courses  are  given 
in  anatomy  of  the  surgical  specialties,  experimental  surgery,  gross  and 
microscopic  pathology,  neuropathology,  neuroanatomy  and  radio-physics. 
There  are  symposia  and  seminars  covering  the  various  clinical  phases  of 
physiology,  biochemistry,  pharmacology,  pathology  and  bacteriology  closely 
correlated  with  patient  problems  as  related  to  the  clinical  specialties. 

University  credit  is  granted.  Tuition  for  full  course  is  $250.00.  Part- 
time  attendance  can  be  arranged  at- $25.00  per  credit  hour.  Minimum 
number  of  credit  hours  allowed  is  three,  maximum  is  ten. 

Apply  to  Director  of  Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  Denver  7,  Colorado. 


COLVIN-Hfedical  Books 

Medical  Publications  of  All  Publishers 

Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for  Your  Convenience 
Books  Make  Fine  Christmas  Gifts 
Write  or  Come  to 
705-706  MAJESTIC  BUILDING 

Denver  2,  Colorado  Call  MAin  3866 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKl^ER  PEMROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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The  Craving  for  Candy  Often  Is 

A CALL  FOR  ENERGY 


Recommend  Brecht’s 

For  Your  Patients  . . . 


SUGAR  PLUMS  . . . tenderest  of  fruit-flav- 
ored Jelly  Candies;  made  with  sugar,  coni 
syrup,  dextrose,  citrus  fruit  pectin,  U.  S. 
Certified  Colors.  Cellophane-topped  Party 
Packages. 

PANTRY  S'HEUP  . . . delicious  hard  candies 
in  many  flavors.  Refreshing  fruit  drops, 
crunchy  filled  wafers  . . . flavor  sealed — 
in  glass  jars.  • 

DAINTY  STICKS  ...  so  delicious  and  pure. 
Made  from  sugar,  dextrose,  corn  syrup,  fin- 
est flavorings,  U.  S.  Certified  Colors.  As- 
sorted flavors. 


— 

American 

Ambulance 

Company 

THE  FINEST  OF 
CARE  AND  SERVICE 

Oxygen  Equipped 
Cadillacs 

Now  Radio  Telephone  Controlled 


2045  DOWNING  TAbor  2261 

DENVER 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

AIL 

PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $§.00 

$25.00  week];  tatanlt;,  aecldent  and  sicksess  Quuterl; 

$10,000.00  accidental  death  $16.00 

$50.00  week!;  Indemsit;,  seeideBt  aBd  ddmess  Quarterly 

$1 5,000.00  accidental  death  $24.00 

$75.00  weekly  iBdcnnlty,  aeddant  ud  slekBMS  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  iBdemnlty,  aeddent  aad  slcknea  Quarterly 


ALSO  HOSPPPAI.  BXFKSNSE  FOR  MBMBERS, 
WIVES  AND  CHrLDRJSN 


85c  out  of  each  $1.00  gross  income  used  for 
members*  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  depasited  with  State  of  Nebraska  tor  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  First  National  Bank  Building,  Omaha  2,  Nebraska 


NERSES 

OFFICIAL 

RFOl!$TRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■k  + ♦ 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled—Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

♦ -ic  -be 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  016^ 

ARGONAUT  HOTEL 
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$ 


Your  Best 

BUY- 


'PRINTING 


From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


W.O.RocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Members  of  the  Colorado 
Medical  Society 

If  you  are  in  good  health  and  under  the 
age  of  60  our  SPECIAL  DISABILITY 
INSURANCE  is  still  available. 

Issued  in  Colorado  only  to  Physicians 
and  Surgeons  who  are  members  of  the 
Colorado  Medical  Society. 

It  is  to  your  interest  to  take  advantage 
of  this  broad  disability  coverage  at  low 
GROUP  rates  made  possible  only  by 
the  group  purchasing  power  of  your 
organization. 

Your  own  analysis  will  prove  no  policy 
purchased  on  an  individual  basis  has 
the  BROAD  SPECIAL  FEATURES 
given  in  this  policy. 

DOCTORS  NOT  NOW  INSURED  ARE 
URGED  TO  OBTAIN  COMPLETE  IN- 
FORMATION FROM  THIS  OFFICE. 

Edw.  C:  Udry  Agency 

Commercial  Casualty  Insurance  Company 
KEystone  2525 

5G0  California  Bldg.  Denver  2,  Colorado 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


HATCH  PHARMACY 

We  Recommend 

PRESCRIPTIONS  OUR  SPECIALTY 

PFAB  PHARMACY 

Drugs  •—  Sundries 

JESS  L.  KINCAID,  Prop. 

Free  Immediate  Deliveries  on  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Prescriptioiis,  Biologicals 
and  Fine  Cosmetics 

Phone  EAst  7718 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

“When  in  Need  Think  of  Us  Indeed” 

DENVER,  COLORADO 

We  Recommend 

★ 

EARMEST  DRUG  COMP  AMY 

BTHIOAL  ADVEHTISING-— Readers  of  Rocky 
Mountain  Medical  Journal  may  trust  orar  ad- 

T.  H.  BRAYDEN,  Prop. 

vertlser*.  Our  Publication  Oommittee  Inyestf- 
^atea  and  edits  every  advertisement  before  it 

PRESCRIPTION  SPECIALISTS 

is  accepted.  It  must  represent  an  ethical  and 
reliable  Institution  and  be  truthful  or  it  Is  re- 

Prompt  Delivery  Service 

Jeeted.  These  advertising  pages  contain  a 
wealth  of  useful  Information,  a world  of  oppor- 

1699  Broadway  Phone  KEystone  7237 

tnnfties.  Read  them  all. 

Denver,  Colorado 

— WORTH  YOUR  WHILE 

“Conveniently  Located  tor  the  Doctor” 

HTYDE^S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Doyle's  Pharmacy 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 

f^articuiae 

Biologicals  and  Pharmaceuticals 

Free  Deliveries 

628  16th  St.  (Mack  Bldg.)  KE.  4811 

East  17th  Ave.  at  Grant  KE.  S9S7 

21  Years  in  the  Heart  o£  North  Denver 

We  Recommend 

CCIHO  SHUMAKE  DRUCS 

BONNIE  BRAE 

(Formerly  Otto  Drug  Co.) 

DRUG  COMPANY 

PRESCRIPTIONS  ACCURATELY 

Alfred  C.  Andersen,  Owner  and  Manager 

COMPOUNDED 

Prescriptions  Accurately  Compounded 
Drugs  . - - Sundries 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

FREE  IMMEDIATE  DELIVERIES 

ON  EMERGENCY  PRESCRIPTIONS 

763  South  University  Boulevard 

Phone  GRand  9934 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

WE  RECOMMEND 

COUMTRY  CEUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

☆ 

1700  E.  6th  Ave.  EAst  7743 

Phone  GLendale  2401 

Denver,  Colorado 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

☆ 

Telephone  EMerson  5391 


^1*4  lAJidg  to  at  lAJehd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Dmss,  Cosmetics,  Magasines 
Sundries  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 
GRand  7944  Denver,  Colo. 


Dansberry’s!  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 

Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


Harl  Cleveland,  Owner 

CLEVELAND  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modern  Prescription  Department 
Registered  Pharmacist 
Drugs  — Sundries  — Soda  Fountain 
HOURS:  Week  Days,  8 o.m.  to  10  p.m. 

Sundays,  10  om.  to  1 p.m.,  S p.m.  to  9 p.m. 
Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


Downing  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 
PROFESSIONAL  PHARMACIST 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Free  Delivery  on  Prescriptions 


East  Denver’s  Prescription  Drug  Store 


EgflNKLir^^^DRUG  CO 


Bert  C.  Corgan,  Prop. 

3401  FRANKLIN  STREET 
KEystone  7241 
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Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  K.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and  Jdoipitai 

(Established  1930) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  RUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


ddouider- Colorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 

Karl  J.  Waggener,  M.D.  Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 


of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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ARMSTRONG  CASTER  CO. 

Distributors  for 

THE  COLSON  LINE 

OF  CASTERS  — WHEEL  CHAIRS  — INHALATORS  — STRETCHERS 
AND  FOOD  CONVEYORS 

828  14th  Street  ALpine  1797 

Denver  2,  Colorado 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


^ • Preferred  and  Common  Stocks 

* Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

* Government  Bonds 

Peters,  Writer  & Christensen 

Inc. 

Investment  Bankers 

601-8  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281  ^ 

SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE  QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of-  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*.R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park;  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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Christmas 


Gift 

Suggestions 


Good  Books  for 
Your  Good  Friends 


"Crusade  in  Europe," 
$5.00. 


by  General  Dwight  Eisenhower, 


"Of  Flight  and  Life,"  by  Charles  A.  Lindbergh,  $1.50. 
"Story  of  the  Johns  Hopkins,"  by  Bernheim,  $3.50. 
"George  Washington,"  by  Freeman,  2 volumes,  $15. 
"Remembrance  Rock,"  by  Sandberg,  $5. 

"How  to  Stop  Worrying  and  Start  Living,"  by  Daie 
Carnegie,  $2.95. 

Come  in,  phone  or  mail  your  order,  and  use  your 
charge  account.  All  books  postpaid  anywhere  in 
the  U.S.A. 

STATIONERY  CO.  W 

KEystone  0241 

1641  California  Sf.  Denver  2,  Colorado 


QeO:  '^. 

Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 

Write  {or  Measuring  Chart 
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BALLANTYNE,  in  his  early 
studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. At  the  same  time,  other 
obstetricians  were  beginning  to 
realize  the  necessity  of  greater 
attention  during  the  ante  partum 
period  as  a result  of  their  investi- 
gations of  eclampsia.  It  remained 
for  Ballantyne,  however,  to  be 
the  first  to  establish  a clinic  for 
the  expectant  mother.  World- 
wide acceptance  of  his  concepts 
quickly  followed  Ballantyne’s 
successful  experiences  in  prena- 
tal supervision. 


John  William 
Ballantyne 

(1861-1923) 

proved  it  in 
obstetrics 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


EXPERIENCE  IS  THE  BEST  TEACHER 


IN  CIGARETTES,  TOO! 


Yes,  experience  is  the  best  teacher  in  choosing  a cigarette! 
Millions  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  found  that  Camels  suit 
them  best. 

Try  Camels.  See  if  your  own  taste  doesn't  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  oivn  throat 
doesn’t  welcome  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why,  with  scores  of 
smokers  who  have  tried  and  compared,  Camels  are  the 
“Choice  of  Experience.” 


According  to  a Nationtride  survey z 

JMore  Itoctors  Smoke  CJLMEEjS 

than  any  other  cigarette 

In  a nationwide  survey  by  three  independent  research  organizations.  113,597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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We  Recommend 


CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 


CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln 


Denver,  Colo. 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  call  ALpine  mm 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


SALYRGAN-THEOPHYLLINE 

Brand  of  Mersalyl  and  TheophyDine 


Although  mercurial  diuretics  are  most  active  on 
parenteral  injection,  oral  administration  of  Salyrgan- 
Theophylline  tablets  is  usually  quite  satisfactory.  The 
method  is  of  distinct  value  when  injections  are  imprac- 
ticable, as  well  as  when  the  frequency  of  injections  is 
to  be  reduced.  Average  dose:  5 tablets  after  breakfast 
once  a week,  or  1 tablet  three  or  four  times  daily  on 
two  successive  days  of  the  week. 


WIHTHKOP  ST[*RNS 


INC. 


New  Yoek  13,  N.  Y.  Windsor,  Ont. 


Bottles  of  25,  100,  500 
and  1000  tablets. 
Also  for  injection  — 
ampuls  of  1 cc.  and  2 cc. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Shirley-Savoy  Hotel,  Denver;  Sept.  20,  21,  22,  23,  1949 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  Is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1949  Annual  Session. 

President:  Casper  F.  Hegner,  Denser. 

President-elect:  Fred  A.  Humphrey,  Fort  Collins. 

Vice  President:  Lester  L.  Ward,  Pueblo. 

Constitationai  Secretary  (three  years) : George  B.  Buck,  Denver,  1951. 
Treasurer  (three  years) : George  C.  Shivers,  Colorado  Springs,  1950. 

Additional  Trustees  (three  years):  Brvln  A.  Hinds,  Denver,  1949;  E.  H. 
Uunro,  Grand  Jurction,  1949;  S.  P,  Newman,  Denver,  1950;  Claude  D. 
Bonham,  Boulder,  1951. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Ervin  A.  Hinds  is  the  1948-1949  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  EaUns, 
Brush,  1951;  No.  2:  Ella  A.  Mead,  Greeley,  1961;  No.  3:  L.  G.  Crosby, 
Denver,  1951;  No.  4:  Lanning  E.  Likes,  Lamar,  1950:  No.  5:  Guy  H. 
Hopkins,  ^eblo,  1950;  No.  6:  Lester  E.  Thompson,  Sallda,  1950;  No.  7: 
A.  L.  Burnett,  Durango,  1949;  No.  8;  Lawrenee  L.  Hick,  Delta,  1949; 
No.  9:  W.  W.  Sloan,  Hayden,  1949  (Chairman  of  Board  for  1948-49). 

Board  of  Sopervisori  (two  years):  A.  B.  OleUum,  Del  Norte,  1949;  L.  W. 
Lloyd,  Durango,  1949;  B.  G.  Howlett,  Golden,  1949;  Scott  A.  Gale, 
Pueblo,  1949;  L.  D.  Dickey,  Fort  Collins,  1949;  N.  A.  Madler,  Greeley, 
1949  (Chairman  of  Board  for  1948-49);  L.  D.  Buchanan,  Wray,  1950; 
W.  F.  Deal,  Craig,  1950;  G.  C.  Cary,  Grand  Junction,  1950;  W.  A. 
Campbell,  Colorado  Springs,  1950;  Balph  S.  Johnston,  Sr.,  La  Junta, 
1950;  William  A.  Liggett,  Denver,  1950. 

Delegates  to  American  Medical  Association  (two  years):  George  A.  Unfug, 
Pueblo,  1949  (Alternate:  Herman  C.  Graves,  Grand  Junction,  1949); 
William  H.  Halley,  Denver,  1950  (Alternate:  Kenneth  C.  Sawyer,  Denver, 
1950). 

Foundation  Advocate;  Walter  W.  Klnc,  Dobw. 

Execotive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary: 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards, 
Field  Secretary;  Miss  Mary  E.  McDonald,  Committee  Secretary;  835  Be- 
public  Building,  Denver  2,  Colo.,  Telephone  CHerty  5521. 

General  Counsel;  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 

STANDING  COMMITTEES 

Credentials:  George  R.  Buck,  Denver,  Chairman,  ex-officio;  others  to 
be  appointed. 

Public  Poiicy:  Kenneth  C.  Sawyer,  Denver,  Chairman;  McKlnnle  L. 
Phelps,  Denver,  Vice  Chairman;  John  S.  Bouslog,  Denver;  F.  B.  Calhoun, 
Denver;  Frank  B.  McGlone,  Denver;  T.  M.  Bogers,  Sterling;  Sidney  An- 
derson, Alamosa;  Richard  L.  Davis,  La  Junta;  Herman  C.  Graves,  Grand 
Junction;  Lester  L.  Williams,  Colorado  Springs;  Lawrence  D.  Dickey,  Fort 
Collins;  George  E.  Rice,  Pueblo;  John  D.  Oillasple,  Boulder.  Ex-offido 

members:  Casper  F.  Hegner,  President;  Fred  A.  Humphrey,  President-elect; 

George  B.  Buck,  Constitutional  Secretary. 

Sub-Committee  on  Legisiation:  H.  I.  Barnard,  Denver,  Chairman;  others 
to  be  appointed. 

Health  Education  (two  years):  A.  C.  Sudan,  Denver,  Chairman,  1949; 

J.  D.  Bartholomew,  Boulder,  1949;  B.  J.  Savage,  Denver,  1949;  R.  T. 
Porter,  Greeley,  1949;  Robert  B.  Bradshaw,  Alamosa,  1949;  L.  W.  Bortree, 
Colorado  Springs,  1950;  F.  0.  Robertson,  Denver,  1950.;  J.  L.  Sadler,  Fort 
Collins,  1950;  Harold  T.  Low,  Pueblo,  1950;  John  H.  Amesse,  Denver, 
1950;  E.  H.  Mutmo,  Grand  Junction,  1950. 

Scientific  Work:  W.  B.  Condon,  Denver,  Chairman;  Robert  S.  Liggett, 

Karl  F.  Arndt,  Frank  T.  Joyce,  Marshall  G.  Nlms,  Vincent  0.  Cedar- 

blade,  all  of  Denver. 

Sub-Committee  on  Scientific  Exhibits:  Frank  C.  Campbell,  Chairman; 
Nolle  Mumey,  Edgar  W.  Barber,  B.  W.  Vines,  all  of  Denver. 

Arrangements:  To  be  appointed. 

Medieoiegal  (two  years):  R.  W.  Arndt,  1950,  Chairman;  George  B. 
Packard,  Jr.,  1950;  K.  D.  A.  Allen,  1950;  C.  S.  Bluemel,  1949;  all  of 
Denver.  Two  others  to  be  appointed. 

Medical  Education  and  Hospitais:  George  F.  Wollgast,  Denver,  Chairman; 
W.  W.  Sloan,  Hayden;  F.  B.  Plngrey,  Durango;  E.  R.  Mugrage,  Denver; 
D.  W.  McCarty,  Longmont;  A.  E.  Lubchenco,  Denver. 

Library  and  Medical  Literature:  A.  J.  Markley,  Denver,  Chairman;  T.  E. 
Beyer,  Denver;  J.  J.  Connor,  Delta;  H.  Dumont  Clark,  Denver. 

Medical  Service  Pians:  F.  H.  Good,  Denver,  Chairman;  C.  E.  Honsteln, 
Fort  Collins;  James  B.  Blair,  Denver;  Vernon  L.  Bolton,  Colorado  Springs; 
Scott  A.  Gale,  Pueblo;  John  A.  Weaver,  Jr.,  Greeley;  John  E.  ^land, 
Monte  Vista;  Thomas  K.  Mahan,  Grand  Junction. 

Necrology;  W.  H.  Wilson,  Denver,  Chairman. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Heaith:  Consists  of  the  chairmen  of  the 
following  eleven  pubUc  health  subcommittees,  presided  over  by  Robert  W. 
Dickson,  Denver,  as  General  Chairman. 

Cancer  Control:  J.  C.  MendenhaU,  Denver,  Chairman;  John  B.  Grow, 
Denver;  S.  W.  HoUey,  Greeley;  T.  Leon  Howard,  Denver;  James  B.  Mc- 
Naught,  Denver;  Roger  G.  Howlett,  Golden;  James  W.  McMullen,  Colorado 
Springs;  James  E.  Donnelly,  Trinidad;  Lanning  E.  Likes,  Lamar;  Thomas 

K.  Mahan,  Grand  Junction. 


Crippled  Children:  I.  E.  Hendryson,  Denver,  Chairman;  Mary  L.  Moore, 
Grand  Junction;  Richard  H.  Mellen,  Colorado  Springs;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  Paul  R.  HUdebrand,  Brush;  Samuel  P.  Newman,  Denver. 

Industrial  Health:  B.  F.  Bell,  Louviers,  Chairman;  A.  R.  Woodbume, 
Denver;  Vincent  E.  Kelly,  Leadvllle:  D.  W.  Boyer,  Pueblo;  H.  G.  Harvey,  Jr., 
Denver:  Robert  Woodruff,  Denver;  Frank  J.  McDonough,  Grand  Junction. 

Local  Health  Units:  Monroe  B.  Tyler,  Denver,  (%alrman;  Harold  E. 
Haymond,  Greeley;  R.  B.  Richards,  Fort  Morgan;  Nicholas  S.  Sallba,  Wal- 
senburg;  Marvel  L.  Crawford,  Steamboat  Springs;  R.  Sherwin  Johnston,  Jr., 
La  Junta. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman;  Joseph 
H.  Lyday,  Denver;  John  M.  Nelson,  Denver;  Tracy  D.  Peppers,  Greeley: 
J.  H.  Woodbrldge,  Pueblo;  M.  E.  Snyder,  Colorado  Springs. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  E.  James  Brady, 
Colorado  Springs;  Frank  H.  Zimmerman,  Pueblo;  Paul  A.  Draper,  Colorate 
Springs;  J.  P.  Hilton,  C.  S.  Bluemel,  John  M.  Lyon,  G.  H.  AsUey,  Lewis 
C.  Overholt,  Clarke  H.  Barnacle,  Harold  R.  Carter,  all  of  Denver. 

Milk  Control:  George  W.  Stiles,  Denver,  Chairman;  Max  M.  Qinsburg, 
Denver:  N.  J.  Miller,  D.V.M.,  Eaton;  Millard  F.  Schafer,  Colorado  Springs; 
Robert  W.  Vines,  Denver;  Mr.  Wendell  Vincent,  Denver. 

New  Hospital  Construction;  D.  R.  Collier,  Wheatridge,  Chairman; 
Henry  M.  Powell,  Colorado  Springs;  Mr.  John  R.  Peterson,  Fort  Collins; 
Florence  R.  Sabin,  Denver:  Herbert  A.  Black,  Pueblo. 

Public  Water  Supplies;  E.  I.  Dobos,  Denver,  Chairman;  Robert  Barnard, 
Eagle:  William  C.  Shontz,  San  Luis;  Carl  W.  Maynard,  Pueblo:  W.  B. 
Crouch,  Colorado  Springs:  H.  D.  Palmer,  Denver;  E.  Robert  Orr,  Fruits. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  W.  J.  Hlnzcl- 
man,  Greeley;  H.  M.  Van  Der  Schouw,  Wheatridge;  John  P.  McOraw,  Pueblo; 
.Arthur  Rest.  Denver;  H.  Calvin  Fisher,  Denver;  T.  D.  Cunningham,  Denver. 

Venereal  Disease  Control;  Sam  W.  Downing,  Denver,  Chairman;  Paul  B. 
Stidham,  Grand  Junction;  H.  E.  Coakley,  Pueblo;  D.  E.  Newland,  Denver; 
Joseph  H.  Patterson,  Denver;  James  R.  McDowell,  Denver. 


SPECIAL  COMMITTTES 

Rocky  Mountain  Medical  Conference  (five  years):  L.  Clark  Hepp,  Denver, 
1953;  G.  P.  Lingenfelter,  Denver,  1952,  Chairman;  Ward  Darley,  Denver, 
1951;  L.  W.  Bortree,  Colorado  Springs,  1950;  George  H.  Gillen,  Denver, 
1949. 

Advisory  to  Auxiliary:  Fred  A.  Humphrey,  Port  Collins,  Chairman;  Ervin 
A.  Hinds,  George  R.  Buck,  Denver. 

Midwinter  Clinics:  Samuel  B.  Childs,  Jr.,  Chairman;  Raymond  C.  Chat- 
field,  E.  L.  Binkley,  Jr.,  A.  J.  Kauvar,  Terry  J.  Gromer,  aU  of  Denver. 

Rehahilitation;  W.  W.  Haggart,  Denver,  Chairman;  Aths  Thomas,  Den- 
ver; Lawrence  T.  Brown,  Denver;  J.  E.  A.  Connell,  Pueblo;  Thad  P.  Sean, 
Ft.  Logan;  Kenneth  C.  Sawyer,  McKinnie  L.  Phelps,  (jeorge  R.  Buck, 
Bradford  Murphey,  all  of  Denver. 

Advisory  to  the  Goodwill  Industries’  Rehabilitation  Program:  Lewis  C. 
Overholt,  Chairman;  William  H.  Halley,  Maurice  Katzman,  Terry  J. 
Gromer.  Lorenz  W.  Frank,  William  R.  Lipscomb,  Irvin  E.  Hend^on, 
all  of  Denver. 

Rural  Hdalth  Commission:  Leonard  N.  Myers,  Cheyenne  Wells,  Chairman; 

V.  V.  Anderson,  Del  Norte;  James  S.  Orr,  Fruita;  Keith  P.  Krausnlck, 
Lamar;  Robert  M.  Lee,  Fort  Collins.  Ex-officio  member:  Fred  A.  Hum- 
phrey, Port  Collins. 

Medical  Disaster  Commission:  Foster  Matchett,  Denver,  Chairman;  Karl 
Arndt,  Denver,  Secretary;  Mark  S.  Donovan,  Harry  C.  Hughes,  Adolph  J. 
Kafka,  Roderick  J.  McDonald,  William  F.  Stanek,  Henry  Swan,  Karl  F. 
Sunderland,  all  of  Denver;  Lawrence  W.  Holden,  Boulder;  Richard  H. 
Mellen,  Colorado  Springs;  Richard  H.  Altmlx,  Englewood;  Jacob  0.  MaU, 
Estes  Park;  Thad  P.  Sears,  Port  Logan;  Donald  E.  Cowen,  Fort  Morgan; 
Kenneth  E.  Prescott,  Grand  Junction;  Walter  A.  Schoen,  Greeley;  David 

W.  McCarty,  Longmont;  David  W.  Boyer,  Pueblo;  J.  G.  Espey,  Craig;  Leo 
W.  Lloyd,  Durango;  Keith  F.  Krausnlck,  Lamar;  Robert  M.  Lee,  Ft.  Col- 
lins; George  H.  Lord,  Aurora;  J.  Gordon  Hedrick,  Wray;  James  P.  Bigg, 
Grand  Junction. 

Lay  Organization  Standards:  George  R.  Buck,  Fredrick  H.  Good.  Ken- 
neth C.  Sawyer,  Frank  B.  McGlone,  T.  D.  Cunningham,  Bradford  Murphey, 
Casper  P.  Hegner,  John  S.  Bouslog,  all  of  Denver. 

Study  of  Child  Welfare  Clinics:  Balph  H.  Verploeg,  Denver,  Chairman; 
J.  W.  White,  Pueblo;  Jacton  L.  Sadler,  Fort  Collins;  L.  E.  Maurer, 
Boulder;  Harvey  M.  Tupper,  Grand  Junction;  Harvey  S.  Rusk,  Pueblo. 

Liaison  to  Colorado  State  Nurses  Association:  John  R.  Evans,  Samuel  P. 
Newman,  Denver. 

Liaison  to  Colorado  Bar  Association:  W.  S.  Dennis,  Chairman;  A.  C. 
Sudan,  R.  W.  Arndt,  all  of  Denver. 

Medical-Dental  Liaison:  Guy  W.  Smith,  Denver,  Chairman;  George  B. 
Warner,  Denver;  Calvin  N.  CaldweU,  Pueblo. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Bay, 
Denver;  (Alternate:  Chauncey  A.  Hager,  Denver). 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  yeara) : 

L.  R.  Safarik,  Denver,  1949;  Harold  I.  Goldman,  Denver,  1950. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
•Allen,  Denver,  1949;  (Alternate:  Carl  A.  McLauthlin,  Denver,  1949). 
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Aqueous  Suspension 
of  Mineral  Oil^^ 
Plain 


Ingredient; 
Mineral  Oil  65%. 

DIRECTIONS;  Adults,  one  table- 
spoonful.  Children  over  six  years 
old;  one  teaspoonful.  May  be 
thinned  with  water,  milk  or  fruit 
juice  if  desired. 

CAUTION;  To  be  taken  only  at 
bedtime.  Do  not  use  at  any  other 
time  or  administer  to  infants, except 
upon  the  advice  of  a physician. 


SHAKE  WELL 


/or  December,  1948 


1079 


MONTANA  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  yea'  indicated.  Where  no  year  is  indicated,  the  term  Is 
for  one  year  only  and  expires  at  1949  Annual  Session. 

President;  Thomas  L.  Bavkins,  Helena. 

President-eleet:  Thomas  F.  Walker,  Great  Fails. 

Viee-President:  R.  G.  Johnson,  Harlowton. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegate  to  American  Medleal  Association:  Raymond  F.  Peterson,  Butte, 
1950:  Alternate,  Thomas  B.  Moore,  KalispeU,  1950. 


STANDING  COMMITTEES 

Executive  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  T.  F.  Walker, 
Great  Falls;  H.  T.  Caraway,  BiUings;  L.  W.  Allard,  Billings;  M.  A. 
Shiliington,  Glendive. 

Economics  Committee:  J.  C.  Shields,  Butte,  Chairman;  C.  P.  Brooke,  St. 
Ignatius;  R.  B.  Dumin,  Great  Falls;  Leland  G.  BusseU,  Billings;  S.  D. 
Whetstone,  Cut  Bank. 

Legislative  Committee:  J.  M.  Flinn,  Helena,  Chairman;  F.  D.  Hurd, 
Gnat  Falls;  P.  E.  Kane,  Butte;  J.  C.  MacGregor,  Great  Falls;  Claude 
M Mears,  Helena. 

Necrology  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman;  I.  J.  Bridenstine.  Missoula;  J.  H.  Irwin,  Great  FaUs;  Claude 
M.  Mears,  Helena;  J.  P.  Ritchey,  Missoula. 

Public  Relations  Committee;  H.  W.  Gregg,  Butte,  Chairman;  W.  L.  DuBois, 
Cut  Bank;  R.  V.  Morledge,  Billings;  W.  H.  Stephan,  Dillon;  Dora  Walker, 
Great  Falls. 

Legal  Affairs  and  Malpractice  Committee:  J.  C.  MacGregor,  Great  Falls, 
Chairman;  Raymond  Eck,  Lewlstown;  W.  E.  Harris,  Livingston;  John  E. 
Hynes,  Billings;  R.  D.  Knapp,  Wolf  Point. 

Program  Committee:  C.  H.  Fredrickson,  Missoula,  Chairman;  H.  T. 
Caraway,  BiUings ' H.  W.  Gregg,  Butte;  J.  J.  McCabe,  Helena;  E.  S. 
Murphy,  Missoula. 

Interprofessional  Relationship  Committee:  L.  W.  AUard,  Billings,  Chair- 
man; C.  R.  Canty,  Butte;  S.  A.  Cooney,  Helena;  S.  N.  Preston,  Missoula; 
F.  I.  Sabo,  Bozeman. 


Nominating  Committee;  H.  H.  James,  Butte,  Chairman;  E.  L.  Anderson, 
Fort  Benton;  R.  D.  Harper,  Sidney;  J.  J.  Malee,  Anaconda;  W.  R.  Mc- 
Elwee,  Townsend, 

Auditing  Committee;  E.  H.  Lindstrom,  Helena,  Chairman;  F.  H.  Crago, 
Great  Falls;  R.  D.  Harper,  Sidney;  G.  W.  Setzer,  Malta;  R.  G.  Johnson, 
Harlowton. 

Cancer  Committee:  Mary  E.  Martin,  Billings,  Chairman;  W.  F.  Cash- 
more,  Helena;  C.  H.  Fredrickson,  Missoula;  R.  F.  Peterson,  Butte;  W.  C. 
Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail,  Great  Falls, 
Chairman;  L.  W.  Brewer,  Missoula;  P.  L.  Eneboe,  Bozeman;  Maude  M. 
Gerdes,  BUllngs;  D.  L.  GiUespie,  Butte;  A.  L.  Gleason,  Great  Falls;  E.  L. 
Hall,  Great  Falls;  D.  S.  MacKenzie,  Jr.,  Havre;  R.  E.  Mattison,  BUllngs; 
0.  M.  Moore,  Helena;  F.  W.  Paul,  KaUspell;  C.  W.  Pemberton,  Butte; 
S.  N.  Preston,  Missoula;  A.  E.  Ritt,  Great  Falls. 

Tuberculosis  Committee:  F.  I.  Terrill,  Galen,  Chairman;  C.  B.  Craft, 
Bozeman;  E.  A.  Dolan,  Anaconda;  A.  R.  Kintner,  Missoula;  J.  A.  Layne, 
Great  Falls. 

Fracture  and  Orthopedic  Committee:  J.  K.  Colman,  Butte,  Chairman;  L.  C. 
Allard,  Billings;  W.  H.  Hagen,  Billings;  S.  L.  Odgers,  Butte;  J.  C.  Wol- 
gamot.  Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  R.  A. 
Benke,  KalispeU;  W.  A.  Lacey,  Havre;  W.  G.  TangUn,  Poison;  J.  H. 
WilUams,  Culbertson. 

Industrial  Welfare  Committee:  R.  B.  Richardson,  Great  FaUs,  Chairman; 
M.  A.  Gold,  Butte;  P.  E.  Logan,  Great  Falls;  D.  S.  MacKenzie,  Jr.,  Havre; 
R.  E.  Walker,  Livingston. 

Rheumatic  Fever  and  Heart  Committee;  F.  R.  Schemm,  Great  FaUs, 
Chairman;  D.  T.  Berg,  Helena;  H.  W.  Gregg,  Butte;  A.  R.  Kintner,  Mis- 
soula; P.  E.  Logan,  Great  FaUs;  F.  H.  Lowe,  Missoula;  J.  J.  Malee, 
Anaconda;  0.  M.  Moore,  Helena;  H.  W.  Power,  Conrad;  R.  E.  SmaUey, 
Billings. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  R.  F.  Peterson,  Butte,  Chairman; 
Paul  J.  Cans,  Lewistown;  J.  J.  McCabe,  Helena;  S.  A.  Olson,  Glendive; 
L.  G.  RusseU,  BilUngs. 

lAB  Fee  Schedule  Committee:  H.  H.  James,  Butte,  Chairman;  E.  H. 
Lindstrom,  Helena;  J.  J.  Malee,  Anaconda;  D.  S.  McKenzie,  Jr.,  Havre; 
F.  K.  Waniata,  Great  FaUs. 


Collection 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  hy  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 


with 


The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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PRIVINE 


A DISTINGUISHED  NASAL  VASOCONSTRICyT^R  , 


high  potency  Only  two  or  three  drops  of  the  0.05  per  cent  solution  of  Privine  hj^drochloride  usually 
give  prompt  and  complete  relief  of  nasal  congestion  and  hj^persecretion. 

prolonged  action  The  effect  of  each  application  of  Privine  provides  two  th  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-application. 

bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  soluticm  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
ate" avoided;  stinging  and  burning  are  usually  absent. 


relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  ypung  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  NEW  lERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  o.i  per  cent  strength  reserved  for  oEBce  procedures. 


Ciba 

fRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.S. Pat. Off. 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1948-1949 

President:  P.  L.  Travers,  Santa  Fe. 

President-Elect:  J.  W.  Hannett,  Albuquerque. 

Vice  President:  I.  J.  Harshall,  Boswell. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Crancilors  (3  years) : W.  D.  Dabbs,  Clorls;  A.  C.  Shuler,  Carlsbad. 
Councilors  (2  years);  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthlen,  Valmora. 
Councilors  (1  year):  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 

COMMITTEES  — 1948-1949 

Basic  Science:  W.  E.  Nissen,  Albuquerque,  Chairman:  Le  Grand  Ward, 
Santa  Fe;  Vincent  Accardi,  Gallup. 

Rural  Medical  Service:  M.  D.  Moran,  Farmington,  Cbairman;  W.  B. 
Cantrell,  Hot  Springs;  Stuart  W,  Adler,  Albuquerque. 

Cancer;  Murray  M.  Friedman,  Santa  Fe,  Cbairman;  Van  A.  Odle,  Roswell; 
J.  B.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  W.  Maher, 
Albuquerque. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E. 
Bercbtold,  Santa  Fe;  L.  M,  Miles,  Albuquerque;  L.  S.  Evana,  Las  Crucea; 
H.  L,  January,  Albuquerque. 

Legislative:  Albert  Latbrop,  Santa  Fe,  Chairman;  W.  0.  Connor,  Albu- 
querque; W.  R.  Lovelace,  II.  Albuquerque;  Walter  A.  Stark,  Las  Vegaa; 
George  S.  Morrison,  Roswell;  R.  0.  Brown,  Santa  Fe. 

Public  Relations;  D.  A.  McKinnon,  Jr.,  Albuquerque,  Chairman;  Jamee 
L.  McCrory,  Santa  Fe;  H.  M.  Mortimer,  Las  Vegas;  Frank  W.  Parker,  Jr., 
Gallup. 

Tuberculosis:  B.  0.  Brown,  Santa  Fe,  Chairman;  C.  H.  Gellenthien, 
Valmora;  D.  0.  Shields,  Albuquerque;  B.  S.  A.  Aleia:^r,  Santa  Fe. 

Advisory  Committee  on  Ins.  Compensation:  Eugene  W.  Flske,  Santa  Fe, 
Chairman;  John  F.  Conway,  Clovis;  A.  C.  Shuler,  Carlsbad;  B.  E.  Forbli, 
Albuquerque. 

Committee  on  National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa 
Fe,  Cbairman;  C,  M.  Thompson,  Albuquerque;  L,  G,  Bice,  Albuquerque; 
Walter  A,  Stark,  Las  Vegas. 


Stodgh ill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic— cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


PATRONIZE 
YOUR  ADVERTISERS 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfu'ness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive-^ — Denver 
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wmental  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority  . 
of  instances.  Furthermore,  there  is  a "plus”  in 
Premarin"...the  gratifying  "sense  of  well-being” 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
"Premarin"  Tablets  of  2.5,  1.25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful}. 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin/' other  equine  estrogens... estrac 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


COIVJUOAXED  ESTROGEJVS  (equine) 


Ayersf,  IUcKenna  & Harrison  Limited  22  Eost  40th  Street,  New  York  16,  New  York 

’Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine)  46H 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFIfICERS  1948-1949 
President:  0.  A.  OgiMe,  Salt  Lake  City. 

■President-elect:  C.  H.  Jenson,  Ogden. 

Past  President:  J.  C.  Hubbard,  Price. 

Honorary  President;  0.  W.  French,  CoaMlle. 

First  Vice  President:  J.  G.  McQuarrie,  Richfield. 

Second  Vice  President:  Ezra  Cragun,  Lewiston. 

Third  Vice  President:  R.  W.  Farnsworth,  Cedar  City. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tlbbals,  Salt  Lake  City. 

Treasurer:  L.  B.  White,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olson,  Ogden. 

Councilor  Second  District:  V.  L.  Rees,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1948:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A..  1948:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mounnain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  R.  P.  Mid- 
dleton, Chairman,  Salt  Lake  City,  1949;  K.  B.  Castleton,  Salt  Lake  City, 
1950;  Clark  Rich,  Ogden,  1951;  Noall  Z.  Tanner,  Layton,  1952;  T.  R. 
Seager,  Vernal,  1953. 

Scientific  Program  Committee;  Ray  T.  Woolsey.  Chairman,  Salt  Lake 
City;  Drew  M.  Peterson,  Ogden;  Stanley  N.  Clark,  Provo;  P.  M.  Howard. 
Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  L.  V.  Broadbent,  Cedar 
City;  Paul  A.  Pemberton,  Salt  Lake  City. 

Public  Policy,  and  Legislation  Committee;  F.  R.  King,  Chairman,  Price, 
1951;  Jesse  J.  Weight,  Provo,  1949;  M.  L.  Crandall,  Salt  Lake  City. 
1949;  V.  L.  Stevenson,  Salt  Lake  City,  1949;  N.  F.  Hicken,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950;  John  Coletti,  Salt  Lake  City.  1950; 
W.  B.  West,  Ogden,  1951;  R.  V.  Larson.  Roosevelt,  1951. 

Medical  Defense  Committee:  W.  J.  Thomson,  Chairman,  Ogden,  1949; 
R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L.  Hansen,  Vernal,  1949;  Homer 
Smith,  Salt  Lake  City,  1950;  L.  N.  Ossman,  Salt  Lake  City,  1950;  Erwin 
D.  Zeman,  Ogden,  1950;  Charles  W.  Woodruff,  Salt  Lake  City,  1951; 
James  W'estwood,  Provo,  1951;  L.  H.  MerriU,  Hiawatha,  1951. 

Medical  Education  and  Hospitals  Committee:  I.  Bruce  McQuarrie,  Chair- 
man, Ogden,  1949;  L.  J.  Paul.  Salt  Lake  City,  1949;  0.  A.  OgUvie, 
Salt  Lake  City,  1949;  G.  G.  Richards,  Salt  Lake  City,  1950.;  Ray  T. 
Woolsey,  Salt  Lake  City,  1950;  T.  E.  Robinson,  Salt  Lake  City,  1950; 
Seth  E.  Smoot,  Provo.  1951;  George  H.  Curtis,  Salt  Lake  City,  1951; 
R.  0.  Porter,  Logan,  1951;  R.  H.  Young,  Ex-Officio,  Salt  Lake  City. 

Medical  Economics  Committee:  Russell  Smith,  Chairman,  Provo,  1949; 
A.  R.  Denman,  Helper,  1949;  W.  T.  Ward,  Salt  Lake  City,  1950;  W.  R. 
Merrill,  Brigham  City.  1951;  Ralph  Pendleton,  Salt  Lake  City,  1951. 


Public  Health  Committee:  John  R.  Bourne,  Chairman,  Roosevelt,  1949; 
F.  D.  Spencer,  Salt  Lake  City,  1950;  Ralph  Ellis,  Ogden,  1951. 

Military  Affairs  and  National  Emergency  Committee:  Chrles  Woodruff, 
Chairman,  Salt  Lake  City;  L.  J.  Paul.  Salt  Lake  City;  Mazel  Skolfield, 
Salt  Lake  City;  W.  M.  Gorishek,  StandardviUe  L.  R.  CuHimore,  Orem; 
Ray  H.  Barton,  Magna;  D.  T.  Madson,  Price;  Riley  G.  Clark.  Provo; 
Willis  Hayward,  Logan;  Dean  Tanner,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kil- 
patrick, Chairman,  Salt  Lake  Qty;  Ray  Rumel,  Salt  Lake  City;  D.  0.  N. 
Lindberg,  Ogden;  W.  C.  Walker,  Salt  Lake  City;  Donald  M.  Moore,  Ogden; 
Don  C.  MerriH,  Provo. 

Cancer  Committee:  0.  A.  Ogilvle,  Chairman,  Salt  Lake  City;  S.  W. 
Fennemore,  Price;  E.  D.  Zeman,  Ogden;  W.  G.  Noble,  Richmond;  Harold 
Austin.  Provo;  Stanley  G.  Rees,  Gunnison;  Paul  K.  Edmunds,  Cedar  City; 
F.  G.  Eskelson,  Vernal;  K.  B.  Castleton,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden;  Roy  H.  Robinson,  Kenilworth;  S.  M.  Budge,  Logan;  Norman 
R.  Beck,  Salt  Lake  City;  Louis  Perry,  Ogden;  J.  G.  McQuarrie,  Richfield; 
D.  C.  Evans,  Fillmore. 

Necrology  Committee;  W.  T.  Hasler,  Chairman,  Provo;  L.  A.  Stevenson, 
Salt  Lake  City;  Jos.  A.  Phipps,  Salt  Lake  City. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  L.  J.  Taufer,  Salt  Lake  City;  Frank  Gorishek,  Helper;  Byron  Daynes, 
Salt  Lake  City;  E.  B.  Kuhe,  Salt  Lake  City;  D.  C.  Barker,  Ogden. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Vernal  Johnson,  Chair- 
man, Ogden;  0.  P.  Heninger,  Provo;  L.  G.  Moench,  Salt  Lake  City;  James 

K.  Palmer,  Salt  Lake  City. 

Public  Relations  Committee:  R.  P.  Middleton,  Chairman,  Salt  Lake  City; 
Louis  P.  Matthei,  Ogden;  R.  W.  Farnsworth,  Cedar  City;  Quinn  A.  Whit- 
ing, Price;  Clyde  J.  Daines,  Logan;  Ray  E.  Spendlove,  Vernal;  H.  I. 
Goodwin,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City;  Roy  B.  Hammond, 
Provo. 

Inter-Professional  Committee;  J.  Leroy  KimbaU,  Chairman,  Salt  Lake 
City;  C.  C.  Hetzel,  Jr.,  Ogden;  T.  E.  Bauman,  Park  City;  Paul  Clayton, 
Salt  Lake  City;  Ralph  G.  Rigby,  Salt  Lake  City. 

Mental  Hygiene  Committee:  Roy  A.  Darke,  Chairman,  Salt  Lake  City: 

L.  G.  Moench,  Salt  Lake  City;  Wm.  D.  Pace,  Salt  Lake  City;  George  Cochran, 
Salt  Lake  City;  E.  L.  Weimers,  Provo. 

Fee  Schedule  Committee:  K.  B.  Castleton,  Chairman,  Salt  Lake  City; 
Howard  K.  Belnap,  Ogden;  J.  E.  Trowbridge,  Bountifiil;  U.  B.  Brvner, 
Salt  Lake  CMy,  W.  Leroy  Smith,  Bah  Luke  city;  J.  R.  Whenltt  Haber 
Ciiy;  0.  W.  Budge,  Logan. 

Special  Committee  to  Study  Dues:  H.  R.  Reichman,  Chairman,  Salt 
Lake  City:  Eliot  Snow.  Salt  Lake  City;  Ezra  Cragun,  Lewiston. 

Rural  Health  Committee:  J.  J.  Weight,  Chairman,  Provo;  J.  G.  McQuarrie, 
Richfield;  J.  P.  Burgess,  Hyrum;  Noall  Z.  Tanner,  Layton. 


Matter  ^}iow*ri  at  l^eaaonaLta  jf^ricai 
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"Orders  Delivered  to  Any  City  by 

Comer  10th  and  Lawrence  Sts. 

Guaranteed  Service" 

TAbor  5138 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Medical  Gas  Division 

MEDICAL  OXYGEN 

Call  KEy stone  5106 

CARBON  DIOXIDE-OXYGEN 
MIXTURES 

Vark  3loral  Co.  Store 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

1643  Broadway  Denver,  Colo. 

Twenty-Four  Hour  Service 

COLOR  PROCESS,  tv  ITf/ 
LINE  & HALFTONE  J A A 

BEN  DAY iLH  U 

ILLU5TRATOR5-DESIONER5 


PHOTO 

ENGRAVERS 


1084 


^ocKY  Mountain  M^ical  Journal 


BLOO 

IM  C A N A D A,  S C H E R I N C CORPO 


LD,  NEW  JERSEY 

LIMITED,  MONXR  E.A  L 


‘‘^uch  has  been  done,  much  remains  to 
. a way  has  been  opened,  and  to  the 
possibilities  in  the  scientific  development 
of  medicine  there  seems  to  be  no  limit  " 
Sin  William  Osler,  Aecfuanimitas 

As  yesterday’s  therapeutic  triumph 
becomes  today’s  routine  procedure, 
• physicians  everywhere  look  forward 
to  the  revelations  of  the  future. 
The  perfection  of  today’s  resources 
and  the  expedition  of  those  of 
tomorrow  are  the  unremitting  aims 
of  ScHERiNG  Corporation,  manufac- 
turers of  hormones,  chemotherapeutic 
agents,  x-ray  diagnostic  media  and 
other  pharmaceutical  products. 


SCHERING 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  George  E.  Baker,  Casper. 

President-Elect:  DeWitt  Dominick.  Cody. 

Vice  President:  K.  E.  Krueger,  Rock  Springs. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Corresponding  Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A. : R.  H.  Reeve,  Ca.sper. 

Alternate  Delegate  A.M.A. : W.  A.  Bunten,  Cheyenne. 

Executive  Secretary:  Mr.  Arthur  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  E^rl  ^^Tredon.  Chairman,  Sheridan; 
George  N.  Phelps,  Cheyenne;  H.  L.  Harvey.  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie.  , 

Syphilis  Committee:  N.  E.  Morad,  Chairman,  Casper;  G.  M.  Groshart, 
Worland:  L.  H.  Wilmoth,  Lander;  L.  G.  Booth.  Sheridan;  F.  H.  Haigler, 
Midwest. 

Cancer  Committee:  Earl  Whedon,  Chairman.  Sheridan;  John  Gramlich, 
Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newman,  Kemmerer;  E.  W.  New- 
man, Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vieklund.  Thermopolis;  R.  A.  Corbett,  Saratoga;  G.  R.  James,  Casper; 
S.  S.  Hellewell,  Evanston. 

Fracture  Committee:  Philip  Teal,  Chairman.  Cheyenne:  Silva  J.  Giovale, 
Cheyenne:  Robert  V.  Batterton,  Rawlins;  Lowell  D.  Kattenhorn,  Powell; 
Joseph  E.  Hoadley,  Gillette. 

Medical  Defense  Committee:  George  Baker,  Chairman,  Casper;  Andrew 
Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  Earl  Wliedon,  Chairman,  Sheridan;  R.  J.  Boesel,  Cheyenne; 
E.  W.  DeKay,  Laramie;  George  Baker,  President,  Casper;  George  Phelps, 
Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  John  R.  Bunch.  Chairman.  Laramie; 
Virgil  L.  Thorpe,  Newcastle;  H.  J.  Aldrich.  Sheridan;  G.  B.  Savory,  Chey- 
enne. 

Advisory  to  Workmen’s  Compensation  Department:  J.  D.  Shingle,  Chair- 
man. Cheyenne;  G.  H.  Phelps.  Cheyenne;  W.  A.  Bunten.  Cheyenne;  R.  H. 
Reeve.  Casper;  Albert  T.  Sudman,  Green  River;  P.  M.  Schunk,  Sheridan. 


Industrial  Health  Committee:  K.  E.  Krueger,  Chairman.  Rock  Springs; 
Willard  Pennoyer,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Eugene  Pelton, 
Laramie. 

Veterans’  Affairs  and  Military  Service  Committee:  A.  J.  AUegretti,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  Everett  Ellis,  Cheyenne;  Bernard 
Sullivan.  Laramie;  G.  W.  Koford,  Cheyenne;  Bernard  Stack,  Thermopolis; 
J.  W.  Sampson.  Sheridan;  DeWitt  Dominick,  Cody;  Paul  R.  Holtz,  Lander; 
George  E.  Baker,  President,  Casper;  George  Phelps,  Secretary.  Cheyenne. 

Blue  Cross  Hospital  Committee:  R.  I.  Williams,  Chairman,  Cheyenne,  1950; 
W.  A.  Bunten,  Cheyenne,  1949;  E.  W’.  DeKay,  Laramie,  1951;  Cedric 
Jones,  Cody,  1952. 

Public  Policy  and  Legislation:  George  Phelps,  Chairman.  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  President,  Casper;  G.  W.  Koford, 
Cheyenne;  E.  W.  DeKay,  Laramie;  G.  W.  Henderson,  Casper. 

National  Physicians  Committee:  Geoi^e  Phelps,  Chairman.  Cheyenne; 
Andrew  Bunten,  Treasurer,  Cheyenne;  E.  W.  DeKay,  Laramie;  George  Baker, 
Casper. 

Poliomyelitis  Committee:  H.  L.  Harvey,  Chairman,  Casper:  N.  A.  Vieklund, 
Thermopolis;  Leo  Keenan,  Torrington;  DeWitt  Dominick,  Cody;  Philip  Teal, 
Cheyenne;  Franklin  Yoder,  Cheyenne;  F.  A.  Mills,  Rawlins. 

State  Institutions  Advisory  Committee;  J.  F.  Whalen.  Chairman,  Evans- 
ton; George  Phelps,  Cheyenne;  C,  W.  Jeffrey,  Rawlins;  Earl  Whedon,  Sheri- 
dan; G.  M.  Groshart,  Worland;  R.  H.  Kanable,  Basin. 

Necrology  Committee:  Earl  Whedon.  Chairman,  Sheridan;  John  B. 
Krahl,  Torrington;  Franklin  Yoder,  Cheyenne. 

Rural  H^lth  Committee:  Paul  Holtz,  Chairman.  Lander;  Andrew  Bun- 
ten, Cheyenne;  Samuel  Worthen,  Afton;  Wm.  K.  Rosene,  Wheatland;  Claude 
Raffl,  Basin. 

Public  Health  Department  Liaison  Committee:  E.  C.  Ridgeway,  Chair- 
man, Cody;  R.  P.  Fit^erald,  Casper;  R.  V.  Batterton.  Rawlins:  J.  W. 
Sampson,  Sheridan;  R.  C.  Stratton.  Green  River;  Willard  Pennoyer, 
Clieyenne. 

Child  Health  Committee:  Paul  W.  Emerson,  Chairman,  Cheyenne;  John 
Gramlich,  Cheyenne;  Thomas  Croft,  Lovell;  Bernard  Sullivan,  Laramie; 
Paul  R.  Holtz,  Lander;  Geo.  E.  Baker,  Casper;  A.  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medidal  Service:  George  H.  Pbeltis, 
Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  DeWitt  Dominick.  Cody;  E.  W. 
DeKay,  Laramie;  K.  S.  Knieger,  Rook  Springs;  P.  M.  Schunk,  Sheridan. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Frank  G.  Palladlno,  Community  Hospital,  Boulder. 
President-Elect:  Walter  G.  Christie,  Presbyterian  Hospital,  Denver. 

Vice  President:  Hubert  W.  Hughes,  St.  Anthony  Hospital,  Denver. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver, 

Trustees:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver  (1949):  James 
P.  Di.\on,  M.D.,  Denver  General  Hospital,  Denver  (1949);  Louis  Llswood, 
National  Jewish  Hospital,  Denver  (1950);  DeMoss  Taliaferro,  Children’s 
Hospital,  Denver  (1950):  Roy  R.  Anderson,  Presbyterian  Hospital,  Denver 
(1951);  Rev.  Allen  H.  Erb,  Mennonite  Hospital,  La  Junta,  Colo.  (1951). 

Delegate  to  the  American  Hospital  Association:  Herbert  A,  Black,  M.D.. 
Parkview  Hospital,  Pueblo. 

Alternate:  Msgr.  John  B.  Mulroy,  Catholic  Hospitals,  Denver. 

STANDING  C03IMITTEES 
Auditing;  Ben  M.  Blumberg,  Chairman,  (1948),  General  Rose  Me- 
morial Hospital,  Denver;  M.  A.  Moritz  (1949),  Denver  General  Hospital, 
Denver;  B.  W.  Pontow  (1950),  Colorado  General  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver:  Carl  Ph.  Schwalb,  Denver; 
Robert  C.  Kniffen,  Colorado  General  Hospital,  Denver;  Herbert  A.  Black, 
M.D. , Parkview  Hospital,  Pueblo. 

Membership:  Leo  W.  Reifel,  Chairman,  St.  Vrain  Hospital,  Longmont; 
B.  B.  Jaffa,  M.D. , Denver. 

Nominating:  Herbert  A.  Black,  M.D.,  Chairman,  (1948),  Parkview 
Hospital,  Pueblo;  John  C.  ShuU,  (1949),  Porter  Sanitarium  and  Hospital, 
Denver;  Hubert  W.  Hughes,  (1950),  St.  Anthony  Hospital,  Denver. 


Program:  Roy  R.  Prangley,  Chairman,  SL  Luke’s  Hospital,  Denver;  It.  B 
Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education:  DeMoss  Taliaferro,  Children’s  Hospital, 
Denver:  Sister  M.  Louis,  St.  Anthony  Hospital,  Denver;  Miss  Merle  Love. 
li..V.,  Presbyterian  Hospital,  Denver;  Sister  Marla  Gratia,  B.N.,  Olockner 
Sanatorium,  Colorado  Springs;  Frank  G.  PaUadino,  Community  llospllal, 
Boulder. 

Resolutions:  S.  Russ  Denzler,  Chairman,  Colorado  Hospital,  Canon  City; 
Carl  Ph.  Schwalb.  Denver;  Walter  G.  Christie,  Presbyterian  Hospital.  Denver. 

SPECIAL,  COMMITTEES 

Public  Relations:  John  C.  Shull,  Chairman,  Porter  Sanitarium  and  Hos- 
pital, Denver;  James  P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon  City. 

Rates  and  Charges:  Hubert  W.  Hughes,  Chairman,  St.  Anthony  llos- 
pital,  Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Ben  M. 
Bliimberg,  General  Rose  Memorial  Hospital,  Denver;  Msgr.  John  B.  Mulroy, 
Catholic  Hospital*,  Denver;  Leo  W.  Reifel,  St.  Vrain  Hospital,  Longmont; 
Boy  R.  Prangley,  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro,  Children’s 
Hospital,  Denver. 

Hospital  Surrey  and  Planning:  James  H.  Walker,  Chairman,  Good  Sa- 
maritan Hospital,  SterUng;  Arthur  A.  Fisher,  Architect,  Denver;  B.  B. 
Jaffa,  M.D..  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  B.  Mulroy,  Chairman,  Calho- 
iic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital.  Denver;  B.  B. 
.laffa,  M.D.,  Denver. 

Delegate  to  Colorado  Inter- Professional  Council:  Hubert  W.  Hughes,  St 
.inthony  Hospital.  Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education:  Boy  U. 
Prangley,  St.  Luke's  Hospital,  Denver;  Frank  G.  PaUadino,  Community 
Hospital.  Boulder. 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


1086 


Rocky  Mountain  Medical  Journal 


c/yvvp 


For  patients  of  intermediate  and  stocky  types  of  build. 


LUMBOSACRAL 

AILMENTS 

An  Orthopedic  Surgeon*  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows:  — 
“Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types) 
and  physical  therapeutic  meas- 
ures. When  backache  at  the 
lumbosacral  junction  is  un- 
controllable by  such  measures, 
a fusion  operation  is  recom- 
mended.” 


The  Gamp  Support  (illustrated)  is  a practical,  comfortable  aid  in 
lumbosacral  disorders. 

The  side  lacing  adjustment  provides  a steadying  influence  upon  the 
pelvic  girdle  and  the  lumbosacral  articulation.  The  back  is  well  boned, 
resting  and  supporting  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 


*Pliilip  Lewin,  M.  D.,  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  580 

Published  1943  by  Lea  & Febiger,  Philadelphia 


S.  H.  CAMP  and  COMPANY*  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
OflBces  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


for  December,  1948 
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Normal  childhood,  a chance  to  compete  and  play  with  other  children  on  equal  terms— 
that  is  the  hope  and  prayer  of  petit  mal  victims,  and  their  parents.  And  that  is  the  cheer- 
ing prospect  which  Tridione  holds  forth.  Clinical  reports  show  that  a high  percentage  of 
cases  not  amenable  to  other  forms  of  therapy  react  favorably  to  Tridione.  In  one  study, 
Tridione  was  given  to  166  patients  with  petit  mal,  myoclonic  jerks  and  akinetic  seizures  who 
had  not  been  benefited  by  other  medication.i  With  Tridione,  83%  showed  fewer  seizures. 

Some  of  the  patients  became  seizure-free  and  remained  so  even  after  Tridione  was  with- 
drawn. Similar  results  have  been  reported  by  other  investigators.  Thus  it  is  not  surprising 
to  find  Tridione  designated  as  the  drug  of  choice  in  the  petit  mal  triad.  Why  not  give  it  a 
trial  in  your  next  petit  mal  case?  You  may  obtain  Tridione  in  0.15-Gm.  Dulcet*  Tablets, 
in  0.3-Gm.  capsules,  and  in  a flavored  solution  containing  0.15  Gm.  per  fluidrachm.  For 
literature  on  Tridione,  just  drop  a line  to  Abbott  Labor-Itories,  North  Chicago,  Illinois. 

*Medicaled  Sugar  Tablets,  Abbott.  T.M.  Reg.  U.S.  Pat.  Off. 


1.  Lennox,  W.  C.  11947),  Tridione  in  the  Treatment  of  Epilepsy,  J.Amer. 
Med.  Assn.,  134:138,  May  10.  2,  Merritt,  H.  H.  (1947),  Recent  Advances 
in  the  Treatment  of  Epilepsy,  with  Particular  Emphasis  on  the  Use  of 
Tridione,  Arch,  Neurol.  & Psychiat.,  57:130,  Jan,  3,  Gibbs,  F.  A.  (1947), 

New  Drugs  of  Value  in  the  Treatment  of  Epilepsy,  Annals  Inf.  Med., 
27:548,  Oct.  4.  Fetterman,  J.  L.,  and  Weil,  A.  A.  (1947),  Practical 
Aspects  of  Epilepsy  (with  special  consideration  of  epilepsy  in  children), 

Med.  Clin.  N,  America,  31:1273,  Sept,  S.  Liebert,  E.  (1947),  Treatment 
of  Neurological  Disorders  with  Tridione,  III.  Med.  J.,  91:311,  June, 


(TRIMETHADIONE,  ABBOTT) 
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J!  "One-Pmiluct  Treatment 
far  Pemicieus  Anemta 


In  the  treatment  of  pernicious  anemia  it  is  important  to  re- 
store and  maintain  a normal  blood  picture.  Equally  impor- 
tant is  the  prevention  of  irreversible  neurological  changes. 

Injectable  Liver  Extracts,  Lilly,  provide  a one-product 
solution  for  the  treatment  of  pernicious  anemia.  With  suit- 
able doses,  not  only  is  the  red-blood-cell  count  maintained 
at  normal  levels,  but  central-nervous-system  degeneration  is 
prevented  as  well.  Fully  potent,  injectable  Hver  extract  so- 
lutions are  available  in  strengths  of  1,  2,  5, 10,  and  15  U.S.P. 
units  per  cc. 

Complete  literature  is  available  from  EH  Lilly  and  Com- 
pany upon  request. 
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Lilly  in  the  Republic  of  the  Philippines 


IN  1906,  the  Medical  Department  of  the  Univer- 
sity of  the  Philippines  was  established.  The 
original  faculty  consisted  of  men  from  the  Bu- 
reau of  Science  and  other  men  from  the  best 
American  medical  schools.  Now  both  faculty 
and  staff  of  the  Bureau  of  Science  are  almost 
entirely  Filipino,  graduated  from  their  own  na- 
tional school.  Hospital  and  medical  services 
have  continued  to  improve,  with  more  emphasis 
placed  upon  medical  research.  Important  con- 
tributions may  be  expected  from  the  laboratories 
of  Filipino  medical  research  institutions. 

In  1926,  Eli  Lilly  and  Company  placed  its 
first  resident  representative  in  Manila.  Since  that 
date,  medical  research  centers  in  the  Republic 


of  the  Philippines  have  been  visited  regularly. 
Here,  as  elsewhere  in  the  world,  the  Lilly  Re-  * 
search  Laboratories  offer  their  complete  re- 
sources for  the  practical  development  of  mutual- 
ly interesting  problems.  Through  the  teamwork 
of  pure  and  developmental  research  organiza- 
tions, new  and  improved  medication  becomes 
available  to  all.  f 
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Diabetes  and 
Public  Health 

TT  IS  well  known  that  the  prolongation  of 
life  over  the  last  seventy-five  years  has 
been  due  to  the  prevention  and  control  of 
infectious  diseases.  Conversely,  it  is  a com- 
mon belief  that  little  or  no  progress  has 
been  made  in  the  control  of  degenerative 
diseases.  This  latter  conclusion  is  false.  It 
was  successfully  challenged  and  denied  in 
a series  of  articles  in  a recent  issue  of  this 
Journal  on  cancer.  It  is  just  as  impressively 
challenged  and  denied  in  the  field  of  dia- 
betes mellitus.  In  this  realm  the  prolonga- 
tion of  life  and  the  prevention  of  disabling 
complications  have  become  an  important 
public  health  problem. 

Experience  has  taught  many  of  us  that 
those  diabetic  patients  live  longer  and  bet- 
ter who  are  faithful  to  a diabetic  diet  and 
the  use  of  insulin.  It  has  also  taught  us 
that  the  earlier  an  individual  knows  he  is 
diabetic  and  the  sooner  he  begins  an  ade- 
quate treatment,  the  better  he,  too,  will 
fare.  Although  there  is,  as  yet,  no  preven- 
tion or  cure  of  diabetes,  glimmering  hopes 
have  arisen  for  these  from  the  respective 
demonstration  of  the  destruction  of  uric  acid 
i (alloxan)  by  means  of  glutathione  and  the 
cure  of  induced  diabetes  in  experimental 
animals. 

Last  year  the  U.  S.  Public  Health  Service 
, conducted  an  exhaustive  diabetic  detecting 
j investigation  in  the  small  town  of  Oxford, 
Massachusetts.  Every  citizen,  as  nearly  as 
possible,  was  given  tests  to  prove  the  pres- 
ence or  absence  of  diabetes.  The  main  con- 
clusion from  this  study  was  that  there  were 
almost  as  many  undetected  as  detected  dia- 


betic persons  in  that  typical  community. 
This  same  proportion  doubtlessly  exists  na- 
tionwide. Obviously,  undetected  diabetic 
individuals  are  denied  the  health  values 
arising  from  early  diagnosis  and  faithful 
care.  In  just  such  persons  crippling  dis- 
abilities and  untimely  deaths  are  prevent- 
able and  are  therefore  of  public  health 
concern. 

The  American  Diabetes  Association  has 
determined  to  make  a beginning  in  this  pub- 
lic health  matter.  It  is  attempting  to  find 
as  many  as  possible  of  the  estimated  one 
million  undetected  diabetic  persons  in  the 
United  States  and  Canada.  Therefore,  De- 
cember 6 to  12  has  been  set  aside  as  “Dia- 
betes Week.”  It  is  hoped  that  widespread 
discussion  will  make  doctors  and  the  gen- 
eral public  diabetic  conscious.  Specifically, 
the  association  is  asking  all  doctors  to  make 
a simple  urine  test  for  sugar  for  every  of- 
fice patient  from  December  6 to  12.  The 
public  is  urged  to  seek  such  examinations 
from  the  family  doctors. 

Although  the  qualitative  Benedict  solu- 
tion is  the  most  popular  reagent  for  detect- 
ing urinary  sugar,  it  involves  boiling  the 
solution  and  a second  inspection  after  cool- 
ing. Clinitest  tablets  cost  about  one-half 
cent  each,  are  certainly  reliable  for  detect- 
ing. the  presence  or  absence  of  sugar,  and 
require  less  than  a minute  to  complete  the 
test. 

The  Denver  County  Medical  Society  and 
the  Public  Policy  Committee  of  the  Colo- 
rado State  Medical  Society  have  formally 
approved  the  objectives  and  technics  of  this 
campaign.  We  bespeak  for  it  the  individual 
support  of  all  doctors. 

C.  F.  K. 
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The  Doctors’  Responsibility 
In  Service  Contracts 

piLLING  out  forms  for  this  and  blanks  for 
that  has  become  a major  chore  in  many 
doctors’  offices.  Some  of  our  secretaries 
are  asking,  more  or  less  seriously,  for  sub- 
secretaries to  handle  this  phase  of  their 
duties. 

But  who  responds  to  our  pleas  of  “No,  no, 
not  again;  I did  it  once;  why  another;  didn’t 
they  believe  me  the  first  time?” — and  so  on. 
And  what  do  we  do  when  the  patient  sug- 
gests we  read  the  policy  because  he  can’t 
figure  out  what  it  says  here  in  fine  print, 
and  he  hands  it  to  us  in  full  confidence  that 
it  will  take  care  of  everything?  “The  sales- 
man said  so  and  he  was  awfully  nice  about 
it” — while  the  cash  was  moving  in  his  di- 
rection. Finally,  what  do  we  do  when  the 
company  denies  liability  on  some  techni- 
cality or  comes  through  with  15  to  30  per 
cent  of  a low  to  moderate  fee  conscien- 
tiously earned  and  calculated  in  full  respect 
of  that  patient’s  earnings,  number  of  de- 
pendents, and  ability  to  pay?  Are  we  to 
belittle  the  company,  break  its  client’s  faith 
in  his  protection,  and  recruit  another  advo- 
cate for  those  who  would  socialize  medi- 
cine? 

None  of  us  can  answer  these  questions 
briefly  or  at  once.  However,  there  are  a 
few  good  places  where  we  might  take  off 
on  a fair  start  to  have  our  share  in  con- 
trolling the  trend  and  determining  its  re- 
sults. We  know  quite  well  who  are  the 
offenders  on  over-charging — one  of  the 
chief  sources  of  complaints  against  our  pro- 
fession. Organized  medicine  can  discipline 
its  members  if  and  where  it  will.  We  can 
make  ourselves  heard,  if  we  will,  on  the 
question  of  fee  schedules.  There  is  a mid- 
dle ground  of  fair  and  adequate  fees  for  the 
majority  of  illnesses  and  operations  ap- 
plicable to  the  average  patient.  Companies 
can  be  shown  the  fallacy  of  insuring  with- 
out sensible  histories  and  physical  exam- 
inations, for  this  practice  admits  or  implies 
liability  for  pre-existing  and  elective  trou- 
bles. When  payments  are  made  for  such 
disabilities,  funds  for  more  just  and  legiti- 
m.ate  claims  are  depleted.  Patients  can  be 


educated  toward  better  judging  of  good  and 
weak  coverage.  Certainly  education  of  the 
laymen  in  medical  matters  is  our  admitted 
responsibility  and  our  chief  defense  against 
governmental  control  and  deterioration  of 
medical  service. 

<4  V 

The  Vitamin  Racket 

OOME  of  our  medical  journals  are  pre- 
senting editorial  comment  and  scientific 
material  to  counteract  unhealthful  propa- 
ganda of  patent  medicine  vendors  and  the 
indifference  of  many  physicians.  One  has 
quoted  the  old  saying,  “Too  much  of  a good 
thing  is  good  for  nothing.”  It  goes  on  to 
mention  replacement  of  advertising  in 
newspapers  and  journals  by  the  racket  on 
the  radio  to  engender  a popular  awareness 
of  halitosis,  B.O.,  muddy  skin,  dull  hair,  and 
constipation.  Herein  is  said  to  be  found 
the  reasons  for  social  ostracism,  unpopu- 
larity, lack  of  progress  in  business  and 
failure  to  find  a mate. 

It  is  more  dignified  to  talk  about  allergy 
and  lack  of  vitamins  than  to  exploit  one’s 
constipation  and  the  emanation  of  noxious 
effluvia  which  a child  may  be  kind  enough 
to  call  to  our  attention  when  asked,  or  per- 
haps spontaneously  before  company.  Thus 
the  popular  trend  is  toward  buying  vita- 
mins, and  naturally  unscrupulous  manufac- 
turers are  eager  to  help  the  people  do  it. 
There  are  so  many  preparations  that  nobody 
can  keep  track  of  them  and  it  is  generally 
assumed  that  they  are  harmless.  It  is  easy 
for  a doctor  to  assent  and  to  give  his  tacit 
endorsement.  Then,  if  a little  is  good  a lot 
should  be  better! 

But  such  is  not  according  to  recognized 
facts.  Cases  of  hypervitaminosis  with  va- 
ried and  bizarre  manifestations  are  being 
recorded.  Irreversible  damage  has  been 
done  directly  or  indirectly  to  cardiovascular 
and  renal  systems;  signs  and  symptoms  have 
vied  with  lues  as  the  “great  imitator.”  Let 
us  place  this  possibility  on  our  lists  of  en- 
tities for  differential  diagnosis,  and  may  we 
not  unwittingly  promote  the  market  for 
unscientific  and  uncontrolled  therapeutic  i 
agents.  | 
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Television;  A New 
Teaching  Medium 

'^ELE VISION  contributed  a major  share 
to  the  success  of  the  Thirty-Fourth  Clin- 
ical Congress  of  the  American  College  of 
Surgeons  in  session  in  Los  Angeles  from 
October  18  to  22.  The  new  President  of  the 
College,  Dr.  Dallas  B.  Phemister  of  Chicago, 
who  was  installed  at  the  opening  evening 
session  on  October  18,  said:  “This  is  the  sec- 
ond year  in  which  we  have  been  able  to 
utilize  this  new  medium  for  teaching  sur- 
gical technic.  We  are  most  enthusiastic 
over  the  greatly  extended  value  that  it  gives 
our  operative  clinic  program,  and  we  hope 
to  make  television  a permanent  feature  of 
our  Clinical  Congress,  and  to  encourage 
medical  schools  and  hospitals  to  employ  it 
in  educating  students,  interns,  residents, 
and  surgeons— for  education  is  never-  com- 
pleted for  the  surgeon.” 

Operations  from  the  Los  Angeles  County 
Hospital  were  televised  each  morning  and 
afternoon  during  the  five-day  meeting,  over 
KTTV,  the  Los  Angeles  Times  television 
station,  to  receiving  sets  at  the  Biltmore 
Hotel,  and  at  the  Philharmonic  Auditorium. 
Such  transmissions  had  never  before  been 
attempted  in  the  West,  and  only  twice  be- 
fore in  medical  history — for  the  American 
College  of  Surgeons  1947  Clinical  Congress 
in  New  York,  and  for  the  American  Medical 
Association  convention  in  Chicago  in  June, 
1948. 

The  equipment  at  the  hospital  consisted 
of  a television  “eye”  a few  feet  above  the 
operating  table,  which  looked  down  upon 
the  incision  itself,  while  another  video  cam- 
era was  placed  in  the  observers’  gallery  to 
give  an  overall  view;  a third  camera  which 
flashed  general  views  of  the  fifteenth  floor 
surgical  department;  and  a monitoring  panel 
down  the  corridor  where  an  engineer 
“mixed”  the  images.  A directional  beam, 
which  private  sets  could  not  pick  up,  car- 


ried the  telecast  across  town  to  the  hotel 
and  auditorium. 

Surgeons  who  viewed  the  telecasts  in  the 
Biltmore  Hotel  gathered  around  ten  tele- 
vision receivers  provided  by  the  General 

Electric  Company.  Eight  of  these  were  di- 
rect-view sets  with  ten-inch  screens,  and 
two  were  big-screen  projection  sets,  with 
a screen  area  of  18  by  24  inches,  or  approx- 
imately three  square  feet,  or  about  one- 
third  larger  than  the  size  of  the  average 
newspaper  page.  The  projection  sets  em- 
ploy the  Schmidt  Optical  System,  the  same 
system  used  jn  the  world’s  largest  and  most 
efficient  reflecting  telescopes,  such  as  the 
one  in  the  Mount  Wilson  Observatory.  Both 
types  of  sets  incorporate  the  new  General 
Electric  Daylight  television  tube,  which  is 
designed  to  give  more  detail  and  contrast, 
while  at  the  same  time  eliminating  eye- 
strain.  A special  feature  of  the  tube  is  that 
the  television  picture  may  be  watched  with- 
out dimming  the  lights  at  night,  or  drawing 
the  shades  during  the  day. 

Teaching  possibilities  of  this  are  limitless. 
A better  view  than  is  possible  to  observers 
actually  present,  plus  a greatly  magnified 
image,  are  among  the  advantages. 

^ ^ V 

Tuberculosis 
Christmas  Seal  Sale 

'^HE  Tuberculosis  Christmas  Seal  Sale  has 
for  years  supported  the  work  of  the  Na- 
tional Tuberculosis  Association  and  its  3,000 
affiliated  state  and  local  associations.  The 
progress  of  the  work  in  tuberculosis  is  an 
outstanding  example  of  the  value  of  health 
education  in  this  country;  the  death  rate  in 
this  disease,  as  is  now  well  known,  has  been 
shifted  from  first  to  seventh  place.  In  plan- 
ning future  anti-tuberculosis  programs  it 
might  be  well  to  emphasize  the  economic 
losses  of  tuberculosis  and  the  economic  gain 
from  its  eradication. 

Each  of  us  can  help  in  this  campaign  to 
eradicate  tuberculosis  by  supporting  the 
Christmas  Seal  Sale. 


for  December,  1948 


1091 


Original  Articles 


CHANGING  CONCEPTS  IN  THE  FIELD  OF  DIABETES  MELLITUS* 

C.  F.  KEMPER,  M.D. 

DENVER 


Changes  in  concepts  relating  to  problems 
of  diabetes  mellitus  are  not  more  impres- 
sive than  changes  in  concepts  in  most  other 
fields  of  medicine.  The  main  point  for  em- 
phasizing these  changes,  however,  is  an  at- 
tempt to  throw  in  bold  relief  the  present 
status  of  some  of  our  knowledge  of  diabetes 
mellitus  and  some  of  the  problems  that  still 
remain  unsolved. 

The  first  clinical  concept  of  diabetes 
seems  to  have  arisen  about  the  time  of 
Aretius  of  the  third  century.  Clinicians 
then  described  a wasting  disease  most  char- 
acteristically associated  with  excessive 
voiding  of  sweet  urine;  hence,  the  name  of 
this  syndrome  ultimately  became  diabetes 
mellitus  which  translated  liberally  means 
honey  syphon.  From  this  picturesque  and 
fanciful  concept,  the  gradual  growth  of 
our  knowledge  of  diabetes  has  led  to  an 
understanding  of  the  most  fundamental 
problems  of  metabolism.  Some  of  the  chang- 
ing concepts  will  be  discussed  under  the 
following  captions:  first,  the  etiology  of 
diabetes;  second,  the  incidence  of  diabetes, 
and  third,  one  baffling  complication  of  dia- 
betes. 

Etiology 

The  story  of  diabetes  from  the  days  of 
its  first  description  remained  merely  a syn- 
drome until  the  past  century.  Then  there 
began  some  scientific  knowledge  of  the 
structure  and  function  of  the  pancreatic 
anatomy  from  which  has  arisen  most  of 
our  concepts  of  etiology.  In  1849  to  1856 
Claude  Bernard  described  the  function  of 
the  acini  of  the  pancreas.  In  1869  Langer- 
hans  described  the  interacinar  tissue,  since 
v/hen  this  has  been  known  as  the  Islands 
of  Langerhans.  The  function  of  this  island 
tissue  awaited  the  brillant  work  of  Minkow- 
ski and  von  Mering  who  in  1889  demon- 

*Read before  the  Wyoming  State  Medical  Society 
Meeting,  Laramie,  Wyoming,  September  2,  1948. 


strated  that  a depancreatized  dog  always 
became  diabetic.  From  then  on  the  secret 
was  out.  The  Islands  of  Langerhans,  thought 
the  anatomists  and  physiologists,  must  pro- 
duce a substance  possessing  anti-diabetic 
power.  This  as  yet  unisolated  substance 
had  been  named  insulin  but  no  concrete 
plan  for  its  isolation  had  been  formed  until 
the  following  impelling  thought  arose  in  the 
mind  of  Frederick  G.  Banting. 

The  story  of  the  origin  of  the  concept  of 
the  extraction  of  insulin  has  grown  in 
charm  with  its  oft  retelling.  In  1920  Dr. 
McCloud  of  Toronto  had  assigned  to  Fred- 
erick Banting  the  task  of  lecturing  to  the 
medical  students  of  that  university  on  ex- 
perimental diabetes.  In  preparation  for  one 
of  these  addresses,  he  was  led  to  read  an 
article  by  Dr.  Moses  Barron,  pathologist  at 
the  University  of  Minnesota,  on  the  effect 
of  pancreatic  stones  on  the  acini  of  the  pan- 
creas. This  stimulating  and  significant  ar- 
ticle appeared  in  Surgery,  Gynocology,  Ob- 
stetrics, Volume  XXXI;  No.  5;  Page  437; 
November,  1920.  Banting  believed  that,  if 
according  to  Barron,  obstructive  stones  in 
the  pancreatic  duct  induced  auto-digestion 
of  the  acini  in  humans,  then  ligation  of 
these  ducts  would  do  the  same  in  experi- 
mental animals,  and  thus  free  the  pancreas 
of  digestive  ferment  which  in  his  mind  pre- 
vented the  isolation  of  the  anti-diabetic  hor- 
mone. After  this  ligation  was  done,  thought 
Banting,  then  a method  could  be  produced 
to  extract  insulin. 

This  beginning  concept  led  to  the  isola- 
tion of  insulin.  Its  demonstrable  effectivity 
in  depancreatized  dogs  was  first  demon- 
strated September  16,  1921.  Step  by  step 
the  extraction  of  this  hormone  was  simpli- 
fied, purified,  and  modified  until  we  now 
have  an  exceedingly  effective  practical  hor- 
mone for  the  treatment  of  diabetes. 
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For  a few  years  this  concept  of  the  etiolo- 
gy seemed  fixed  and  final.  Minkowski  and 
Von  Mering  had  produced  diabetes  by  pan- 
creatic ablation.  Banting  had  produced  an 
insular  extract  from  the  pancreas  which 
had  the  power  to  correct  most  of  the  im- 
portant signs  and  symptoms  of  diabetes. 
The  obvious  conclusion  was  that  diabetes 
is  always  due  to  lack  of  insulin  and  this  is 
in  all  probability  the  result  of  insular  path- 
ology. However,  the  original  idea  of  the 
cause  of  diabetes  has  undergone  marked 
changes.  Pathologists  were  quick  to  note 
that  many  severe  diabetics  who  came  to  au- 
topsy were  found  to  have  Islands  of  Langer- 
hans  which  revealed  no  pathological 
changes.  Also  surgeons  who  had  the  temer- 
ity to  remove  the  entire  pancreas  in  case  of 
malignancy,  furnished  additional  disquiet- 
ing data.  They  and  their  medical  confreres 
soon  noted  that  such  depancreatized  pa- 
tients usually  could  be  kept  under  fair  dia- 
betic control  with  from  30  to  50  units  of  in- 
sulin daily.  It  had  been  known  for  a long 
time  that  many  apparently  uncomplicated 
patients  required  50  to  150  or  more  units  of 
insulin  to  control  their  diabetes.  Some  so- 
called  insulin  resistant  diabetic  patients 
might  require  from  150  to  3,000  units  daily. 
Naturally  doctors  came  to  believe  that 
something  other  than  insular  pathology  was 
a factor. 

Housay  of  Buenos  Aires,  in  his  brilliant 
animal  experiment,  incriminated  the  anter- 
ior pituitary  gland  as  an  etiological  factor. 
He  demonstrated  that  an  animal  rendered 
diabetic  by  pancreatectomy  could  be  almost 
completely  cured  diabetically  by  hypophy- 
sectomy.  Leukens  of  Philadelphia  and  Best 
of  Toronto,  working  independently,  were 
able  to  produce  true  diabetes  in  cats  by  the 
repeated  injection  of  anterior  pituitary  se- 
cretions. They  also  demonstrated  that 
such  diabetic  states  were  completely  re- 
versible should  the  injections  be  discon- 
tinued and  the  animal  given  vigorous  dia- 
betic treatment.  From  these  findings  Joslin 
and  many  others  have  found  a ray  of  hope 
for  diabetic  cure  stemming  from  early  diag- 
nosis and  immediate  adequate  therapy.  This 
endocrine  factor  in  etiology  is  perhaps  the 
most  important  and  practical  newer  con- 


cept pertaining  to  the  etiology  of  diabetes. 

The  production  of  chemical  diabetes,  in 
contradistinction  to  surgical  and  endocrine 
diabetes  as  previously  mentioned,  awaited 
the  findings  of  Jacobs  in  1937  and  Dunn  and 
associates  in  1943,  who  demonstrated  that 
alloxin,  when  injected  into  animals,  pro- 
duced diabetic  signs  and  symptoms  and  that 
these  were  due  to  a rather  specific  necrosis 
of  islet  tissue  which  was  due  to  the  chem- 
ical effect  of  the  injected  alloxin.  This  is 
mentioned  merely  to  call  attention  to  the 
possibility  that  diabetes  might  sometimes 
be  due  to  pathological  intermediary  meta- 
bolites produced  somewhere  along  the  line 
of  uric  acid  metabolism.  Although  alloxin 
is  a ureide,  further  studies  have  not  con- 
firmed this  concept  and,  according  to 
Goldner  (now  of  Ft.  Logan,  Denver)  in  his 
excellent  monograph  on  alloxin  diabetes, 
give  little  basis  for  hope  that  spontaneous 
diabetes  in  the  human  will  be  explained  on 
this  basis.  However,  the  concept  has  fas- 
cinating angles  and  may  yet  lead  to  more 
practical  fields  than  merely  a chemical 
means  to  produce  diabetes. 

Carr  of  San  Francisco  has  pointed  out 
recently  that  there  is  found  capillary  ne- 
crosis not  only  in  the  kidney  but  that  it  is 
also  found  in  the  capillaries  of  the  retina 
and  liver,  in  enough  patients  having  dia- 
betes, to  lead  one  to  speculate  that  perhaps 
diabetes  in  some  cases  may  be  due  primarily 
to  capillary  disease.  He  emphasizes  that 
the  most  basic  thing  we  know  about  dia- 
betes is  that  it  is  a condition  in  which  the 
patient  is  unable  to  utilize  glucose.  Per- 
chance this  inability  is  due  to  primary  capil- 
lary disease  of  as  yet  unknown  origin.  This 
systemic  injury  to  the  capillary  beds,  he 
opines,  might  explain  the  defect  in  car- 
bohydrate metabolism  which  is  diabetes. 
Although  most  diabeticians  believe  these 
vascular  changes  are  a result  rather  than 
a cause  of  this  metabolic  defect,  the  vas- 
cular concept  of  etiology  is  interesting  if 
not  as  yet  practical. 

Incidence 

On  first  thought  the  incidence  of  dia- 
betes sounds  like  a subject  of  academic 
interest  only;  but  when  we  recall  that  the 
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only  faint  ray  of  hope  of  cure  and  the  sheet 
anchor  against  disabling  complications  im- 
plies early  diagnosis  and  immediate  treat- 
ment, it  becomes  a matter  of  practical  con- 
cern to  know  just  what  percentage  of  the 
American  population,  diagnosed  or  undiag- 
nosed, early  or  late,  is  diabetic.  It  may  add 
to  clarity  to  accept  Woody ott’s  idea  that 
diabetes  is  not  a disease  but  a condition. 
This  condition,  however  mild,  whether  pre- 
viously diagnosed  or  not,  invades  every  spe- 
cialty known  to  medicine,  whenever  it  ex- 
ists as  a complication  in  the  procedures  of 
that  specialty.  Then  certainly  every  one  of 
us  ought  to  know  how  common  this  meta- 
bolic defect  is  and  how  frequently  it  com- 
plicates the  work  of  every  medical  spe- 
cialist. 

Strangely  enough  diabetic  incidence  is  not 
definitely  known.  All  internists  believe  it 
is  on  the  increase;  however,  some  of  this 
increase  is  more  apparent  than  real.  This 
confusion  of  concept  is  due  in  part  to  the 
following  facts: 

1.  Since  insulin  was  discovered  and  since 
now  so  much  more  can  be  done  for  diabetes, 
the  average  doctor  has  been  more  alert  to 
make  the  diagnosis. 

2.  The  peak  incidence  of  diabetes  occurs 
about  the  age  of  60  to  65.  Because  of  the 
factors  that  are  at  work  in  the  prolongation 
of  life,  more  people  are  permitted  to  live  on 
into  the  age  of  highest  diabetic  frequency. 
This,  of  course,  increases  the  relative  num- 
ber of  diabetics  to  the  general  population. 

3.  Diabetics,  particularly  juvenile  and 
even  severe  adult,  now  live  on  and  on  and 
are  counted  over  and  over  from  year  to 
year  while  many  other  new  patients  ac- 
quire diabetes  and  are  added  to  the  ever- 
increasing  list.  Should  they  have  been  per- 
mitted to  die,  as  in  the  pre-insulin  days, 
this  apparent  increase  would  be  nullified. 

4.  Mortality  statistics  may  be  just  as 
misleading  as  the  statistics  of  morbidity. 
The  apparent  reduction  incidence  from  the 
angle  of  mortality,  point  in  the  opposite 
direction.  Because  of  good  care  fewer  and 
fewer  diabetics  die  of  coma  and  more  and 
more  live  into  the  era  where  vascular  acci- 


dents are  the  common  cause  of  death.  These 
vascular  accidents  are  now  commonly  as- 
signed as  the  primary  cause  of  death  on 
certified  death  certificates.  Had  they  been 
permitted  to  die  early  and  directly  of  dia- 
betes, it  would  have  been  mentioned  as  the 
primary  cause. 

5.  Finally,  the  over-nourishment  and  un- 
der-activity of  modern  individuals,  as  is 
generally  assumed,  may  increase  the  num- 
ber of  manifest  if  not  i of  occult  diabetics. 
It  has  been  noted  repeatedly  in  recent  years 
that  an  impoverished  people  have  a rela- 
tively low  diabetic  population. 

Estimates  of  incidence  has  varied  widely 
but  have  usually  fallen  between  .5  and  1 
per  cent  of  the  total  population.  On  that 
basis  it  has  been  concluded  that  700,000  to 
1,400,000  people  in  the  United  States  are 
diabetic.  Even  on  this  percentage,  assum- 
ing that  the  average  doctor  sees  1,000  dif- 
ferent patients  a year,  he  will  see  at  least 
five  to  ten  diabetics.  But  there  are  recent 
studies  which  seem  to  confirm  a growing 
suspicion  that  these  figures  are  too  low.  The 
most  dependable  survey  we  have  seen  was 
that  of  two  doctors  of  the  U.  S.  Public 
Health  Service.  These  doctors,  Wilkerson 
and  Krulls,  selected  the  little  town  of  Ox- 
ford, Massachusetts,  as  a typical  village  for 
community  study  of  diabetic  incidence. 
They  were  able  to  apply  modern  diagnostic 
methods  to  70.6  per  cent  of  the  population 
of  this  small  village  of  4,983  people.  By 
this  means  they  determined  that  2 per  cent 
of  the  people  of  this  sample  and  typical 
community  is  diabetic.  They  also  noted 
that  for  every  four  previously  known  cases, 
there  were  three  more  hitherto  undiscov- 
ered and  unsuspected  previous  to  the  sur- 
vey. 

Taking  the  findings  of  this  survey  as  be- 
ing the  most  reliable  yet  published,  we  are 
forced  to  the  conclusion  that  when  case 
finding  is  exhaustively  and  scientifically 
done,  diabetic  prevalence  in  the  United 
States  approximates  2 per  cent.  Translat- 
ing into  rough  figures  3,200,000  of  our  total 
population  are  diabetic  whether  diagnosed 
or  not.  This  provides  for  the  average  doc- 
tor, regardless  of  specialty,  fifteen  or  twen- 
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ty  diabetics  per  year.  In  consideration  of 
these  facts,  it  would  seem  impelling  that 
any  specialist,  however  limited  his  field, 
must  either  depend  on  the  general  prac- 
titioner or  internist  or  at  least  must  learn 
the  significance  of  urine  which  when  heat- 
ed reduces  copper  solutions  and  gives  char- 
acteristic colors. 

Further  it  is  an  inescapable  conclusion 
that  many  elderly  and  mild  diabetics  go 
undiagnosed — three  in  seven  referred  to  in 
this  survey — and  thus  are  deprived  of  the 
value  of  early  and  precise  treatment.  This 
changing  concept  of  incidence  of  diabetes 
is  probably  of  great  significance  in  the  field 
of  public  health  and  preventive  medicine. 

Complications 

In  discussing  the  changing  concepts  of 
diabetic  complications,  we  have  chosen  just 
one — intercapillary  glomerulosclerosis.  We 
appreciate  that  coma,  gangrene,  cataract, 
furunculosis,  and  rnany  direct  diabetic  com- 
plications are  important  but  for  these  there 
is  now  a sort  of  fixity  in  our  understanding 
and  standard  in  our  procedure  in  the  treat- 
ment of  these  complications  to  which  little 
that  is  new  can  now  be  added.  Intercapil- 
lary glomeruloclerosis  and  its  other  vas- 
cular corallaries  have  recently  come  in  for 
emphasis  in  their  gravity  of  prognosis,  in 
effectiveness  of  prevention,  and  control  in 
treatment. 

Glomerulosclerosis  is  a misnomer  in  that 
it  belongs  only  to  the  nomenclature  of  the 
pathologist  and  describes  only  the  end  re- 
sult of  a systemic  vascular  disease  of  long 
or  short  duration.  It  is  probably  not  an 
over-statement  to  assert  that  vascular  decay 
is  the  most  important  and  the  most  baffling 
of  diabetic  complications.  Even  in  childhood 
a high  percentage  of  our  diabetic  patients 
have  been  shown  to  possess  calcified  blood 
vessels  of  the  extremities.  Coronary  occlu- 
sion occurs  with  definitely  greater  frequen- 
cy in  the  diabetic  than  in  the  non-diabetic. 
Hypertension  and  retinal  changes  are  com- 
mon concomitants.  Perhaps  intercapillary 
glomerulosclerosis  is  a definite  type  of  this 
long  list  of  vascular  decay.  Kimmelstiel  and 
Wilson  for  whom  the  clinical  pathological 


syndrome  is  named,  rated  edema  and  dia- 
betes as  necessary  precursors  of  this  renal 
lesion.  As  time  has  gone  on,  however,  the 
following  clinical  syndrome  has  come  to  be 
considered  essential  for  the  diagnosis  of  the 
Kimmelstiel-Wilson  syndrome: 

1.  Diabetes  usually  of  long  duration,  mild 
or  severe,  treated  or  untreated. 

2.  Edema  of  the  nephrotic  type. 

3.  Hypertension,  mild  or  extreme. 

4.  Albumin  and  casts  in  urine  similar  to 
a case  of  nephrosclerosis. 

5.  One  or  several  diabetic  vascular 
changes  in  the  retina. 

The  prognosis  is  always  grave  regardless 
of  the  methods  of  treatment.  Treatment  of 
the  blood  vessels,  per  se,  is  as  yet  ineffec- 
tive. Vitamin  C,  Vitamin  P,  and  Vitamin  B 
have  been  weighed  in  the  clinical  balances 
and  have  been  found  wanting.  Perhaps  the 
most  hopeful  procedure  is  still  meticulous 
diabetic  control,  but  those  who  maintain 
that  this  syndrome  is  always  a gauge  of  pre- 
vious indifferent  treatment  and  that  its 
progress  can  be  arrested  by  painstaking  reg- 
ulation of  the  diabetic  fife,  have  had  lim- 
ited experience  in  the  management  of  dia- 
betes. It  may  ultimately  be  proved  to  be 
as  fundamental  as  the  failure  to  metabolize 
carbohydrate.  Although  insulin  and  dietary 
control  may  not  always  prevent  and  cure 
every  diabetic  who  manifests  this  vascular 
syndrome,  they  are  still  our  most  shining 
hope  amid  this  obvious  encircling  gloom. 
We  would  emphasize,  therefore,  that  dia- 
betes, if  cured  at  all,  or  its  serious  progress 
delayed,  early  constant  and  meticulous  dia- 
betic management  must  be  insisted  upon  in 
every  case.  Thus  and  thus  only  can  the 
incidence  and  the  seriousness  of  this  vascu- 
lar complication  be  reduced  at  all. 

Summary 

Some  changing  concepts  in  the  etiology, 
incidents,  and  complications  of  diabetes 
mellitus  are  discussed  and  an  appeal  is 
made  for  early  diagnosis  and  meticulous 
care. 
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CANCER  AND  THE  GENERAL  PRACTITIONER* 

PHILIP  B.  PRICE,  M.D. 

SALT  LAKE  CITY,  UTAH 


Cancer  is  a big,  difficult,  serious  problem. 
It  is  a big  problem  because  it  affects  many 
people,  in  every  community  and  in  ail  class- 
es of  society.  In  the  United  States  one  per- 
son out  of  every  fifteen  (some  estimates 
say  one  out  of  every  eight  persons)  develops 
cancer  sooner  or  later;  one  citizen  out  of 
every  800  dies  of  cancer  every  twelve 
months.  That  means  that  in  the  state  of 
Colorado  about  1,500  people  will  die  this 
year  of  the  disease,  another  1,500  next  year 
and  another  1,500  in  1950.  It  is  a problem 
so  difficult  that  we  do  not  yet  know  how 
to  deal  with  it  adequately.  Cancer  almost 
always  starts  as  a localized  curable  disease, 
but  all  too  often  it  is  not  recognized  until  it 
is  no  longer  curable.  The  Federal  Govern- 
m.ent,  private  organizations,  numerous  insti- 
tutions, and  a multitude  of  individual  in- 
vestigators are  studying  the  problem 
intensively.  Cancer  is  a serious  problem,  not 
only  because  it  is  dangerous  for  the  indi- 
vidual who  has  it,  but  also  because  its  in- 
cidence is  increasing;  and,  unless  we  can 
find  more  successful  methods  of  combating 
it,  its  incidence  probably  will  continue  to 
increase.  It  now  stands  next  to  cardiac  dis- 
ease as  a chief  cause  of  death  in  the  United 
States. 

Cancer  is  a horrid  disease!  Malignant 
cells  are  outlaws.  They  grow,  spread,  obey 
no  laws  of  limitation,  invade  other  tissues, 
crowd  into  areas  where  they  do  not  belong, 
produce  increasingly  severe  symptoms,  foul 
ulcerations  in  many  instances,  or  intrac- 
table pain,  and  sooner  or  later  bring  their 
victims  to  states  of  misery,  emaciation,  and 
death.  The  only  hope  of  avoiding  that 
tragic  outcome  is  to  remove,  or  to  destroy 
in  situ,  all  the  existent  malignant  cells. 
That  requires  early  diagnosis  and  adequate 
treatment. 

A tragic  aspect  of  the  situation  is  that 
much  of  the  cancer  which  occurs  in  the 
human  body  is  superficial  enough  to  be  seen 
with  the  eyes  or  be  felt  with  the  fingers, 

‘Address  delivered  before  the  Southern  Colorado 
Cancer  Refresher  Course  and  Clinic,  Colorado 
Spring's,  Colorado,  April  11,  1948. 


yet  all  too  often  the  potentially  fatal  lesion 
is  not  noticed  or  its  serious  nature  is  not 
suspected  until  eradication  is  no  longer  pos- 
sible. Inasmuch  as  cancer  is  frequently 
missed  even  when  it  is  superficial,  it  is  not 
surprising  that  deep-seated  cancer  usually 
remains  undetected  throughout  its  early 
curable  stages,  and  that  in  consequence  it 
carries  a relatively  poor  prognosis. 

Our  treatment  of  cancer,  by  and  large, 
is  not  satisfactory.  If  the  lesion  is  dis- 
covered and  correctly  diagnosed  while  it  is 
still  completely  localized,  it  can  often,  be 
excised  surgically  together  with  a safe  mar- 
gin of  tissue  on  all  sides.  The  normal  tissues 
which  must  be  sacrificed  in  the  process  and 
any  deformity  which  may  result  are  simply 
part  of  the  price  which  must  be  paid  for 
the  best  possible  chance  for  cure.  Unfor- 
tunately, it  is  not  always  possible  to  tell  at 
the  time  of  surgery  how  far  the  cancer  has 
actually  spread.  In  any  given  case  micro- 
scopic extension  or  emboli  of  malignant  cells 
may  already  be  far  afield  even  though  the 
tissues  appear  to  the  surgeon  to  be  quite  nor- 
mal. In  those  cases  in  which  the  lesion  has 
obviously  spread  too  widely  for  complete 
excision,  there  remains  nothing  but  pallia- 
tive removal  of  the  primary  lesion  and  its 
adjacent  gross  metastases.  Radiation  has 
on  the  whole  not  fulfilled  the  hopes  and  ex- 
pectations which  were  once  entertained  for 
it.  In  superficial  cancer — cancers  of  skin, 
mouth  and  cervix — radiation  may  be  suc- 
cessful provided  sufficient  dosage  is  em- 
ployed to  destroy  every  last  malignant  cell. 
In  so  doing,  radiant  energy  also  destroys 
adjacent  normal  tissues.  That  is  inevitable. 
On  the  other  hand,  there  are  some  types  of 
superficial  cancer  which  are  radio-resistant. 
Deep  cancer,  as  a rule,  is  not  cured  by  ra- 
diation. Newer  developments  in  therapy 
include  the  use  of  hormones,  such  as  stil- 
besterol  therapy  or  castration  for  cancer  of 
the  prostate;  the  use  of  nitrogen  mustard  in 
the  treatment  of  lymphogenous  malignancy, 
and  the  use  of  radio-active  isotopes.  These 
are  interesting  new  lines  of  investigation. 
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but  so  far  they  have  been  found  to  be  pal- 
liative; not  curative. 

What  then  can  be  done  about  this  matter 
in  which  all  of  us  are  necessarily  greatly 
concerned?  Other  big  medical  problems, 
such  as  tuberculosis,  malaria,  contagious 
and  enteric  diseases,  have  been  solved  large- 
ly through  preventative  measures  applied 
on  a national  scale.  Unhappily,  we  know 
very  little  about  the  cause  of  cancer  and 
have  been  unable  to  prevent  it.  Much 
study  is  now  being  devoted  to  this  aspect 
of  the  problem  so  perhaps  new  develop- 
ments will  be  forthcoming.  Until  that  hap- 
pens, however,  we  must  take  the  harder 
road  of  trying  to  deal  more  adequately  with 
each  individual  case  of  cancer  as  it  comes 
to  our  attention.  In  this  effort,  the  secret 
of  success  will  lie  in  early  diagnosis  and  in 
complete  eradication  of  the  disease  while 
it  is  still  well  localized.  These  principles,  so 
simple  to  state,  are  often  very  difficult  to 
put  into  practice. 

Let  us  consider  a few  of  the  more  com- 
mon types  of  cancer,  which  every  doctor, 
and  particularly  the  general  practitioner, 
meets  frequently  in  his  practice. 

First,  cancer  of  the  stomach.  This  is  a 
tragic  picture.  Nearly  40,000  persons  each 
year  die  of  cancer  of  the  stomach  in  the 
United  States,  approximately  400  in  Colo- 
rado alone,  virtually  all  of  which  have  been 
diagnosed  too  late  for  successful  treatment. 
Many  of  these  cancers  are  silent  until  they 
have  grown  large,  have  ulcerated,  and  have 
metastasized  or  invaded  widely.  Even  those 
which  produce  symptoms  are  not  always 
easily  diagnosed.  One-third  of  the  cases  of 
gastric  cancer  masquerade  under  typical 
ulcer  histories,  including  clinical  and  radio- 
logical improvement  with  medical  manage- 
ment; these  cancers  continue  to  grow,  how- 
ever, despite  the  seeming  clinical  improve- 
ment. All  of  the  cases  diagnosed  as  benign 
gastric  ulcer  in  our  best  surgical  clinics, 
one-sixth  are  found  to  be  cancerous  at  op- 
• eration  or  at  autopsy.  It  must  be  remem- 
bered that  one-third  of  the  patients  with 
gastric  cancer  have  normal  gastric  acidity; 
that  there  are  some  cancers  of  the  stomach 
which  cannot  be  seen  either  by  x-ray  or  by 
gastroscopy.  The  net  result  is  that  nearly 


half  of  all  patients  with  cancer  of  the  stom- 
ach are  inoperable  by  the  time  they  reach 
the  surgeon;  many  of  those  who  do  come  to 
laparotomy  are  found  to  be  nonresectable; 
and  only  5 to  8 per  cent  can  look  forward 
to  a three-year  or  five-year  survival  period 
following  operation. 

Our  only  hope  at  present  is  to  have  ear- 
lier diagnoses  and  earlier  surgery.  One 
should  be  suspicious  of  persistent  gastric 
symptoms  in  any  patient  of  the  middle  or 
old  age  group.  It  might  be  wise,  as  many 
surgeons  insist,  to  consider  all  gastric  ulcers 
as  carcinomatous  until  proved  otherwise. 
Ulcers  of  the  stomach  which  do  not  heal 
rapidly,  completely  and  permanently  under 
medical  management  should  have  the  bene- 
fit of  surgical  exploration,  for  only  thus 
can  we  hope  to  cure  many  patients 
that  are  now  lost.  If  the  ulcer  lies  on 
the  greater  curvature  or  in  the  prepyloric 
region,  operation  is  even  more  urgently  in- 
dicated. The  fact  that  resection  of  the  stom- 
ach carries  a 5 to  10  per  cent  operative 
mortality  should  not  influence  the  physi- 
cian to  procrastinate  in  this  matter,  for  if 
the  patient  does  have  a carcinoma,  non- 
operative treatment  inevitably  has  a 100 
per  cent  mortality. 

Carcinoma  of  the  uterus  claims  20,000 
victims  a year  in  this  country.  More  wom- 
en are  killed  by  it  than  by  cancer  of  the 
stomach.  An  especially  tragic  note  is  lent 
to  this  situation  by  the  fact  that  these  are 
relatively  superficial  lesions  within  easy 
reach  of  the  fingers  and  eyes  of  the  family 
physician.  Cancer  of  the  cervix  is  five 
times  as  common  as  cancer  of  the  body  of 
the  uterus.  An  examining  finger,  a specu- 
lum, and  a biopsy  are  the  simple  means  by 
which  cancer  of  the  cervix  can  and  should 
be  diagnosed  early.  Here  the  blame  cannot 
be  placed  entirely  on  the  disease  itself,  nor 
on  the  patient,  because  the  malignancy 
heralds  its  presence  by  irregular  bleeding 
and  leukorrhea.  These  symptoms  often  ap- 
pear relatively  early  and  bring  the  patient 
to  the  doctor.  It  is  the  doctor  who  is  remiss 
if  he  fails  to  make  an  adequate  examination 
and  a correct  diagnosis,  and  if  he  fails  to 
refer  the  patient  promptly  for  treatment. 
This  is  one  type  of  cancer  where  radiation 
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has  much  to  offer  provided  it  is  properly 
carried  out.  Very  large  doses  are  required, 
however,  and  unless  they  are  skillfully  and 
correctly  applied,  they  may  not  accomplish 
their  purpose  of  destroying  the  malignancy 
entirely,  yet  they  may  do  serious  damage 
to  surrounding  tissues  and  organs.  With 
good  treatment  20  to  50  per  cent  five-year 
cures  are  obtained,  and  that  figure  will  be 
improved  as  earlier  diagnoses  are  made. 

Another  type  of  carcinoma,  superficial 
enough  to  be  discovered  early,  but  often 
undetected  until  too  late,  is  cancer  of  the 
breast.  Seven  per  cent  of  all  cancer  deaths 
in  both  sexes  are  due  to  breast  carcinoma. 
If  pain  were  only  an  early  symptom  of 
cancer,  discomfort  might  bring  many  of 
these  neglected  neoplasms  to  the  surgeon  at 
a stage  when  they  could  be  successfully 
treated.  Public  education  in  the  matter  of 
breast  cancer  has  led  a large  portion  of  the 
population  to  view  lumps  in  the  breast  with 
suspicion.  Too  often  the  blame  for  delay 
in  treatment  must  be  laid  at  the  door  of  the 
family  physician  who  does  not  recognize  its 
malignant  nature  and  the  need  for  prompt 
treatment.  It  is  well  to  remember  that 
pain,  ulceration,  large  size,  rapid  growth, 
fixation  to  the  chest  wall,  and  extensive 
axillary  gland  involvement,  are  late  signs, 
dreadfully  late  signs,  of  malignancy.  To 
wait  for  late  conclusive  signs  of  malignancy 
is  to  lose  all  chance  for  cure.  Any  definite 
lump  in  the  breast  of  a woman  within  the 
cancer  age  should  be  viewed  with  grave 
suspicion.  It  is  true  that  early  signs  of 
malignancy  are  not  always  easy  to  detect  or 
interpret  correctly.  That  is  why  the  phy- 
sician must  be  on  his  toes.  A definite,  but 
not  clearly  circumscribed,  lump;  a mass 
firmer  than  the  surrounding  breast  tissue; 
slight  retraction  of  the  skin  or  nipple  when 
they  are  pushed  away  from  the  lump:  a sug- 
gestion of  orange-peel  appearance  of  the 
skin;  firmer  than  normal  axillary  glands;  a 
bloody  discharge  from  the  nipple — all  of 
these  should  arouse  the  doctor’s  suspicions. 
With  few  exceptions,  any  persistent  lump 
in  the  breast,  even  if  it  is  thought  to  be  a 
cyst  or  a benign  solid  tumor,  should  be  ex- 
cised and  examined  grossly  and  micro- 
scopically. It  is  well  to  remember  that 
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intracystic  papilloma  and  Paget’s  disease  of 
the  nipple  are  precursors  of  cancer,  and  that 
even  chronic  cystic  mastitis  is  a fertile  soil 
in  which  malignant  disease  may  develop. 
There  are,  of  course,  many  cases  which 
leave  the  physician  in  doubt.  The  only  safe 
course  under  such  circumstances  is  to  ex- 
amine the  patients  repeatedly  at  regular 
intervals  and  to  carry  out  biopsy  examina- 
tions whenever  indicated.  If  the  breast  is 
operated  on  before  there  are  gross  or  mi- 
croscopic extensions  to  the  axilla,  radical 
mastectomy,  thoroughly  done,  offers  about 
a 70  per  cent  five-year  survival;  if  there  are 
axillary  metastases,  the  chance  for  five-year 
survival  is  perhaps  not  more  than  30  per 
cent. 

Another  common  but  neglected  site  for 
cancer  is  in  the  colon  and  rectum.  On  the 
right  side  of  the  colon  a cancer  is  charac- 
teristically a big,  soft,  cauliflower  • lesion, 
which  bleeds  readily  but  is  not  likely  to 
cause  obstruction.  These  patients  - may 
come  in  with  an  unexplained  secondary 
anemia  .as  the  only  symptom.  Indeed,  if 
you  have  a patient  with  persistent,  unex- 
plained anemia,  think  of  cancer  of  the 
stomach  or  large  intestine.  Usually,  tu- 
mors in  the  right  colon  are  too  soft  to  be 
palpated  through  the  abdominal  wall,  but 
must  be  demonstrated  by  barium  enema 
studies.  The  loss  of  blood  in  the  stool  is  too 
slight  for  the  patient  to  notice,  but  can  be 
detected  by  simple  chemical  tests.  On  the 
left  side  of  the  colon  cancers  are  charac- 
teristically hard  and  annular;  sooner  or 
later  they  encircle  the  bowel  and  produce 
obstructive  symptoms.  These  patients  are 
not  so  apt  to  be  anemic;  on  the  contrary, 
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they  may  appear  remarkably  healthy.  Their 
presenting  symptoms  are  usually  change  of 
bowel  habits  and  increasing  constipation. 
Here  again,  a diagnosis  depends  largely 
upon  x-ray  examination  by  means  of  a 
barium  enema.  Careful  palpation  may  re- 
veal the  mass  unless  the  patient  is  fat.  Can- 
cer of  the  rectum  is  more  common  than  all 
the  cancers  of  the  colon  put  together,  and  it 
should  be  easily  diagnosed  because  it  is  fre- 
quently within  reach  of  the  examining 
finger  and  it  can  always  be  visualized  with 
a proctoscope;  yet  this  cancer  is  frequently 
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missed  simply  because  the  physician  fails 
to  put  his  finger  in  the  rectum  as  a routine 
part  of  a physical  examination.  It  is  dis- 
tressing how  many  patients  are  treated  for 
hemorrhoids  who  actually  have  a carcinoma 
lying  only  an  inch  or  two  above  the  anal 
sphincter.  Resection  of  large  bowel  ma- 
lignancy, properly  carried  out,  offers  over 
50  per  cent  five-year  “cures”  nowadays,  but 
this  record  could  be  greatly  improved  if 
earlier  diagnoses  were  made. 

Cancer  of  the  pancreas  is  one  of  the  more 
discouraging  problems.  If  the  malignancy 
occurs  in  the  head  of  the  organ,  pressure  of 
the  growth  may  obstruct  the  common  bile 
duct  and  produce  progressive  jaundice,  with 
or , without  pain.  If  the  cancer  occurs  in 
the  body  of  the  pancreas,  diagnosis  is  more 
difficult  and  is  usually  not  made  until  pain 
occurs,  a pain  which  characteristically  bores 
through  to  the  back.  Indeed,  cancer  of  the 
body  or  tail  of  the  pancreas  is  infrequently 
made  except  at  the  autopsy  table.  Cancer 
of  the  head  of  the  pancreas  can  be  removed; 
It  is  a big  operation,  which  carries  a fairly 
high  mortality  rate,  and  a five-year  survival 
rate  which  probably  does  not  exceed  5 to  10 
per  cent;  but,  even  as  a palliative  operation, 
it  is  sometimes  worth  undertaking  since  any 
salvage  at  all  from  this  group  of  cases  is 
sheer  gain.  Here  again,  the  results  of  sur- 
gery would  be  improved  by  earlier  diag- 
nosis. 

One  of  the  dramatic  developments  in 
medicine  and  surgery  during  the  past  dec- 
ade has  been  the  discovery  that  cancer  of 
the  lung  is  very  common  and  is  often  amen- 
able to  treatment.  Pulmonary  carcinoma 
appears  to  be  increasing  rapidly  in  inci- 
dence in  this  country.  It  now  constitutes 
5 to  10  per  cent  of  all  malignancies  to  which 
the  human  body  is  subject.  It  is  more  com- 
mon in  males  than  in  females  by  a propor- 
tion of  about  five  to  one.  A persistent 
cough,  chest  pain,  a wheeze,  or  occasional 
blood-tinged  sputum  may  be  the  presenting 
symptoms  which  bring  the  patient  to  the 
doctor.  An  x-ray  film  of  the  chest  may 
show  a characteristic  mass  or  more  com- 
monly a localized  area  of  atelectasis  due 
to  compression  or  occlusion  of  a bronchus. 
Most  of  these  tumors  are  bronchogenic,  so 


bronchoscopy  is  indicated  and  a biopsy  may 
clinch  the  diagnosis.  These  pulmonary  le- 
sions should  be  explored  surgically  if  diag- 
nosis is  in  doubt;  if  they  are  localized,  they 
should  be,  and  often  can  be,  excised.  Tho- 
racic surgery  has  developed  to  such  a de- 
gree that  in  good  hands  it  no  longer  need 
be  considered  highly  dangerous. 

Within  the  past  year  I have  observed  five 
young  men  who  had  themselves  discovered 
painless  enlargements  of  the  testicle.  All 
five  of  them  had  consulted  physicians,  but 
in  only  one  of  the  five  was  tumor  suspected 
at  the  outset.  Three  of  the  men  eventually 
had  ^ their  testicular  tumors  removed  but 
died  nevertheless  within  a few  months  of 
wide-spread  metastases.  The  fourth  had  his 
tumor  removed,  and  in  addition  received 
enormous  amounts  of  radiation  with  a mil- 
lion-volt machine.  That  man  died  recently 
not  of  cancer  but  of  the  effects  of  radiation, 
the  fifth  patient  was  an  assistant  in  our  own 
Surgical  Department.  He  discovered  his 
testicular  enlargement  while  traveling;  he 
at  once  interrupted  his  transcontinental  trip 
to  have  it  out,  and  to  date  nine  months  la- 
ter, he  has  no  sign  of  recurrence. 

I have  another  patient,  a young  fellow 
still  in  the  hospital,  with  a lesion  of  the  low- 
er lip— an  ulcer  which  would  not  heal.  For 
over  a year  he  had  been  under  medical  care. 
Mouth  washes,  salves,  antiseptic  applica- 
tions, vaccine,  penicillin  (of  course)  and 
sulfonamides,  had  all  been  tried;  and  even 
small  doses  of  x-rays,  off  and  on  for  a year. 
Because  of  his  youth,  perhaps,  no  one  had 
thought  seriously  of  cancer,  or  had  resorted 
to  the  simple  expedient  of  taking  a biopsy 
for  microscopic  examination.  When  that 
was  finally  done,  a cancer  was  found,  so 
extensive  that  it  has  been  necessary  to  re- 
sect a large  part  of  his  lower  jaw. 

So  one  might  go  on,  and  speak  of  renal 
tumors,  of  bone  sarcomas,  of  malignant 
melanomas,  of  tumors  of  children,  most  of 
which  are  malignant.  But  why  belabor  the 
point?  Our  practices  are  peppered  with 
tragedies,  many  of  them  unnecessary,  be- 
cause cancer  is  neglected  until  it  is  no  long- 
er curable. 

It  is  not  enough,  however,  merely  to  rec- 
ognize the  problem  of  cancer  and  to  decry 
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our  past  failures  in  dealing  with  it.  The 
people  of  America  have  finally  awakened 
to  the  seriousness  of  the  situation  and  are 
beginning  to  do  something  constructive 
about  it.  It  is  no  longer  a matter  of  in- 
terested physicians  here  or  there,  or  of  in- 
dividual surgeons  struggling  with  a prob- 
lem that  is  too  big  for  them.  The  matter 
has  been  taken  up  by  medical  centers 
where  tumor  clinics  are  established.  There 
is  an  increasing  number  of  specially  trained 
cancer  specialists  who  are  making  splendid 
contributions  toward  the  solution  of  the 
problem  in  many  communities.  Cancer  in- 
stitutes are  increasing  in  number.  A huge 
amount  of  research  work  is  being  carried 
on  by  individuals  and  by  institutions.  Lay- 
men and  legislators  have  become  interested. 

An  American  Cancer  Society  has  come 
into  being,  a purely  voluntary  organization 
of  national  scope,  which  is  undertaking  a 
large,  forward-looking  program.  This  pro- 
gram includes  the  establishment  of  detec- 
tion centers  in  communities  all  over  the 
country,  the  establishment  of  cancer  clinics 
in  certain  medical  centers  to  which  diag- 
nostic and  therapeutic  problems  may  be 
referred,  extensive  plans  to  educate  the 
public  and  the  general  practitioner  in  the 
field  of  cancer,  assistance  to  institutions 
which  undertake  the  care  of  cancer  patients 
on  a large  scale,  and  encouragement  and 
support  of  research  work.  The  cancer  drive, 
which  is  currently  being  conducted,  has  as 
its  goal  at  least  $15,000,000  to  be  expended 
during  the  coming  twelve  months. 

The  United  States  Public  Health  Service 
is  also  deeply  interested  in  the  problem. 
There  has  been  established  a National  Can- 
cer Institute  with  headquarters  in  Bethesda, 
Maryland,  with  efforts  directed  toward  can- 
cer research  and  cancer  control.  This 
organization  has  received  a federal  appro- 
priation of  $14,000,000  for  1948,  which  will 
be  expended  as  follows:  $2,950,000  for  re- 
search within  the  Institute,  $300,000  for  re- 
search fellowships,  $5,000,000  for  external 
research  grants  in  various  medical  centers, 
$1,500,000  as  teaching  grants  to  medical 
schools,  $4,000,000  for  national  and  state 
programs  of  cancer  control,  and  $250,000  for 
medical  traineeships. 


Now  all  of  this  is  splendid  and  something 
for  which  we  may  all  be  grateful,  but  it  is 
not  the  whole  story.  Those  centralized  ef- 
forts cannot  in  themselves  solve  the  prob- 
lem of  cancer.  The  key  to  the  problem  lies 
primarily  in  the  hands  of  the  general  prac- 
titioners of  the  United  States.  Unless  they 
do  their  important  part,  all  other  efforts 
may  fail.  The  national  government  through 
its  Public  Health  Service,  voluntary  organ- 
izations such  as  the  American  Cancer  So- 
ciety, medical  centers,  cancer  institutes, 
cancer  specialists,  surgeons,  general  prac- 
titioners, and  lay  groups  are  members  of  a 
team.  To  win  this  game,  there  must  be 
teamwork.  Everyone  must  do  his  part. 

It  is  essential  that  the  general  practitioner 
should  come  to  realize  his  important  place 
in  this  new  nation-wide  effort.  He  must 
help  to  educate  the  public,  not  by  scarce 
propaganda,  but  by  wise  instruction,  by 
day-by-day  dissemination  of  information 
that  will  induce  men  and  women  to  seek 
medical  advice  whenever  signs  of  cancer 
first  appear  or  whenever  symptoms  which 
may  be  cancer  are  noticed.  The  physician 
must  of  course  be  keenly  alert  himself  to 
manifestations  of  the  dread  disease  in  its 
early  as  well  as  in  its  later  stages.  He  must 
not  allow  rush  of  work,  or  laziness  on  his 
part,  to  stand  in  the  way  of  careful  exam- 
ination. It  may  sound  fantastic  to  say  that 
simple  diagnostic  procedures  such  as  a fin- 
ger in  the  rectum,  a speculum  in  the  vagina, 
a cystoscope  in  the  bladder,  barium  in  the 
colon,  an  x-ray  examination  of  the  chest  or 
stomach,  and,  above  all,  biopsies — simple 
diagnostic  methods  conscientiously  and  in- 
telligently applied — would  go  far  toward 
solving  the  problem  of  cancer;  yet  that  is 
the  sober  truth.  In  cases  of  doubt,  one  may 
justifiably  adopt  a policy  of  watchful  wait- 
ing, but  no  respectable  physician  should 
stand  by  waiting  for  classical  signs  of  ad- 
vanced cancer  to  appear.  Every  general 
practitioner  should  know  what  facilities 
exist  in  his  community  for  the  diagnosis 
and  treatment  of  cancer.  He  should  refer 
his  patients  freely  to  the  best  available 
surgeon,  clinic,  or  medical  center  for  study 
and  treatment,  even  though  that  may  neces- 
sitate new  contacts  on  his  part,  or  new 
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standards  of  ethics,  courtesy  and  teamwork. 
Finally,  the  family  physician  should  follow, 
insofar  as  he  is  able,  the  results  of  therapy 
in  his  patients,  watching  carefully  for  re- 
currences or  metastases.  And  he  should  be 
willing,  when  requested,  to  report  his  ob- 
servations with  impartial  accuracy. 

General  practitioners,  there  rests  upon 


you  a responsibility  in  this  matter  that  you 
cannot  avoid  if  you  would.  You  are  in  the 
front  line  of  a war  against  cancer.  You  are 
the  ones  who  make  first  contact  with  that 
malignant  enemy  of  mankind.  Without  your 
earnest,  persistent,  intelligent  efforts,  the 
battle  can  scarcely  be  won.  The  future  is 
in  your  hands. 


TEN  COMMANDMENTS  OF  PREPAYMENT 
MEDICAL  CARE* 

(FOR  THE  PARTICIPATING  PHYSICIAN) 

THOMAS  A.  HENDRICKSt 

CHICAGO,  ILLINOIS 


Like  Graham  McNamee,  who  used  to  de- 
scribe the  beautiful  sunsets  at  the  most 
critical  moment  of  the  Rose  Bowl  football 
game  instead  of  telling  us  the  score,  I am 
going  to  take  a few  minutes  to  pay  tribute 
to  the  magnificent  surroundings  here  in 
Utah  before  attempting  to  say  anything 
about  this  important  subject  of  prepayment 
medical  care. 

Mountains  do  things  to  a fellow,  espe- 
cially a lowlander  from  mid-America.  Al- 
though you  can’t  always  see  them  for  the 
fog  and  clouds,  like  principles  there  they 
always  stand,  and  when  the  atmosphere 
clears  they  tower  above — basic,  fundamen- 
tal, simple,  and  grand,  just  like  certain 
great  abiding  truths  that  guide  men’s  lives. 

And  believe  me,  we  are  lost  unless  we 
have  some  fundamental  principles  to  tie  to 
in  this  changing  old  world,  and  in  consider- 
ing these  many  problems  arising  in  regard 
to  the  prepayment  of  medical  care. 

But  it  is  not  because  of  the  wonders  of 
nature  that  Utah  is  most  admired;  it  is  be- 
cause of  the  straight-shooting  character, 
fight,  fire,  and  courage  of  the  leaders  of  your 
society.  Although  yours  is  not  among  the 
largest  medical  societies,  your  spokesmen 
have  been  most  articulate  and  their  influ- 
ence has  been  most  potent,  particularly  in 
meetings  such  as  have  been  held  in  recent 
years  to  consider  the  voluntary  prepayment 
movement  and  the  relationships  of  Blue 
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Cross  and  medical  care  programs.  At  Los 
Angeles  last  spring.  Dr.  Woolsey  and  Allen 
Tibbals,  Executive  Director  of  your  Medical 
Service  Bureau,  voiced  protests  to  any  over- 
all super-control  of  the  medical  profession 
either  by  the  federal  government  or  by  the 
creation  of  any  national  pattern  which 
might  submerge  the  individual  physician. 

The  title  of  this  talk  is  the  “Ten  Com- 
mandments of  Prepayment  Medical  Care,” 
slanted  toward  the  participating  physician. 
But  before  giving  these  Ten  Command- 
ments and  considering  your  own  particular 
problems  in  prepayment  today,  perhaps  a 
bit  of  background  on  the  question  from  a 
national  standpoint  might  be  worth  our 
while. 

Tremendous  progress  in  prepayment 
plans  has  been  made  by  American  medicine 
all  along  this  line.  The  motif  is  complex. 
There  are  some  thirty  million  people  cov- 
ered in  Blue  Cross  plans  in  the  United 
States  today.  There  are,  or  will  be,  some 
ten  million  people  covered  by  1949  in  Med- 
ical Service  Plans.  Today  we  have  nearly 
100  medical  care  plans  in  operation.  There 
are  approximately  forty  millions  covered 
by  some  form  of  health  and  accident  insur- 
ance written  by  private  insurance  compa- 
nies. 

There  are  three  inter-state  prepayment 
organizations  of  medical  groups — A.M.C.P., 
your  own  Western  States  Conference  of 
Medical  Service  Plans  (Washington,  Ore- 
gon, California,  Wyoming,  Colorado,  Neva- 
da, Idaho,  New  Mexico,  Montana,  Utah, 
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Arizona,  and  Territories  of  Hawaii  and 
Alaska),  and  the  newly  formed  Conference 
of  Medical  Society  Prepayment  Plans  (Il- 
linois, Wisconsin,  Tennessee,  Rhode  Island, 
South  Dakota,  Maine,  Arkansas,  and  Min- 
nesota). These  are  State  Plans  where  the 
coverage  is  placed  with  private  insurance 
carriers. 

In  contact  with  the  medical  profession 
and  prepayment  plans  generally  over  the 
nation,  one  receives  the  over-all  impression 
on  the  prepayment  situation:  That  no  na- 
tional insurance  company  or  merger  of  Blue 
Cross  and  Associated  Medical  Care  Plans  is 
thought  advisable  at  this  time,  that  some 
agency  for  enrolling  national  accounts  is 
desirable;  that  studies  as  to  how  such  an 
agency  should  be  set  up  be  continued  and 
encouraged;  that  recommendations  result- 
ing from  these  studies  are  to  be  brought 
before  the  profession  by  the  Council  on 
Medical  Service;  that  further  meetings  of 
State  Presidents  or  their  representatives  to 
discuss  prepayment  developments,  such  as 
the  enrollment  of  national  accounts,  be 
called  by  the  Council;  that  everything  pos- 
sible should  be  done  to  further  and  expe- 
dite the  voluntary  health  insurance  pro- 
gram. 

Nationwide  reaction  on  the  part  of  the 
public  to  prepayment  plans  is  good,  al- 
though there  is  some  misconception  as  to 
just  what  they  can  accomplish.  We  feel 
that  they  have  a limited  function  of  pro- 
viding protection  against  the  more  serious 
illnesses.  On  the  other  hand,  there  is  much 
publicity  to  the  effect  that  prepayment  can 
cover  all  costs  of  illness.  This  is  an  im- 
portant distinction,  because  to  measure  the 
present  voluntary  prepayment  medical  care 
plans  by  comprehensive  coverage  will  find 
them  falling  short  of  that  measure.  This 
is  what  Michael  Davis,  Isidore  Falk,  and 
the  group  who  want  the  government  to  take 
over  are  trying  to  do. 

The  reaction  of  the  average  individual 
physician  is  one  of  resignation  with  an  at- 
titude that  the  voluntary  prepayment  plans 
are  better  than  a federal  compulsory  pro- 
gram. Opportunists,  of  course,  see  a chance 
to  get  something  by  playing  up  the  impor- 
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tant  health  issue.  Taking  a chance  on  over- 
simplification, we  might  state  that  the  pre- 
payment movement  may  be  traced  in  four 
phases. 

Phase  One:  It  was  originally  composed 
of  service  plans  for  the  low  income  group. 
Their  purpose  was  to  help  these  individuals 
pay  for  all  medical  care.  Organization,  ad- 
ministration and  control  were  all  local. 

Phase  Two:  This  was  marked  by  the  trend 
toward  surgical  coverage  only.  This  was 
found  necessary  in  order  to  keep  the  plans 
solvent.  In  other  words,  experience  showed 
that  a complete  coverage  plan  was  not  fi- 
nancially possible  at  that  time.  Few  people 
were  interested  in  paying  the  high  pre- 
miums required  for  a full  coverage  plan. 
However,  the  plans  were  still  local  and 
were  definitely  thought  of  as  a contribution 
on  the  part  of  the  doctors  in  the  field  of 
medical  economics.  In  other  words,  the 
doctor  was  meeting  the  public  half-way  in 
solving  the  problems  of  paying  for  medical 
care. 

Phase  Three:  It  might  be  characterized  by 
a change  in  emphasis  from  plans  to  assist 
the  low  income  group  to  plans  for  every- 
body. This  came  about  partly  because  of 
public  demand  and  partly  because  local 
plan  administrators  wanted  bigger  and  big- 
ger plans,  and  partly  because  a big  enroll- 
ment seemed  to  be  a better  talking  point 
against  compulsory  sickness  insurance  than 
the  full  coverage  plan  with  small  enroll- 
ment. 

Phase  Four:  This  comes  to  a head  with 
the  employment  of  Dr.  Hawley  as  director 
of  the  Blue  Cross  and  the  medical  service 
plans  and  with  Dr.  Hawley’s  urgency  for  a 
comprehensive  coverage — a nationwide  pro- 
gram with  uniform  benefits  and  national 
enrollment  with  the  proposal  of  a national 
insurance  company,  holding  corporation, 
etc.,  controlled  by  Blue  Cross  and  Blue 
Shield.  This,  Dr.  Hawley  believes,  is  nec- 
essary because  of  the  demands  of  BIG  labor. 

What  the  future  will  hold  is  probably 
anybody’s  guess,  but  certain  collective  bar- 
gaining contracts  are  going  to  have  con- 
siderable effect  on  the  prepayment  move- 
m.ent.  With  huge  funds  tossed  into  a kitty 
by  employers  for  use  by  the  unions  in  pro- 
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viding  medical  and  welfare  services,  the 
unions  may  well  turn  from  a government 
program  to  something  that  will  lend  pres- 
tige to  themselves.  Another  factor  that  is 
going  to  result  from  the  collective  bargain- 
ing trend  is  the  increase  in  demand  for  con- 
sumer participation  or  control.  The  union 
leaders  are  going  to  camouflage  their  con- 
trol by  hammering  at  the  term,  consuiher 
control. 

One  factor  that  bears  a great  deal  of 
watching  and  analyzing  is  the  activity  with 
regard  to  cash  sickness  benefits.  Up  to 
this  time,  legislation  has  been  enacted  only 
in  those  states  which  have  large  reserves  of 
unemployment  compensation  funds  paid  in 
by  employees.  Many  states  have  been 
studying  this  type  of  legislation.  It  is  very 
possible  that  continued  activity  in  this  di- 
rection may  be  just  another  back  door  ap- 
proach, inasmuch  as  all  the  bills  are  com- 
pulsory. Two  of  the  three  states  which 
have  enacted  this  type  of  legislation  permit 
some  choice  as  to  the  type  of  insurance;  but, 
nevertheless,  the  insurance  coverage  is  com- 
pulsory. 

We  believe  that  there  are  certain  guiding 
principles  in  the  field  of  prepayment 
which  may  be  reduced  to  what  I call  the 
Ten  Commandments  of  prepayment.  They 
are  slanted  toward  the  participating  physi- 
cian and  are  as  follows: 

I 

Thou  shalt  not  allow  the  quality  of  med- 
ical service  to  the  individual  American  ever 
to  deteriorate  behind  a curtain  of  prepay- 
ment. 

II 

Thou  shalt  not  take  a fee  for  service  from 
the  prepayment  plan  fund  and  then  add  an 
extra  extreme  bill  thereto  to  the  patient 
merely  because  you  can  get  away  with  it. 

III 

Thou  shalt  not  disparage  the  voluntary 
prepayment  system,  for  American  medicine 
is  committed  to  this  method  of  easing  the 
financial  burden  of  sickness. 


Thou  shalt  not  over-sell  prepayment — it  is 
only  one  of  the  several  elements  available 
to  assist  individuals  in  the  pursuit  of  health, 
and  is  only  one  answer  to  the  federal  con- 
trol of  medicine.  There  are  many  others 
as  can  be  seen  from  the  Ten  Point  National 
Health  Program  of  the  A.M.A. 

V 

Thou  shalt  not  damn  prepayment  with 
faint  praise. 

VI 

Thou  shalt  readily  admit  some  imperfec- 
tions inherent  in  prepayment.  At  the  same 
time  thou  shalt  indicate  that  the  voluntary 
and  experimental  nature  of  prepayment 
plans  constitute  a great  measure  of  their 
strength. 

VII 

Thou  shalt  do  everything  possible  to  help 
maintain  actuarily  correct  data  and  as  a 
participating  physician  thou  shalt  willingly 
provide  necessary  information  which  will 
enable  prepayment  plans  to  keep  necessary 
records. 

VIII 

Thou  shalt  abide  by  the  decisions  of  the 
majority  in  your  society  and  publicly  sup- 
port the  prepayment  plan  adopted  and  do 
your  utmost  to  make  it  work. 

IX 

Thou  shalt  not,  however,  become  a pre- 
payment “cultist,”  stating  that  one  particu- 
lar type  of  voluntary  prepayment  system  is 
the  only  correct  method  and  that  all  other 
approaches  are  wrong. 

X 

Thou  shalt  continue  as  an  American  phy- 
sician to  stress  the  dignity  of  the  individual 
and  the  fact  that  one’s  health  is  much  more 
the  concern  of  the  individual  than  it  is  the 
concern  of  any  political  unit  of  society  and 
shall  continue  to  urge  all  individuals  to  as- 
sume their  proper  share  of  this  responsi- 
bility. 
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CARE  PLANS* 
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PORTLAND,  OREGON 


Considerable  of  the  difficulties  which  sur- 
round the  operation  of  prepaid  medical  care 
plans  today  results  from  the  absence  or 
lack  of  good  professional  or  doctor  relations. 
From  an  association  with  various  such  plans 
extending  over  many  years,  it  has  been  my 
observation  that  much  of  this  condition  pre- 
vails because  of  confusion  and  confused 
thinking.  So,  before  launching  into  the  body 
of  my  remarks,  I think  it  would  be  well  to 
state  that  when  I use  the  term  “medical 
care  plans”  in  my  talk,  unless  it  is  specifi- 
cally stated  otherwise,  I shall  mean  only  the 
voluntary  prepaid  medical  care  plans  which 
are  sponsored  or  controlled  by  county  or 
state  medical  associations,  and  which  offer 
various  degrees  of  medical  service  both 
without  and  within  the  hospitals,  and  oper- 
ate on  the  non-profit  principle. 

With  that  limiting  introduction,  let  me 
now  summarize  the  entire  subject  of  Doctor 
Cooperation  in  one  short  paragraph.  The 
existence  of  any  medical  care  plan,  and 
after  its  existence  the  degree  of  its  success, 
is  directly,  indirectly,  continually,  and  fun- 
damentally a matter  of  doctor  cooperation, 
period.  You  may  have  a fine  corporation, 
you  may  have  a wonderful  lay  organization 
and  administration,  but  without  doctor  co- 
operation a medical  plan  does  not  and  can- 
not exist.  Perhaps  that  is  oversimplifica- 
tion, but  I do  not  think  so.  It  is  axiomatic 
and  obvious. 

I will  readily  admit  that  success  of  a plan 
rests  on  factoids  other  than  doctor  coopera- 
tion. But  it  just  cannot  exist  or  be  a suc- 
cess in  the  absence  of  doctor  cooperation.  If 
doctor  cooperation  is  present,  other  factors 
can  be  adjusted  to  bring  success,  but  unless 
doctor  cooperation  reaches  its  highest  level, 
no  plan  can  hope  to  attain  its  greatest  suc- 
cess. Since  doctor  cooperation  is  such  a vi- 
tal factor,  let  us  examine  some  of  the  things 
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which  may  affect  it,  particularly  some 
things  which  may  affect  it  adversely. 

It  has  been  my  experience  in  dealing  with 
this  subject  for  a considerable  length  of 
time  that  the  chief  disturbing  factors  fall 
into  two  interconnected  classes:  (1)  a lack 
of  accurate  information  about  these  plans, 
and  (2)  a misunderstanding  of  such  informa- 
tion as  is  obtained  or  available.  It  has  been 
my  further  experience  that  once  doctors 
understand  their  plan,  its  objectives,  its 
operations,  its  strength,  and  its  weakness, 
its  good  and  its*  bad  features  alike,  doctor 
cooperation,  with  a few  notable  exceptions, 
is  much  improved. 

In  my  opinion,  one  of  the  greatest  causes 
of  confused  thinking  and  misunderstanding 
on  this  subject,  particularly  in  the  East,  has 
been  the  unfortunate  failure  to  distinguish 
the  subject  from  insurance.  Once  the  dis- 
tinctions are  kept  in  mind,  much  of  the  con- 
fusion disappears.  Prepayment  medical 
care  is  NOT  insurance.  Basically  it  is  the 
contract  practice  of  medicine.  True,  there 
are  some  points  of  resemblance,  and  it  is 
these  very  points  which  have  frequently 
led  to  the  confusion.  There  is  an  effort  to 
spread  the  cost  or  the  risk,  and  there  is  the 
advance  payment  of  a stipulated  sum,  but 
insurance  is  not  insurance  without  a calcu- 
lated risk  and  no  one  has  yet  been  able  to 
predict  the  incidence  and  ramifications  of 
illness.  So  let  us  consider  this  subject  for 
what  it  is,  the  contract  practice  of  medicine. 
This  is  the  first  yardstick  by  which  to  meas- 
ure a plan. 

What  are  some  of  the  chief  factors  which 
produce  doctor  misunderstanding  and  there- 
fore a lessening  or  lack  of  doctor  coopera- 
tion? There  are  a few  minor  irritations 
which  I shall  not  discuss,  but  there  are  six 
major  blocks  in  the  relationship  which  I feel 
merit  considerable  attention,  since  any  doc- 
tor engaged  in  private  practice  would  not  be 
human  if  at  some  time  or  other  he  did  not 
wonder  how  he  will  be  affected  if  he  does 
not  cooperate  with  the  prepaid  plans. 
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Most  of  us  are  strongly  individualistic  in 
medicine.  Our  thinking  was  individualistic 
or  probably  we  should  not  have  entered 
the  study  of  medicine;  our  training  was 
individualistic;  we  faced  the  training  of  the 
specialist  or  in  any  event  realized  that  in  a 
community  sense  we  should  be  marked  in- 
dividuals among  the  many.  Our  goal,  tra- 
ditionally, was  the  private  practice  of  med- 
icine. But  to  our  surprise,  our  shock  and 
our  disappointment,  we  soon  found  that  pri- 
vate practice  isn’t  what  it  used  to  be.  We 
should  not  be  human  if  we  did  not  mildly 
resent  anything  which  interfered  with  this 
goal,  particularly  if  we  found  ourselves  in 
a position  to  vent  our  disappointment  upon 
it.  Consequently,  the  first  major  block  in 
the  matter  of  doctor  cooperation  poses  the 
question,  “Why  have  any  plan  of  prepaid 
medical  care  at  all?” 

There  is  still  a small  number  of  doctors 
who  sincerely,  and  in  a few  instances  bit- 
terly, resent  the  presence  of  the  prepayment 
plans.  Something  may  or  may  not  be  made 
out  of  the  fact  that  a majority  of  these  are 
specialists.  But,  since  the  prepaid  plans  are 
with  us,  it  will  do  no  harm — and  it  can  do 
much  good  toward  dispelling  the  misunder- 
standings— to  examine  and  know  the  ob- 
jectives of  the  plans,  that  their  workings 
may  perhaps  become  clearer. 

Most  plans  existing  today  had  their 
founding  in  mixed  motives,  or  perhaps  a 
more  accurate  way  to  express  it  would  be 
to  say  that  those  who  favored  creation  of 
a plan  did  so  not  for  the  same  reasons.  Thus 
we  have  had  plans  founded  for  the  purpose 
of  enabling  the  high  fee  specialists  in  the 
catastrophic  fields  to  convert  some  of  their 
charity  or  poor  pay  patients  into  a financial 
asset.  Others  have  been  favored  because 
it  was  expected  they  could  become  collect- 
ing agencies  from  low  range  earners.  Others 
resulted  from  the  desire  to  divert  business 
from  the  cults  and  commercial  exploiters  of 
medical  practice,  and  we  have  seen  a few 
originate  in  spite  against  certain  greedy 
practitioners.  In  other  words,  a number  of 
plans  had  their  conception  in  the  exercise 
of  questionable  ethics,  and  it  is  an  interest- 
ing commentary  that  most  of  these  have 
passed  from  the  picture  or  have  passed  into 


better,  more  ethical  hands,  because  they 
failed  to  measure  up  to  the  second  yardstick 
connected  with  such  things  and  failed  to 
operate  in  the  public  interest. 

Fortunately,  most  existing  plans  were 
conceived  in  a more  wholesome  atmosphere. 
All  doctors  are  aware  for  reasons  that  do 
not  concern  us  here  that  the  cost  of  medical 
care  has  increased  to  the  point  where  some- 
thing must  be  done  to  curb  its  excessiveness. 
One  of  the  things  done  has  been  to  intro- 
duce the  prepaid  principle  so  that  people 
may  budget  their  medical  costs  in  a rela- 
tively simple  manner.  It  is  generally  agreed 
that  this  is  in  the  public  interest;  conse- 
quently, such  plans  enjoyed  a favorable 
reception  and  have  prospered. 

More  recently  there  has  been  another 
factor,  the  threat  of  political  medicine. 
When  this  threat  appeared,  much  to  the  sur- 
prise of  certain  of  our  leaders  in  name,  it 
was  discovered  that  because  we  were  de- 
livering a full  quality  product  at  a modest 
price  and  doing  it  better  than  any  politicians 
could  ever  hope  to  do  with  any  system  of 
compulsion,  the  existence  and  operation  of 
these  plans  could  be  used  to  ward  off  the 
threat  of  political  medicine.  Consequently, 
doctors  across  the  land  were  urged  to  form 
these  plans  without  delay  and  a special 
organization  was  created  and  blessed  to 
help  them  to  do  it.  Under  this  goad  the 
formation  of  new  plans  actually  received  a 
stimulus.  While  some  of  them  may  have 
had  a shaky  start,  they  developed  enough 
of  the  advantages  inherent  in  prepaid  med- 
ical contract  practice  that  they  are  already 
destined  to  become  permanent  fixtures  in 
their  communities. 

Since  the  subject  of  political  medicine  has 
been  mentioned,  I suppose  it  is  only  proper 
that  a passing  allusion  should  be  accorded  it 
at  this  time.  There  is  not  much  that  need 
be  said  on  the  subject,  either  for  ourselves 
or  the  public.  We  know,  and  I think  this 
is  all  the  public  needs  to  know  to  cool  their 
mistaken  ardor  for  it,  that  if  we  are  to  have 
socialized  or  political  medicine  it  is  not  the 
doctors  who  will  be  betrayed.  It  will  be 
the  people,  and  they  will  be  deceived  two 
ways.  They  cannot  get  what  they  are  being 
and  will  be  promised,  and  what  little  they 
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do  get  will  cost  them  a great  many  times 
what  it  would  if  supplied  by  enterprisers, 
in  this  instance  the  medical  profession.  In 
this  respect,  there  is  no  question  that  the 
medical  care  plans  are  today  the  best  avail- 
able answer  to  mass  medical  demands.  For 
this  reason  alone,  it  behooves  all  doctors 
to  get  behind  them  actively  while  there  is 
yet  time  lest  a worse  fate  befall  us. 

The  second  major  block  in  the  matter  of 
doctor  cooperation  involves  the  question  of 
who  shall  be  entitled  to  receive  the  treat- 
ment benefits  of  a plan.  Shall  it  be  con- 
fined to  the  needy,  the  low  income  group  or 
otherwise  restricted,  or  shall  it  be  open  to 
all? 

Major  objections  every  doctor  cooperating 
with  these  plans  has  had  (and  I know 
whereof  I speak  because  it  has  happened  to 
me  too)  is  first,  to  have  a good-pay,  finan- 
cially responsible  private  patient  show  up 
in  the  office  with  the  treatment  requisition 
of  a prepaid  plan  in  his  hand;  and,  second, 
to  have  one  presented  by  the  high  bracket 
boss  of  a company,  one  well  able  to  pay  a 
top  fee.  These,  particularly  the  latter,  are 
indeed  a major  test  of  a doctor’s  poise,  af- 
fability, and  diplomacy,  but  above  all  a test 
of  his  knowledge  and  understanding  of  the 
workings  of  a prepaid  medical  care  plan. 

The  experience  of  the  plans  with  these 
features  is  enlightening.  Many  plans  started 
out  with  salary  or  income  level  restrictions, 
largely  as  a concession  to  the  “eat  your  cake 
and  have  it  too”  type  of  medical  thinking 
sometimes  present  on  such  occasions.  But 
almost  immediately  there  developed  prac- 
tical difficulties  which  caused  them  to  take 
a second  look  at  the  structure.  For  example, 
shall  the  income  level  be  gross  or  net?  And 
who  shall  pay  for  the  private  investigation 
which  is  necessary  for  its  strict  interpreta- 
tion and  enforcement?  And  will  the  neces- 
sity for  disclosure  of  this  information  as  a 
prerequisite  to  membership  and  treatment, 
together  with  a private  investigation,  build 
bad  will  or  good  will  for  the  medical  pro- 
fession on  the  part  of  the  public? 

As  for  the  boss,  it  has  been  our  own  ex- 
perience that  this  abuse  is  less  than  one  one- 
thousandth  of  1 per  cent,  that  a boss  will 
frequently  use  the  privilege  of  his  member- 


ship largely  to  test  the  quality  and  degree 
of  medical  care  that  his  employees  receive 
through  his  approval  of  the  contract,  and 
never  use  it  again,  and  finally,  that  there 
are  a number  of  chiseling  bosses,  but  a very 
small  number. 

When  the  expense  of  administering  these 
restrictions  is  weighed  against  the  resulting 
saving  or  avoidance  of  abuses,  it  has  been 
the  invariable  experience  to  date  that  it  is 
not  worth  it,  entirely  aside  from  the  ill  will 
which  is  created  which  cannot  be  measured 
in  dollars  and  cents.  Consequently  most  of 
the  plans  have  tossed  the  restrictions  and 
the  investigations  overboard  or  are  consid- 
ering doing  so.  As  a matter  of  fact,  the 
presence  of  these  items  in  the  picture  is 
interpreted  by  old-timers  in  the  game  of 
prepaid  medicine  as  marks  of  immaturity 
or  growing  up  pains. 

The  third  major  block  in  doctor  coopera- 
tion involves  the  type  and  extent  of  cover- 
age. In  other  wqrds,  shall  the  contract  call 
for  delivery  of  service,  or  shall  it  undertake 
to  indemnify  or  reimburse  for  illness  or  ac- 
cident? And  shall  it  undertake  to  deliver 
services  for  just  a few  items  such  as  sur- 
gery, fractures,  and  obstetrics;  shall  it  be 
restricted  to  these  in  a hospital,  or  shall  it 
be  broader,  with  services  in  home  and  of- 
fice, and  medical  cases  included  as  well? 
And  shall  the  contract  be  confined  to 
groups,  to  employees,  or  shall  it  be  extended 
to  include  dependents  and  also  individuals? 
It  is  here  that  the  twin  yardsticks  of  con- 
tract medical  practice  and  the  public  inter- 
est are  likely  to  indicate  a proper  course. 

I do  not  propose  to  give  the  merits  of  the 
service  versus  indemnity  features,  but  I will 
summarize  by  saying  that  I agree  with  Dr. 
Hawley  (a  rare  instance  you  may  add!)  that 
the  idemnity  programs  are  not  the  answer. 
They  are  a partial  answer,  or  an  answer 
with  certain  people,  but  such  programs  have 
been  furnished  by  the  insurance  companies 
for  many  years  and  the  fact  we  have  the 
problem  of  medical  care  with  us  today  also 
indicates  they  are  not  the  answer.  I ques- 
tion the  advisability  of  the  medical  pro- 
fession sponsoring  and  conducting  such 
programs  because  they  are  insurance  pro- 
grams, except  for  one  reason.  For  some 
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years  I have  taken  the  rather  outspoken 
position  that  if  it  is  necessary  to  get  into 
the  insurance  business  in  order  to  avoid 
selling  the  medical  profession  down  the 
river,  then  I am  willing  to  get  into  the  in- 
surance business.  And  the  same  goes  for 
the  hospital  business.  In  some  states  the 
profession  is  actually  in  the  insurance  busi- 
ness, but  let  us  recognize  the  indemnity 
programs  for  what  they  are,  viz.,  insurance, 
and  that  they  are  primarily  not  the  practice 
of  medicine  or  even  the  contract  practice 
of  medicine. 

As  for  the  extent  and  type  of  coverage,  it 
has  been  my  observation  that  such  things 
are  determined  locally  and  are  usually  the 
reflection  of  the  dominant  medical  thinking 
prevalent  at  the  time.  I will  venture  the 
statement,  however,  that  as  doctors  acquire 
an  increasing  familarity  with  prepaid  med- 
ical plans,  they  have  a tendency  to  liberal- 
ize and  extend  the  coverage  offered. 

The  fourth  major  block  in  doctor  coopera- 
tion involves  the  hospitals.  With  doctors  this 
is  a touchy  subject,  but  it  is  one  to  which 
we  had  better  devote  some  considered 
thinking  while  we  yet  have  the  chance.  I 
have  often  expressed  the  opinion  that  the 
hospital  is,  in  final  analysis,  merely  another 
instrument  with  which  the  physician  works 
to  heal  his  patient,  and  I will  not  elaborate 
on  this  view  at  this  time.  Hospitalization 
is,  in  my  opinion,  an  integral  part  of  med- 
ical care  and  as  such  must  be  at  all  times 
the  responsibility  of  the  doctors  when  it  is 
involved  in  the  medical  care  plans.  I am 
opposed  to  any  amalgamation  with  Blue 
Cross,  a hospital  organization,  because  I can 
find  no  assurance  wherever  I have  en- 
countered Blue  Cross  that  it  could  not  and 
would  not  supersede  the  responsibility  of 
the  medical  profession  in  rendering  prepaid 
medical  care.  I am  not  opposed  to  our  doc- 
tor organizations  taking  over  Blue  Cross  in 
order  to  market  a one-package  product,  but 
our  own  hospital  coverage  as  an  integral 
part  of  our  service  plans  is  an  essential  of 
the  offering.  It  is  an  unfortunate  feature 
that  hospital  costs  are  such  a large  portion 
of  medical  care  costs.  However,  I seriously 
question  the  advisability  of  trying  to  di- 
vorce so-called  hospitalization  from  other 


medical  care  on  the  premise  that  hospitali- 
zation is  not  medical  care  and  none  of  the 
doctors’  business,  even  if  it  is  a costly  fea- 
ture. 

The  fifth  major  block  in  doctor  coopera- 
tion, and  it  is  perhaps  the  major  block  in 
many  plans,  resides  in  the  financial  returns 
which  the  plans  are  able  to  make  to  par- 
ticipating doctors.  When  a doctor  is  hit  in 
the  pocketbook,  or  thinks  he  is  hit  there, 
his  interest  in  the  situation  becomes  re- 
markably acute,  and  his  howls  of  anguish 
rise  to  the  high  heavens,  leading  an  inno- 
cent onlooker  to  believe  he  is  motivated 
largely  by  greed.  While  this  may  be  true 
in  a few  instances,  the  impression  largely 
results  from  the  fact  that  the  practice  of 
medicine  also  has  certain  of  the  attributes 
of  a business  thrust  upon  it,  which  when 
clearly  understood  put  matters  in  a differ- 
ent light. 

The  remuneration  received  by  doctors, 
regardless  of  the  type  and  extent  of  the  plan, 
is  determined  by  three  factors  which  are 
variable  to  a degree.  The  least  flexible, 
comparatively  speaking,  is  the  size  of  the 
stipulated  cash  payment  made  in  advance, 
or  the  subscription  fee.  Next  most  impor- 
tant factor,  and  one  which  is  most  flexible 
and  totally  unpredictable,  is  the  service  or 
case  load,  or  the  amount  of  claims  or  illness. 
It  is  this  factor  which  the  doctors  agrees 
to  discharge  as  his  end  of  the  bargain  if  and 
when  it  arises.  The  third  factor  is  the  cost 
of  rendering  this  service  or  discharging  this 
flexible  obligation.  Recently  the  costs  in 
this  factor  have  been  rising,  including  the 
fees  or  points  awarded  to  the  doctors.  It  is 
axiomatic  that  one  cannot  pay  out  more 
than  is  received  and  stay  in  business,  unless 
additional  funds  are  forthcoming  from  some 
source.  In  this  case,  that  cushion  is  pro- 
vided by  the  doctors  themselves,  but  by  the 
same  token  they  also  have  a direct  control 
over  the  situation  if  they  but  knew  it  and 
cared  to  exercise  that  control,  viz.,  the  con- 
trol Over  claims  once  they  are  established. 
In  other  words,  each  doctor  is  his  own  claim 
agent  if  he  but  cared  to  be.  He  has  direct 
and  sole  control  over  his  own  prepaid  cases, 
frequently  determines  what  his  own  remu- 
neration shall  be  by  whether  he  indulges 
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in  overtreatment,  hoping  to  squeeze  a little 
extra  from  the  common  pool. 

Three  other  factors  also  affect  the  finan- 
cial return  to  physicians  made  by  these 
plans.  P'irst,  with  the  public  and  in  some 
of  the  plans,  there  is  confused  thinking 
which  fails  to  distinguish  between  prepaid 
medicine  and  cut-rate  medicine.  Plans  op- 
erating on  a cheap  cut-rate  principle  must 
change  or  be  doomed  to  failure,  and  it  is 
easier  to  raise  subscriber  fees  than  to  fail. 
Second,  all  doctors  should  realize  that  even 
a reduced  fee  or  a percentage  payment  rep- 
resents a better  situation  than  might  other- 
wise prevail  in  the  absence  of  a plan  be- 
cause it  has  largely  eliminated  credit  losses. 
Third,  the  responsibility  of  sponsorship  or 
ownership  is  not  without  risk  of  loss,  but 
the  latter  is  but  the  price  of  retaining  the 
former.  Unless  doctor  sponsored  plans  are 
willing  to  pass  their  responsibility  to  non- 
professionals, they  will  always  face  the  pos- 
sibility of  loss;  but  even  were  they  to  give 
up  their  control,  history  shows  they  prob- 
ably would  not  attain  the  security  they 
sought,  but  instead  would  court  greater  loss 
and  eventual  regimentation. 

The  sixth  and  final  block  in  doctor  co- 
operation which  I shall  discuss  tonight  con- 
cerns the  administration  of  these  plans. 
Time  after  time  I have  heard  the  objection 
in  earlier  days,  though  of  much  less  fre- 
quency of  late,  that  these  plans  are  dom- 
inated by  their  lay  administrators,  that  poli- 
cies and  decisions  are  made  by  lay  execu- 
tives for  their  own  convenience  or  benefit, 
that  salaries  of  our  laymen  associates  are 
too  large  and  that  administration  costs  are 
too  high.  If  those  accusations  are  correct, 
the  fault  is  ours  and  ours  alone  to  correct. 
If  the  doctors’  sole  interest  in  our  own 
plan  is  the  size  of  the  checks  received  and 
the  endorsement  thereof,  no  one  should  ex- 
pect to  have  a satisfactory  administration 
with  what  amounts  to  absentee  ownership 
no  matter  how  competent  and  honest  the 
administration.  It  is  not  the  province  of 
the  administration  to  determine  policy,  and 
if  we  doctors  are  foolish  enough  to  expect 
administration  to  do  this  for  us  we  have  no 
objection  coming  if  the  plan  does  not  oper- 
ate to  our  liking.  The  remedy  is  to  get  in 


and  run  the  plan,  know  what  is  going  on, 
determine  wise  policy,  make  this  known  to 
the  administrators  and  hold  them  respon- 
sible for  carrying  it  out.  The  vast  majority 
of  lay  administrators  it  has  been  my  privi- 
lege to  know,  including  your  own  Allen 
Tibbals,  have  often  stated  to  me  the  pleas- 
ure and  help  they  derive  from  the  direction 
and  guidance  of  their  sponsoring  doctor 
boards.  They  welcome  this  and  want  it  that 
way. 

One  of  the  unfortunate  things  which  fre- 
quently creeps  into  the  minds  of  doctors 
regarding  plan  administration  is  that  the 
general  manager,  executive  director,  or 
whatever  his  title  happens  to  be,  receives 
a salary  which  is  more  than  the  doctor 
knows  his  own  income  to  be.  He  seems  to 
take  this  as  a personal  affront  and  to  hold  , 
it  against  both  the  administrator  and  the 
plan,  and  frequently  vents  his  feelings  by 
complaining  against  the  plan  or  doing  his 
best  to  sabotage  it  quietly  or  diminishing 
his  cooperation  in  other  ways.  In  doing  so 
he  hurts  no  one  but  himself  and  his  col- 
leagues with  the  public,  and  he  should  be 
smart  enough  to  know  it.  It  is  true  that 
he  and  his  colleagues  provide  the  financial 
cushion  upon  which  these  plans  operate,  j 
but  he  should  know  that  in  this  day  and  age 
one  does  not  get  competent  administration 
unless  one  is  willing  to  pay  the  price,  and  the 
price  is  not  cheap.  In  my  humble  opinion, 
this  is  one  of  the  poorest  of  places  to  try 
to  effect  economies.  A cheap  administration 
is  like  cheap  medicine — it  can’t  do  the  job. 

While  I am  on  the  subject,  I should  like  to 
leave  with  you  a different  conception  of  the 
laymen  who  work  with  and  for  our  profes- 
sion, including  the  administrators  and  their 
field  men.  When  these  have  passed  the  test 
of  competency  and  integrity,  and  have  sur- 
vived their  period  of  indoctrination,  it  has 
been  our  experience  that  they  form  a class 
of  loyal  employees  and  associates  which  we 
are  not  utilizing  to  full  advantage.  I like 
to  think  of  them  not  as  employees,  but  as 
lay  assistants  upon  whom  I may  freely  call 
and  rely  to  aid  me  in  the  handling  of  my 
professional  problems  associated  with  these 
plans.  They  are  my  field  men,  not  calling 
on  me  to  tell  me  what  to  do,  but  reporting 
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to  me  for  suggestions  to  aid  them  in  their 
problems  or  calling  on  me  to  ask  where  and 
how  they  may  be  of  assistance  to  me.  I 
consider  them  an  important  part  of  my 
team,  and  as  such  entitled  to  my  respect, 
my  assistance,  and  my  cooperation. 

In  closing  the  subject  of  objections,  let  me 
mention  one  practice  which  I think  does 
more  than  anything  else  to  discredit  our- 
selves and  play  into  the  hands  of  our  op- 
ponents. I refer  to  the  habit  of  complaining 
about  the  plans,  or  damning  them  with  faint 
praise,  to  patients  and  laymen  generally. 
The  plans  are  not  perfect.  They  have  prob- 
lems, inequities,  and  weaknesses,  and  many 
of  them  are  still  experimental.  But  it  does 
no  good  whatsoever  to  complain  of  these 
things  to  patients  and  the  laiety,  and  it 
does  definite  harm  because  word  of  this 
vocal  dissatisfaction  soon  is  relayed  to  our 
competitors  and  detractors,  and  encourages 
them  in  their  belief  we  are  a divided  pro- 
fession ripe  for  plucking.  This  in  turn 
causes  them  to  continue  and  redouble  their 
efforts  to  discredit  us  and  take  us  over.  So, 
in  loose  talk,  all  the  offending  doctor  suc- 
ceeds in  doing  is  to  sabotage  his  own  in- 
terest, and  eventually  affect  his  own  pock- 
etbook  by  his  misplaced  objections. 

In  bringing  my  remarks  to  a close,  I 
should  like  to  hit  a more  cheerful  note  by 
mentioning  some  of  the  current  trends. 
Strictly  speaking,  this  has  no  direct  bearing 
on  doctor  cooperation,  but  in  providing  a 
possible  better  understanding  of  some  of 
the  factors  at  work,  it  may  lead  indirectly 
to  better  doctor  cooperation. 

I think  it  safe  to  say  today  that  current 
trends  indicate  a change  toward  contracts 
which  tend  to  be  self -policing;  that  is,  by 
throwing  some  of  the  burden  on  the  patient 
v/ho  initiates  the  claim  and  the  doctor  who 
scrutinizes  and  treats  it,  some  of  the  abuses 
heretofore  prevalent  may  be  minimized,  in- 
cluding the  tendency  for  a thoughtless  phy- 
sician to  try  to  milk  his  own  left-hand 
pocket  for  the  benefit  of  his  right-hand 
purse.  There  is  also  a definite  trend  toward 
liberalization  of  contracts  to  offer  the  most 
widespread  coverage  with  the  fewest  re- 
strictions. At  least  one  plan  is  toying  with 
the  idea  of  writing  a series  of  contracts 


based  on  subscription  cost,  offering  bene- 
fits to  fit  that  prerequisite.  There  is  a defi- 
nite demand  for  a one-package  program, 
and  this  I feel  must  at  all  times  remain  the 
prime  responsibility  of  the  medical  profes- 
sion and  not  the  hospitals  or  any  lay  or  po- 
litical groups.  I think  there  is  a definite 
trend  toward  the  service  type  of  contract, 
and  I know  there  is  a trend  away  from  cut- 
rate  medicine  in  favor  of  a subscription  fee 
adequate  to  carry  the  load. 

You  may  say  that  in  all  this  you  recog- 
nize a trend  toward  regimentation  and  the 
setting  up  of  a bureaucracy  which  in  effect 
socializes  ourselves.  I disagree  that  there 
need  be  any  regimentation  so  long  as  the 
patient  has  the  free  choice  of  physician  in- 
herent in  all  true  prepaid  plans  operated 
in  the  public  interest,  because  in  final  analy- 
sis these  plans  are  but  the  fiscal  agencies  of 
the  whole  profession,  without  power  to 
dictate.  It  may  appear  that  we  are  setting 
up  a bureaucracy  of  sorts,  but  if  we  are  it 
has  the  advantage  of  being  our  own  bu- 
reaucracy, and  of  that  I have  little  fear  as 
long  as  the  medical  profession  keeps  re- 
sponsibility for  these  plans  through  state 
society  sponsorship  or  similar  devices. 

Whether  we  like  it  or  not,  what  we  think 
and  what  we  would  wish  is  NOT  the  thing 
v/hich  is  going  to  govern  our  future  en- 
tirely. Economic  factors  over  which  we  have 
little  or  no  control,  and  the  wishes  of  our 
patients  and  the  public,  right  or  wrong,  are 
likely  to  have  much  more  influence  upon 
our  destiny.  That  is  why  it  is  so  important 
for  us  to  know  something  of  the  forces 
working  upon  this  destiny,  and  particularly 
those  forces  which  are  on  our  side.  We  have 
seen  the  era  of  the  family  doctor;  we  have 
survived  the  era  of  the  specialists.  Now  I 
think  it  is  safe  to  say  that  we  are  in  the  era 
of  prepaid  medical  practice  and  all  that  it 
entails.  Let  us  face  this  squarely.  It  is  here, 
for  better  or  for  worse,  and  it  is  not  en- 
tirely to  our  liking.  But  instead  of  opposing 
it  uselessly,  let  us  accept  it  for  what  it  is. 

By  our  whole-hearted  cooperation  let 
us  try  to  make  it  work  in  the  public  in- 
terest, for  in  so  doing  we  may  be  surprised 
and  delighted  to  find  that  it  is  also  much  in 
our  own  interest  too. 
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ERGONOVINE  COMPARED  WITH  METHERGINE  IN  THE  THIRD 

STAGE  OF  LABOR 

JOHN  R.  BUNCH,  M.D. 

LARAMIE,  WYOMING 


Methergine,  prepared  by  Stoll  and  Hof- 
mann^ is  d-lysergic  acid-hydroxybutyla- 
mide^.  It  differs  structurally  from  ergono- 
vine  in  that  it  possesses  a butanol-amide 
radical  instead  of  a propanol-amide  group. 
Kirchhof,  Racely,  Wilson,  David^  and  David 
and  Kirchhof®,  in  this  country,  investigated 
the  oxytocic  activity  of  Methergine  on  the 
Uterus,  experimentally,  and  observed  that  it 
is  equal  to  Ergonovine  in  speed  of  action  but 
has  a more  pronounced  and  sustained  effect. 
Tollefson*,  Janke®,  Roberts®,  Brougher", 
Tritsch  and  Schneider®,  Williams®,  report 
a shortening  of  the  third  stage  and  a reduc- 
tion in  blood  loss  with  Methergine.  Farber^®, 
Brougher^’^  and  Brunner^®  employed  Meth- 
ergine, known  as  Partegine  on  the  Conti- 
nent, for  the  safe  induction  of  labor. 

In  our  series  of  eighty  cases,  an  attempt 
has  been  made  to  compare  Ergonovine  with 
Methergine,  using  them  intravenously  as 
soon  as  the  baby  is  delivered  and  before  the 
placenta  is  expelled.  In  order  to  do  this,  a 
two  glove  technic  was  resorted  to,  in  which 
the  operator  gave  the  injection,  as  the  nurse 
was  not  allowed  to  give  intravenous  medi- 
cations, then  changed  gloves  to  complete 
the  delivery  of  the  placenta.  Thie  drugs  were 
given  within  one  minute  of  delivery  except 
in  two  cases,  then  the  cord  was  ligated  and 
cut,  and  the  placenta  delivered.  In  all  but 
two  cases,  the  first  uterine  contraction  after 
injection  occurred  within  three  minutes  of 
administration  of  the  drug,  was  of  good 
quality  and  long  sustained.  These  two  in- 
stances were  postpartum  hemorrhage  cases 
described  below. 

All  primiparas  were  delivered  with  the 
aid  of  episiotomy  and  no  allowance  made 
for  blood  loss  sustained  thereby.  The  esti- 
mate of  blood  loss  was  made  by  this  oper- 
ator (only)  in  order  to  attain  some  sem- 
blance of  uniformity.  Novocain  was  used 
in  the  perineum  and  the  resulting  edema 
helped  reduce  blood  loss. 

In  comparing  the  two  drugs,  we  found 


that  by  the  use  of  Methergine,  fifty-seven 
cases  gave  no  instances  of  retained  pla- 
centa, and  the  cervix  was  not  firm  and  con- 
tracted enough  to  trap  the  placenta.  How- 
ever, two  postpartum  hemorrhage  cases 
occurred.  With  Ergonovine,  in  twenty- 
three  cases,  the  cervix  was  hard  and  un- 
yielding in  three  instances,  and  retained 
placenta  resulted  in  another,  but  there  were 
no  severe  hemorrhages.  We  felt  more  se- 
cure when  using  Methergine,  but  relied  on 
pituitrin  in  several  instances  to  clinch  the 
contraction  of  the  uterus,  and  have  added 
to  our  routine,  Pituitrin  1 c.c.,  after  de- 
livery of  the  placenta.  Ergonovine  gave 
less  lasting  effect  than  Methergine.  The 
blood  loss  was  greater  in  those  cases  re- 
quiring manipulation  such  as  Scanzoni 
maneuver  or  version,  but  low  prophylactic 
forceps  deliveries  were  not  affected  ad- 
versely. 

No  unpleasant  after  effects  were  noted  in 
cases  in  which  Pituitrin  was  used  intra- 
vaneously  causing  severe  “after  pains”  for 
three  days.  For  three  days  after  delivery 
each  patient  in  both  cases  was  given  Meth- 
ergine tablets  .25  mg.  t.i.d.  and  in  only  one 
instance,  a toxic  multipara,  was  there  un- 
either  series  except  in  the  hemorrhage 
due  bleeding. 

Methergine 

Fifty-seven  deliveries  in  which  Mether- 
gine was  used  intravenously,  immediately 
after  delivery  of  the  baby  and  before  the 
placenta  was  expelled,  are  reported.  Of 
these,  thirty-two  primiparas,  all  having 
episiotomies  performed  at  time  of  delivery, 
averaged  146  c.c.  of  blood  loss,  but  two  of 
these  had  postpartum  hemorrhage,  one  of 
810  c.c.  (an  occiput  posterior;  Scanzoni  ma- 
neuver; P.P.  Hg.,  58;  rbc.,  2.88  million), 
and  another  of  1,500  c.c. — (low  forceps, 
methergine,  ergonovine,  Vz  c.c.  pituitrin,  all 
intravenously  within  twenty  minutes  of  de- 
livery, then  uterine  packing  and  transfu- 
sion next  day;  P.P.  Hg.,  62;  rbc.,  2.9  million). 
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If  these  are  excluded,  the  remaining  thirty 
primiparas  averaged  77  c.c.  of  blood  loss. 
Of  these,  six  lost  over  100  c.c.  but  less  than 
200  C.C.,  and  one  lost  330  c.c. — anencephalic 
baby  delivered  by  podalic  version  after 
episiotomy.*  Among  fifteen  secundipara 
there  was  an  average  loss  of  76  c.c.,  two  of 
whom  lost  over  100  c.c.  but  less  than  200  c.c., 
and  one  of  whom  lost  310  c.c.  (an  occiput 
posterior,  Scanzoni  maneuver) . In  ten  mul- 
tipara  (third  to  ninth  baby)  the  average 
blood  loss  was  63  c.c.,  three  of  whom  lost 
over  100  c.c.  but  less  than  200  c.c.,  (one 
breech,  one  occiput  posterior  and  manual 
rotation) . Exclusive  of  the  two  hemor- 
rhage cases,  fifty-five  deliveries  were  per- 
formed with  an  average  blood  loss  of  72  c.c., 
eleven  losing  between  100  c.c.  and  200  c.c., 
and  two  between  200  c.c.  and  300  c.c.  In 
the  entire  series  of  fifty-six  deliveries  there 
were  seven  occiput  posteriors,  one  breech, 
and  one  podalic  version  of  anencephalic 
fetus. 

Ergonovine 

Ergonovine  was  used  intravenously  be- 
fore placental  expulsion  and  immediately 
after  delivery  in  twenty-three  cases.  Of 
these,  sixteen  primipara  lost  an  average  of 
117  c.c.  of  blood,  two  losing  100  c.c.  to  200 
c.c.  (one  breech),  four  losing  200  c.c.  to  300 
c.c.  (one  occiput  posterior,  Scanzoni,  one  set 
of  twins,  one  toxemia),  three  of  these  re- 
ceiving additional  Pituitrin  after  placenta. 
Four  secundipara  lost  an  average  of  156  c.c., 
one  receiving  17  c.c.  Pituitrin  after  placenta 
(one  occiput  posterior  manually  rotated 
complicated  by  grapefruit  size  ovarian  cyst 
found  prenatally  and  still  present  at  six 
weeks  postnatal  examination).  Of  three 
multipara  (third  to  eighth  baby)  our  blood 
loss  was  50  c.c.  (one  had  occiput  posterior 
manually  rotated). 

Methergine  and  Pituitrin 

In  fifty  other  cases  Methergine  was  given 
intravenously  immediately  after  delivery  of 
the  baby  and  Pituitrin  1 c.c.  given  intra- 
muscularly immediately  upon  delivery  of 
the  placenta.  Of  these,  twenty-five  primi- 
paras, including  six  occiput  posteriors  ro- 

*See Rocky  Mountain  Medical  Journal  for  Febru- 
ary, 1948,  Pages  138  and  139,  Prenatal  Diagnosis  of 
Anencephaly  and  report  of  a case. 


tated  by  Scanzoni  method,  lost  an  average 
of  97  c.c.  of  blood.  In  the  secundipara 
group  (twelve  cases  of  which  one  was  occi- 
put posterior)  the  average  blood  loss  was 
66  c.c.  Among  the  women  delivered  of  third 
or  higher  baby,  the  average  blood  loss  was 
50  c.c.  and  this  included  four  Scanzoni  ro- 
tations. Of  this  whole  group  of  fifty  cases 
the  average  blood  loss  was  78  c.c.  and  we 
have  felt  that  this  routine  is  most  satisfac- 
tory of  the  three  combinations. 

The  nurses  at  our  hospital  have  com- 
mented that  this  last  series  of  deliveries  had 
less  blood  loss  and  “less  linen  to  wash  out” 
than  any  heretofore  on  my  service.  One 
remarked  that  “frequently  we  don’t  have 
any  blood  on  your  linens.”  I measure  it  in 
three  pans. 

Conclusions 

1.  Methergine  is  a safe  oxytocic,  afford- 
ing a firm,  long  lasting  contraction  of  the 
uterus  within,  at  the  most,  three  minutes 
after  intravenous  administration. 

2.  Ergonovine  is  also  safe  used  intrave- 
nously, but  lends  more  tone  to  the  cervix 
and  may  lead  to  “trapped”  placenta.  Its 
effect  is  not  as  long  lasting  as  that  of  Meth- 
ergine. 

3.  Methergine  or  Ergonovine  used  intra- 
venously after  delivery  of  the  baby  and 
before  expulsion  of  the  placenta  materially 
reduces  the  blood  loss  and  time  consumed 
in  the  third  stage  of  labor,  making  the  re- 
pair of  episiotomy  easier  due  to  less  blood 
obscuring  the  field. 

4.  Methergine  after  delivery  of  baby  rein- 
forced by  Pituitrin  after  delivery  of  the 
placenta  gave  the  best  results  as  far  as 
blood  loss  was  concerned. 
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A RURAL  HEALTH  PROGRAM 

ROBERT  S.  LIGGETT,  M.D.* 

DENVER 


Nearly  200  rural  schools  in  Colorado  were 
able  to  open  this  fall  because  of  a program 
sponsored  by  the  Colorado  Tuberculosis  As- 
sociation and  the  Health,  Physical  Educa- 
tion and  Extension  Departments  of  the  Uni- 
versity of  Colorado.  This  program  has 
made  it  possible  for  teachers  with  emer- 
gency certificates  to  secure  in  the  field  six 
of  the  twelve  hours  of  college  credit  re- 
quired for  renewal  of  their  certificates. 
Without  renewed  certificates,  they  would 
have  been  unable  to  continue  teaching  in 
Colorado  schools. 

The  program  had  more  important  results 
than  the  securing  of  credit  hours  by  teach- 
ers, however.  Major  objectives  realized 
were: 

1.  The  introduction  of  health  education 
subject  matter  to  teachers  who  lacked  train- 
ing in  this  field. 

2.  The  familiarization  of  teachers  with 
methods  of  health  instruction. 

The  program  was  implemented  by  means 
of  two  courses  in  health  education  offered 
at  central  points  in  six  counties — Phillips, 
Washington,  Morgan,  Logan,  Yuma  and  Kit 
Carson — in  Northeastern  Colorado.  The 
courses  were  taught  by  Professor  Bernard 
Hughes,  of  the  Health  Education  Depart- 
ment of  the  University  of  Colorado,  and 
Eva  Larson,  health  education  worker  with 
the  Colorado  Tuberculosis  Association.  Col- 
lege credit  for  the  courses  was  arranged 
through  the  Extension  Division  of  the  Uni- 
versity. 

The  courses,  which  continued  from  Feb- 
ruary to  May  of  this  year,  attracted  over 
200  teachers  and  included  instruction  in 
personal  hygiene,  school  sanitation,  and  the 
methods  and  materials  of  health  education. 
The  classes  were  conducted  on  Saturdays  or 
week-day  evenings  in  the  towns  of  Sterling, 
Fort  Morgan,  Holyoke,  Wray,  Yuma,  Cope 
and  Akron.  Teachers  attending  on  Satur- 
day were  in  one  class  for  three  hours  in  the 
morning  and  in  the  other  for  three  hours 
in  the  afternoon;  evening  classes  were  held 

*Assistant  Dean,  Univei’sity  of  Colorado  Medical 
School. 


from  4 to  6 p.m.  and  from  7 to  9 p.m.  Most 
of  the  teachers  took  both  courses,  and  in 
addition  most  were  teaching  full  time  in 
addition  to  farming  or  homemaking.  Some 
traveled  as  far  as  fifty-eight  miles  over 
poor  roads  in  inclement  weather  to  attend 
the  classes. 

Some  results  of  the  courses  are  indicated 
by  reports  from  teachers  that  many  health 
education  measures  already  have  been  in- 
stituted in  their  schools,  and  others  planned. 
Several  of  the  teachers  have  conducted 
clean-up  campaigns,  and  a few  have  com- 
bined with  this  the  redecoration  of  their 
school  buildings. 

As  an  aid  to  practical  application  in  the 
schools  of  health  teaching  theories,  sug- 
gested teaching  materials  for  elementary 
grades  are  now  being  prepared  by  Miss 
Larson  for  Morgan  County  teachers,  and 
it  is  hoped  that  this  material  will  be  made 
available  for  use  in  all  six  counties.  The 
material  illustrates  methods  of  teaching 
health  and  sanitation  by  use  of  daily  school 
incidents;  for  example,  if  a child  comes  to 
school  with  dirty  hands,  a procedure  desig- 
nated to  take  full  advantage  of  the  oppor- 
tunity for  health  education  is  outlined  for 
the  teacher.  Methods  of  making  liquid  soap 
and  hand  lotion,  and  of  brushing  teeth  with- 
out a toothbrush,  are  suggested  to  make 
personal  hygiene  possible  for  children  from 
low  income  families. 

In  addition  to  the  regular  courses  of  in- 
struction, Miss  Larson  conducted  demon- 
stration classes  for  individual  teachers.  In 
these  classes  Miss  Larson  illustrated  meth- 
ods for  the  correlation  of  health  education 
with  other  subject  matter.  Children  were 
given  lessons  in  nutrition,  health,  dental 
hygiene,  the  proper  way  to  blow  the  nose, 
and  the  use  of  the  handkerchief.  It  is 
planned  to  continue  these  demonstrations 
in  the  coming  year  to  bring  home  to  indi- 
vidual teachers  the  opportunities  for  health 
instruction  in  their  day-by-day  class  work. 

Other  approaches  also  were  used  in  the 
program  of  rural  health  education.  Talks 
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were  given  to  high  school  assemblies  and 
to  organized  groups  such  as  Parent-Teacher 
Associations  and  women’s  church  and  farm 
clubs.  A County  Health  Advisory  Council 
was  established  in  Phillips  County.  In  Wash- 
ington County,  a School  Health  Advisory 
Committee  was  instituted  to  establish  poli- 
cies for  the  county  schools  to  follow  in  re- 
lation to  the  health  of  their  pupils.  For 
example,  doctors  of  the  area  meet  and  agree 
on  what  steps  should  be  taken  by  a teacher 
when  a child  is  injured  while  in  school,  and 
the  committee  acts  as  an  intermediary  be- 
tween the  teacher  and  parents  in  health 
matters. 

Another  promising  project  carried  on  was 
the  community  school  redecoration  at 
Amities,  in  Phillips  County.  The  rural 
school  there  was  cleaned  up  and  redeco- 


rated by  the  cooperative  efforts  of  teacher, 
students,  parents,  and  other  community 
members,  at  a cost  for  materials  of  less  than 
$250.  The  project  was  sponsored  in  the  hope 
that  it  would  be  an  example  for  other  rural 
communities  to  follow  in  the  improvement 
of  school  health  conditions.  This  hope 
seems  to  be  on  the  way  to  realization:  sev- 
eral superintendents  in  the  six-county  area 
are  now  planning  similar  projects  in  schools 
under  their  jurisdiction. 

All  in  all,  it  would  seem  that  the  require- 
ment for  teachers  to  take  twelve  hours  of 
college  study  in  order  to  retain  their  emer- 
gency teaching  certificates  has,  through  this 
joint  program,  improved  health  education 
and  sanitation  in  rural  areas  where  the 
problem  is  all  too  often  most  seriously  neg- 
lected. 


THE  DISTRIBUTION  OF  PHYSICIANS  AND  PHYSICIANS’  SERVICES 

IN  COLORADO,  1948* 

n.  AGE  FACTORS 

H.  J.  DODGE,  M.D.,  MERLE  M.  CLAPPER,  and  WARD  DARLEY,  M.D. 

DENVER 


In  this,  the  third  in  a series  of  papers  deal- 
ing with  the  distribution  of  physicians’ 
services  in  Colorado^  - the  relation  of  age 
of  practicing  physicians  to  factors  associated 
with  the  variations  in  density  of  physicians’ 
services  will  be  reported.  It  was  noted  in 
the  preliminary  study  that  there  did  not 
appear  to  be  a wide  difference  in  the  mean 
ages  of  physicians  practicing  in  the  urban 
and  the  rural  areas  of  Colorado.  A good 
deal  of  concern  has  been  expressed  over 
the  fact  that  in  the  United  States  as  a 
whole,  the  younger  physicians  are  settling 
chiefly  in  the  more  populous  areas.  The 
feeling  has  been  expressed  that  one  of  the 
problems  in  medical  care  for  rural  areas  is 
that  the  medical  service  there  is  being  given 
by  physicians  whose  average  age  is  getting 
progressively  greater.  Associated  with  the 
increasing  age  of  rural  practitioners,  it  is 
felt,  are  such  factors  as  a decreasing  energy, 
a greater  span  of  time  elapsing  since  com- 

*From the  Department  of  Public  Health  and  Pre- 
ventive Medicine  and  the  Office  of  the  Director, 
University  of  Colorado  Medical  Center,  Denver. 

This  is  the  third  and  last  oT  a series  dealing-  with 
the  distribution  of  physicians’  services  in  Colorado. 


pletion  of  medical  education,  a lessening  in- 
centive to  keep  up  with  advances  in  medi- 
cine, and  a lessening  stimulation  from 
younger  men  who  are  abreast  of  current 
medical  concepts  and  methods. 

If  one  grants  that  these  factors  deserve 
consideration,  then  it  is  of  interest  to  de- 
termine what  role  the  age  factor  plays  in  the 
distribution  of  Colorado’s  physicians.  In 
the  following  discussion  two  methods  of 
averaging  will  be  used.  The  first  is  the 
arithmetic  mean  and  its  standard  deviation. 
The  arithmetic  mean  reflects  both  the  total 
number  of  items  and  the  size  of  each  item. 
The  standard  deviation  (indicated  by  the 
plus-^minus  sign)  is  a measure  of  the  ten- 
dency of  variation  about  the  mean.  In 
asymmetrical  distributions  the  mean  may 
not  be  entirely  typical  of  the  group  from 
which  it  is  derived.  Consequently,  in  this 
paper,  the  second  method  of  averaging,  the 
median,  is  used  to  indicate  how  the  par- 
ticular mean  has  been  influenced.  The 
median  is  a positional  average,  and  is  not 
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influenced  by  the  size  of  the  individual 
values. 

In  the  following  calculations,  when  the 
median  is  greater  than  the  mean,  it  indi- 
cates that  the  mean  was  unduly  influenced 
by  the  lower  age  ranges.  If  the  median  is 
smaller  than  the  mean,  then  it  is  evident 
that  the  mean  has  been  unduly  influenced 
by  the  upper  age  groups.  When  the  mean 
and  median  are  equal  then  the  distribution 
is  symmetrical.  It  should  be  remembered 
that  the  size  of  the  standard  deviation  is 
directly  proportional  to  the  tendency  to 
variation  in  a given  group  of  data. 

The  average  values  given  in  this  paper 
differ  somewhat  from  those  given  in  the 
first  paper  of  the  series^^  because  the  total 
number  of  physicians  used  as  a basis  for 
calculation  has  been  increased  from  1,386  to 
1,658  and  because  different  groupings  have 
been  used. 

Age  and  Specialization 

It  is  a common  belief  among  those  con- 
cerned with  the  problem  that  specialization 
is  unduly  attractive  to  the  younger  men  just 
finishing  their  medical  education.  To  ex- 
plore this  belief  the  distribution  given  in 
Table  I was  made.  The  same  categories  as 
to  limitation  of  practice  are  used  here  as  in 
the  second  paper  of  the  series.^ 

If  one  assumes  that,  in  general,  the  most 
effective  age  range  in  the  practice  of  medi- 
cine is  from  30  to  59  years,  inclusive,  then 
the  figures  in  Table  I show  some  interesting 
comparisons.  In  this  age  range  are:  79.9 
per  cent  of  all  certified  specialists;  81.1  per 
cent  of  all  non-certified  specialists;  71.1  per 


cent  of  all  general  practitioners  with  a field 
of  special  interest;  63.4  per  cent  of  all  gen- 
eral practitioners  not  indicating  a special 
interest;  but  only  44.4  per  cent  of  physicians 
not  giving  any  information  as  to  limitation 
of  practice.  These  figures  can  be  compared 
with  66.2  per  cent  for  all  physicians. 

If  it  is  permissible  to  assume  that  the  phy- 
sicians who  give  no  information  are  pre- 
ponderantly general  practitioners  without 
a special  field  of  interest,  then  only  54  per 
cent  of  all  physicians  who  have  no  special 
interest  fall  into  the  age  range  of  30  to  59 
years,  in  contrast  to  78  per  cent  of  those 
who  signify  some  field  of  special  interest. 
One  limiting  factor  to  the  above  assumption 
must  be  kept  in  mind;  24.1  per  cent  of  those 
giving  no  information  are  less  than  30  years 
of  age. 

Those  physicians  who  designate  them- 
selves as  specialists  (both  certified  and  non- 
certified)  make  up  6.7  per  cent  of  the  age 
group  under  30  years  of  age;  41.1  per  cent 
of  the  30-39  year  age  group;  47.2  per  cent  of 
the  40-49  year  group;  49  per  cent  of  the  50- 
59  year  group;  35.3  per  cent  of  the  60-69  year 
group;  17.6  per  cent  of  the  70-79  year  age 
group;  and  0.5  per  cent  of  those  80  years  or 
more.  Those  physicians  on  whom  there  is 
no  information  as  to  limitation  of  practice 
tend  to  be  concentrated  in  the  age  groups 
under  40  and  over  70  years.  The  average 
values  for  age  in  the  various  categories  as 
to  specialization  are  given  in  Table  II. 

It  will  be  seen  that,  on  the  average,  those 
practicing  specialties  are  slightly  younger 
than  those  in  general  practice  and  also  vary 
less  widely  as  to  age.  Those  on  whom  there 


TABLE  I 

Distribution  of  Physicians  by  Age  and  Specialization 


General  Practice 

Age  Specialty  With  Without 

Group  Non-  Special  Special  No 

Years  Certified  Certified  Interest  Interest  Information  Total 


Under  30  1 8 4 24  97  134 

30-39  45  153  64  127  105  494 

40-49  73  91  70  69  44  347 

50-59  61  65  43  58  30  257 

60-69  36  40  36  61  42  215 

70-79  8 22  28  51  62  171 

80  and  over  0 2 3 11  23  39 

No  information  0 0 1 0 0 1 


Total  224  381  249  401  403  1,658 
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is  no  information  are  the  youngest  group 
but  have  the  least  homogeniety  as  to  age. 


TABLE  n 

Average  Ages  of  Physicians  by  Specialty 


Status  as  to 

Limitation  of 

Practice 

Average  Age  in  Years 
Mean  and 

S.  D.  Median 

Specialty  

...47.6ipia.3 

45.8 

Certified  

...49.9ih11.1 

49.1 

Non-Certified  

...46.4+13.0 

43.3 

General  Practice  

...50.4+15.5 

47.6 

With  Special  Interest 

...51.0+14.2 

48.2 

Without  Special  Interest 

..50.0+16.2 

47.3 

No  Information  

...47.3+19.9 

40.0 

Total  

...48.8+15.7 

45.8 

Taking  the  specialists  as  a group,  it  is 
evident  that  those  who  are  not  certified  are 
appreciably,  but  not  markedly,  younger 
than  those  who  are  certified,  but  that  the 
latter  group  varies  least  widely  in  age. 
There  is  little  difference  in  the  group  desig- 
nating general  practice.  The  only  thing  that 
is  striking  is  the  fact  that  the  greater  the 
emphasis  put  on  specialization,  the  smaller 
the  age  variation  (as  measured  by  the 
standard  deviation)  of  each  group. 

Age  and  Place  of  Practice 
In  order  to  determine  whether  the  prin- 
cipal cities  of  Colorado  receive  medical 
services  from  a younger  group  of  physicians 
than  does  the  remainder  of  the  state,  the 
data  were  broken  down  and  analyzed  as  to 
age  of  physicians  practicing  in  the  three 
major  cities.  The  physicians  practicing  in 
all  other  parts  of  the  state  were  pooled  into 
a fourth  group. 


TABLE  m 

Age  Distribution  of  Physicians  by  Principal 
Cities 


Age  Principal  Cities  Remainder 

Group  in  Colorado  of 

Years  Denver  Pueblo  Springs  State  Total 


Under  30 

..  84 

15 

6 

29 

134 

30-39  

..268 

28 

40 

158 

494 

40-49  

..190 

16 

22 

119 

347 

50-59  

..139 

21 

20 

77 

257 

60-69  

..  99 

17 

22 

77 

215 

70-79  

..  69 

14 

17 

71 

171 

80  and  over  23 

1 

1 

14 

39 

No  infor- 
mation 

..  1 

0 

0 

0 

1 

Total  

.873 

112 

128 

545 

1,658 

Mean  age 

47.3 

48.8 

50.2 

50.2 

48.8 

S.D.  ( + ) . 

.15.2 

16.4 

15.3 

15.9 

15.7 

Median 
age  

.44.4 

48.1 

50.0 

47.2 

45.8 
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The  results  of  analysis  as  to  age  distribu- 
tion on  this  basis  are  given  in  Table  III. 

It  will  be  seen  that  there  is  relatively  lit- 
tle difference  in  age  when  calculated  as 
averages.  Denver  has  the  youngest  group 
of  physicians  and  has  the  group  most  homo- 
genous as  to  age.  This  situation  may  be 
related  to  the  fact  that  Denver  has  the  bulk 
of  the  physicians  who  are  taking  their  in- 
tern and  resident  training.  In  order  to  re- 
duce this  influence  on  age  distribution,  one 
may  compare  the  principal  cities  as  to  the 
proportion  of  physicians  who  are  30  to  59 
years  of  age  to  physicians  of  all  ages.  Of 
Denver’s  physicians,  68.3  per  cent  are  in  the 
30  to  59  year  age  group;  Pueblo,  58  per  cent; 
Colorado  Springs,  64.1  per  cent;  and  the 
remainder  of  the  state  has  65  per  cent.  For 
the  state  as  a whole  the  percentage  is  66.2 
per  cent.  When  the  differences  are  tested 
by  the  Chi  square  method,  there  is  no  sta- 
tistical significance  (when  n=3  and 
X2=6.42,  P=.09). 

By  either  method  of  estimation  it  appears 
that  Denver  has  the  youngest  physicians,  as 
a group,  but  that  there  is  no  significant  de- 
gree of  age  difference  among  the  major 
cities  or  between  the  major  cities  and  the 
remainder  of  the  state. 

Age  and  Social  and  Economic  Factors 

Following  the  pattern  of  the  preceding 
papers  in  this  series^  ^ age  distribution  will 
be  related  to  social,  economic  and  popula- 
tion factors  which  are  generally  conceded 
to  influence  the  distribution  of  physicians’ 
services.  Tables  IV  and  V relate  age  dis- 
tribution of  physicians  to  the  population 
aggregation  tendencies  of  the  fourteen  med- 
ical service  areas  of  Colorado  used  in  this 
study. 

These  tables  indicate  that  in  those  areas 
with  high  densities  of  population  and  a high 
degree  of  urbanization,  the  physicians  are 
generally  somewhat  younger  as  a group. 
The  observed  differences  cannot  be  consid- 
ered significant.  When  the  average  ages 
of  physicians  are  related  to  the  density  of 
general  hospital  beds  (beds  per  1,000  of  gen- 
eral population)  of  acceptable  standards,  as 
in  Table  VI,  there  appears  to  be  consider- 
able difference  between  the  areas  with  the 
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TABLE  IV 

Distribution  of  Age  of  Physicians  by  Urbanization  of  the  Population 


Per  Cent  in 


Average  Age  of  Most 


Per  Cent  of 

Per  Cent  of 

Physicians 

Effective 

Population  in 

State’s 

in  Years 

Age  Group 

Urban  Areas 

Population 

Mean 

S.  D.  Median 

(30-59  years) 

0-24  

22 

50.0 

15.3 

48.3 

63.5 

25-49  

16 

52.8 

15.7 

50.0 

60.5 

50-74  - 

22 

49.8 

16.8 

47.7 

61.9 

75-100  

41 

47.3 

15.5 

44.3 

69.0 

State — 51%  

101 

48.8 

15.7 

45.8 

66.2 

lowest  and  the  highest  density  of  hospital 

differences 

cannot 

be  regarded  as  signifi- 

beds. 

cant. 

When  the  differences 

observed  in  the 

The  last  relationship  is 

that  of  physicians’ 

average  ages  of  physicians  are  related  to  age  and  community  buying  power  (calcu- 


the  density  of  general  hospital  beds  of  any  lated  as  the  per  capita  net  spendable  in- 


standard, the  pattern  is  much  the  same  as  in  come  per  year) . The  data  are  given  in 
Table  VI,  but  with  less  marked  differences.  Table  VII.  It  is  evident  that  in  this  general 


TABLE  V 

Distribution  of  Age  of  Physicians  by  Density  of  Population 


Per  Cent  in 

Average  Age  of 

Most 

Persons  Per 

Per  Cent  of 

Physicians 

Effective 

Square 

State’s 

in  Years 

Age  Group 

Mile 

Population 

Mean  S.  D.  Median 

(30-59  years) 

Under  10  

31 

50.8  15.5  49.0 

64.8 

10-24  

28 

50.4  16.0  48.1 

62.8 

25  and  over  

41 

47.3  15.5  44.3 

69.0 

State  

100 

48.8  15.7  45.8 

66.2 

When  physicians’  ages  are  related  to  the 

type  of  analysis  there  is 

no  pattern.  The 

size  of  general  hospitals  there  is  no  pattern. 

age  distribution  of  physicians  is  not  asso- 

and  the  differences  are  minor.  These  last 

ciated  with  the  level  of  community  income. 

two  relationships  do  not 

warrant  tabular 

in  Colorado. 

exposition.  It  will  be  seen  that  in  a general 

fashion,  the  greater  the  density  of  general 

Location  of  Recently  Licensed  Physicians 

hospital  beds,  the  smaller  the  average  ages 

In  a further  attempt  to  estimate  the  fac- 

of  practicing  physicians. 

but  the  observed 

tor  of  age,  an  inquiry  was  made  into  the 

TABLE  VI 

Distribution  of  Age  of  Physicians  by  Density  of  Acceptable  General  Hospital  Beds 

Per  Cent  in 

Average  Age  of 

Most 

Beds 

Per-Cent  of 

Physicians 

Effective 

Per  1000 

State’s 

in  Years 

Age  Group 

Population 

Population 

Mean  S.  D.  Median 

(30-59  years) 

•0.0-1.9  

9 

54.6  14.4  50.0 

76.4 

2.0-3.9  

34 

50.1  15.8  47.7 

64.0 

4.0  and  over  

57 

47.9  15.6  45.0 

66.6 

State— 3.8  

100 

48.8  15.7  45.8 

66.2 
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TABLE  VII 

Distribution  of  Age  of  Physicians  by  Consumer  Buying  Power 


Per  Cent  in 

Average  Age  of  Most 

Per  Capita  Per  Cent  of  Physicians  Effective 

Net  Spendable  State’s  in  Years  Age  Group 

Income  Per  Year  Population  Mean  S.  D.  Median  (30-59  years) 

Below  $800  4 49.8  15.3  52.0  57.1 

$ 800-$  900  - 23  51.7  16.3  50.2  56.4 

$1,000-$!, 199  64  47.8  15.5  44.9  68.4 

$1,200  and  over  9 49.9  15.8  47.4  64.0 


State — $1,078  100  48.4  15.7  45.8  66.2 


location  of  the  younger  physicians.  For 
this  purpose  the  number  of  physicians  first 
licensed  to  practice  in  Colorado  in  the  years 
1936  to  1947,  inclusive,  and  now  practicing 
in  each  county  and  service  area  was  deter- 
mined. The  first  half  of  this  time  period 
(1936-1941,  inclusive)  was  taken  as  a base 
for  calculating  the  rate  of  acquisition  of  re- 
cently licensed  physicians. 

It  is  assumed  that  the  majority  of  re- 
cently licensed  physicians  are  in  the  group 
under  40  years  of  age,  so  that  we  can  de- 
rive some  idea  of  where  the  younger  men 
are  settling  to  practice  and  whether  there 
is  any  change  in  the  pattern  since  World 
War  II. 

Table  VIII  shows  the  relationship  be- 
tween rate  of  increase  in  recently  licensed 
physicians  and  the  density  of  physician 
services  (expressed  as  persons  per  physi- 
cian ratios).  It  may  be  argued  that  these 
two  factors  which  are  being  related  are 
mutually  inclusive.  Undoubtedly  they  are 
to  some  extent,  but  at  the  same  time  each 
area  is  losing  physicians  by  death,  retire- 
ment or  removal  to  other  areas,  but  the  ex- 
tent of  such  loss  cannot  be  assessed  with 
the  available  data. 

Table  VIII  would  indicate  that  while 


Colorado  is  acquiring  new  physicians  at  an 
increased  rate  since  the  beginning  of  the 
last  war,  the  rate  of  acquisition  is  not  equal 
in  all  parts  of  the  state.  Those  areas  which 
have  the  most  favorable  persons  per  phy- 
sician ratios  have  the  greatest  rate  of  gain. 
These  are  the  same  areas  that  have  the 
highest  density  of  population,  the  greatest 
degree  of  urbanization,  the  higher  ranges 
of  per  capita  spendable  income,  and  the 
highest  density  of  general  hospital  beds. 
The  rate  at  which  recently  licensed  physi- 
cians are  being  acquired  may  be  related  to 
shifts  in  the  general  population. 

Table  IX  is  based  on  the  estimated 
changes  in  population  for  Colorado,  between 
April  1,  1940  and  July,  1946.®  Of  the  sixty- 
three  counties,  fifty-two  lost  and  eleven 
gained  population.  Of  the  fourteen  medical 
service  areas,  four  gained  population.  These 
were  the  metropolitan  areas  about  Denver, 
Colorado  Springs,  and  Pueblo,  and  the 
North  Central  area  (Boulder  and  Larimer 
Counties).  The  changes  in  population  in 
the  service  areas  range  from  a loss  of  15.9 
per  cent  to  a gain  of  8.2  per  cent.  By  1946, 
the  state  had  lost  1.4  per  cent  of  its  1940 
estimated  civilian  population. 

Table  IX  shows  that  those  areas  which 


TABLE  Vm 

Location  of  Recently  Licensed  Physicians  by  Density  of  Physicians’  Services 


Rate  of  Acquisition  of  Recently  Licensed 
Per-Cent  of  Physicians  (Per  Year) 

Persons  State’s  Net  Gain 

per  Population  Pre-war  Post-war  Net  Per 

Physician  in  Area  (1936-41)  (1942-47)  No.  Cent 


1,000  and  over 37  9.0  13.3  4.3  48 

600-999  15  6.0  11.7  5.7  94 

Under  600  48  28.5  59.7  29.2  102 


State— 650  100  43.5  82.7  39.2  90 
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lost  more  than  10  per  cent  of  their  popula- 
tion are  gaining  newly  licensed  physicians 
at  only  a slightly  increased  rate,  while 
those  areas  which  have  gained  population 
or  lost  less  than  10  per  cent  of  it,  are  gain- 
ing the  newly  licensed,  and  presumably  the 


sis  put  on  specialization,  the  greater  is  the 
homogeneity  of  the  group  as  to  age  and  the 
greater  the  proportion  of  the  group  in  the 
most  effective  age  range  (30  to  59  years) . 

There  are  no  appreciable  differences 
among  the  average  ages  of  physicians  prac- 


TABLE  IX 

Location  of  Recently  Licensed  Physicians  to  Changes  in  General  Population 


Rate  of  Acquisition  of  Newly  Licensed 
Physicians  (Per  Year) 


Per  Cent 

Population 

Change  1940-1946 

Per  Cent  of 
State’s 
Population 

Pre-war 

(1936-41) 

Post-war 

(1942-47) 

Net  Gain 
Net  Per 

No.  Cent 

Loss  of  10  per  cent  or  more  

23 

5.8 

6.7 

0.9 

15.5 

Loss  of  0 to  9.9  per  cent 

14 

3.2 

6.7 

3.5 

109.5 

Gain  of  0 to  10  per  cent 

63 

34.5 

69.3 

34.8 

101.0 

State  1.4  per  cent 

100 

43.5 

82.7 

39.2 

90.0 

younger,  physicians  at  double  the  prewar 
rate. 

Summary 

Differences  in  age  distribution  of  physi- 
cians practicing  in  Colorado  do  not  appear 
to  be  great  enough  to  constitute  a serious 
problem.  There  are  no  statistically  signifi- 
cant . differences  as  to  average  ages  when 
various  groups  of  physicians  are  compared 
with  one  another. 

Differences  in  age,  as  related  to  speciali- 
zation or  limitation  of  practice  to  a field  of 
special  interest,  are  not  appreciably  great. 
However,  the  greater  the  degree  of  empha- 


ticing  in  the  three  major  cities  of  the  state, 
when  compared  with  one  another  or  with 
the  remainder  of  the  state. 

There  are  minor  but  not  significant  de- 
grees of  difference  in  age  distribution  of 
practicing  physicians  when  related  to  such 
factors  as  population  aggregation,  density 
of  general  hospital  beds  or  community  buy- 
ing power.  ' 

During  the  years  1942-1947,  inclusive, 
compared  with  the  pre-war  years  (1936- 
1941,  inclusive),  Colorado  has  almost  dou- 
bled its  rate  of  acquisition  of  newly  li- 
censed, and  presumably  young,  physicians. 


APPENDIX 


Average  Ages  of  Practicing  Physicians  in  the  Medical  Service  Areas  of  Colorado 


Medical 

Service 

Area 

Per  Cent  of 
State’s 
Population 

Average -Age  of 
Physicians 
in  Years 

Mean  S.  D.  Median 

T 

Per  Cent  in 
Most 
Effective 
Age  Group 
(30-59  years) 

1.  Northwest  

2 

51.8 

13.8 

54.0 

68.0 

2.  North  Central  

7 

49.2 

13.7 

46.0 

69.5 

3.  Weld  

6 

53.6 

15.0 

49.5 

61.5 

4.  Northeast  

5 

51.4 

16.3 

50.0 

58.1 

5.  West  Central  

7 

48.8 

13.7 

44.4 

72.6 

6.  Denver  Metropolitan  

41 

47.3 

15.6 

44.2 

68.6 

7.  Central  

2 

51.4 

15.4 

50.0 

71.4 

8.  Colorado  Springs  Metropolitan  .. 

7 

49.7 

15.8 

47.2 

63.2 

9.  San  Luis  

4 

49.8 

15.3 

52.0 

57.1 

10.  Pueblo  Metropolitan  

8 

50.5 

16.9 

50.9 

54.6 

11.  Southeast  

5 

50.6 

17.0 

48.8 

76.0 

12.  East  Central  

1 

50.5 

15.7 

55.0 

55.5 

13.  South  Central  

3 

56.5 

11.8 

57.5 

55.0 

14.  San  Juan 

2 

53.5 

16.5 

56.6 

52.0 

State  



48.8 

15.7 

45.8 

66.2 

1118 


Rocky  Mountain  Medical  Journal 


The  rate  of  increase  shows  wide  variation. 
These  variations  are  associated  with  density 
of  physicians’  services  and  with  changes  in 
the  general  population  within  the  state. 
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Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
ssociation 

Vol.  XXI  DECEMBER,  1948  No.  12 

The  control  of  pulmonary  tuberculosis  depends  on 
the  early  diagnosis,  isolation  and  treatment  of  the 
active  cases.  Nothing  has  been  added  to  our  knowl- 
edge in  recent  years  to  change  this  fundamental  fact. 
In  its  early  stage,  tuberculosis  has  no  characteristic 
symptoms  and  no  significant  physical  findings.  X-ray 
examination  is  necessary  for  its  detection. 


THE  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS 

It  is  important  to  place  pulmonary  tuberculosis  near 
the  top  of  the  list  of  diagnostic  possibilities  in  cases 
giving  a history  of  nervousness,  digestive  disturbance, 
loss  of  •weight,  productive  cough,  and  pulmonary  hem- 
orrhage. When  the  disease  is  accompanied  by  such 
symptoms  it  is  usually  easy  to  find  tubercle  bacilli 
in  the  sputum  and  chest  films  show  extensive  infiltra- 
tion and  cavitation.  Such  patients  still  make  up  a 
large  majority  of  those  admitted  for  sanatorium  treat- 
ment. Extensive  surgical  procedures  are  frequently 
required  for  permanent  arrest  of  the  infection.  .Treat- 
ment periods  run  to  two  and  three  years  with  signifi- 
cant mortality  rates.  The  patient  with  arrested  ad- 
vanced disease  is  a handicapped  individual  whose  re- 
habilitation offers  further  problems.  Reactivation  of 
the  infection  in  later  years  occurs  with  disappointing 
frequency.  Everyone  around  such  a patient  has  been 
exposed  to  tubercle  bacilli  for  weeks  or  months.  The 
disease  perpetuates  itself  in  this  way. 

The  early  case  offers  a pleasant  contrast  to  the 
above  picture.  There  has  been  little  opportunity  for 
spread  of  infection  and  arrest  of  the  disease  can  be 
achieved  much  more  frequently  with  shorter  periods 
of  treatment.  When  collapse  therapy  is  necessary  the 
simpler  procedures  are  usually  sufficient.  The  residual 
handicap  is  slight  and  recurrence  of  active  disease  in 
later  life  is  exceptional. 

It  is  therefore  of  basic  importance  in  the  diagnosis 
of  pulmonary  tuberculosis  to  find  it  in  the  early  stages. 
Failure  in  early  diagnosis  has  often  occurred  because 
physicians  had  a low  index  of  suspicion  of  its  pres- 
ence. It  is  not  unusual  for  the  first  search  for  tu- 
berculosis to  be  made  at  the  suggestion,  or  even  at  the 
insistence,  of  the  patient.  At  other  times  tuberculosis 
may  have  an  acute  onset  and  advanced  disease  is 
discovered  soon  after  the  first  symptoms. 


However,  the  majority  of  cases  of  pulmonary  tuber- 
culosis develop  slowly.  Symptoms  are  absent  or  so 
slight  that  the  individuals  seldom  go  to  doctors  and 
their  examination  must  be  brought  about  by  education 
and  community  endeavor.  When  patients  seek  med- 
ical advice  the  diagnosis  of  pulmonary  tuberculosis 
becomes  a direct  professional  responsibility  which  can 
be  met  only  by  considering  the  possibility  of  tuber- 
culosis in  every  patient.  The  private  physician  has 
been  a leader  in  tuberculosis  case  finding  in  the  past. 
Routine  methods  will  be  required  to  maintain  this  po- 
sition in  the  face  of  the  decreasing  morbidity  of  the 
disease. 

Misplaced  confidence  in  physical  examination  is 
another  common  cause  for  delay  in  the  discovery  of 
pulmonary  tuberculosis.  Too  much  stress  cannot  be 
placed  on  the  limitations  of  physical  diagnosis.  In 
almost  every  case  of  early  or  latent  pulmonary  disease, 
percussion  and  auscultation  are  so  inadequate  as  to 
be  practically  a waste  of  time.  Doctors  continue  to 
be  surprised  at  the  extent  of  pulmonary  lesions  as 
shown  by  x-ray  examination.  Most  minimal  and  many 
advanced  cases  of  active  pulmonary  tuberculosis  would 
easily  be  missed  in  even  a careful  physical  examina- 
tion. 

There  are  two  methods  of  screening  out  the  few 
cases  without  depending  on  symptoms  and  physical 
findings.  These  are  the  tuberculin  test  and  the  x-ray 
examination  of  the  chest.  One  or  the  other  should  be 
used  routinely.  The  chest  film  appeals  to  most  doc- 
tors because  it  also  reveals  cardiac  and  other  pul- 
monary abnormalities  at  once.  These  advantages  have 
led  to  the  present  campaign  for  x-ray  examination  of 
all  hospital  admissions.  In  office  practice  the  tuber- 
culin test  is  very  helpful  as  it  takes  little  time.  A 
positive  reaction  indicates  previous  exposure  to  tuber- 
culosis and  is  an,  indication  for  proceeding  with  x-ray 
examination.  (Another  screening  method  for  phy- 
sicians in  general  practice  is  the  used  of  the  flouroscope. 
If  the  fluoroscope  shows  suspicious  findings,  the  pa- 
tient can  then  be  tuberculin  tested  and  a chest  x-ray 
made — Author's  note.) 

The  patients  with  suspicious  x-ray  shadows  are 
found  by  these  screening  methods.  Evaluation  of  the 
film  findings  in  each  instance  requires  a complete 
history  and  careful  clinical  study  including  a tuber- 
culin test.  For  practical  purposes  a negative  tuber- 
culine  reaction  rules  out  active  tuberculosis. 

It  is  necessary  not  only  to  determine  the  presence 
of  tuberculosis,  but  also  the  degree  of  activity  of  the 
lesion.  Recovery  of  tubercle  bacilli  from  pulmonary 
secretions  gives  absolute  proof  of  active  disease.  Cul- 
ture or  guinea  pig  inoculation  of  one  or  more  fasting 
gastric  specimens  may  be  required  in  the  absence  of 
a productive\  cough.  Seriall  chest  films  are  always 
more  helpful  than  any  single  examination.  An  imstable 
tuberculous  lesion,  even  though  retrogressive,  must  be 
considered  active. 

The  search  for  pulmonary  tuberculosis  has  been 
greatly  stimulated  by  the  practical  application  of  small 
film  photofluorography.  This  trend  will  probably 
continue  with  community  and  industrial  surveys  and 
with  the  study  of  hospital  admissions.  All  physicians 
will  be  having  these  chest  x-ray  problems  brought  to 
their  attention.  Tuberculosis  will  be  outnumbered  by 
other  abnormalities  of  the  lungs,  mediastinum  and 
cardiovascular  system.  More  frequent  opportunities 
will  be  available  for  early  diagnosis  of  malignant 
tumors,  especially  bronchogenic  carcinoma.  Here, 
everything  depends  on  prompt  referral  for  surgical 
exploration  and  resection. 

The  Diagnosis  of  Pulmonary  Tuberculosis,  George 
H.  Vernon,  M.D.,  Illinois  Medical  Journal,  December, 
1947. 


for  December,  1948 


1119 


OrgariLzatLon 

National  Affairs  - Proceedings  - Progra-Tis  - Society  Notices  - News  - Auxiliary 


COLORADO 

State  Medical  Society 

MINUTES  OF  THE  HOUSE  OF 
DELEGATES 

78th  Annual  Session,  Colorado  State 
Medical  Society,  September  22-25,  1948, 
Hotel  Colorado,  Glenwood  Springs 

Editor’s  Note:  The  House  of  Delegates  amended 
the  Society's  By-Laws  whereby  there  is  here  pub- 
lished only  an  abstract  of  the  minutes.  Detailed 
minutes  of  the  Annual  Session  will  be  on  file  with 
the  Secretary  of  each  component  society  for  the 
inspection  of  any  member.  The  following  has  been 
condensed  from  the  court  reporter's  transcript  of  the 
proceedings,  which  numbered  325  pages. 

President  John  S.  Bouslog,  Denver,  called  the 
first  meeting  of  the  House  of  Delegates  to  order 
at  10:00  a.m.  Wednesday,  September  22.  Dr. 
Bradford  Murphey,  Chairman  of  the  Committee 
on  Credentials,  presented  the  report  of  that  com- 
mittee as  printed  in  the  Handbook  with  minor 
corrections. 

Mr.  Harvey  T.  Sethman,  Executive  Secretary, 
called  the  roll  and  announced  that  49  delegates 
answered,  constituting  a quorum. 

On  motion  of  Dr.  Murphey  the  report  of  the 
Credentials  Committee  was  then  adopted.  The 
House  was  declared  organized  and  ready  for 
business. 

On  motion  of  Dr.  L.  W.  Bortree,  the  minutes 
of  the  last  Annual  Session  were  approved  as 
published  in  the  December,  1947,  issue  of  the 
Rocky  Mountain  Medical  Journal. 

President  Bouslog  then  appointed  Reference 
Committees  for  the  Annual  Session  as  follows: 

Board  of  Trustees  and  Executive  Office:  L.  W. 
Bortree,  El  Paso  County,  Chairman;  F.  H.  Good, 
Denver;  J.  M.  Perkins,  Denver;  K.  C.  Sawyer, 
Denver;  J.  W.  White,  Pueblo;  C.  H.  Graf,  Boul- 
der; S.  E.  Widney,  Weld;  L.  N.  Myers,  Eastern; 
C.  L.  Mason,  San  Juan. 

Constitution  and  By-Laws:  L.  C.  Hepp,  Chair- 
man, Denver;  W.  B.  Condon,  Denver;  R.  H. 
Ackerly,  Pueblo;  E.  R.  Spangler,  Montrose. 

Scientific  Work:  O.  F.  Clagett,  Garfield,  Chair- 
man; F.  B.  McGlone,  Denver;  Kon  Wyatt,  Fre- 
mont; E.  A.  Elliff,  Northeast;  W.  S.  Chapman, 
Huerfano. 

Public  Relations:  A.  B.  Gjellum,  San  Luis  Val- 
ley, Chairman;  J.  C.  Long,  Denver;  L.  R.  Safarik, 
Denver;  W.  R.  Lipscomb,  Denver;  S.  A.  Gale, 
Pueblo;  W.  K.  Hills,  El  Paso;  R.  L.  Davis,  Otero; 
W.  B.  Hardesty,  Larimer;  H.  E.  Haymond,  Weld; 
J.  S.  Orr,  Mesa;  E.  C.  Likes,  Prowers. 

Public  Health:  Duane  Hartshorn,  Larimer, 
Chairman;  C.  G.  Freed,  Denver;  S.  S.  Kauvar, 
Denver;  H.  I.  Laff,  Denver;  T.  G.  Corlett,  El 
Paso;  C.  R.  Fuller,  Chaffee;  E.  R.  Phillips,  Delta; 
G.  C.  Milligan,  Arapahoe;  F.  J.  McDonald,  Lake. 


Professional  Relations:  H.  W.  Rusk,  Pueblo, 
Chairman;  W.  W.  King,  Denver;  Ralph  M.  Stuck, 
Denver;  J.  L.  McDonald,  El  Paso;  R.  J.  Groom, 
Mesa;  P.  R.  Hildebrand,  Morgan;  H.  V.  Temple, 
Northwestern. 

Military  and  Miscellaneous:  D.  E.  Newland, 
Denver,  Chairman;  R.  Woodruff,  Denver;  F.  H. 
Zimmerman,  Pueblo;  J.  S.  Haley,  Boulder;  L.  J. 
Beuchat,  Las  Animas. 

The  next  order  of  business  was  the  presenta- 
tion of  annual  reports  of  boards,  officers  and 
committees,  all  of  which  had  been  previously 
presented  to  all  delegates  in  printed  form  in  the 
House  of  Delegates  Handbook.  Annual  reports 
were  received  and  were  referred  to  appropriate 
reference  committees,  and  are  summarized  as 
follows: 

Board  of  Tru.stees 

The  Board  met  sixteen  times  during  the  year.  Ad- 
ministered the  Society’s  $100,000  annual  budget. 
Board  continued  Society’s  active  membership  in 
United  Public  Health  League  at  $1,500.00  per  year. 
Appropriated  funds  for  complete  preparation  of 
13- week  radio  series  ‘‘Man  and  Medicine”  in  coop- 
eration- with  Rocky  Mountain  Radio  Council.  Also 
created  committee  to  supervise  the  “Knave  of 
Hearts”  18-week  radio  series  by  Station  KLZ,  Den- 
ver. Purchased  and  distributed  20,000  copies  of 
Reprints  from  the  Readers  Digest  in  opposition  to 
Socialized  Medicine,  and  similarly  supplied  smaller 
supplies  of  other  pamphlet  material  to  both  mem- 
bers of  the  Society  and  laymen.  Undertook  studies 
toward  simplification  of  the  budget.  Employed  Mr. 
Evan  A.  Edwards,  Denver,  formerly  Public  Relations 
Director  of  the  Denver  Community  Chest,  as  Field 
Secretary  of  the  Society  effective  November  1,  1947. 
Enlarged  the  Executive  Office  staff  to  its  present 
size,  consisting  of  the  Executive  Secretary,  Assistant 
Executive  Secretary,  Field  Secretary,  Program  Sec- 
retary, and  six_clerical  employees.  Outside  staff  in- 
cludes, as  before,  the  Society’s  retained  attorney,  the 
Scientific  Editor  of  the  Journal,  a part-time  publicity 
writer,  and  the  firm  of  Certified  Public  Accountants 
who  audit  the  books  four  times  per  year. 

Board  of  Trustees  organized  editorial  board  for 
the  Journal  as  directed  by  previous  House  of  Dele- 
gates, Journal  now  including  Montana  as  well  as 
Colorado,  Utah,  New  Mexico  and  Wyoming.  Board 
revised  plan  of  publishing  annual  Directory  of  Mem- 
bers to  include  designation  of  specialty  on  statement 
of  each  listed  doctor. 

Board  nominated  Dr.  A.  C.  Sudan,  immediate  past 
President  of  Society,  for  first  annual  general  prac- 
titioner award  of  A.M.A.  Dr.  Sudan  was  elected  to 
this  award  January  5,  1948.  Subsequently  Board 

supervised  great  amount  of  national  publicity, 
travel,  and  public  speaking  accorded  Dr. t Sudan  and 
officers  of  the  Society  as  a result  of  the  award. 

Trustees  undertook  study  of  reclassification  of 
membership  as  requested  by  several  component  so- 
cieties and  presented  By-law  amendments  to  carry 
out  this  revision.  Board  specifically  requested  House 
of  Delegates  for  final  instructions  regarding  a re- 
tirement plan  for  Society  employees  as  authorized  by 
last  Annual  Session.  Board  conducted  the  first  annual 
conference  of  Presidents  and  Secretaries  of  all  com- 
ponent societies  February  14,  1948.  Board  in  general 
coordinated  all  of  Society’s  activities  throughout  the 
year. 

In  Supplemental  Reports,  Board  of  Trustees  pre- 
sented complete  revision  of  membership  chapter  of 
the  By-laws,  a new  budget  for  the  fiscal  year  Sep- 
tember 1,  1948,  to  August  31,  1949,  and  the  annual 
audit  of  the  certified  public  accountant  firm  of  Col- 
lins, Peabody  and  Schmitz,  Denver  (all  of  these  sep- 
arately distributed  to  all  component  societies). 

Certificates  of  Award 

Chairman  Murphey  of  the  Board  of  Trustees 
read  citations  and  nominations  for  two  annual 
certificates  of  service:  Mr.  Hugh  B.  Terry,  Man- 
ager of  Statio’n  KLZ,  Denver,  for  the  Society’s 
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The  inactivity  following  surgery  or  disease,  and  often 
encountered  in  the  aged,  makes  constipation  a likely  occur- 
rence. Dehydration,  too,  frequently  is  a significant  con- 
tributing factor. 

When  the  "smoothage”  of  Metomucil  is  employed  in  the 
management  of  constipation,  normal  evacuation  is  permitted 
without  irritation  or  undue  pressure  on  sutures  and  incisions. 
Thus  straining  is  minimized. 


( 
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Metamucil  promotes  smooth,  normal  evacuation  by  fur- 
nishing a non-irritating  water-retaining  colloidal  residue  in 
the  large  bowel. 
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METAMUCIL  is  the  highly  refined  mucilloid  of  Plantago  ovata 

(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent.  ‘ ' 
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Annual  Award  for  distinguished  public  service, 
and  Dr.  Leo  W.  Bortree  of  Colorado  Springs  for 
the  Society’s  Annual  Certificate  to  be  awarded 
to  a member  other  than  the  President  who  had 
done  most  in  service  to  the  Society  during  the 
year  just  closed. 

On  motions  regularly  seconded  and  adopted, 
both  the  certificates  were  awarded  by  unanimous 
vote. 

President  Bouslog  nominated  for  a special 
certificate  of  service  Mr.  Harvey  T.  Sethman,  in 
recognition  of  his  almost  twenty  years  of  service 
to  the  Society.  On  motion  of  Dr.  W.  W.  King, 
regularly  seconded,  the  nomination  was  con- 
firmed. 

Board  of  Councilors 

The  Board  of  Councilors  declared  the  Adams 
County  Medical  Society  defunct  as  of  February  1, 
1948,  and  assigned  jurisdiction  over  that  county  and 
its  members  to  the  Denver  Society.  The  Board  also 
approved  all  nominations  by  component  societies 
for  honorary  and  associate  memberships  under  the 
changed  By-laws  adopted  a year  ago,  but  recom- 
mended that  many  of  these  members  be  invited  to 
return  voluntarily  to  active  membership. 

Report  of  President 

President  Bouslog  addressed  the  House  as 
follows: 

“May  I first  thank  the  House  of  Delegates  for 
the  trust  bestowed  upon  me  when  you  chose  me 
for  this  honor.  I wish  also  to  thank  the  Board 
of  Trustees,  the  Executive  Staff,  the  forty-three 
committees,  and  each  and  every  member  who 
has  made  his  contribution  to  the  success  of  this 
year’s  work.  I have  visited  every  component 
society  this  year,  explaining  our  program,  and 
have  tried  to  aid  all  who  requested  advice.  It 
might  be  of  interest  to  you  to  know  that  I have 
traveled  over  18,800  miles  on  Society  business, 
counting  only  our  official  visits  to  county  med- 
ical societies  and  the  out-of-state  trips. 

“The  committee  reports  will  reveal  to  you  the 
achievements  made  in  this  year’s  work.  I should 
like  to  remind  you  that  in  these  activities  there 
are  many  firsts  for  our  Society.  The  decisions 
that  the  Public  Policy  Committee  have  had  to 
make  this  year  are  stupendous.  Dr.  George  Buck 
has  earned  your  and  my  lifelong  gratitude  for 
his  courageous  leadership.  All  the  other  com- 
mittees have  achieved  monumental  leadership 
but  it  fell  upon  the  shoulders  of  the  Public  Poli- 
cy Committee  to  make  vital  final  decisions  since 
it  is  the  policy-making  committee  of  our  Society. 

“I  wish  to  urge  the  House  to  bring  about  im- 
mediate completion  of  the  retirement  plan  for 
State  Society  employees.  All  other  leading 
State  Societies,  and  the  AMA,  have  done  so  for 
their  employees.  A year  ago,  the  retiring  Board 
of  Trustees  asked  a prospective  member  of  cur 
staff  to  leave  an  important  position  elsewhere 
and  go  to  work  for  us,  and  promised  to  install 
such  a plan  if  the  House  of  Delegates  would  ap- 
prove of  it.  The  House  last  year  did  approve, 
the  new  employee  joined  our  staff  under  that 
promise,  but  even  now  the  plan  is  still  not  in 
operation.  We  cannot  break  faith  with  our  staff. 
Our  Society  must  always  keep  its  word  with 
everyone. 

“Some  of  the  county  societies  have  not  carried 
out  the  recommendations  of  the  last  House  of 
Delegates,  especially  concerning  the  formulation 
of  uniform  fee  schedules.  This  should  be  com- 
pleted for  the  best  public  relations. 

“Some  of  the  county  societies  have  made  tre- 
mendous strides,  but  a few  of  them  have  not  yet 
set  up  the  active  Public  Health  committees  which 
are  needed. 

“Some  of  my  recommendations  are: 

1.  That  the  six  or  seven  largest  county  societies 
formulate  information  centers  where  a patient  who 


does  not  have  a physician  can  call  and  obtain  a phy- 
sician day  or  night.  The  local  society  should  contact 
by  letter  the  new  arrivals,  informing  them  of  such  a 
center.  Someone  has  to  do  this  work  or  the  tradi- 
tion of  American  medicine  will  be  only  a memory, 
and  we  will  awaken  some  day  to  a situation  like 
that  which  confronts  our  colleagues  in  Britain, 
where  medicine  is  in  soclialization  and  in  chaos. 

2.  The  nursing  situation  is  in  a critical  condition. 
We  must  encourage  our  small  hosptals  and  help 
them  establish  training  schools.  The  medical  pro- 
fession, the  hospitals,  and  the  sick  patients  all  de- 
mand adequate  nursing  care.  It  can  be  given.  Years 
of  higher  education  are  not  required  to  supply  it, 
in  spite  of  the  views  of  some  national  nursing  bodies 
and  super-training  schools.  What  we  need  is  well- 
trained  general  nurses,  not  five-star  generals. 

3.  County  societies  should  put  the  younger  men 
within  their  ranks  to  work,  give  them  a job  to  do, 
and  reward  them  in  accordance  with  their  perform- 
ance. 

4.  Consider  the  feasibility  of  an  externship  with 
a rural  physician  as  an  extra-curricular  part  of  the 
medical  training.  I believe  the  time  would  be  well- 
spent  as  it  would  give  the  young  physician  an  op- 
portunity to  learn  “the  art  of  medicine.”  If  the 
young  physician  then  goes  into  a specialty  this  year 
could  be  granted  toward  his  specialty. 

5.  Every  member  of  ths  Society  must  consider 
himself  a committee  of  one  to  explain  the  evils  of 
government-controlled  medicine  to  every  patient.  Let 
good  public  relations  begin  in  every  doctor’s  office. 

6.  Consider  possibilities  for  real  enforcement  of 
the  law,  already  on  the  statute  books,  which  pro- 
hibits any  person  engaged  in  the  practice  of  the 
healing  arts  from  using  the  title  “Doctor”  or  “Dr.” 
before  his  or  her  name  except  when  there  is  shown 
after  the  name  the  abbreviation  indicating  the  type 
of  degree  for  which  a doctorate  is  claimed.  Perhaps 
the  present  law  needs  amendments  to  strengthen  it. 

Report  of  President-Elect 

President-elect  Casper  F.  Hegner  of  Denver 
addressed  the  House  as  follows: 

“This  House  of  Delegates  is  charged  with  the 
important  duties  of  continuing  and  developing 
policies  which  are  to  guide  your  State  Society, 
not  only  for  the  ensuing  year,  but  also  during  the 
years  to  come. 

“What  you  do  here  will  influence  the  progress 
of  medicine  within  the  State,  and  may  rever- 
berate throughout  the  Nation.  Some  of  your 
plans  have  already  been  adopted  by  other  state 
societies.  Our  Colorado  Society  has  been  highly 
commended  by  our  parent  organization,  the 
American  Medical  Association. 

“The  eyes  of  the  Nation,  medically  speaking, 
are  upon  you.  You  must  act  wisely  to  hold  this 
enviable  position,  and  guard  against  subversive 
reactionaries  to  enable  you  to  continue  progres- 
sive leadership. 

“We  are  not  prompted  by  selfish  motives. 
Though  what  we  accomplish  here  may  be  good 
for  medicine,  in  the  final  analysis  it  must  be 
best  for  the  people  who  are  depending  on  or- 
ganized medicine  to  deliver  the  ultimate  in  pub- 
lic health  and  medical  care.  The  more  we 
strengthen  and  improve  medicine,  the  better  it 
will  serve  the  public  and  the  greater  will  be  the 
regard  for  the  medical  profession. 

“This  is  the  time  and  the  place  to  present  the 
well-digested  professional,  political  and  business 
proposals  of  your  constituents,  the  best  of  which 
after  due  and  mature  deliberation  by  the  House 
of  Delegates  may  be  crystallized  and  later  en- 
acted for  the  best  interest  of  medicine  and  the 
public  whom  we  serve. 

“Your  responsibility  is  not  confined  to,  nor 
discharged  by,  your  actions  today  or  during  the 
meeting.  It  is  a continuing  obligation  that  mer- 
its and  demands  thoughtful  consideration 
throughout  your  term  of  office  and  thereafter 
as  long  as  you  practice  and  remain  members. 
We  hope  your  years  will  be  many,  your  interest 
unfailing,  your  proposals  as  well  as  your  prac- 
tice increasingly  profitable. 
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Uneoncentrated 
Hyperimmun# 
Serum  to  S6. 


highly  concenfrated  and  puri- 
fied gamma  globulin  of  pooled 
human  serum  from  healthy 
donors  hyperimmunized 
with  Super- Coticentrote 
^ Phase  I Pertussis  A 
Vaecitie. 


Concentrated  Globui 
t.%  cc,  HVPERTIjSSI 


reduces  dosage  volume  75% 


A thimbleful  of  dosage ‘- 


for  a hondful  of  boby* 


Small  Volume  Dosage : 

2.5  «c.  concentrated  gamma  globulin  reduces  dosage 
volume  75% — minimizes  injection  trauma — 
permits  repetition  when  required. 

Concentrated  Potency: 

2.5  cc.  concentrated  by  fractionation  to  contain  the 
antibody  equivalent  of  25  cc.  hyperimmune 
human  serum. 

2.5  cc.  delivers  consistent  gamma  globulin  potency 
in  constant  measured  doses. 

Homologous,  sensitivity-free : 

2.5  cc.  clear  liquid  homologous  protein,  Hypertussis 
is  ready  for  intra-muscular  injection — avoids 
danger  of  reactions  and  serum  sensitivity. 

^Cutter  Trade  Name  for  AntNPertussU  Serum  (Human) 


CUTTER 


LABORATORIES 


BERKELEY,  CALIFORNIA 


for  December,  1948 


1123 


“Take  to  your  home  society  that  which  you 
have  learned  at  this  meeting,  discuss  it  with  your 
members  so  they  will  be  well-informed  of  our 
aims  and  objectives  and  our  plans  to  attain  them. 
Bring  back  next  year  suggestions,  how  we  may 
further  improve  all  our  programs,  that  we  may 
better  meet  the  changes  in  this  rapidly-changing 
world. 

“Conditions  may  obligate  some  changes  in 
policies,  but  the  basic  principles  of  what  is  best 
for  the  profession  and  for  the  people  whom  we 
serve,  do  not  change. 

“The  world  is  restive,  confused  and  clamoring 
for  changes  which  if  not  guided  by  sane  ex- 
perienced heads,  rather  than  clarify,  may  com- 
pound confusion. 

“The  public  has  for  years  been  steeped  in 
and  deluded  by  the  erroneous  impracticable 
philosophy  of  getting  something,  almost  every- 
thing, from  our  Government  for  nothing,  which, 
if  unabated,  will  lead  to  complete  nothingness 
and  chaos.  Some  imprudent  members  of  the 
medical  profession  have  become  tinctured  with 
this  false  philosophy.  You  cannot  get  anything 
for  nothing.  Everything  costs  somebody  some- 
thing. Quality  and  worth  command  commen- 
surate cost.  When  you  pay  little  you  get  little, 
and  if  perchance  you  get  more  than  your  money’s 
worth  somebody  else  makes  up  the  difference. 
This  is  axiomatic. 

“Every  just  and  self-respecting  member  is 
willing  and  anxious  to  do  his  part  in  supporting 
the  activities  of  the  State  Medical  Society. 

“The  expanded  program  wisely  authorized  by 
a former  House  of  Delegates  to  protect  and  ad- 
vance medicine,  to  meet  changing  conditions,  to 
block  subversive  activities,  has  placed  an  onerous 
burden  on  your  elected  officers  and  the  com- 
mittees appointed  by  them.  In  order  to  effi- 
ciently execute  your  mandates,  to  correlate  the 
widely  diversified  activities,  to  relieve  them  of 
the  mass  of  detail  in  the  discharge  of  their 
duties,  that  they  may  be  enabled  to  keep  a finger 
on  the  public,  political  and  professional  pulse, 
imperatively  demands  an  expansion  of  the  ex- 
ecutive office  force.  This  costs  money.  It  ob- 
ligated an  increase  in  your  dues  for  which  you 
have  received  abundant  return.  Your  present 
Executive  Office  force  must  be  encouraged  and 
continued  on  the  present  high  level  of  efficiency 
and  loyalty.  Without  this  excellent  administra- 
tive ability  your  best  professional  effort  would 
become  sterile. 

“The  people  must  be  enlightened  on  the  falla- 
cies of  our  profligate  paternalistic  givernment, 
on  the  inadequacy  of  irregular  schools  of  medi- 
cine and  their  practitioners,  and  the  failure  of 
cultists  and  isms  to  give  competent  medical  care. 
The  people  must  be  made  to  appreciate  the  su- 
periority of  regular  medical  schools  and  prac- 
titioners and  that  the  purpose  of  organized  regu- 
lar medicine  is  to  continually  improve  public 
health  and  medical  service  and  to  make  it 
available  everywhere  within  their  means. 

“Ponder  your  deliberations  carefully,  wisely, 
less  imprudent  proposals  lead  to  ill-advised  poli- 
cies which  must  shortly  be  reversed. 

“We  cannot  go  backward.  That  road  is  clut- 
tered with  frustration  and  failure.  Your  goal, 
accomplishment  and  success,  lies  ever  forward.” 

(Dr.  Hegner’s  report  concluded  with  a ten- 
point  program  for  the  State  Society,  previously 
published  in  this  journal,  pages  836  to  841,  in- 
clusive, October,  1948,  issue,  “Presidential  Ad- 
dress.”) 

Treasurer  George  C.  Shivers  called  attention 
of  the  House  to  the  fact  that  although  the  So- 
ciety’s surplus  had  decreased  approximately 
$6,000  for  the  year  just  ended,  approximately 


$8,000  had  been  withdrawn  from  that  surplus  by 
authority  of  the  previous  House  of  Delegates  to 
reimburse  expenses  incurred  during  the  fiscal 
year  ending  in  August,  1947,  so  that  the  fiscal 
year  ending  August  31,  1948,  would  actually 
show  an  operating  surplus  of  approximately 
$2,000. 

Board  of  Supervisors 

Board  of  Supervisors  reported  on  first  year  of  ex- 
istence. Held  eig-ht  meetings.  Received  47  complaints 
against  physicians,  four  of  whom  were  not  members 
of  the  Society.  Of  these  complaints  five  required  no 
action  by  Board.  Of  the  remainder  11  were  at 
least  partially  justified.  Four  cases  were  referred 
to  the  State  Board  of  Medical  Examiners.  The  re- 
mainder were  handled  by  the  Board,  understandings 
being  reached  between  the  physicians  concerned  and 
the  patients  concerned. 

Board  of  Supervisors  recommended; 

1.  That  this  program  should  be  continued. 

2.  That  the  present  type  of  geographical  distri- 
bution of  the  members  is  desirable. 

3.  That  no  member  should  be  required  to  serve 
long  terms  of  office  on  the  Board  on  account  of  the 
work  involved. 

4.  That  the  coming  Board  should  endeavor  to  solve 
some  of  the  major  problems  confronting  the  pro- 
fession. 

The  Board  also  submitted  supplemental  report 
including  complete  By-law  revision  of  sufficient 
sections  to  establish  a permanent  Board  of  Super- 
visors as  contemplated  by  the  House  of  Delegates 
the  year  before,  at  which  time  constitutional  amend- 
ments were  proposed  to  permit  making  the  Board 
permanent.  The  Board  also  recommended  that  the 
constitutional  amendments  proposed  one  year  be- 
fore be  adopted  at  this  session. 

Delegates  to  A.M.A. 

Dr.  William  H.  Halley  reported  for  himself  and 
Dr.  George  A.  Unfug  of  Pueblo,  Delegates  to  A.M.A., 
referring  the  House  to  the  complete  published  re- 
ports of  A.M.A.  actions.  (Complete  transactions  of 
A.M.A.  House  of  Delegates  are  published  by  the  Jour- 
nal A.M.A.) 

Foundation  Advocate 

Dr.  W.  W.  King,  Foundation  Advocate,  reported 
that  the  Colorado  Medical  Foundation  currently  has 
combined  potential  and  cash  assets  of  $14,000.  The 
assets  include  $3,000  worth  of  life  insurance  poli- 
cies which  are  potential  rather  than  actual  assets 
since  they  are  payable  to  the  fund  on  death  of  the 
insured.  Fund  has  increased  each  year  since  its  in- 
ception in  1936  and  is  earning  interest  in  addition. 

Executive  Office 

Mr.  Sethman  read  the  supplemental  report  on  be- 
half of  the  Board  of  Trustees,  presenting  a proposed 
By-law  amendment  to  simplify  the  bookkeeping  of 
the  Society  by  reducing  the  number  of  funds  segre- 
gated on  the  books  of  the  Society.  He  recommended 
that  the  House  consider  further  condensation  of  min- 
utes for  publication  in  the  Rocky  Mountain  Medical 
Journal  and  distribute  detailed  minutes  to  Secre- 
taries of  component  societies  to  save  publication  ex- 
pense. (See  editor’s  note  at  beginning  of  these 
minutes.) 

He  reported  a total  of  151  meetings  of  Board  com- 
mittees held  during  the  year,  all  of  them  except 
meetings  of  the  Board  of  Supervisors  and  the  Medico- 
legal Committee  attended  by  one  or  more  members 
of  the  Elxecutive  Office  staff.  At  end  of  year  355 
members  of  State  Society  were  serving  on  43  boards 
and  committees,  many  in  more  than  one  position; 
thus  about  one-fourth  the  membership  served  ac- 
tively in  the  expanded  program.  He  reported  that 
every  committee  had  submitted  its  annual  report 
On  time,  for  the  first  time  in  history  of  Society.  He 
reported  the  following  statistics  concerning  the  Ex- 
ecutive Office; 

Committee  correspondence  totaled  more  than  2,700 
individual  outgoing  letters.  Fourteen  issues  of  the 
News  Exchange  were  published,  totaling  21,000 
pieces  of  mail.  Six  individual  committee  bulletins 
totaled  13,500  pieces  of  mail.  Questionnaires  on  spe- 
cialization totaled  2,200.  Weekly  letters  to  the  Sub- 
committee on  Legislation  totaled  9,000.  Executive 
Office  processed  all  press  and  radio  releases  author- 
ized by  the  Public  Policy  Committee,  totaling  4,800 
pieces  of  mail.  A total  of  7,900-plus  inquiry  letters 
of  all  sorts  were  individually  answered  by  mail  in 
the  first  ten  months  of  the  year.  Also,  27,400-plus 
pieces  were  mailed  on  behalf  of  the  Rocky  Mountain 
Cancer  Conference.  This  last  was  at  the  expense 
of  the  Colorado  Division,  American  Cancer  Society, 
but  the  labor  was  performed  in  the  Executive  Office. 
These  figures  do  not  include  Journal  correspondence 
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Further  evidence  of  the  safety 
of  Benzedrine  Sulfate  therapy 

More  data,  showing  that  Benzedrine  Sulfate,  in  proper  dosage, 
produced  no  toxic  effects,  have  lately  been  published 
in  a study  hy  Cavenessd 

He  gave  the  drug  for  14  consecutive  weeks  to  23  unselected 
hospital  patients  whose  ages  averaged  65  years.  Daily  dosages 
over  the  period  ranged  from  5 to  30  mg.  The  author  observes: 

. . no  significant  changes  were  noted  in  the  cardiovascular,  urinary, 
hematopoietic,  or  respiratory  systems  . . 

From  this  study,  it  would  appear  that  Benzedrine  Sulfate 
may  be  safely  used  in  the  treatment  of  depression  in  the  aged. 

1.  New  York.  State  J.  Med.  47 :1003 


Benzedrine*  Sulfate  tablets  • elixir 


{racemic  amphetamine  sulfate.,  S.K.F,) 

one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T  M Reg.  U.S.  Pat.  OB. 


for  December,  1948 


1125 


or  the  mailing  of  the  Journal,  nor  do  they  include 
bulk  mailings  of  programs  and  other  material  re- 
lated to  the  Annual  Sessions  and  the  Midwinter 
Clinics. 

Telephone  communications  with  component  so- 
ciety officers,  with  committeemen  and  with  mem- 
bers in  general  were  proportionately  heavier  this 
year  due  to  intense  committee  activity  and  field 
work.  Heaviest  increase  in  telephone  work  was  in 
answering  inquiries  from  the  public  and  directing 
laymen  to  the  proper  professional  sources  for  fur- 
ther information,  an  average  of  fifty  inquiries  be- 
ing received  and  handled  daily. 

Executive  Secretary  visited  all  but  four  of  the 
component  societies  during  the  year.  Field  Secretary 
visited  all  of  the  component  societies  at  least  once, 
eleven  of  them  twice,  nine  three  or  more  times.  The 
Society  President  visited  all  components,  and  Presi- 
dent-elect more  than  half.  In  addition,  one  or  more 
members  of  Executive  Office  staff  attended  all  ma- 
jor meetings  of  A.M.A.  and  annual  sessions  in  New 
Mexico,  Nebraska,  Wyoming  and  Montana. 

He  reported  in  detail  concerning  the  addition  of 
Montana  as  fifth  sponsoring  state  of  the  Rocky 
Mountain  Medical  Journal,  that  paper  shortage  is 
no  longer  delaying  or  reducing  the  size  of  the  Jour- 
nal, and  that  advertising  volume  is  holding  approxi- 
mately level  with  previous  year.  Due  to  printing 
strikes  in  Chicago,  Executive  Office  handled  con- 
siderable printing  of  pamphlets  for  A.M.A.  during 
the  year  at  request  of  A.M.A. 

Public  Relations  Course  for  students  at  University 
of  Colorado  School  of  Medicine  was  conducted  during 
the  year.  Exhibit  on  Public  Relations  prepared  for 
this  annual  session.  Special  exhibit  prepared  for 
International  Poliomyelitis  Conference,  New  York 
City,  jointly  with  Medical  School  at  expense  of  Na- 
tional Foundation  for  Infantile  Paralysis. 

He  reported  membership  again  breaking  all  rec- 
ords, members  of  all  classes  in  the  Society  now  to- 
taling 1,480,  of  whom  1,240  are  active,  130  asso- 
ciate, and  110  honorary. 


upon  reliability  of  proprietary  drug  advertisements. 
Comrnittee  recommended  that  State  Society  take  part 
m this  advertising  study. 

Committee  proposed  that  House  of  Delegates  con- 
sider rnaking  the  immediate  Past  President  annually 
a member  of  the  Public  Policy  Committee. 

Committee  proposed  adoption  of  a resolution  re- 
statmg  the  Society’s  opposition  to  Compulsory 
Health  Insurance.  (See  Reference  Committee  on  Pub- 
lie  Relations,  later  in  these  minutes.) 


Above  report  of  Public  Policy  Committee  was 
discussed  at  length  by  Drs.  W.  B.  Yegge  who 
defended  actions  of  the  Denver  Medical  Society 
which  the  committee  had  criticized,  L.  C.  Hepp 
F-  B.  McGlone,  E.  A.  Eliff,  William  A.  Liggett 
who  discussed  the  rheumatic  fever  survey  prob- 
lem, S.  S.  Kauvar  and  R.  S.  Liggett  who  dis- 
cussed  the  new  x-ray  survey  program  of  the 
National  Tuberculosis  Association.  The  latter 
discussion  related  to  the  fact  that  Public  Policy 
Committee  had  disapproved  an  advertising  pro- 
gram of  the  T.  B.  Association.  Chairman  George 
tu-  Bdck  of  Public  Policy  Committee  replied  to 
mis  discussion,  and  the  tuberculosis  problem  was 
discussed  at  length  further  by  Doctors  E.  H. 
Munro,  Bradford  Murphey,  and  closed  by  Presi- 
dent Bouslog.  All  discussions  as  well  as  the 
reports  of  the  committee  were  then  referred  to 
Reference  Committees. 

Chairman  K.  C.  Sawyer  reported,  off  the 
Legislative  Subcommittee. 

The  special  subcommittee  on  the  radio  pro- 
gram “Knave  of  Hearts”  reported  details  of  pres- 
entation of  the  eighteen-week  series  on  heart 
disease  over  Radio  Station  KLZ. 


Public  Policy  Committee 

Committee  met  twenty  times  within  year.  Toward 
coordination,  A.M.A.  delegates  were  invited  to  sit 
at  all  meetings,  and  minutes  of  all  other  committees 
were  studied.  Dispute  between  Blue  Cross  and  Chil- 
dren’s Hospital  in  Denver  was  mediated.  New  con- 
tract providing  medical  care  in  hospital,  and  in- 
creased premiums,  were  approved  by  committee  on 
recommendation  of  Medical  Service  Plans  Committee 
for  Colorado  Medical  Service:  proposed  amalgama- 
tion of  Blue  Cross  and  Blue  Shield  was  temporarily 
disapproved  pending  further  investigation.  Prelimi- 
nary approval  was  given  to  the  all-state  resident 
program  of  the  Medical  School.  Action  of  Executive 
Committee  of  American  Academy  of  Pediatrics  in 
endorsing  federal  subsidy  of  medical  education  was 
disapproved.  Course  of  lectures  in  public  relations 
for  students  and  nurses  at  Medical  School  was  ap- 
proved and  some  members  of  committee  participated 
in  giving  the  course.  Studies  were  continued  to- 
ward coordinating  medical  aspects  of  civilian  de- 
fense in  event  of  future  national  emergency.  Jointly 
with  Board  of  Trustees  committee  nominated  Dr.  A. 
C.  Sudan,  then  of  Kremmling,  for  A.M.A.  General 
Practitioner  Award.  Committee  approved  educational 
films  of  Metropolitan  Dife  Insurance  Company  and 
American  Heart  Association.  Several  guest  edi- 
torials on  health  problems  in  Denver  newspapers 
were  sponsored.  Committee  represented  Society  in 
developing  the  “Code  of  Cooperation”  between  news- 
papers, radio  stations,  hospitals  and  the  medical 
profession. 

Legislative  Subcommittee  of  205  members  formed 
to  keep  all  members  of  Society  informed  on  state 
and  national  legislative  developments.  Central  group 
of  this  subcommittee  has  worked  on  presentation  of 
bills  for  next  legislature.  A Publicity  Subcommittee 
cleared  and  handled  more  than  70  releases  to  news- 
papers during  the  year.  Another  subcommittee  pre- 
pared booklet  of  advice  to  young  doctors  entering 
practice.  Another  subcom’nittee  considered  prob- 
lems concerning  Veterans  Administration.  Still  an- 
other subcommittee  was  created  to  establish  liaison 
with  Medical  School  on  all  matters  relating  to  So- 
ciety’s interest  in  Medical  School  affairs. 

Committee  approved  part  and  disapproved  part  of 
a request  of  the  Colorado  Heart  Association  for  a 
statistical  survey  of  rheumatic  fever  in  Colorado. 
Committee  approved  request  received  from  weekly 
newspapers  for  creation  of  a Society  sponsored  week- 
ly health  column,  and  set  up  subcommittee  to  de- 
velop such  column  for  use  this  autumn. 

Committee  criticized  Medical  Society  of  the  City 
and  County  of  Denver  for  delay  in  setting  up  an 
average  fee  schedule  and  a referral  center,  and 
called  attention  to  recent  offer  of  Denver  news- 
paper to  have  Committee  of  Denver  Society  pass 


Committee  on  Health  Edneation 

Committee  reported  results  of  survey  of  primary 
and  secondary  schools  to  determine  health  teaching 
status.  State  Department  of  Public  Instruction  Is 
preparing  Handbook  to  guide  teachers.  An  in-service 
course  of  health  teaching  for  teachers  was  under- 
taken by  University  of  Colorado  in  cooperation  with 
other  groups.  Colorado  State  Teachers  College  has 
expanded  its  curriculum  to  offer  courses  leading  to 
masters  degree  in  public  health  teaching. 


Committee  on  Scientific  TVorfe 

Committee  reported  details  of  its  work  in  pre- 
paring program  of  Annual  Session,  all  details  of 
actual  program  being  previously  published.  Subcom- 
mittee  on  Scientific  Exhibits  reported  that  all  ex- 
hibits offered  had  been  accepted.  Committee  on  Ar- 
outlined  program  of  entertainment  for 
this  Glenwood  Springs  meeting. 

Medicolegal  Committee 

Eleven  meetings  held  during  year.  Twenty-one 
claims  against  members  considered,  some  of  those 
being  carry-overs  from  preceding  year.  No  evidence 
of  malpractice  found  but  four  borderline  cases  were 
recommended  for  settlement. 


In  discussion  of  Medicolegal  report  President- 
elect C.  F.  Hegner  recommended  a By-law 
amendment  to  increase  size  of  committee  from 
three  to  six  members  and  to  reduce  the  terms  of 
the  members  appointed  to  this  committee  from 
three  years  to  two  years  each. 

Committee  on  Medical  Education  and  Hospitals 

Program  for  participation  of  residents  in  general 
practice  training  in  hospitals  was  inaugurated,  on 
approval  of  Public  Policy  Committee.  To  date  four 
hospitals  have  completed  arrangements  to  begin  this 
program.  Committee  has  recommended  that  Society 
consider  sponsoring  amendment  of  Medical  Practice 
Act  to  clarify  the  license  status  of  interns,  resident 
physicians  and  physicians  holding  postgraduate  fel- 
lowships. 


Committee  on  Library  and  Medical  Literature 

Committee  reported  list  of  books,  journals,  and 
volumes  purchased  or  otherwise  received  by  the 
State  Society’s  part  of  the  Denver  Medical  Library 
for  the  fiscal  year. 

Committee  on  Medical  Service  Plans 

Committee  has  received  and  settled  many  com- 
plaints from  subscribers  to  Colorado  Medical  Service. 
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1.  Boil  the  water  ond  cool  2.  Float  measured  powder  I 3.  Mix  with  a large  spoon 
to  tuke-warm  on  top  o#  the  water  I or  fork 


SIMILAC  FEEDINGS  ARE 


TO  PREPARE 


It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 


No  need  to  mix  several  ingredients^ — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension,  remain 
constant  regardless  of  concentration  , . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


1^e5ult  ! Similac  reduces  dietary  disturbances 
traceoble  to  mothers’  errors  in  preparation  of  the  formula 


SIMII^C  ...  a dependable  food 
during  the  all-important  first  year 


M & R DIETETIC  LABORATORIES,  INC.,  COLUMBUS  16,  OHIO 
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liecommend  that  each  component  society  set  aside 
one  meeting  a year  for  discussion  of  this  subject. 
Committee  recommended  to  Colorado  Medical  Service 
that  written  terms  of  contract  be  strictly  observed 
so  far  as  payment  of  non-participating  physicians  is 
concerned.  Committee  recommended  study  by  ap- 
propriate committee  of  delegates  concerning  pos- 
sible proposal  of  Blue  Cross-Blue  Shield  merger. 
Committee  nas  undertaken  study  with  Health  and 
Accident  Insurance  Underwriters  Association  toward 
possible  approval  of  some  commercial  health  and 
accident  and  medical  reimbursement  policies  in 
Colorado. 

General  Committee  on  Public  Health 

General  chairman  reported  review  of  reports  of 
all  public  health  subcommittees  and  approval  of  each 
of  them.  Recommended  review  and  study  toward  re- 
vision of  communicable  disease  laws  in  state. 

Cancer  Control  Committee 

Refresher  course  conducted  in  Colorado  Springs 
in  April  jointly  tvith  El  Paso  County  Medical  So- 
ciety, attended  by  over  150  doctors.  Similar  courses 
to  be  conducted  later  in  various  parts  of  state.  Sec- 
ond Rocky  Mountain  Cancer  Conference  held  July 
14-15,  Denver,  with  financial  support  of  Colorado 
Division,  American  Cancer  Society  and  Rocky  Moun- 
tain Cancer  Foundation.  Total  registration  704,  in- 
cluding .375  from  outside  Denver.  (See  special  Can- 
cer issue  Rocky  Mountain  Medical  Journal,  Novem- 
ber, 1948.) 

American  Cancer  Society’s  program  of  Information 
Centers  approved,  to  be  established  in  each  county 
and  large  town  to  disseminate  public  knowledge  re- 
garding cancer  control.  American  Cancer  Society  has 
appropriated  $1,500,000  to  each  such  center.  Thirteen 
have  been  approved  by  Colorado  component  so- 
cieties and  are  now  operating  in  eighteen  counties. 

Committee  on  Tiiberculo.sis  Control 

Committee  noted  progressive  decline  in  incidence 
and  mortality  rate  of  T.B.  in  Colorado.  State  Depart- 
ment of  Public  Health  estimates  5,000  cases  of 
tuberculosis  currently  in  Colorado,  including  resi- 
dents, non-residents  and  veterans,  both  active  and 
non-active  cases.  Committee  reported  various  con- 
ferences during  year  had  eliminated  several  misun- 
derstandings between  Medical  Soc'iety  and  Tuber- 
culosis Association  which  previously  existed.  Com- 
mittee recommended  that; 

(1)  The  House  of  Delegates  approve  regulations 
and  standards  for  voluntary  health  organizations. 

(2)  The  Committee  on  Tuberculosis  Control  conduct 
a survey  of  non-indigent  tuberuclosis  cases  and  hos- 
pitalization facilities  for  such  cases. 

(3)  That  more  physicians  be  actively  engaged  in 
the  management  of  voluntary  health  organizations. 

(4)  More  active  cooperation  between  the  Commit- 
tee on  Tuberculosis  Control  with  state,  county  and 
city  tuberculosis  contiol  officers. 

(5)  The  County  Medical  Societies  take  more  ad- 
vantage of  consultation  with  the  Committee  on  Tu- 
berculosis Control. 

Committee  on  Venereal  Di.sease  Control 

Treatise  on  Recognition  and  Treatment  of  Syphilis 
prepared  jointly  by  Committee  and  State  Depart- 
ment of  Public  Health,  and  mailed  to  all  physicians 
practicing  in  Colorado. 

Special  program  on  diagnosis  and  treatment  of 
syphilis  presented  to  several  component  societies, 
additional  societies  scheduling  presentation  of  this 
subject  by  a team  on  behalf  of  the  committee  at 
meetings  this  autumn. 

Committee  on  Maternal  and  Child  Health 

Policies  of  Maternal  and  Child  Welfare  Division 
of  State  Department  of  Public  Health  were  reviewed, 
suggestions  made  and  final  program  approved.  A 
study  of  maternal  and  child  welfare  clinics  through- 
out state  was  begun.  Committee  recommends  further 
study  of  this  subject  and  suggests  possibility  that 
state  health  department  might  supervise  such  clin- 
ics. (See  later  action.) 

Committee  on  Crippled  Children’s  Ser^'iees 

Committee  recommended  better  liaison  between 
National  Foundation  for  Infantile  Paralysis,  Di- 
vision of  Crippled  Children  in  State  Department  of 
Public  Health,  and  State  Medical  Society  to  avoid 
duplication  of  effort.  Committee  approved  newly 
established  leg:al  definition  of  the  crippled  child  as 
follows:  ‘‘A  crippled  child  shall  be  considered  to  be 
a person  under  twenty-one  years  of  age  who  has 
some  remedial  deformity  or  diseases  of  the  skeletal 
system,  articulation  or  related  structures  of  a 
chronic  nature  or  tending-  toward  chropicity.  This 
shall  also  include:  (1)  Cleft  lip,  cleft  palate,  ortho- 
dontia necessary  to  obtain  the  desired  result  in  the 


case  of  harelip  and  cleft  palate,  and  plastic  surgery. 

(2)  Certain  types  of  eye  surgery  such  as  for  con- 
gential  cataract,  traumatic  cataract,  plastic  or  eye- 
lid, strabismus,  enucleation  and  tear  sac  obstruction. 

(3)  Children  incapacitated  for  normal  growth  and 
development  because  of  rheumatic  fever  and  heart 
disease.” 

Committee  disapproved  current  policies  of  refer- 
ring crippled  cases  for  definite  treatment,  stating 
that  there  had  been  evidence  of  undue  coercion  by 
workers  in  the  Division  of  Children;  recommended 
that  this  policy  be  considered  unsound  and  that  re- 
ferrals be  in  all  cases  by  the  patient’s  private  phy- 
sician On  purely  voluntary  basis. 

Committee  on  Industrial  Health 

Committee  reviewed  state  Occupational  Disease 
Law.  laid  ground-work  for  legislation  to  correct  in- 
adequacies, developed  preliminary  draft  for  survey  of 
incidence  and  severity  of  occupational  disease  in 
Colorado,  took  part  in  the  A.M.A.  Regional  Confer- 
ence on  Industrial  Health  May  20,  1948,  arranged 
jointly  with  Medical  School  for  annual  refresher 
course  in  industrial  medicine,  and  offered  following 
recommendations : 

(1)  Accelerated  work  on  proposed  improvements 
of  the  Colorado  Occupational  Disease  La-w  so  that  a 
positive  stand  may  be  presented  prior  to  the  con- 
vening of  the  1949  Legislature. 

(2)  Continued  work  on  the  1947  recommendations. 

(3)  An  adoption  of  the  principle  of  fostering  ethi- 
cally compatible  cooperative  plans  with  any  group 
that  will  aid  in  the  prevention  or  enhance  the  care 
of  occupational  injuries  or  disease  in  Colorado. 

Committee  on  Milk  Control 

Main  effort  of  year  directed  toward  control  of 
Bangs  Disease.  After  June  1,  1949,  no  unpasteurized 
milk  can  be  sold  in  Colorado  under  newly  adopted 
law.  Committee  has  tentative  draft  of  legislation  for 
eradication  of  Brucellosis  for  presentation  to  next 
legislature. 

Committee  on  Mental  Hygiene 

Close  liaison  maintained  during  year  with  Colo- 
rado Neuropsychiatric  Society;  President  of  American 
Psychiatric  Association  brought  to  Colorado  as  par- 
ticipant in  Midwinter  Clinics;  Symposium  on  head- 
ache as  a psychosomatic  problem  sponsored  for  an- 
nual session. 

Committee  on  Public  Water  Supplies 

Committee  recommends  that  proper  department  of 
state  government  explore  possibility  of  legislation 
to  provide  state  aid  financially  or  otherwise  to  com- 
munities needing  sewage  disposal  and  vrater  supply 
improvements.  Committee  assembled  much  evidence 
dui'ing  year  of  impure  water  supplies,  inadequate 
treatment  of  water  supplies,  unsupervised  supplies 
and  widespread  public  health  hazards  from  improper 
sewage  disposal  and  stream  pollution.  The  commit- 
tee had  assistance  of  the  Denver  Post  in  widespread 
publicity  campaign  on  water  pollution.  Problem  of 
correction  is  a financial  one,  local  communities 
finding  it  impossible  to  finance  new  developments. 
Possibility  of  federal  or  state  aid  discussed. 

Committee  on  Ho.s|)ital  Construction 

Committee  advised  State  Department  of  Public 
Health  in  setting  up  new  hospital  construction  pro- 
gram. Every  hospital  in  state  inspected.  State  was 
zoned  and  towns  and  cities  were  classified  according 
to  need  for  hospital  beds  into  seven  priority  groups. 
Complete  plans  and  tentative  allotments  according 
to  these  priorities  were  set  up  for  the  fiscal  year 
ending  June  30,  1949,  to  utilize  all  available  federal 
aid  grants  for  hospital  construction.  Nine  projects 
are  scheduled  for  the  first  two  years  of  construction. 
New  construction  in  Port  Morgan,  Grand  Junction 
and  Delta  due  to  begin  this  fall.  Aside  from  the  fed- 
eral aid  program  other  new  hospitals  have  recently 
been  opened  in  Cortez,  Florence,  Kremmling,  Chey- 
enne Wells  and  Burlington,  and  construction  is  un- 
der way  in  Walsh,  Simla  and  Yuma. 

Committee  on  Local  Health  Unit.s 

Committee  set  up  standards  for  efficient  operation 
of  organized  full  time  local  public  health  units.  As 
a result,  committee  amended  the  districting  of  the 
state  as  originally  outlined  by  the  State  Department 
of  Public  Health.  Pinal  arrangement  set  up  13  dis- 
ti'icts,  and  was  approved  by  State  Department  of 
Public  Health.  Plan  is  now  in  operation  and  several 
new  local  units  are  in  process  of  organization. 

Committee  on  Roeky  Mountain  Sledieal  Conference 

Committee  announced  general  plans  for  next  bi- 
ennial meeting  of  five-state  conference  to  be  held 
in  Butte,  Montana,  August  2,  3 and  4,  1949,  with 
Montana  State  Medical  Association  as  host  to  the 
other  four  states. 
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In  Angina  Pectoris  the  incapacitating  S5mip- 
toms  frequently  may  be  prevented  by  ap- 
propriately regulated  administration  of  a 
vasodilator  having  a sustained  effect.  This 
type  of  medication  may  be  indicated: 

FOR  THE  PERSON 

• who  suffers  “indigestion”  and  “gas”  after  a 
heavy  meal. 

• who  is  compelled  to  stop  and  rest  when  climb- 
ing a flight  of  stairs. 

• who  is  stricken  with  precordial  pain  on  un- 
usual exertion  or  emotion,  or  when  exposed 
to  cold. 

The  vasodilatation  produced  by  Er5rthrol 


Tetranitrate  Merck  (Erythrityl  Tetrani- 
trate  Tablets  U.S.P.)  begins  about  15  min- 
utes after  administration,  and  lasts  from 
3 to  4 hours. 

Experience  has  shown  that  the  acute 
attack  of  anginal  pain  is  most  readily  re- 
lieved by  the  prompt  removal  of  the  pro- 
vocative factor,  and  by  the  use  of  organic 
nitrates  or  nitrites.  For  prophylactic  pur- 
poses— to  control  anticipated  paroxysms — 
the  delayed  but  prolonged  action  of  Ery- 
throl  Tetranitrate  is  reported  as  especially 
useful.  Erythrol  Tetranitrate,  because  of  its 
slow  and  prolonged  action,  also  is  of  value 
for  preventing  nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 

(erythrityl  tetranitrate  U.S.P.) 


IUbSwI  S^cce/tlecl 


MERCK  & CO..  Inc.  RAHWAY,  NEW  JERSEY 
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Advisory  Coiiuuittee  to  Women’s  Auxiliary 

Auxiliary  has  been  active  throughout  year  though 
plans  were  curtailed  by  limited  funds.  State  Medical 
Society’s  financial  contribution  to  Auxiliary  in- 
creased during  year.  Auxiliary  urged  to  increase  and 
improve  its  activity  of  collecting  clippings  concern- 
ing State  Medical  Society  activities. 

Conunttee  on  Midwinter  Clinics 

Thirteenth  Annual  Midwinter  Postgraduate  Clinics 
were  successfully  held  March  2 to  5,  1948,  at  Shirley- 
Savoy  Hotel,  Denver,  total  registration  of  1,005, 
breaking  all  previous  records.  For  the  first  time  in 
its  history  the  Clinics  made  a good  financial  surplus. 

Committee  on  Rehabilitation 

Committee  participated  in  a survey  of  the  state  to 
determine  need  for  civilian  rehabilitation  programs. 
Recommends  approval  of  the  Rehabilitation  Pro- 
gram of  the  Goodwill  Industries  in  Denver,  Medical 
Society  to  supply  medical  advice  and  guidance.  Com- 
mittee also  recommended: 

(1)  Establishment  of  a community  rehabilitation 
center  in  Colorado. 

(2)  That  such  a center  be  actively  sponsored  and 
directed  by  the  State  Society. 

(3)  That  such  a center  be  actively  sponsored  and 
directed  by  the  State  Society,  with  no  financial  ob- 
ligation to  the  Society. 

Rural  Health  Commission 

Commission  sponsored  two  meetings  this  year,  a 
meeting  with  leaders  of  farm  organizations  Novem- 
ber 19,  1947,  and  the  second  annual  Colorado  Rural 
Health  Conference  March  2,  1948.  Complete  tran- 
scripts of  these  meetings  were  made  by  Colorado  A. 

& M.  College  and  are  available  in  the  Society’s  Ex- 
ecutive Office.  Commission  also  participated  May  19, 
1948,  in  Regional  Conference  sponsored  by  Council  on 
Medical  Service  of  the  A.M.A.  in  Denver.  Commis- 
sion urgently  recommends  that  local  health  coun- 
cils be  sponsored  by  component  medical  societies. 

Medical  Disaster  Commission 

Each  component  society  was  requested  to  name  a 
representative  to  this  commission;  all  but  six  did  so. 
Through  such  local  representatives  rosters  of  phy- 
sicians, nurses  and  other  agencies  needed  in  event 
of  disaster  were  established  covering  almost  all  of 
state.  Prom  such  information  a master  emergency 
facilities  chart  is  being  compiled.  Commission  rec- 
ommends continuation  of  county  planning  with  state 
coordinaton,  and  preparation  as  a state  society  to 
participate  in  a national  plan  for  possible  disaster 
for  civilian  defense.  Commission  participated  in 
preparation  of  state  poliomyelitis  exhibit  shown  at 
International  Conference  in  New  York. 

Medical-Dental  Liaison  Committee 

Cordial  relationships  between  the  two  professions 
were  reported.  The  committee  assisted  in  arranging 
a meeting  to  be  held  by  Governors  of  Colorado, 
Wyoming  and  Utah  to  discuss  future  possibility  of 
a Rocky  Mountain  Stehool  of  Dentistry  in  Denver. 

Liaison  Committee  to  Colorado  Bar  Association 

Meetings  with  appropriate  committee  of  Bar  Asso- 
ciation have  been  held  toward  future  closer  coopera- 
tion, but  work  has  just  begun  and  concrete  report 
cannot  be  issued  yet.  A list  of  topics  for  joint  dis-  ^ 
cussion  by  two  organizations  is  being  prepared. 

Committee  on  Specialization 

Committee  surveyed  entire  medical  profession  of 
Colorado  by  questionnaire  to  obtain  frank  opinion 
on  the  subject  of  specialization.  Among  results  of 
the  questionnaire  were  the  following; 

Total  number  of  answers:  735. 

Certified:  254,  34.6%;  in  Denver,  176  or  69.2%;  outside, 

78  or  30.8%. 

Non-certified : 182,  24.8%;  in  Denver,  102  or  56.1%;  out- 
side, 80  or  43.9%. 

General  practice:  299,  40.8%;  in  Denver,  87  or  29.1%; 
outside,  212  or  70.9%. 

On  the  opinion  of  what  should  be  done  to  the  require- 
ments of  the  boards  the  following  breakdown  was  ar- 
rived at:  , 


1 1 V ecL  at . f 

Non-  General 

Overall  Certified  Certified  Practice 

Left  50.4%  69.7%  43.4%  39.5% 

Lowered  15.7%  8.2%  23.6%  17.4% 

Raised  12.2%  11.8%  6.6%  16.0% 

No.  ans 10.2%  2.7%  8.8%  17.4% 

Changed  10.2%  6.7%  15.9%  9.7% 

Other  1.3%  0.9%  1.7%  1.0% 


Of  these  735  answers  323  or  43.8  per  cent  gave  no 
opinion;  288  or  39.2  per  cent  had  what  could  be 
termed  unfavorable  opinions  of  the  requirements; 
and  124  or  17.0  per  cent  approved.  Of  those  who 


not  only  had  an  opinion,  but  put  it  down  in  writing 
(412  replies),  there  was  more  than  a 2-to-l  pre- 
ponderance for  a change  or  criticism  of  some  sort. 
This  critical  group  can  be  broken  down  further  into 
68  certified  or  52.3  per  cent;  91  or  82  per  cent  in  the 
non-certified;  130  or  76  per  cent  in  the  G.  P.  group, 
who  voiced  criticisms  or  a desire  for  a change  in 
the  requirements  in  the  boards. 

To  the  questions  as  whether  lack  of  certification 
affected  their  hospital  appointments,  8.8  per  cent  of 
the  non-certified  specialists  and  13  per  cent  of  the 
G.  P.’s  answered  yes. 

The  question,  “I  am,  am  not,  a member  of  the 
blank  Connty  Medical  Society,”  brought  out  some 
interesting  figures.  Of  those  who  answered  “am  not 
a member,”  one  was  a certified  specialist,  fifteen 
were  non-certified  specialists,  twenty-one  were 
classed  as  G.  P.’s  and  three  did  not  indicate  type  of 
practice.  A large  majority  of  these  non-members 
were  medical  educators  or  residents,  whose  reason 
for  non-membership  was  a limited  income  that 
v'ould  not  allow  for  the  expense,  of  a regular  mem- 
bership. These  men  are  accredited  physicians,  some 
of  them  actually  teaching  private  practitioners  the 
newest  technics.  The  House  of  Delegates  should 
consider  some  ways  and  means  of  admitting  to  our 
;nembership  such  doctors,  who  are  less  fortunate 
financially  than  those  engaged  in  private  practice. 

Representative  to  Rocky  Mountain  Radio  Council 

Radio  was  used  extensively  by  State  Society  dur- 
ing year.  Thirteen-week  series  “Man  and  Medicine” 
was  dramatized,  transcribed  and  presented  over 
sixteen  Colorado  stations  and  one  .Kansas  station, 
through  the  Rocky  Mountain  Radio  Council.  Opin- 
ions of  radio  station  operations  were  very  favorable 
toward  renewal  of  similar  series  later.  Eighteen- 
week  series  “Knaves  of  Hearts”  presented  through 
Station  KHZ,  Denver,  with  assistance  of  special  sub- 
committee. Many  spot  newscasts  used  during  year 
in  connection  with  various  conventions  and  meetings 
over  which  the  Society  had  sponsorship.  Several 
transcriptions  supplied  by  American  Medical  Asso- 
ciation were  used. 

Represeutative  to  Belle  Bonfils  Memorial  Blood  Bank 

Total  of  donors  during  year  was  7,058,  an  increase 
of  43  per  cent  over  previous  year.  Barter  or  ex- 
change donors  amounted  to  65.8  per  cent  of  total, 
volunteers  1.4  per  cent,  and  professional  donors 
32.8  per  cent,  a sharp  increase  in  the  number  of  pro- 
fessional donors.  This  was  caused  by  reduction  in 
the  donor  requirements  to  one  donor  for  each  trans- 
fusion given,  and  'the  bank  cannot  maintain  itself  on 
this  basis  and  must  seek  other  means  of  replenishing 
the  blood  supply.  Total  of  6,677  whole  blood  trans- 
fusions were  dispensed,  averaging  556  per  month,  an 
increase  of  59  per  cent  over  preceding  year.  Ap- 
proximately 12,000  bottles  of  dried  plasma  from  the 
surplus  released  through  state  health  department 
were  distributed.  Blood  Bank  is  still  self-support- 
ing. Extension  of  services  outside  Denver  area  was 
undertaken  including  increasing  number  of  bloods 
supplied  to  hospitals  throughout  state  and  to  ad- 
joining states;  establishment  of  walking  blood 
banks  in  several  counties,  and  establishment  of  two 
branch  blood  banks.  The  Bank  has  also  undertaken 
research  on  the  Rh  factor  in  patients  with  cerebral 
palsy  and  has  undertaken  an  educational  program  of 
lectures  to  technologists,  nurses,  interns,  etc. 

Representatives  to  Liaison  Council  on  Graduate 
Education 

Jointly  with  Public  Policy  Committee,  Liaison 
Council  has  studied  and  approved  plans  for  resident 
and  intern  training-  in  outlying  hospitals  under  the 
new  program  of  the  School  of  Medicine. 

Delegate  to  Interprofessional  Council 

Council  has  been  relatively  inactive  during'  year 
but  representative  is  urging  members  from  other 
professional  associations  to  arrange  more  meetings. 

Committee  on  Lay  Organization  Standards 

Committee  was  only  recently  established  and  will 
have  progress  report  at  next  annual  session.  In  the 
meantime  it  hopes  to  transmit  its  findings  to  com- 
ponent societies  for  their  guidance. 

The  above  concluded  presentation  of  annual 
reports. 

Unfinished  Business 

Secretary  reported  as  unfinished  business  a 
constitutional  amendment  proposed  at  the  last 
annual  session  to  make  the  Board  of  Supervisors 
a permanent  part  of  the  Society’s  organization. 
It  was  referred  to  the  Committee  on  Constitution 
and  By-Laws. 
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TWOFOLD  PROTECTION 

VAGINAL  JELLY 

Provides  the  patient  with  twofold  protection: 

1.  It  occludes  the  cervix  for  as  long  as  10  hours 

2.  It  immobilizes  sperm  in  the  fastest  time  recognized 
under  the  Brown  and  Gamble  technique 

The  crystal  clarity  and  agreeable  odor  of  “RAMSES”* 
Vaginal  Jellyt  appeal  to  the  patient’s  esthetic  sense. 
There  is  no  better  product  available. 

COMPLETE  LITERATURE  TO  PHYSICIANS  ON  REQUEST. 

fActive  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%; 
Alcohol  5%. 

gynecological  division 

JULIUS  SCHMID,  Inc. 

423  West  55th  Street,  New  York  19,  N.  Y. 

quality  first  since  1883 


*The  word  “RAMSES” 
is  a registered  trademark 
of  Julius  Schmid,  Inc. 
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Nominating  Committee 

Drs.  Thomas  G.  Corlett  of  El  Pasc  County,  H. 
E.  Haymond  of  Weld,  L.  W.  Bortree  of  El  Paso, 
W.  B.  Hardesty  of  Larimer,  S.  S.  Kauvar  of  Den- 
ver, S.  A.  Gale  of  Pueblo,  and  G.  C.  Milligan  of 
Arapahoe  were  nominated  for  positions  on  the 
Nominating  Committee.  Dr.  Bortree  withdrew 
his  nomination.  There  being  six  nominated,  bal- 
lots were  distributed.  On  first  ballot  a tie  ex- 
isted for  the  fifth  place  on  the  committee.  The 
tie  was  broken  by  a second  ballot  and  those 
elected  to  the  nominating  committee  were  Drs. 
Corlett,  Haymond,  Hardesty,  Gale,  and  Kauvar. 
Dr.  D.  J.  Barber  moved  that  the  committee  on 
nominations  be  instructed  to  nominate  at  least 
two  persons  for  each  office  to  be  filled.  The 
motion  was  discussed  by  many  delegates,  was 
withdrawn,  and  Dr.  Barber  substituted  a motion 
that  this  question  be  referred  to  the  Committee 
on  Constitution  and  By-Laws  for  study  with  re- 
gard to  establishment  of  a standing  rule  of  the 
House  to  make  such  a requirement  of  the  Nomi- 
nating Committee.  Dr.  Barber’s  second  motion 
was  passed  without  dissent. 

New  Business 

Dr.  A.  B.  Gjellum  presented  a petition  from 
the  San  Luis  Valley  Medical  Society  requesting 
permission  to  dissolve  the  Society  as  such  and 
to  form  two  separate  Societies  of  various  groups 
of  counties  within  the  San  Luis  Valley.  Petition 
was  referred  to  the  Committee  on  Credentials. 

Dr.  H.  S.  Rusk  presented  a resolution  to  re- 
affirm and  reiterate  the  policy  of  the  Society 
in  opposition  to  the  corporate  practice  of  medi- 
cine by  hospitals.  He  also  presented  an  informal 
resolution  under  which  the  Society  would  ap- 
prove the  drafting  of  physicians  under  Selective 
Service  Laws,  those  physicians  who  have  re- 
ceived governmental  aid  during  their  education 
to  be  the  first  drafted.  Both  resolutions  were 
referred  to  the  Reference  Committee  on  Public 
Relations. 

Dr.  K.  C.  Sawyer  presented  a proposal  for  a 
standing  rule  of  the  House  of  Delegates  whereby 
all  living  past  Presidents  of  the  Society  would 
be  exempt  from  both  local  and  state  dues.  The 
proposal  was  referred  to  the  Reference  Commit- 
tee on  Constitution  and  By-Laws. 

The  House  adjourned  for  the  day,  and  meetings 
of  all  Reference  Committees  were  called. 

SECOND  MEETING 

President  Bouslog  called  the  meeting  to  order 
at  5:00  p.m.  Thursday,  September  23,  1948.  Fifty- 
three  delegates,  more  than  a quorum,  answered 
the  roll  call.  Condensed  minutes  of  the  first 
meeting  of  the  House  were  read  and  approved. 

Dr.  George  F.  Lull,  Chicago,  Secretary  and 
General  Manager  of  the  American  Medical  Asso- 
ciation, was  introduced  and  extended  greetings 
lo  the  House. 

Reftrence  fommittee  on  Board  ot  Trustee.s  and 
Executive  Office 

The  committee  approved  the  several  I’eports  of 
the  Board  of  Trustees,  commended  the  Board  for  its 
public  relations  activities,  approved  the  proposed 
simplification  of  bookkeeping-  and  the  necessary  By- 
law amendments  to  accomplish  it,  and  approved  the 
report  of  the  Executive  Office  Staff  on  its  activities 
for  the  year.  Reference  Committee  especially  com- 
mended Trustees  for  presenting  the  name  of  Dr.  A. 
C.  Sudan  as  candidate  for  the  A.iM.A.  General  Prac- 
tice Award.  Refeience  Committee  approved  the 
proposed  retirement  plan  for  employees  of  the  State 
Society  and  recommended  it  be  put  in  operation. 
(By  correction  of  minutes  of  this  meeting,  made  the 
following  day,  the  votes  of  the  delegates  from  El 
Paso  County  Medical  Society  and  Northeast  Colorado 
Medical  Society  were  recorded  against  this  action,  a 
total  of  five  negative  votes.) 

Reference  Committee  approved  the  Board  of 
Trustees  Supplemental  Report  presenting  extensive 


revision  of  the  chapter  of  the  By-laws  relating  to 
classification  and  subclassification  of  memberships. 
The  budget  for  the  coming  fiscal  year  as  prepared 
by  the  Board  of  Trustees  and  as  changed  by  the 
simplification  of  bookkeeping  was  approved. 

Reference  Committee  approved  the  report  of  the 
Foundation  Advocate  and  recommended  that  Society 
allocate  .|30*0  to  the  Foundation  instead  of  $100  as 
formerly. 

Committee  especially  commended  the  handling  of 
press  and  radio  relations  throughout  the  year  by 
Executive  Office  staff. 

Reference  Committee  approved  report  of  the  Ad- 
visory' Committee  to  the  Woman's  Auxiliary  and 
urged  expansion  of  W'oman's  Auxiliary  activities  in 
coming  year  to  assist  profession  in  an  active  man- 
ner in  connection  with  legislative  problems. 

Referece  Committee  concluded  by  stating  it  found 
no  report  referred  to  it  which  did  not  contain  ma- 
terial of  great  advantage  to  the  entire  profession 
and  recommended  that  all  reports  be  read  as  widely 
as  possible.  (See  House  of  Delegates  Handbooks  in 
files  of  each  component  society  secretary.) 

The  report  of  this  Reference  Committee  was 
discusseii  at  length  by  its  chairman,  Dr.  L.  W. 
Bortree,  and  by  Delegates  Drs.  C.  H.  Graf  and 
W.  B.  Yegge,  President  Bouslog,  and  Mr.  Seth- 
man,  particularly  with  regard  to  the  proposal 
for  condensation  of  minutes  of  the  House  of 
Delegates  for  publication.  (See  action  later 
these  minutes  regarding  adoption  of  By-Law  on 
this  subject.)  Following  dicusssion,  the  Reference 
Committee  report  was  adopted  as  a whole  after 
having  been  adopted  section  by  section. 

Reference  Committee  on  Constitution  and  By-Laws 

Reference  Committee  approved  and  recommended 
adoption  of  the  Constitutional  amendments  proposed 
one  year  previously,  and  By-law  amendments  pro- 
posed this  yeai’,  for  establishing  the  Board  of  Su- 
pervisors as  a permanent  part  of  the  Society  organ- 
ization. On  motions  regularly  seconded  and  cairied 
without  dissent  the  report  was  adopted  and  the 
amendments  were  adopted.  (See  revised  1948  print- 
ing of  Constitution  and  By-Laws,  in  files  of  all 
component  society  secretaries.) 

Committee  approved  and  recommended  adoption 
of  By-law  changes  relating  to  classification  and 
subclassification  of  membership  as  proposed  by 
Board  of  Trustees,  with  two  minor  changes  for 
clarification.  On  motions  regularly  seconded  and 
carried  without  dissent  the  report  was  adopted  and 
the  amendments  were  adopted.  (See  1948  printing  of 
By-Daws  as  above.) 

Committee  approved  proposal  by  President-elect 
for  enlarging  size  of  Medicolegal  Lommittee  and  to 
shorten  terms  of  its  members.  On  motions  regularly 
seconded  and  carried  without  dissent  report  was 
adopted  and  By-law  amendment  was  adopted.  (See 
1948  printing  of  By-Daws  as  above.) 

Committee  recommended  adopting  of  group  of 
amendments  presented  by  Executive  Secretary  for 
Board  of  Trustees  to  simplify  the  Society's  book- 
keeping. On  motions  regularly  seconded  and  car- 
ried without  dissent  the  amendments  were  each 
adopted.  (See  1948  printing  of  By-Daws  as  above.) 

Committee  disapproved  proposal  for  standing  rule 
designed  to  relieve  all  past-Presidents  of  State  So- 
ciety from  payment  of  both  county  and  state  dues, 
stating-  that  there  are  better  means  of  recognizing 
services  of  past-Presidents.  On  motion  regularly 
seconded,  carried,  recommendation  of  committee  was 
adopted  and  rule  was  rejected. 

Committee  approved  proposal  by  chairman  of  Pub- 
lic Policy  Committee  for  standing  rule  that  the  re- 
tiring President  of  the  Society  be  appointed  an- 
nually as  a member  of  the  Public  Policy  Committee 
for  the  year  following  his  presidency.  On  motions 
regularly  seconded  and  passed  the  report  was  ap- 
proved and  the  standing  rule  was  adopted.  (See  1948 
printing  of  By-Laws  as  above,) 

Committee  disapproved  proposal  of  delegates  from 
IVeld  County  for  a standing  rule  to  require  the  Com- 
mittee on  Nominations  hereafter  always  to  submit 
at  least  two  names  for  each  office  to  be  filled,  stating 
that  under  present  system  Nominating  Committee 
must  offer  at  least  one  and  may  offer  as  many  names 
as  it  wishes  for  each  office,  and  additional  oppor- 
tunity is  always  given  for  nominations  from  the 
floor.  Following  extensive  discussion  of  this  rec- 
ommendation of  the  Reference  Committee  by  Drs. 
J.  W.  White,  D.  ,T.  Barber,  L.  W.  Bortree,  W.  W.  King, 
W.  H.  Halley,  Bradford  Murphey  and  the  Reference 
Committee  (Chairman  L.  C.  Hepp,  the  report  of  the 
Reference  Committee  was  adopted  with  one  negative 
vote  recorded,  and  the  proposed  standing  rule  was 
declared  rejected. 
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Reference  Committee  oii  Scientific  W1ork 

Committee  approved  annual  reports  of  Standing 
Committee  on  Scientific  Work,  Subcommittee  on 
Scientific  Exhibits  and  Committee  on  Arrangements, 
having  to  do  with  preparation  of  this  annual  session. 
It  also  approved  annual  report  of  Committee  on  Mid- 
winter Postgraduate  Clinics,  report  of  the  Liaison 
Council  on  Graduate  Education,  and  report  of  the 
Committee  on  Medical  Education  and  Hospitals.  All 
sections  of  Reference  Committee  report  were 
adopted  without  dissent  except  that  relating  to  the 
report  of  the  Standing  Committee  on  Medical  Edu- 
cation and  Hospitals. 

On  molion  of  Dr.  R.  M.  Stuck,  seconded  by 
Dr.  E.  A.  Eliff,  that  section  of  the  Reference 
Committee  report  relating  to  Medical  Education 
and  Hospitals  was  temporarily  tabled.  The  mo- 
tion to  table  was  carried  by  standing  vote  of 
thirty-six  to  six.  (While  the  motion  as  stated  was 
to  table  temporarily,  the  effect  of  the  motion  as 
consented  to  by  the  House  was  to  re-refer  that 
section  of  the  Reference  Committee’s  report  to 
the  Reference  Committee  for  further  considera- 
tion and  later  report.) 

Reference  Committee  on  Public  Relations 

This  Reference  Committee  approved  the  reports 
and  recommendations  of  the  Committee  on  Lay  Or- 
ganization Standards,  the  Representative  to  the 
Rocky  Mountain  Radio  Council,  the  Committee  on 
Health  Education,  the  Special  Subcommittee  on 
"Knave  of  Hearts,”  and  the  Committee  on  Medical 
Service  Plans.  On  motions  regularly  seconded,  car- 
ried without  dissent,  these  recommendations  were 
adopted  section  by  section. 

A resolution  regarding  the  drafting  of  physicians 
for  military  service  in  the  hands  of  this  Reference. 
Committee  was  re-referred  to  a more  appropriate 
Reference  Committee.  (See  notations  later  in  these 
minutes.) 

Reference  Committee  reaffirmed  recommendations 
of  the  1947  House  of  Delegates  with  regaid  to  Com- 
mittee on  Rehabilitation,  namely,  "That  the  suc- 
ceeding Committee  on  Rehabilitation  be  instructed  to 
continue  to  study  this  project,  conferring  with  other 
interested  agencies,  and  working  out  details  as  to 
the  exact  community  needs,  facilities  now  available, 
and  plans  of  organization,  financing  and  administra- 
tion. After  such  a study,  the  committee  should  be 
able  to  present  to  the  Trustees  a detailed  working 
plan  for  a Society-sponsored  and  controlled  and 
State-wide  community  rehabilitation  service.”  Refer- 
ence Committee  went  on  to  urge  all  possible  speed 
in  preparing  such  a plan  and  employment  of  full- 
time salaried  officer  to  implement  the  plan  of  or- 
ganization, finance  and  administration  in  coopera- 
tion with  other  interested  agencies.  It  recommended 
that  such  full-time  officer  be  under  direction  of  the 
Rehabilitation  Committee  through  regular  channels. 
This  proposal  of  the  Reference  Committee  was  dis- 
cussed at  length  by  several,  after  which  President 
Bouslog  ruled  that  this  recommendation  of  the  com- 
mittee, possibly  involving  financial  obligation  of  the 
Society,  should  be  re-referred  to  the  Board  of  Trus- 
tees for  report  at  tomorrow  morning’s  meeting.  It 
was  so  referred. 

Reference  Committee  recommended  and  moved 
adoption  of  the  following  resolution  as  presented  by 
the  Committee  on  Public  Policy  and  amended  by  the 
Reference  Committee.  The  resolution  was  adopted: 

Resolution 

WHEREAS,  The  medical  profession  recognizes 
its  responsibility  to  assume  the  role  of  leadership 
in  assuring  the  constant  improvement  in  the 
health  of  the  American  people;  and 

WHEREAS,  The  President  of  the  United  States 
on  September  2,  1948,  endorsed  compulsory 
health  insurance  and  interjected  this  problem 
into  the  national  campaign  and  caused  it  to  be- 
come a political  issue;  and 

WHEREAS,  The  health  of  the  American  peo- 
ple depends  upon  many  factors  in  addition  to 
medical  care  and  the  conditions  which  affect 
health  and  the  problems  which  must  be  solved 
vary  from  community  to  community;  and 

WHEREAS,  The  question  of  medical  care  of 
the  American  people  should  be  determined  by 
what  is  best  for  the  American  people  and  not 
be  an  issue  in  a political  campaign;  now,  there- 
fore, be  it 


RESOLVED,  That  the  Colorado  State  Medical 
Society,  looking  toward  the  best  health  interests 
of  the  people  of  the  State  of  Colorado,  not  only 
publicly  restates  its  corporate  opposition  tc  com- 
pulsory health  insurance,  but  urges  its  individual 
members  to  actively  oppose  any  political  candi- 
date advocating  compulsory  health  insurance. 

Reference  Committee  recommended  and  moved 
adoption  of  the  resolution  presented  by  the  Pueblo 
County  Medical  Society  as  amended  by  the  Reference 
Committee.  The  resolution  was  adopted  without 
dissent  as  follows; 

Resolution 

WHEREAS,  The  corporate  practice  of  medicine 
is  illegal  under  the  Medical  Practice  Act  of  the 
State  of  Colorado;  and 

WHEREAS,  For  any  person,  natural  or  cor- 
porate, to  profit  from  the  professional  services 
of  a physician  is  specifically  forbidden  by  the 
Code  of  Ethics  of  the  American  Medical  Associa- 
tion, adherence  to  which  is  required  of  all  mem- 
bers of  the  Colorado  State  Medical  Society,  and 
is  a principle  of  ethics  sufficiently  important  to 
have  recently  emphatically  been  restated  and 
reaffirmed  by  the  American  Medical  Association; 
and 

WHEREAS,  The  American  College  of  Surgeons 
has  denounced  such  practices  in  its  “Standards  of 
Hospital  Practice;”  and 

WHEREAS,  Adequate  scientific  medical  care 
demands  and  presupposes  the  professional  as- 
sistance and  cooperation  of  the  competent  path- 
ologic and  roentgenologic  consultant;  and 

WHEREAS,  Certain  hospital  administrative 
bodies  are  attempting  to  impose  obstacles  in  the 
path  of  pathologists  and  roentgenologists  who 
desire  to  practice  ethical  medicine  according  to 
the  stated  precepts  of  organized  medicine,  and 
their  actions  in  so  attempting  may  well  result 
in  depriving  this  community  of  adequate  med- 
ical care;  now,  therefore,  be  it 

RESOLVED,  That  the  Colorado  State 
Medical  Society  reiterates  and  emphasizes  that 
these  principles  are  vital  to  continued  good  med- 
ical practice  and  insists  that  the  hospitals  of  this 
community  observe  these  ethical  principles  in 
their  relationships  with  the  medical  profession. 

Reference  Committee  on  Public  Health 

This  Reference  Committee  recommended  approval 
of  the  annual  reports  and  recommendations  con- 
tained in  the  annual  reports  of  the  following  com- 
mittees; Cancer  Control,  Venereal  Disease  Control, 
Crippled  Children,  Industrial  Health,  Milk  Control, 
Public  Water  Supplies.  Hospital  Construction,  Local 
Health  Units,  and  the  Rural  Health  Commission.  On 
motions  regularly  seconded  and  carried  without 
dissent  these  recommendations  of  the  Reference 
Conimittee  were  adopted. 

Reference  Committee  recommended  adoption  of 
Report  of  the  Committee  on  Tuberculosis  Control 
with  elimination  of  those  parts  of  the  report  re- 
lating to  Sands  House,  and  elimination  of  the  phrase 
‘‘for  indigent  patients  only”  when  it  relates  to 
case-finding  surveys,  the  committee  stating  its  belief 
that  if  a community  is  to  have  mass  chest  x-ray 
investigation  it  cannot  be  restricted  to  micro-film  or 
only  to  indigent  patients  if  it  is  to  serve  as  a public 
health  nvestigation.  This  recommendation  of  the 
Reference  Committee  was  adopted  without  dissent. 

Reference  Committee  approved  annual  report  of 
Committee  on  Maternal  and  Child  Health  except  for 
its  recommendation  that  the  State  Board  of  Health 
should  be  the  organizing  supervising  and  activating 
organization  for  child  welfare  clinics.  Reference 
Committee  recommended  that  a special  committee  be 
appointed  to  study  the  need  for  organization  of  and 
operation  of  such  clinics  in  Colorado,  to  submit  spe- 
cial report  to  House  of  Delegates  at  next  annual 
session.  This  recommendation  of  Reference  Com- 
mittee was  adopted  without  dissent. 

Reference  Committee  approved  annual  report  of 
Committee  on  Mental  Hygiene,  but  added  another 
paragraph  as  follows:  ‘‘Your  reference  committee 
has  considered  the  communication  from  the  Colo- 
rado Neuropyschiatric  Society  referring  to  newspaper 
releases  on  mental  hygiene  subjects,  and  recom- 
mends that  releases  on  these  subjects  be  offered  to 
the  newspapers  by  the  Colorado  Neuropyschiatric 


1134 


Rocky  Mountain  Medical  Journal 


You  Used  PICKER  X-RAY 
in  the  Army 

Can  You  Afford  to  Use  Less  in 
Your  Own  Practice? 


. (Ill I til 

Bldir  Suroicdl  Supplv>  Inc.  i surgkai  supply,  inc. 

^ # I 20  E.  9th  Ave. 

I Denver,  Colorado 

X-RAY  ENGINEERING  I Gentlemen: 

I Please  have  your  representative 

ALBUQUERQUE  — DEN VER  | 

PHOENIX  — TUCSON  | 

t City  State  


THE  NEW  PICKER  V-7 
OFFERS  YOU 

Time  limit  switches  providing  posi- 
tive protection  to  all  X-Ray  tubes. 

Kilovolt  limiting  switches  to  protect 
tubes  and  cables  against  overload. 

Electronic  timing  of  exposures  for 
absolute  accuracy. 

Electronic  Milli-Stabilizer  to  make 
the  milliamperage  remain  correct  re- 
gardless of  line  changes  without  any 
filament  control  necessary. 

Automatic  Valve  Tube  Booster. 

Direct  Reading  Kilovolt  Meter. 

In  plain  words  a completely  auto- 
matic- control  that  does  all  the  think- 
ing for  you,  protecting  your  equip- 
ment against  damage  by  human  error. 

It  will  pay  you  to  see  this  remarkable 
machine  before  you  get  any  X-Ray 
Unit. 

And  behind  it  stands  the  finest  serv- 
ice organization  in  the  Rocky  Moun- 
tain Area. 

Call  us  the  next  time  you  need  help 
with  your  equipment  or  for  films  and 
chemicals. 

YOU  CAN  DEPEND  ON 
PICKER  X-RAY  EQUIPMENT 


for  December,  1948 


1135 


Society  through  the  present  established  channels  of 
the  Colorado  State  Medical  Society.”  This  recom- 
mendation of  the  Reference  Committee  was  adopted 
without  dissent. 

Reference  Committee  offered  a further  recom- 
mendation, pointing  out  that  reports  of  all  stand- 
ing and  special  public  health  committees  must 
during  the  year  be  passed  upon  by  Public  Policy 
Committee,  noting  that  Public  Policy  Committee 
is  already  heavily  burdened  with  work  and  that 
some  reorganization  of  the  Public  Policy  Commit- 
tee as  to  its  appointment  and  responsibilities 
might  be  considered.  Reference  Committee 
therefore  recommended  that  the  function  and 
organization  of  the  Public  Policy  Committee  be 
studied  by  an  appropriate  committee  and  recom- 
mendations therefrom  be  reported  to  the  House 
of  Delegates  at  the  next  annual  session.  This 
recommendation  was  discussed  at  length  by  sev- 
eral delegates  and  on  final  vote  the  recommen- 
clation  was  adopted  by  a standing  vote  of  forty 
to  five. 

Reference  t'oinniittee  on  Profes.sional  Kelation.'s 

Reference  Committee  reported  its  approval  of  the 
annual  reports  and  recommendations  of  the  Board 
of  Councilors,  the  Board  of  Supervisors,  the  Dele- 
gates to  the  American  Medical  Association,  the  Com- 
mittee on  Rocky  Mountain  Medical  Confei-ence,  the 
Medical-Dental  Liaison  Committee,  the  Liaison  Com- 
mittee to  Colorado  Bar  Association,  the  Medicolegal 
Committee,  and  the  Representative  to  the  Colorado 
Interprofessional  Council.  The  committee  leiiue.sted 
republication  of  the  last  paragraph  of  the  i-eport  of 
the  Medicolegal  Committee  as  follows: 

“The  committee  is  gratified  to  report  that  there 
was  infraction  of  the  Golden  Rule  in  only  two 
instances  and  in  neither  case  was  suit  directly 
traceable  to  unwise  comment  of  the  physician 
taking  over  the  other  doctor’s  patient.  Again 
the  committee  commends  the  Golden  Rule  to  all 
members  of  the  Society  and  it  urges  the  phy- 
sician who  takes  over  another  doctor’‘s  dissatis- 
fied patient  to  communicate  with  the  first  phy- 
sician and  ascertain  the  facts  in  the  situation. 
This  little  act  of  wisdom  and  courtesy  will  pro- 
tect both  physicians  and  the  patient  in  addi- 
tion.” 

On  motion  regularly  seconded  and  adopted 
without  dissent  the  report  of  the  Reference  Com- 
mittee was  adopted  section  by  section  and  as  a 
whole. 

Kefereiioe  Coiiiiiiittee  on  Military  Affair.s  and 
Mi.soellaneoii.s  Bu.sine.SK 

Reference  Committee  approved  the  annual  reports 
and  recommendations  of  the  Medical  Disaster  Com- 
mission, the  Representative  to  the  Belle  Bonfils 
Memorial  Blood  Bank,  and  lecommended  adoption 
of  the  resolution  proposed  by  the  Pueblo  County 
Medical  Society,  amended  to  read  as  follows: 

Resolution 

Be  It  Resolved,  That  should  the  drafting  of  phy- 
sicians be  necessary,  the  Colorado  State  Medical 
Society  go  on  record  urging  that  those  doctors 
who'  have  received  governmental  aid  as  students 
be  drafted  first. 

These  recommendations  of  the  Reference  Com- 
mittee were  adopted  without  dissent. 

Reference  Committee  recommended  adoption  of  the 
annual  repoi't  of  the  Committee  on  Specialization 
with  deletion  of  (1)  a paragraph  concerning  admis- 
sion to  membership  without  dues  of  doctors  in  low 
income  brackets,  and  with  elimination  of  (2)  a 
recommendation  concerning  the  taking  of  a poll  of 
lay  groups  to  ascertain  reactions  to  specialization. 
The  second  recommendation  was  extensively  dis- 
cussed by  several  delegates,  and  on  motion  of  Dr. 
R.  M.  Stuck,  seconded  by  R.  J.  Groom,  and  adopted 
by  standing  vote  of  twenty-three  to  fifteen,  this  part 
of  the  Reference  Committee  report  was  tabled  until 
the  next  day’s  meeting  of  the  House  of  Delegates. 
By  the  same  motion  Dr.  Harold  Goldman,  Chairman 
of  the  Committee  on  Specialization,  was  invited  to 
appear  before  the  House  tomorrow  morning'  to  dis- 
cuss the  committee’s  action. 


President  Bouslog  called  upon  Dr.  George  F. 
Lull,  Chicago,  who  addressed  the  House  briefly. 
There  being  no  further  business,  announcements 
were  made  and  the  House  adjourned  until  8:30 
a.m.  the  following  day. 

THIRD  MEETING 

President  Bouslog  called  the  House  to  order 
at  8:30  a.m.  Friday,  September  24.  Forty-two 
delegates,  more  than  a quorum,  answered  the 
roll  call.  Condensed  minutes  of  the  second 
meeting  of  the  House  were  read,  corrected  and 
approved. 

; Chairman  Murphey  of  the  Board  of  Trustees 
reported  that  the  Board  had  considered  the  mat- 
ter relating  to  activities  of  the  Committee  on 
Rehabilitation  as  referred  to  it  by  the  previous 
meeting  of  the  House,  and  that  the  Board  had  in 
turn  made  its  recommendations  direct  to  the 
Reference  Committee  on  Public  Relations,  which 
■will  report  later. 

Dr.  Murphey  moved  reconsideration  of  the 
action  of  the  House  in  adopting  that  part  of  the 
Reference  Committee  on  Public  Health  dealing 
with  Tuberculosis  Control.  The  motion  was  reg- 
ularly seconded  and  carried  without  dissent. 
There  followed  a lengthy  discussion  concerning 
the  report  of  the  Committee  on  Tuberculosis 
Control,  particularly  that  part  of  it  relating  to 
the  closing  of  Sands  House  as  a Tuberculosis 
Institution,  and  its  reopening  as  an  institution  for 
Treatment  of  cancer.  Participating  in  the  dis- 
cussion were  Drs.  Murphey,  F.  H.  Good,  J.  M. 
Perkins,  J.  C.  Long,  D.  F.  Hartshorn,  S.  S.  Kau- 
var,  William  A.  Liggett,  G.  C.  Milligan,  R.  J. 
Groom,  and  W.  B.  Yegge.  On  conclusion  of  the 
discussion,  on  motion  of  Dr.  Milligan  seconded 
and  carried  without  dissent,  all  mention  of  Sands 
House  in  the  report  of  the  Tuberculosis  Com- 
mittee was  deleted.  (See  detailed  minutes  in 
hands  of  component  societies  secretaries  for  ex- 
act portion  of  report  deleted.) 

President  Bouslo’g  introduced  Dr.  Dwight  H. 
Murray  of  Napa,  California,  member  of  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation, who  extended  greetings  to  the  House. 

Reference  Committee  on  Constitution  and  By-Laws 
< Second  Report  t 

Reference  Committee  recommendecl  amendment  of 
the  By-Laws,  as  proposed  the  previous  day,  relating- 
to  publication  of  the  minutes  of  the  House  of  Dele- 
gates so  that  Section  5 of  Chapter  V of  the  By-Laws 
will  read  as  follows: 

“Section  5.  The  House  of  Delegates  shall  keep 
detailed  minutes  of  all  its  proceedings  except 
its  executive  sessions,  shall  supply  copies  thereof 
to  the  secretaries  of  all  component  societies,  and 
shall  order  published  to  the  whole  membership 
an  abstract  of  its  minutes.  Actions  determined 
upon  in  executive  session  shall  be  made  final 
and  recorded  in  open  session.” 

Following  discussion  on  motions  regularly 
seconded  and  carried  without  dissent  the  Refer- 
ence Ccmmittee  report  was  adopted  and  the 
amended  By-law  was  adopted. 

Chairman  Wyatt  of  the  Reference  Committee 
on  Scientific  Work  moved  that  the  House  take 
from  the  table  the  portion  of  the  Reference  Com- 
mittee report  relating  to  the  annual  report  of 
the  Committee  on  Medical  Education  and  Hos- 
pitals, which  was  tabled  at  the  previous  meeting 
c’f  the  House.  The  motion  was  seconded  by  Dr. 
William  A.  Liggett  but  was  lost  by  a vote  of 
eight  to  twenty-seven.  The  report  of  the  Refer- 
ence Committee  being  thus  tabled,  the  report  of 
the  Standing  Committee  was  before  the  House 
for  direct  action.  Dr.  Stuck  then  moved  adop- 
tion of  the  report  of  the  Committee  on  Medical 
Education  and  Hospitals,  except  for  the  second 
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paragraph  of  the  report  as  printed  in  the  House 
of  Delegates  Handbook.  The  motion  was  sec- 
onded by  Dr.  Temple  and  was  discussed  at 
length  by  Drs.  Hartshorn,  William  A.  Liggett, 
Kauvar,  Hegner,  Murphey,  White,  Sudan,  King, 
Yegge,  Eliff,  and  Perkins.  Dr.  Perkins  then 
moved  as  a substitute  that  the  report  be  ac- 
cepted with  the  exception  of  its  second  paragraph 
and  that  the  second  paragraph  be  re-referred  to 
the  Standing  Committee  on  Medical  Education 
and  Hospitals  and  the  Public  Policy  Committee, 
jointly,  with  authority  to  act  during  the  year. 
Movers  of  the  previous  motion  withdrew  their 
motion  so  that  Dr.  Perkins’  motion  became  the 
main  motion,  which  was  then  seconded  by  Dr. 
Stuck  and  adopted  unanimously. 

Reference  Committee  on  Public  Relations^ 
(Second  Report) 

Reference  Committee  approved  the  annual  report 
of  the  Public  Policy  Committee  with  certain  addi- 
tions and  exceptions.  Reference  Committee  sug- 
gested that  the  Public  Policy  Committee  review 
with  State  Board  of  Medical  Examiners  the  latter’s 
action  relative  to  the  licensing  of  graduates  of  for- 
eign medical  schools,  toward  consideration  of  the  ed- 
ucational standards  of  each  foreign  school  at  Ure 
time  of  the  applicant's  graduation  therefrom.  This 
portion  of  the  report  was  adopted,  unanimously. 

The  Reference  Committee  further  suggested  that 
the  Public  Policy  Committee  review  with  the  State 
Board  of  Medical  Examiners  consideration  of  the 
licensing  of  resident  physicians.  The  Reference 
Committee  suggested  that  no  license  be  required 
while  engaging  in  a residency  as  part  of  postgrad- 
uate training  unless  the  resident  practices  outside  of 
the  institution  In  which  he  is  legitimately  eniolled. 
After  lengthy  discussion  by  Doctors  Stuck,  Kauvar, 
Long,  Gjellum  and  Groom,  the  motion  was  carried 
to  adopt  this  portion  of  the  Reference  Committee 
report. 

Reference  Committee  further  recommended  that 
all  state  medical  publicity  be  cleared  through  the 
State  Society's  public  relations  office  and  Public 
Policy  Committee  according  to  the  plan  previously 
adopted  in  the  (jbde  of  Cooperation.  This  portion 
of  the  Reference  Committee  report  was  adopted 
without  dissent.  Reference  Committee  al.so  sug- 
gested that  the  Public  Policy  Committee’s  Subcom- 
mittee on  Medical  School  Affairs  investigate  the 
care  of  non-indigent  and  insurance  covered  patients 
at  the  University  of*  Colorado  Medical  Center.  This 
portion  of  the  report  was  adopted  without  dissent. 

The  Reference  Committee  recommended  that  in 
line  with  action  by  the  1947  House  of  Delegates, 
component  societies  take  immediate  action  to  com- 
ply with  directives  concerning  aveiage  fee  sched- 
ules and  referral  centers.  Motion  to  adopt  this  sec- 
tion of  the  report  was  carried  unanimously.  Refer- 
ence Committee  took  notice  of  the  approach  of  a 
Denver  newspaper  to  the  Denver  County  Medical 
Society  requesting  counsel  concerning  the  advertis- 
ing of  proprietary  medicines.  Reference  Committee 
recommended  that  activities  of  this  type  be  included 
in  the  Code  of  Cooperation  between  the  press,  radio 
and  the  State  Society.  This  section  of  the  report  was 
adopted  unanimously. 

The  Reference  Committee  disapproved  a supple- 
mental recommendation  of  the  Public  Policy  Com- 
mittee, which  had  in  turn  disapproved  in  part  a pro- 
posal for  a rheumatic  fever  survey.  Reference  Com- 
mittee recommended  that  the  whole  survey  be  con- 
ducted, subject  to  consent  and  approval  of  each 
local  medical  society  involved,  and  that  the  findings 
be  reported  to  parents  of  examined  children  only 
through  family  physicians  where  findings  are  posi- 
tive for  pathological  conditions,  and  that  negative 
findings  be  reported  directly  to  the  parents.  This 
section  of  the  Reference  Committee  report  was 
adopted  with  two  negative  votes  recorded. 

The  Reference  Committee  re-reported  concerning 
the  recommendations  of  the  Committee  on  Rehabili- 
tation, which  it  had  reconsidered  as  a result  of  ac- 
tion at  the  previous  day’s  meeting  of  the  House. 
The  committee  reported,  therefore,  recommending 
that  the  entire  last  paragraph  of  the;  report  of  the 
Rehabilitation  Committee  be  omitted  and  that  in- 
stead there  be  substituted  “That  such  a center  be 
actively  sponsored  and  directed  by  the  State  Society 
with  no  financial  obligation  to  the  Society.”  This 
section  of  the  'Reference  Committee’s  report  was 
adopted  unanimously. 

The  Reference  Committee  also  approved  the  fol- 
lowing supplemental  actions  of  the  Public  Policy 
Committee:  Arrangement  of  meeting  with  retail 
druggists  to  work  on  the  problem  of  proprietary 
medicine  advertising;  the  sending  of  questionnaires 


to  members  of  Congress  regarding  their  attitudes 
toward  federalized  medicine;  granting  authority  to 
the  Public  Policy  Committee  Chairman,  President 
and  President-elect  for  communicating  emergency 
matters  to  the  House  of  Delegates;  release  of  a 
newly  developed  weekly  health  column  to  news- 
papers; and  the  publication  of  the  article  “Country 
Doctor”  in  a recent  edition  of  Life  Magazine.  This 
section  of  the  report  was  adopted  without  dissent. 

The  President  called  up  for  action  that  section 
of  the  report  of  the  Reference  Committee  on 
Military  Affairs  and  Miscellaneous  Business 
which  had  been  tabled  until  this  morning,  and 
invited  Dr.  Harold  I.  Goldman,  Chairman  of  the 
Special  Committee  on  Specialization,  to  address 
the  House.  Dr.  Goldman  spoke  briefly  in  support 
of  the  wording  of  the  report  of  his  committee 
as  printed  in  the  House  of  Delegates  Handbook. 
President  Bouslog  then  re-referred  the  report  of 
the  Committee  on  Specialization  to  the  Reference 
Committe  for  further  consideration. 

Momimating  Comiiiittee 

The  committee,  consisting  of  Drs.  T.  G.  Corlett, 
Chairman;  W.  B.  Hardesty,  S.  S.  Kauvar,  S.  A.  Gale, 
and  H.  E.  Haymond,  submitted  and  nominated  the 
following  ticket; 

President-Elect:  Fred  A.  Humphrey,  Fort  Col- 
lins. 

Vice  President;  L.  L.  Ward,  Pueblo. 

Constitutional  Secretary  (three-year  term) : 
George  R.  Buck,  Denver. 

Trustee  (three-year  term):  Claude  D.  Bonham, 
Boulder. 

Councilor  for  District  No.  1 (three-year  term); 
C.  F.  Eakins,  Brush. 

Councilor  for  District  No.  2 (three-year  term): 
Ella  A.  Mead,  Greeley. 

Councilor  for  District  No.  3 (three-year  term): 
L.  G.  Crosby,  Denver. 

Delegate  to  American  Medical  Association 
(two-year  term):  William  H.  Halley,  Denver. 

Alternate  to  American  Medical  Association 
(two-year  term):  Kenneth  C.  Sawyer,  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Board  of  Supervisors: 

For  one-year  terms:  A.  B.  Gjellum,  Del  Norte; 
L.  W.  Lloyd,  Durango;  R.  G.  Howlett,  Golden; 
Scott  A.  (iale,  Pueblo;  L.  D.  Dickey,  Fort  Col- 
lins; N.  A.  Madler,  Greeley. 

For  two-year  terms:  L.  D.  Buchanan,  Wray; 
W.  F.  Deal,  Craig;  G.  C.  Cary,  Grand  Junction; 
W.  A.  Campbell,  Colorado  Springs;  Ralph  John- 
ston, Sr.,  La  Junta;  William  Liggett,  Denver. 

“The  City  of  Colorado  Springs  is  nominated  to 
hold  the  Seventy-ninth  Annual  Session  in  1949 
provided  the  Antlers  Hotel  can  furnish  the  proper 
accommodations  and  space  for  the  scientific  meet- 
ings and  exhibits.  If  proper  accommodations  and 
space  cannot  be  provided,  the  site  of  the  1949 
Session  shall  be  left  to  the  discretion  of  the 
Board  of  Trustees.” 

Chairman  Corlett  explained  that  the  Nominating 
Committee  had  not  been  instructed  as  to  how  to 
select  the  first  permanent  membership  of  the  Board 
of  Supervisors  as  between  one-  and  two-year  terms, 
that  the  committee  had  therefore  .selected  twelve 
names  and  had  by  lot  chosen  those  to  be  nominated 
for  two-year  terms. 

The  Nominating  Committee’s  report  was  re- 
ceived and  filed  pending  the  time  for  election 
of  officers.  There  folio-wed  considerable  discus- 
sion by  Drs.  Bortree,  Corlett,  Mr.  Sethman  and 
President  Bouslog  concerning  facilities  needed 
for  the  next  annual  session.  No  action  was  taken. 

On  recommendation  of  President-elect  Hegner 
the  Secretary  was  instructed  to  send  telegrams 
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. . . and  Christmas  yet  to  come 
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In  1949,  and  the  years  to  follow,  we  shall  seek  to  merit  your  continued 

patronage  by  our  ... 

• Ethical  business  standards 

• Modern,  well-equipped  display  rooms  and  warehouse  facilities 

• Extensive  inventory 

• Competent,  technically-trained  representatives 

• Careful  repair  service 

• Efforts  to  keep  you  advised  of  new  products  through  our  inserts  in  The 
Rocky  Mountain  Medical  Journal,  catalogues,  folders  and  similar  material 

-K  ■♦t 

We  borrow  from  the  past  the  wish  that  has  never  lost  its  meaning, 
its  warmth  and  its  sincerity  . . . 

MERRY  CHRISTMAS 

. . . and  in  the  words  of  Dickens’  Tiny  Tim:  “God  Bless  Us,  Every  One.” 


‘‘the  spirit  of  christmas  past 
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of  greeting  and  condolence  to  past  Presidents  of 
the  Society  who  are  known  to  be  ill. 

There  being  no  further  business  the  House  ad- 
journed until  8:30  a.m.  the  following  morning. 

FOURTH  MEETING 

President  Bouslog  called  the  fourth  meeting  of 
the  House  to  order  at  8:30  a.m.,  Saturday,  Sep- 
tember 25.  Roll  call  disclosed  twenty-nine  dele- 
gates present,  more  than  a quorum.  Minutes  of 
the  third  meeting  of  the  House  were  read  and 
approved. 

The  report  of  the  Committee  on  Nominations 
was  re-read  (See  page  1138).  The  Executive 
Secretary  then  notified  the  House  that  under  a 
change  recently  adopted  by  the  A.M.A.  in  its 
own  By-laws,  delegates  and  alternate-delegates 
to  the  A.M.A.  will  hereafter  serve  terms  begin- 
ning on  January  1 of  the  year  immediately  fol- 
lowing their  election. 

Invitations  from  the  Colorado  Springs  Cham- 
ber of  Commerce  and  the  Antlers  Hotel  were 
read,  inviting  the  Society  to  hold  its  1949  meeting 
in  Colorado  Springs. 

There  were  no  further  nominations  for  any  of 
the  offices  to  be  filled,  and  on  separate  motions 
in  each  case  the  nominations  were  declared 
closed,  the  Secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  for  the  nominee 
proposed  by  the  Nominating  Committee,  and  the 
nominee  was  declared  elected. 

For  the  information  of  the  House,  Dr.  H.  E. 
Haymond  of  the  Nominating  Committee  ex- 
plained that  in  selecting  the  new  membership  of 
the  Board  of  Supervisors  the  committee  has  nom- 
inated one  Board  member  from  each  Council  or 
District,  totaling  nine,  and  an  additional  mem- 
ber from  each  of  the  three  most  populous  dis- 
tricts, the  Denver  District,  the  Northern  Colorado 
District,  and  the  Southern  Colorado  District. 

Before  balloting  on  recommendation  of  the 
Nominating  Committee  regarding  the  next  An- 
nual Session,  the  recommendation  was  discussed 
at  length  by  Drs.  T.  G.  Corlett,  L.  W.  Bortree, 
Mr.  Sethman,  and  others.  Following  the  dis- 
cussion, on  motion  of  Drs.  Bortree  and  Hills,  the 
recommendation  of  the  Nominating  Committee 
was  amended  to  show  that  final  selection  of  a 
place  for  the  1949  Annual  Session  shall  be  left 
to  the  discretion  of  the  Board  of  Trustees,  with 
the  request  that  the  Board  favor  Colorado 
Springs  if  possible.  The  recommendation  of  the 
Nominating  Committee,  as  amended,  was  adopted. 

Board  of  Tnistee.s 

Board  reported,  for  information  only,  results  of 
a discussion  it  had  had  with  a Committee  of  Com- 
mercial Exhibitors  who  offered  suggestions  for  im- 
provement of  future  annual  sessions. 

Conjmittee  on  Credentials 

The  committee  reported  that  the  San  Luis  Valley 
Medical  Society  had  withdrawn  the  petition  pre- 
sented to  the  House  through  Delegate  Dr.  A.  B. 
Gjellum.  Committee  reported  that  no  action  was 
therefore  needed. 

Reference  Cononittee  on  Military  Affairs  and 
Miscellaneous  Business  (Second  Report) 

The  committee  reported  that  after  reconsideration 
it  still  recommends  and  moves  the  adoption  of  the 
Reference  Committee’s  original  report,  which  called 
for  deleting  a conclusion  regarding  a lay  poll  from 
the  report  of  the  Committee  on  Specialization.  On 
motion  of  Dr.  D.  E.  Newland,  seconded  by  Dr.  J.  M. 
Perkins,  the  report  of  the  Reference  Committee  was 
adopted. 

On  motion  of  Dr.  J.  M.  Perkins,  seconded  by 
Dr.  J.  C.  Long,  the  House  reconsidered  an  action 
taken  in  receiving  a special  supplementary  re- 
port of  the  Committee  on  Public  Policy  at  the 
first  meeting  of  the  House.  The  motion  for  re- 


consideration was  passed.  Dr.  Perkins  then 
moved  that  the  report  be  amended  to  strike  out 
any  reference  to  an  individual  officer  of  the 
Medical  Society  of  the  City  and  County  of  Den- 
ver. Seconded  by  Dr.  Long,  carried  without 
dissent.  (The  report  as  condensed  in  the  minutes 
of  the  first  meeting  has  been  so  amended.) 

Several  telegrams  of  greeting  to  the  Society 
were  read.  President  Bouslog  thanked  the  mem- 
bers of  the  seven  Reference  Committees  and  all 
members  of  the  House  for  their  efficient  conduct 
of  business  at  this  session.  Dr.  Dwight  H.  Mur- 
ray of  Napa,  California,  member  of  the  Board 
of  Trustees  A.M.A.,  extended  personal  greetings 
to  the  House.  (Address  by  Dr.  Murray  was  pub- 
lished in  October,  1948,  issue  this  Journal.) 

Drs.  Lingenfelter,  Bortree  and  Hinds  escorted 
President-elect  F.  A.  Humphrey  to  the  rostrum. 
Dr.  Humphrey  addressed  the  House  as  follows: 

“I  appreciate  very  much  the  honor  you  have 
given  me  by  selecting  me  as  President-elect  of 
this  organization.  While  I consider  this  the 
greatest  honor  that  can  come  to  a doctor  in  the 
State  of  Colorado,  there  is  more  to  it  than  honor. 
None  of  you  who  have  studied  this  Handbook, 
who  have  read  the  Reports  of  the  Committees, 
who  have  worked  three  years  as  a Trustee  or  in 
the  Committees  of  this  Society,  can  help  but 
know  there  is  a lot  of  work  attached  to  being  an 
officer  of  this  Society. 

“There  are  a lot  of  troubles.  And  when  I 
think  of  trouble  I think  of  the  statement  of 
Lloyd  George  that  ‘A  change  of  trouble  is  as 
good  as  a vacation.’  I am  afraid  in  the  next  two 
years  I will  have  a continuous  vacation! 

“For  three  years  I have  been  on  the  Board 
and  I have  worked  under  some  wonderful  men, 
some  men  who  I know  have  given  up  a great 
deal  of  their  time  and  energy  and  money  in  the 
interests  of  this  Society. 

“We  have  started  out  upon  a program  of  ex- 
panded activity.  We  are  not  on  the  defensive. 
We  are  on  the  offensive.  We  never  want  to  go 
back  to  the  defensive  type  of  practicing  medi- 
cine or  medical  public  relations.  Our  Public 
Relations  Program  is  beginning  tc  roll.  I am 
sure  in  the  next  year  or  two  we  are  going  to  find 
a great  difference  in  the  attitude  of  the  public, 
the  newspapers,  and  the  radio,  toward  the  med- 
ical profession. 

“I  always  come  back  to  the  idea  that  no  na- 
tional Medical  Society  can  be  run  from  Chicago — 
no  state  medical  society  can  be  run  from  Denver. 
Any  state  society  has  to  be  run  from  the  county 
medical  societies.  For  that  reason  I would  like 
to  enlist  the  support  of  all  of  you  for  Dr.  Hegner 
this  year  and  for  me  next  year.  The  county 
societies  are  where  the  medical  policies  of  the 
State  Medical  Society  are  really  made.  So  I want 
all  of  you  to  go  home  and  plan  on  helping  Dr. 
Hegner  work  out  the  best  for  the  State  Medical 
Society.  I am  sure  you  will  have  his  coopera- 
tion.” 

Dr.  W.  Andrew  Bunten,  Cheyenne,  extended 
greetings  from  the  Wyoming  State  Medical  So- 
ciety. 

There  being  no  further  business  the  House  of 
Delegates  adjourned  without  day. 


Pelvic  peritonitis  is  the  most  common  cause 
of  retroversion  of  the  uterus. 


A pelvic  abscess  is  usually  the  result  of  a leak- 
ing tube. 
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the  conditioned  reflex  and  adjuvant  methods  of 
treatment  for  chronic  alcoholism.  Shadel  Sanitarium  lays  the 
groundwork  for  recovery  through  intensive,  individualized 
therapy.  Rehabilitation  must  follow,  with  the  family  doctor 
supervising  the  patient’s  physical  rejuvenation,  and  the  Sani- 
tarium’s Field  Rehabilitation  staff  assisting  with  his  alcoholic 
problems.  Our  object  is  . . . Cooperation  with  the  family  physi- 
cian in  mapping  out  a path  toward  recovery. 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 

Recognized  by  the  American  Medical  Association  ■ Member  American  Hospital  Association 
7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  WEst  7232  Cable  Address:  REFLEX 
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WYOMING 

State  Medical  Society 


FORTY-FIFTH  ANNUAL  MEETING, 
WYOMING  STATE  MEDICAL 
SOCIETY 


drugs  introduced  to  the  market  in  the  past 
year. 

There  were  sixty  members  of  the  Wyoming 
State  Medical  Society  registered  at  the  meeting 
and  ten  guests  of  the  Society,  making  a grand 
total  of  seventy. 

It  is  becoming  ever  increasingly  important 
that  each  and  every  doctor  take  a more  indi- 
vidual responsibility  in  the  growth  and  develop- 
ment of  the  Society  in  the  State  of  Wyoming. 


Laramie,  Wyoming,  September  1,  2,  3,  1948 


PROCEEDINGS 

The  forty-fifth  annual  meeting  of  the  Wyo- 
ming State  Medical  Society  was  held  in  Lara- 
mie, Wyoming,  September  1,  2,  3,  1948.  Even 
though  our  President,  Dr.  E.  W.  DeKay,  had 
been  in  poor  health  for  part  of  his  term  as 
President,  the  meeting  was  a grand  success. 
Our  host,  the  Albany  County  Medical  Society, 
being  small  in  number,  really  went  to  work  and 
established  a reputation  of  providing  the  most 
pleasant  and  entertaining  meetings  held  in  re- 
cent years.  All  left  with  the  idea  that  they  would 
like  to  return  to  Laramie  and  repeat  the  grand 
times  had  by  both  the  doctors  and  the  Women’s 
Auxiliary. 

The  meetings  were  subdivided  into  general 
sessions  and  meetings  of  the  House  of  Dele- 
gates. During  the  former,  clinical  presentations 
were  heard  from  noted  out-of-state  speakers. 
Their  topics  were  varied  and  covered  subjects 
of  great  interest  to  the  general  practicing  phy- 
sician in  Wyoming.  The  speakers  included:  Drs. 
George  F.  Lull,  Chicago;  Harold  S.  Morgan,  Lin- 
coln, Nebraska;  Ward  Darley,  Denver;  B.  Marden 
Black,  Rochester,  Minnesota;  Robert  Ward,  New 
York  City;  Ralph  Stuck,  Denver;  C.  F.  Kemper, 
Denver;  John  B.  Grow,  Denver;  Franklin  Yoder, 
Cheyenne;  and  B.  J.  Duffy,  New  York  City. 
These  scientific  papers  are  in  the  hands  of  the 
Editor,  Dr.  Earl  Whedon,  and  he  will  present 
them  to  the  Rocky  Mountain  Medical  Journal  for 
their  use  in  the  Journal  in  the-  coming  months. 

Another  guest  was  Alexis  McKinney,  Manag- 
ing Editor  of  the  Denver  Post,  who  capably  and 
interestingly  covered  press  relations  between  the 
Medical  Societies,  the  press,  radio,  and  wire 
services.  Mr.  McKinney’s  presentation  was  ably 
done  and  hit  the  nail  on  the  head,  in  regard  to 
the  backward  state  of  affairs  as  applies  to  the 
relationship  between  the  press  and  Medical  So- 
cieties. 

All  of  the  meetings  of  the  Society  were  held 
at  the  Student  Union  Building  at  the  University 
of  Wyoming. 

A smoker  was  held  at  the  Laramie  Country 
Club  the  evening  of  August  31,  1948,  and  was  at- 
tended by  the  guests  and  the  members  of  the 
Society.  The  following  evening,  September  1, 
was  the  occasion  for  the  Annual  Banquet.  This 
was  held  at  the  Connor  Hotel,  in  Laramie.  It 
was,  as  usual,  the  highlight  of  the  annual  social 
functions  of  the  Society.  Dr.  L.  A.  Williams, 
toastmaster,  introduced  the  guests  and  prominent 
members  of  the  Society.  After  numerous  anec- 
dotes and  humorous  stories  the  guest  speaker 
of  the  evening  was  introduced.  Dr.  O.  H.  Rechard, 
Dean  of  the  College  of  Arts  and  Sciences,  Uni- 
versity of  Wyoming. 

Not  enough  can  be  said  for  the  drug  supply 
and  surgical  instrument  display,  and  representa- 
tives of  other  fields,  who  were  exhibitors  at  the 
entrance  to  the  meeting  hall.  These  men  were 
very  courteous  and  available  at  all  times  to  ex- 
plain and  demonstrate  new  instruments  and 


GENERAL  MEETINGS 
September  1,  1948,  10:00  A.M. 

Dr.  E.  W.  DeKay,  Chairman,  declared  the 
forty-fifth  annual  session  of  the  Wyoming  State 
Medical  Society  convened.  Dr.  B.  J.  Sullivan, 
President,  Albany  County  Medical  Society,  wel- 
comed the  Society  to  Laramie.  Jack  McNiff, 
Mayor  of  Laramie,  extended  a warm  welcome  to 
the  doctors.  Dr.  George  E.  Baker,  President-elect 
of  the  Society,  responded.  Next,  followed  a clin- 
ical presentation  by  Dr.  B.  J.  Duffy  of  the  Solan- 
Kettering  Institute  for  Cancer  Research,  subject 
“The  Chemotherapy  of  Cancer,”  followed  at 
11:00  a.m.  by  a paper  on  “Exploratory  Thora- 
cotomy in  Obscure  Intrahoracic  Disease”  by  Dr. 
John  Grow.  A paper  was  presented  by  Dr.  Ward 
Darley  on  “The  Diagnosis  of  the  Active  Rheu- 
matic State.” 

The  meeting  reconvened  at  2:00  p.m.  and  a 
paper  was  presented  by  Dr.  B.  Marden  Black 
entitled  “Consideration  of  Present  Status  of 
Goitrogenic  Drugs,  Radioiodine,  and  Surgery 
and  Treatment  of  the  Thyroid  Gland.”  Alexis 
McKinney,  Managing  Editor  of  the  Denver  Post, 
gave  a paper  entitled  “Press  Relations  as  They 
Affect  the  Medical  Profession,”  followed  by 
“Public  Health  in  Wyoming”  by  Dr.  Franklin 
Yoder.  Final  paper  of  the  afternoon  was  the 
“Management  of  Breech  Presentation”  by  Dr. 
H.  Morgan. 

September  2,  1948,  9:30  A.M. 

The  meeting  was  called  to  order  by  President 
DeKay.  George  Baker,  President-elect  presided. 
The  afternoon  was  devoted  to  clinical  presenta- 
tions: “Changing  Concepts  in  the  Field  of  Dia- 
betes Mellitus,”  by  Dr.  C.  F.  Kemper;  Hemor- 
rhage in  Pregnancy,”  Dr.  H.  Morgan;  “Poliomye- 
litis— Problems  in  Diagnosis,”  Dr.  Robert  Ward; 
“American  Medicine’s  Relations  to  the  Public,” 
Dr.  George  Lull. 

September  3,  1948,  9:30  A.M. 

The  meeting  was  called  to  order  by  President 
DeKay,  and  Earl  Whedon,  M.D.,  past  Secretary, 
Editor,  and  past  President,  presided.  The  fol- 
lowing papers  were  presented:  “Management  of 
Head  Injuries  in  General  Practice,”  Dr.  Ralph 
Stuck;  “Surgical  Treatment  of  Congenital  Heart 
Disease,”  Dr.  John  Grow;  “Changing  Concepts  in 
the  Treatment  of  Carcinoma  of  the  Left  Colon,” 
Dr.  B.  Marden  Black;  “Treatment  of  the  Active 
Rheumatic  State,”  Dr.  Ward  Darley. 

The  meeting  was  called  to  order  at  2:00  p.m. 
by  President  E.  W.  DeKay  and  the  first  paper 
presented  was  the  “Presidential  Address”  by  Dr. 
DeKay.* 

Following  the  Presidential  address  the  fol- 
lowing papers  were  presented:  “Poliomyelitis  Dis- 
tribution of  Virus  and  Pathways  of  Spread,”  by 
Dr.  Robert  Ward;  “The  Coordinated  Cancer  Pro- 
gram,” Dr.  B.  J.  Duffy;  “Management  of  Head 
Injuries  in  General  Practice,”  Dr.  Ralph  Stuck, 
Denver,  Colorado. 


*To  be  published  in  our  January  issue. — Ed. 


1142 


Rocky  Mountain  Medical  Journal 


Wk&n  WhirrU  and  Janck& 
ObMuccC  Good  NiMdim 


Often  perverted  food  attitudes  and 
abnormal  outlooks  regarding  foods  and 
nutrition  interfere  with  adequacy  in 
dietary  intake  or  are  responsible  for 
nutritionally  improper  eating  habits. 
Accordingly,  excessive  amounts  of 
foods  one-sided  in  nutrient  content  are 
consumed,  or  more  desirable  foods  are 
avoided,  to  the  detriment  of  the  nutri- 
tional health. 

When  such  dietary  whims  and  fan- 
cies rule,  the  delicious  supplementary 
food  drink,  Ovaltine  in  milk,  finds  spe- 
cial usefulness  for  readjusting  the  daily 


nutrient  intake.  Its  bounty  of  nutrients 
virtually  assures  complementation  of 
inadequate  dietaries  to  full  allowances 
of  required  nutrients.  Its  flavorfulness 
induces  its  ready  acceptance  and  con- 
tinued use. 

Ovaltine  in  milk,  three  glassfuls 
daily,  supplies  the  abundance  of  essen- 
tial nutrients  itemized  in  the  accom- 
panying table.  Its  protein  is  biologically 
complete,  the  nutrients  dietetically  are 
well-proportioned;  and  it  is  quickly 
digested  and  assimilated  for  meeting 
metabolic  needs. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 


'/a  oz. 

of  Ovaltine  and  8 

oz.  of  whole  milk,*  provide: 

CALORIES  . . . 

...  669 

VITAMIN  A 

3000  I.U 

PROTEIN  .... 

. . . 32.1  Gm. 

VITAMIN  Bi 

1.16  mg 

FAT 

. . . 31.5  Gm. 

RIBOFLAVIN 

2.00  mg 

CARBOHYDRATE 

. . . 64.8  Gm 

NIACIN  

6.8  mg 

CALCIUM  . . . 

. . . 1.12  Gm. 

VITAMIN  C 

30.0  mg 

PHOSPHORUS  . 

. . 0.94  Gm. 

VITAMIN  D 

417  I.U 

IRON  

...  12  0 mg. 

COPPER . 

0.50  mg 

*Based  on  average  reported  values  for  milk. 
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HOUSE  OF  DELEGATES 
Wednesday,  September  1,  1948 

Dr.  DeKay,  President,  Wyoming  State  Medical 
Society,  called  the  House  of  Delegates  to  order. 
The  first  order  of  business  was  the  reading  of 
minutes.  He  suggested  that  a motion  be  made 
to  dispense  with  the  By-Laws,  for  the  initial 
meeting  and  that  the  delegates  proceed  with 
necessary  business  and  reinstate  the  By-Laws  as 
of  Thursday  afternoon  when  the  House  of  Dele- 
gates meeting  reconvened.  It  was  moved  by 
Dr.  Emerson,  seconded  by  Dr.  Whedon,  that  the 
reading  of  the  minutes  be  dispensed  with  and 
the  election  of  the  officers  deferred  until  the 
Thursday  afternoon  meeting  of  the  Delegates. 
The  motion  was  passed.  Dr.  DeKay  then  appoint- 
ed committees:  Credentials  Committee,  Dr.  Sul- 
livan as  Chairman;  Committee  on  Necrology,  Dr. 
Whedon  as  Chairman  and  Dr.  Morad;  Time  and 
Place  Committee,  Dr.  Baker,  Chairman;  Resolu- 
tions Committee,  Dr.  Dominick,  Dr.  Krueger, 
and  Dr.  Jeffrey.  The  Councilors  were  to  meet 
on  the  call  of  the  Chairman,  Dr.  Reeve,  and  take 
care  of  such  business  as  outlined  in  the  By-Laws. 
Business  before  the  Councilors  at  the  present 
time  will  be  auditing  of  the  reports  of  the  Treas- 
urer and  Executive  Secretary.  Dr.  Phelps  report- 
ed that  there  were  other  committees  to  be  ap- 
pointed. The  American  Medical  Association  had 
asked  to  have  the  Association  appoint  a Na- 
tional Emergency  Medical  Service  Committee. 

Dr.  DeKay  asked  the  Delegates  to  present  their 
credentials  to  Dr.  Sullivan  before  the  next  meet- 
ing. He  reported  that  among  other  things  to  con- 
sider was  an  invitation  from  the  Casper  Chamber 
of  Commerce  inviting  us  to  hold  our  1949  meet- 
ing in  Casper.  Dr.  Baker  was  to  report  at  a later 
date.  Next  item  to  come  before  the  House  was  a 
letter  from  Selective  Service,  Wyoming  State 
Headquarters,  requesting  that  each  county  be 
represented  by  a Medical  Doctor  to  act  as  a medi- 
cal referee.  This  committee  was  also  referred 
to  Dr.  Baker  to  submit  to  the  Selective  Service 
Headquarters. 

Dr.  Phelps  suggested  that  a temporary  com- 
mittee be  appointed  to  take  up  the  matter  of 
Press  Relations.  He  presented  a copy  of  the  “Code 
of  Cooperation”  in  relation  to  the  press  adopted 
by  the  Colorado  Medical  Society.  Dr.  Whedon 
stated  that  the  Managing  Editor  of  the  Denver 
Post,  who  is  going  to  speak  on  Press  Relations, 
would  probably  give  us  a better  idea  of  the  exact 
methods  outlined  in  “The  Code  of  Cooperation.” 
Dr.  DeKay  then  appointed  a Press  Relations 
Committee  composed  of  Dr.  Veech  as  Chairman 
and  Dr.  Jones.  The  meeting  of  the  House  of 
Delegates  was  then  adjourned  until  1:30  p.m., 
Thursday,  September  2,  1948. 

Second  Meeting,  September  2,  1948 

Dr.  DeKay  called  the  House  of  Delegates  to 
order  at  2:00  p.m.  Dr.  DeKay  expressed  his  ap- 
preciation again  for  the  privilege  of  being 
President  of  the  Wyoming  State  Medical  Society 
for  the  past  year.  First  order  of  business  was  th 
report  of  the  Credentials  Committee,  Dr.  Sulli- 
van, Chairman.  The  committee  reported  that  all 
credentials  were  in  order  and  all  those  seated 
in  the  House  are  members  in  good  standing. 

Dr.  Whedon  moved  that  the  report  be  accept- 
ed; Dr.  Harvey  seconded;  the  motion  was  passed. 
Before  the  committee  reports,  the  privilege  of  the 
floor  was  granted  to  Dr.  Ward  Darley. 

Ur.  Darley:  "The  matter  about  which  I thought 
it  best  to  speak  conceins  something  which  you  have 
heard  before.  You  will  recall  that  when  Dr.  Sabin 
was  in  Wyoming  three  or  four  months  ago  she 
mentioned  the  desirability  of  steps  being  taken 


that  would  make  the  University  of  Colorado  School 
of  Medicine  a regional  school  with  regional  support: 
the  idea  being  that  possibly  Wyoming,  Montana, 
and  New  Mexico  would  join  with  Colorado  in  sup- 
port of  a regional  medical  school.  A few  weeks  later 
she  was  in  Utah  suggesting  a similar  thing  there  for 
Oregon,  Arizona.  Nevada  and  Utah. 


"The  situation  in  medical  education  is  becoming 
serious  in  that  the  financial  support  of  medical  edu- 
cation in  general  is  becoming  more  and  more  diffi- 
cult. There  are  those  who  teel  that  the  privately 
endowed  medical  schools  are  having  a more  difficult 
time  of  it  than  the  tax-supported  medical  schools. 
That  may  be;  true,  but  I do  not  hesitate  to  say  that 
as  far  as  the  School  of  Medicine  in  Coloi*ado  is  con- 
cerned. it  being  a tax-supported  school,  that  we’re 
having  our  difficulties.  The  chief  difficulty  that 
we’re  facing  is  something  there  may  be  no  remedy 
for,  and  that  is  the  two-year  lease  on  life  that'  we 
have  to  work  for  from  legislature  to  legislature. 
Medicine  is  becoming  effective,  the  public  knows 
that  medicine  is  becoming  effective,  and  the  public 
has  a right  to  expect  that  of  medicine.  Now  the  crisis 
IS  such  that  the  medical  schools  are  g’iving  consid- 
eration to  other  means  of  support. 


iviy  reeling  is  tnat  before  we  turn  to  anything 
such  as  federal  support  and  run  the  risk  of  federal 
control  of  medical  education,  that  each  community- 
should  estimate  and  surve.v  its  own  resources.  Much 
can  be  ^ done  for  the  solution  of  its  own  prob- 
lems within  the  limits  of  its  own  resources  If 
we  do  that,  solutions  that  apply  to  one  school  or 
apply  to  one  community  will  not  necessarily  be  the 
solution  that  will  apply  to  other  schools  or  other 
communities.  Our  situation  here  is  a case  at  point 
It  seems  to  me  that  one  thing  that  could  be  done 
here  would  help  solve  the  question  of  the  financial 
support  of  the  University  of  Colorado's  School  of 
Medicine  ^nd  at  the  same  time  take  care  of  the 
needs  for  Medical  Care  in  this  area  and  also  provide 
educational  opportunities  for  those  states  which  do 
not  have  schools  of  medicine  and  probably  will  not 
have  schools  of  medicine  for  a good  many  years  to 
come.  The  solution  that  would  apply  here  would 
not  work  in  the  State  of  New  York.  This  idea  of 
interstate  contact  in  the  field  of  education  is  one 
that  has  taken  root  in  the  country.  In  the  South 
there  is  an  attempt  in  the  field  of  engineering.  Even 
here  in  the  Rocky  Mountain  area  we  have  a prece- 
dent.  In  the  State  of  Colorado  arrangements  exist 
with  the  State  of  Wyoming  whereby  we  take  care 
of  female  convicts,  and  I think  we  have  a similar 
airangement  with  the  State  of  New  Mexico  in  some 
other  field. 


“Governor  Hunt  has  already  expressed  himself  as 
being"  very  much  interested  in  this  ide3,.  Governor 
Knous  of  Colorado  is  also  interested.  I am  told  that 
the  President  of  your  State  University,  and  I know 
the  President  of  our  State  University,  are  interested. 
In  the  near  future,  a meeting  has  been  planned  that 
will  involve  the  responsible  individuals  of  three 
states  so  that  this  question  can  be  given  further  con- 
sideration. It  has  been  necessary  in  Colorado  for 
us  to  limit  admissions  to  the  residents  of  Colorado, 
and  I know  that  Wyoming  and  Montana  and  New 
Mexico  have  been  very  unhappy  since  this  decision 
has  been  reached.  There  are  many  reasons  for  the 
decision.  At  the  University  of  Colorado  the  average 
cost  per  student  per  year,  as  near  as  we  can  tell,  is 
close  to  $3,000.  Non-resident  tuition  is  $675,  so  that 
is  one  of  the  reasons  for  this  decision.  As  long  as 
we're  having  great  demand  for  admission  to  the 
school  from  our  own  residents  we  must  inspect  the 
financiai  consideration.  The  differential  between 
tuition  and  the  actual  cost  of  education  is  such  that 
it  has  been  found  that  admissions  to  this  school 
should  be  limited  to  the  residents  of  this  state. 
We  are  excepting-  non-residents  in  our  Junior  Class. 
Our  clinical  facilities  have  not  yet  been  augmented 
so  that  we  could  handle  a hundred  in  each  class. 
The  first  two  classes  must  be  limited  to  sixty  each 
because  of  our  limited  space  with  the  years  of  basic 
medicine.  I am  certainly  interested  in  working  out 
something  that  would  permit  us  to  extend  our  lab- 
oratory facilities  for  the  first  two  years  and  there- 
by make  it  possible  to  increase  our  freshmen  en- 
rollment to  100,  then  attempt  to  make  arrangements 
with  the  states  mentioned  so  that  we  could  assure 
each  of  these  states  a certain  number  of  places  in 
each  class.  Details  haven’t  been  thought  out.. 

"For  my  own  satisfaction,  I have  reasoned  ways 
and  means  out  whereby  this  could  be  done.  Your 
own  state  universities  could  select  the  students  to 
represent  Wyoming  and  the  arrangements  between 
these  students  and  the  Diversity  of  Wyoming  would 
be  up  to-  whatever  the  people  here  would  do.  It  has 
occurred  to  me  that  this  situation  should  not  be 
exploited  any  further  without  the  medical  profes- 
sion here  knowing  more  of  the  details.  If  the  House 
of  Delegates  of  the  Wyoming  State  Medical  Society 
is  in  accord  with  the  general  idea,  I believe  that  a 
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resolution  from  the  House  of  Delegates  would  not 
do  any  harm  as  we  begin  to  work  on  this  proposi- 
tion.” 

The  motion  was  then  made  by  Dr.  Wallin  and 
seconded  by  Dr.  Wilmoth  that  the  Resolutions 
Committee  draw  up  a strong  resolution  favoring 
this  action.  The  motion  was  passed  unanimously. 

Dr.  DeKay  asked  for  the  reading  of  the  min- 
utes and  Dr.  Whedon  moved  that  inasmuch  as 
the  minutes  have  been  published  in  the  Journal, 
we  dispense  with  the  reading  of  the  minutes; 
seconded  by  Dr.  Krueger,  and  passed. 

The  first  committe  to  report  was  the  Rocky 
Mountain  Medical  Conference,  Earl  Whedon, 
Chairman.  The  Rocky  Mountain  Medical  Confer- 
ence will  be  held  next  year  at  Butte,  Montana, 
on  August  2,  3 and  4,  1949. 

Dr.  Platz  stated  that  there  was  no  report  for 
the  Syphilis  Committee. 

Dr.  DeKay  called  the  Medical  Economics  Com- 
mittee; no  report.  Fracture  Committee;  no  re- 
port. 

Public  Policy  and  Legislative  Committee:  Dr. 
Phelps  reported  that  many  members  had  written  let- 
ters to  him  because  of  the  increase  in  the  Liability 
Insurance  which  was  under  a master  policy  through 
the  United  States  Fidelity  & Guaranty  Company. 
Di-.  Phelps  also  reported  that  he  has  asked  a Mr. 
Paul,  supervisor  for  that  company,  to  come  before 
the  House  of  Delegates  and  explain  why  the  rate 
had  increased  50  per  cent  in  the  past  year.  It  was 
pointed  out  that  the  United  States  Fidelity  & Guar- 
anty Company  had  originally  written  a master 
policy  for  the  practicing  physicians  in  Wyoming 
who  belonged  to  the  Wyoming  State  Medical  So- 
ciety so-  that  they  could  have  a lower  rate  than 
could  be  obtained  by  individual  policies.  However, 
it  appears  at  the  present  time  that  doctors  can  get 
a much  lower  rate  by  obtaining  a contract  with  an- 
other company  or  a number  of  other  companies  on 
an  individual  basis  than  is  being  paid  now  by  the 
doctors  under  the  master  policy.  Mr.  Paul  stated  that 
the  company  had  a loss  ratio  on  professional  lia- 
bility on  doctors  alone  in  the  State  of  Wyoming 
of  143.9  per  cent  between  1942  and  1946.  He  explained 
that  there  were  some  cases  of  actions  in  the  State 
of  Wyoming.  The  Wyoming  State  Medical  Society 
had  never  been  informed  about  or  had  any  idea  of 
any  malpractice  suits.  Mr.  Paul  was  then  instructed 
to  notify  his  company  that  if  any  malpractice  ac- 
tions or  suits  were  instituted  that  the  Board  of 
Councilors  of  the  Wyoming  Medical  Society  should 
be  notified  at  once. 

Report  of  the  Councilors:  Dr.  Reeve,  Chairman, 
reported  that  the  first  meeting  of  the  Councilors 
was  held  February  1,  1948.  Attending  that  meeting 
were  Dr.  Reeve,  Dr.  Boesel,  Dr.  Whedon,  Dr.  DeKay, 
Dr.  Phelps,  and  Mr,  Abbey.  Action  was  taken  at 
that  meeting  to  give  the  Executive  Secretary  $200 
to  put  in  a separate  bank  account  so  that  he  could 
pay  small  bills  as  they  came  due.  It  was  also  de- 
cided to  have  our  Society  meeting  here  in  Laramie 
on  these  dates.  The  bills  were  audited  and  okayed. 
The  second  meeting  was  held  on  June  6,  1948,  in 
Cheyenne.  Those  present  were  Dr.  Reeve,  Dr.  Whe- 
don, Dr.  Baker,  Dr.  DeKay,  Dr.  Phelps,  Dr.  Schunk, 
Dr.  Bunten,  Burton  Coolidge,  C.P.A.,  and  Mr.  Abbey. 
At  this  meeting  Burton  Coolidge,  C.P.A.,  was  in- 
structed to  file  the  income  tax  with  the  Federal 
Government  and  audit  the  books  of  the  Treasurer. 
Dr.  Harvey  moved  that  the  report  be,  accepted.  Dr. 
Krueger  seconded  the  motion,  voted  and  passed. 

Advisory  Committee  to  Ladies  Auxiliary,  Dr. 
G.  W.  Koford,  Chairman;  no  report. 

The  Advisory  Committee  to  the  Workmen’s 
Compensation  Department,  Dr.  K.  L.  McShane, 
Chairman,  absent.  Dr.  Phelps  reported;  no  report. 

Committe  on  Industrial  Health,  Dr.  K.  E.  Krue- 
ger, Chairman;  no  report. 

Veteran’s  Affairs,  Dr.  Andrew  Bunten,  Chair- 
man, Cheyenne:  A report  was  submitted  cover- 
ing the  activities  of  the  Veterans  Affairs  last 
meeting  of  the  Wyoming  State  Medical  Society, 
which  was  held  in  Sheridan,  Wyoming,  June  23, 
24  and  25,  1947.  Because  it  is  felt  that  the  ma- 
terial contained  in  that  report  is  of  importance 
to  the  membership  of  the  State  Society,  it  is  being 


re-submitted  and  attached  hereto  as  a part  of 
the  report  for  the  current  year. 

•‘Before  making  the  report  for  the  present  year 
I would  like  to  cali  your  attention  to  the  Supple- 
mental Report  of  the  Council  on  Medical  Service 
with  reference  to  the  Veterans’  Administration  Home 
Town  Medical  Care  Program,  and  which  is  quoted 
m my  report  of  last  year.  In  that  Supplemental 
Report  of  the  Council  made  by  the  then  Chairman, 
Dr.  E,  J.  McOormick,  of  Tol6do,  Ohio,  the  following" 
three  recommendations  were  made,  and  which  I 
would  like  to  again  quote  for  your  information: 

“ ‘The  Council  recommends  to  the  House  of  Dele- 
gates (of  the  A,M.A.): 

“ '1.  That  the  Council  on  Medical  Service  be  au- 
thorized to  set  up  a conference  for  the  purpose  of 
arriving  at  a definite  policy  with  regard  to  the 
Veterans’  Administration  Home  Town  Medical  Care 
Program. 

“ ‘2.  That  representatives  from  each  of  the  State 
Medical  Societies  and  representatives  of  the  Veter- 
ans’ Administration  be  invited  to  this  conference  to 
present  their  views,  experience  and  opinions. 

“ ‘3.  That  following  this  conference,  the  Council  on 
Medical  Service  in  collaboration  with  the  Board  of 
Trustees  and  representatives  selected  by  the  State 
Societies  be  authorized  to  meet  with  representatives 
of  the  Veterans  Administration  to  effect  solution 
of  any  existing  problems.’ 

“'Further  quoting  from  the  report  of  the  Veterans 
Affairs  Committee  for  last  year,  I would  like  to  re- 
state the  last  paragraph  of  that  report:  ‘From  the 
recommendations  made  by  the  American  Medical 
Association  it  would  seem  that  it  is  their  desire  that 
we  delay  any  action  on  our  part  tending  toward  a 
solution  of  our  differences  with  the  Veterans  Ad- 
ministration until  such  time  as  the  program  outlined 
in  the  report  of  the  Council  on  Medical  Service  has 
been  carried  out.  Whether  or  not  we  wish  to  act  as  an 
individual  state  is  a decision  which  our  House  of 
Delegates  must  make  during  one  of  its  sessions 
at  this  State  Meeting.’ 

“This  matter  was  mentioned  at  the  State  Meeting 
last  year  but  no  action  was  taken  and  no  recom- 
mendation made  by  the  House  of  Delegates  of  the 
AVyoming  State  Medical  Society;  hence  we  continued 
along  the  line  we  formerly  followed  until  such  time 
as  we  would  know  the  outcome  of  the  conference 
between  the  representatives  of  the  American  Medi- 
cal Association,  of  the  various  states  and  repre- 
sentatives from  the  Veterans  Administration. 

“On  November  6,  1947,  a conference  was  held  in 
Chicago  to  discuss  the  Veterans  Administration 
Home  Town  Care  Program,  sponsored  and  called  by 
the  Council  on  Medical  Service  of  the  American 
Medical  Association  and  attended  by  representatives 
of  the  various  states  (all  states  being  invited  but 
not  all  states  sending  representatives) ; the  i^ecu- 
tive  Committee  of  the  Council  on  Medical  Service  of 
the  A.M.A. ; the  Veterans  Committee  of  the  Board  of 
Trustees  of  the  A.M.A. ; representatives  from  the 
American  College  of  Radiology,  the  American  Asso- 
ciation of  Anesthesiologists,  the  American  Asso- 
ciation of  Pathologists  and  Bacteriologists,  and.  Dr. 
Paul  R.  Hawley,  Chief  Medical  Director  of  the  Vet- 
erans Administration,  with  his  Assistant  Medical 
Director  of  Auxiliary  Services,  Dr.  John  C.  Harding. 
This  was  a one  day  session  in  which  the  morning 
was  taken  up  by  reports  given  by  representatives 
from  several  of  the  states  and  an  afternoon  session 
during  which  the  program  of  the  Veterans  Admin- 
istration was  explained  in  detail  by  Dr.  Hawley  and 
Dr.  Harding.  Following  this  an  open  forum  discus- 
sion was  held. 

“It  was  obvious  from  the  beginning  of  the  con- 
ference that  the  different  states  attending  had  not 
had  the  same  experience.  Several  states,  not  men- 
tioning names,  gave  the  Veterans  Buieau  a clean 
.slate  and  supported  them  in  all  they  had  done  or 
attempted  to  do.  Other  states.  Including  the  mem- 
l)ers  of  the  Rocky  Mountain  Medical  Conference, 
had  not  had  that  experience.  After  lengthy  discus- 
sions pro  and  con  on  the  subjects  of  who  should 
lie  entitled  to  care  by  the  V.A.  and  what  the  fee 
schedules  should  be  and  how  they  should  be  ar- 
rived at,  it  was  suggested  from  the  floor  that  the 
A.M.A.  Committee  on  Veterans  Affairs  might  meet 
in  Washington  with  Dr.  Hawley  and  the  Medical 
.A.dvisory  Group  of  the  V.A.  to  establish  policy  with 
regard  to  the  Home  Town  Medical  Care  Program. 
Dr.  Hawley  approved  this  suggested  meeting  and 
said  he  would  advise  the  Veterans  Committee  of 
the  A.M.A.  of  the  date  of  the  next  meeting  and 
would  be  glad  to  have  them  attend.  It  was  sug- 
gested that  states  having  specific  problems  or  sug- 
gestions regarding  policy  might  refer  them  to  the 
.\.M.A.  Committee  on  Veterans  Affairs.  This  com- 
mittee could  then  act  as  a clearing  house  and,  if 


1146 


Rocky  Mountain  Medical  Journai 


Nature 
Provides  a 
Dependable 


Source 


Especially  developed  for  infant  feeding. 
Special  Morning  Milk  is  fortified  (from 
natural  sources)  with  400  U.S.P.  units  vita- 
min D and  2000  U.S.P.  units  vitamin  A per 
reconstituted  quart. 


Special  MORNINQ  MILK 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  hest  water.” 


DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Sorings,  Arkansas  TAbor  5121 
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From  where  I sit 
Joe  Marsh 


How  to  Celebrate  Your 
Wedding  Anniversary 

The'' Dutch'’  Millers  celebrated 
their  Tin  Wedding  Anniversary 
Saturday.  Everything  had  to  he  tin. 
Folks  even  ate  off  tin  plates,  and  drank 
coffee  out  of  tin  cups. 

When  it  was  time  to  drink  a toast  to 
the  “bride  and  groom,”  out  came  the 
final  touch:  cold  beer  in  cans.  And 


necessary,  carry  the  problems  and  suggestions  di- 
rectly to  the  Veterans  Administration  in  Washing- 
ton. In  other  words  the  conference  adjourned  with- 
out arriving  at  any  definite  conclusions,  and  many 
of  us  in  attendance  at  the  meeting  felt  that  we  had 
not  been  adequately  repaid  for  the  time,  effort  and 
expense  in  going  to  Chicago. 

“In  spite  of  the  fact  that  no  uniformity  with  ref- 
erence to  Fee  Schedules  could  be  reached  on  a 
national  basis  reasonably  soon,  it  became  apparent 
that  we  must  arrange  a satisfactory  schedule  in 
this  state  in  order  to  operate  the  Veterans  Home 
Town  Medical  Care  Program  which,  in  spite  of  lack 
of  agreement  between  the  Wyoming  State  Medical 
Society  and  the  Veterans  Administration,  was  still 
being  carried  on.  Under  date  of  September  4,  1947, 
a letter  was  received  by  the  Chairman  of  the  Veter- 
ans Affairs  Committee  asking  us  to  sign  and  con- 
tinue in  force  the  schedule  which  we  had  originally 
approved  and  signed.  With  the  assistance  of  the 
Staff  at  the  Veterans  Facility  in  Cheyenne  this  was 
accomplished,  and  the  contract  signed  by  the  Presi- 
dent and  Secretary  of  the  State  Society  for  the 
period  up  to  July  1,  1948. 

“In  the  latter  part  of  May,  1948,  we  were  again 
informed  that  we  should  execute  another  contract 
for  a satisfactory  Fee  Schedule  to  apply  after  July 
1,  1948.  After  a second  conference  with  the  Staff  at 
the  Veterans  Hospital  in  Cheyenne,  it  was  con- 
cluded that  we  should  adopt  Part  I of  the  original 
Fee  Schedule  under  which  we  had  been  operating 
since  our  original  agreement  was  signed  with  the 
Veterans  Administration,  but  that  Part  II  as  out- 
lined In  Catalogue  5 would  be  used  as  our  Fee 
Schedule  for  Part  11  for  the  ensuing  year.  On  June 
6,  1948,  this  matter  was  presented  to  the  Officers 
and  Councilors  of  the  Wyoming  State  Medical  So- 
ciety by  the  Chairman  of  the  Veterans  Committee, 
and  it  was  voted  to  accept  this  recommendation  and 
submit  the  Fee  Schedule  as  such  to  the  Veterans 
Administration,  having  the  President  and  Secretary 
of  the  State  Society  sign  for  the  Wyoming  State 
Medical  Society.  This  schedule,  as  outlined  above, 
was  submitted  to  and  accepted  by  the  Veterans  Ad- 
ministration and  became  effective  on  July  1,  1948. 
Wte  are  now  operating  under  the  new  schedule  and 
which  appears  to  be  very  satisfactory  throughout. 

Wl  ANDREW  BUNTEN,  M.D.,  Chairman." 


come  the  Millers’  15th  anniversary 
(Glass)  I expect  we’ll  be  toasting  them 
with  sparkling  beer  in  bottles! 

And  I just  couldn't  help  thinking 
that  there  was  a real  lesson  for  mar- 
ried folks  in  the  way  that  Dutch  and 
his  missus  have  got  along  together — 
in  their  policy  of  live-and-let-live, 
with  never  a criticism  of  each  other's 
differences  in  taste. 

From  where  I sit,  it’s  due  to  two 
things:  Temperance — as  that  moder- 
ate preference  for  beer  suggests,  and 
Tolerance— -for  their  own  differences 
of  opinion — and  for  the  tastes  of  others, 
whether  applied  to  beer,  to  politics, 
or  how  to  celebrate  an  anniversary. 


Copyright,  19 i8,  United  States  Brewers  Foundation 


Motion  to  accept  the  report  by  Dr.  Phelps, 
seconded  by  Dr.  Dominic|£,  passed  unanimously. 

Military  Service  Committee,  J.  W.  Sampson, 
Chairman;  no  report.  Blue  Cross  Hospital  Com- 
mittee, W.  A.  Bunten;  no  written  report.  Public 
Policy  and  Legislative  Committee,  Dr.  Phelps, 
Chairman;  no  written  report.  National  Physi- 
cians Committee,  Dr.  George  Phelps,  Chairman; 
no  written  report.  Poliomyelitis  Committee, _ H. 
L.  Harvey,  Chairman;  no  report.  State  Institu- 
tions Committee,  J.  F.  Whalen,  Chairman;  no  re- 
port. Rural  Health  Service,  W.  A.  Bunten,  Chair- 
man. 

Report  of  Riira!  Health  CoBamtttee 

“At  the  last  meeting  of  the  Wyoming  State  Medi- 
cal Society,  held  in  Sheridan,  Wyoming,  in  June  of 
last  year,  a report  of  the  activities  of  the  Rural 
Health  Committee  and  Rural  Health  activities  in 
general  throughout  this  country  was  submitted, 
but  time  prevented  the  report  being  given  fully  and, 
consequently,  it  was  only  read  by  title.  Since  this 
report  contains  valuable  information  in  bringing 
up  to  date  the  concepts  of  Rural  Health  nationally, 
together  with  data  pertaining  to  recommendations 
made  at  the  National  Conference  on  Rural  Health, 
it  is  being  submitted  along  with  thd  report  for  this 
year  for  your  information. 

“I  have  had  the  pleasure  and  duty  this  year  of 
serving  as  Chairman  of  a committee  of  which  I was 
relieved  of  the  chairmanship  after  the  last  State 
Meeting  in  Sheridan.  After  the  appointed  Chairman 
of  the  Rural  Health  Committee  found  that  it  would 
be  impossible  for  him  to  serve,  I was  asked  to  take 
over  the  duties  of  chairman  for  the  remainder  of  the 
year. 

“There  has  been  very  little  activit5’  of  this  com- 
mittee in  this  state  the  past  year,  although  con- 
siderable activity  has  taken  place  regionally,  as 
well  as  nationally.  In  fact,  we  have  not  had  a meet- 
ing of  this  committee  and  no  correspondence  with 
reference  to  the  possible  work  of  the  committee. 

“In  the  late  fall  of  1947  we  were  requested  to 
submit  a report  to  the  Committee  on  Rural  Health 
of  the  American  Medical  Association  with  reference 
to  our  work  for  the  year.  The  committee  had  no 
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WANT  ADS 


York  Street,  in  C-zone.  Priced  at  $30,000.00.  Sold 
at  one  time  for  $75,000.00.  THE  SANGER-REITTIG 
AGENCY  COMPANY,  MAin  3787. 


FOR  SAEE — Large  14-room  house;  5 baths,  two- 

story  garage  with  modern  four-room  living  quar-  PEDIATRICIAN,  age  37,  desires  location  or  associa- 
ters.  Good  for  group  who  want  clinic  or  individ-  tion  with  established  pediatrician  or  group.  Corn- 
ual who  wants  to  convert  to  apartments;  6 lots,  pleting  board  requirements.  Available  after  March 

adequate  parking'.  Corner  East  13th  Avenue  and  1st.  Box  4,  Rocky  Mountain  Medical  Journal. 


y\/Lercy  JH-Ospital 

Conducted  by  the  Sisters  of  Mercy 

School  of  Nursing  in  Connection 

A General  Hospital  Scientifically  Equipped 

1619  Milwaukee  St.,  Denver  FRemont  2771 


H.  C.  Stapleton  Drug  Company 

Service  Wholesalers  for  the  Prescription  Department 
rapid— INTELLIGENT— SERVICE 

1252-54  Arapahoe  St.,  Denver,  Colo.  Phone  MAin  4152 


St.  Anthony  Hospital 

Write  or  Phone  Registrar  for  Information 

West  16th  Ave.  and  Quitman  TAbor  1103 

Denver,  Colorado 


DAVIS  BROS.  DRUG  CO. 

WHOLESALE  DRUGS 

1628  15th  Street,  Denver,  Colorado  Phone  KEystone  5131 


Presbyterian  hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  sixty  beds  and  t'wenty-five  bassinets.  Fireproof.  Telephone  service  to  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Inquiries  welcomed. 
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OVERSTAKE’S  PHARMACY 

Gail  E.  Overstake 
Prescription  Specialists 

DRUGS  — SUNDRIES  — 
COSMETICS  — CANDIES 

We  Deliver 

1000  So.  Caylord  — RAce  4401 


We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone:  MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
' Laundry  in 
HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Denver's  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
deinanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


chairman  and  no  one  to  make  the  report.  Finally,  with 
the  very  valuable  assistance  of  our  able  Executive 
Secretary,  Mr.  Arthur  Abbey,  a report  was  prepared 
and  submitted  to  the  American  Medical  Association 
over  my  signature,  with  the  notation  that  we  had 
no  chairman  of  this  committee.  This  report  was 
printed  in  full  in  the  booklet  entitled  “Extension  of 
Rural  Medical  Service,”  which  was  sponsored  by  the 
Committee  on  Rural  Medical  Service  of  the  Amer- 
ican Medical  Association  and  printed  by  the  A.M,A, 
press.  A copy  of  this  report  may  be  obtained  by 
any  member  of  the  Wyoming  State  Medical  Society 
by  writing  to  the  Committee  on  Rural  Health  of  the 
American  Medical  Association.  It  will  suffice  to  say 
here  that  this  report  dealt  mainly  with  the  progress 
of  Wyoming  Hospital  Service  and  Wyoming  Medical 
Service  and  how  it  applied  to  Rural  Health  in  this 
state. 

“On  May  19,  1948,  a Regional  Conference  on  Rural 
Health  was  held  in  Denver,  sponsored  by  the  Com- 
mittee on  Rural  Medical  Service  of  the  American 
Medical  Association,  While  the  attendance  at  the 
meeting  was  surprisingly  small,  a very  worthwhile 
program  was  offered.  Papers  covering  the  various 
phases  of  Rural  Health  were  presented  by  repre- 
sentatives of  each  of  the  various  states  in  this  re- 
gion, including  Colorado,  Kansas,  Nebraska  and 
Wyoming.  It  was  my  pleasure  to  appear  on  this 
program  representing  the  Rural  Health  Committee 
of  the  Wyoming  State  Medical  Society.  Again,  a 
review  of  the  progress  of  Wyoming  Hospital  Service 
and  Wyoming  Medical  Service  was  given  and  its  ap- 
plication to  Rural  Health  stressed.  It  was  pointed 
out  that  Wyoming  being  a farming  and  ranching 
state  of  small  population  and  great  distances,  we 
would  not  be  able  to  do  very  much  with  our  rural 
health  problems  until  our  Blue  Cross  and  Medical 
Plan  was  spread  more  thoroughly  throughout  the 
state.  The  complete  program,  including  all  papers 
submitted,  has  been  printed  in  a pamphlet  entitled, 
“Rural  Health,  Public,  Education,  Physicians,”  and 
may  be  obtained  through  the  Committee  on  Rural 
Medical  Service  of  the  American  Medical  Association, 
The  conference  was  presided  over  by  Dr.  F.  A.  Hum- 
phrey of  Ft.  Collins,  Colorado,  the  representative  of 
this  region  on  the  Committee  of  Rural  Health  Serv- 
ice. 

“W.  ANDREW  BUNTEN,  M.D.” 

Moved  by  Dr.  Baker  and  seconded  by  Dr.  Sul- 
livan that  the  report  be  accepted.  Passed  unan- 
imously. 

Necrology  Committee,  Earl  Whedon,  Chairman, 
report: 


In  Memorium 

The  members  of  the  Wyoming  State  Medical  So 
ciety  pause  in  their  scientific  deliberations  to  pay 
their  highest  honors  to  the  lives  of  the  following 
members  whose  deaths  have  occurred  during  the 
past  years: 

L.  E.  Fosner,  M.D.,  Evanston,  Wyoming,  died 
April  21,  1948. 

Robert  I.  Bump,  MD.,  Lander,  Wyoming,  died 
July  23,  1948. 

W.  A.  Steffen,  M.D.,  (past  President  and  Coun- 
cilor), Sheridan,  Wyoming,  died  July  12,  1948. 

Enis  Goble  Denison,  M.D.,  Sheridan,  Wyoming, 
died  May  12,  1948. 

To  their  families  our  sympathy  has  been  extended 
in  the  past,  but  we  wish  to  make  public  record  of 
the  high  respects  in  which  we  hold  their  memories. 

Resolutions  Committee,  Dr.  Dominick,  Chair- 
man: 


Resolution 

WHEREAS,  The  Wyoming  State  Medical  Society 
has  enjoyed  the  hospitality  and  accommodation  and 
facilities  of  the  Albany  County  Medical  Society  with 
headquarters  in  Laramie;  and 

WHEREAS,  The  Society  has  been  allowed  the 
privilege  of  using  the  Wyoming  Union  Hall  of  the 
University  of  Wyoming;  and 

W.CHEREAS,  The  members  of  the  Society  have 
utilized  the  facilities  of  the  Country  Club,  club  house, 
and  golf  course  of  Laramie;  and 

WHEREAS,  The  Society  members  and  wives  have 
utilized  the  cooperation  and  cordiality  of  the  Connor 
Hotel  in  Laramie;  and 

WHEREAS.  The  wives  of  the  Society  members  and 
of  the  visiting  doctors  have  received  hospitality 
fiom  the  Wyoming  State  Medical  Society  .Auxiliary: 
and 

WHEiREAS.  The  members  of  the  Societv  have 
l)cnefited  from  the  two  outstanding-  scientific  ex- 
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^Iba  Da/ry 


Properly  Pasteurized  Milk 

Ice  Cream — ^Butter — ^Buttermilk 

a 


Phone  1101 


Boulder,  Colo 


DENVER  TOWEL 
SUPPLY  CO. 


1730  Speer  Blvd.  TAbor3276 
Denver,  Colorado 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


Silver  State  Laundry 

Highest  Quality  Laundry  Service 


Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 
Broadway  at  25th  Phone  TAbor  5181 

Denver 


ersCane 

'‘The  Smart  Hotel  of  the  JVest” 


South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 


for  December,  1948 
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A Course  for  General 
Practitioners 

on 

THE  TECHNIQUES  AND  PRACTICE 
OF  ANESTHESIOLOGY 

Sponsored  by 

The  Colorado  State  Medical  Society 

The  University  of  Colorado  School  of 
Medicine 

The  Colorado  State  Society  of 
Anesthesiologists 

With  the  Cooperation  of 
The  Denver  Society  of  Anesthesiologists 

January  12,  13,  14  and  15,  1949 
For  Details  Write 

The  Director  of  Graduate  and  Post- 
graduate Medical  Education,  University 
of  Colorado  Medical  Center 

4200  East  Ninr'n  Avenue 
Denver  7,  Colorado 


Cook  Countv  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGEKV — Intensive  Course  in  Surgical  Technique, 
two  weeks,  starting  January  24.  Fehruai’y  21.  Sur- 
gical Technique.  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  February  7,  March  7. 
Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  February  21,  March  21.  Surgery  of  Colon 
and  Rectum,  one  week,  starting  March  7.  April  11. 
Surgical  Pathology  every  two  weeks. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing Febryary  21.  March  21.  Vaginal  Approach  to 
Pelvic  Surgery,  one  week,  starting  February  14. 

OBSTETRICS — Intensive  Course,  two  weeks,  start- 
ing March  7. 

MEDICINE — Intensive  Course,  two  weeks,  starting 
April  4.  Personal  Course  in  Gastroscopy,  two  weeks, 
starting  March  7. 

pediatrics— I ntensive  Course,  four  weeks,  start- 
ing April  4. 

DERMATOLOGY — Formal  Course,  two  weeks,  start- 
ing April  l.S.  Clinical  Course  every  two  weeks. 

CYSTOSCOPY — Ten  day  Practical  Course  every  two 
weeks. 

ROENTGENOLOGY' — Lecture  and  Diagnostic  Course, 
two  weeks,  starting  the  first  Monday  of  every 
month.  Clinical  Course  starting  third  Monday  of 
every  month. 

GENERAL,  INTENSIYE  AND  SPECIAL  COURSES 
IN  .ALL  BRANCHES  OF  MEDICINE,  SURGERY 
■YND  THE  SPECIALTIES. 

TEACHING  FACULTY'  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


.Yddress:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


hibitions  by  Or.  Guy  Smith,  D.D.S.,  M..D.,  and  Dr. 
Nolie  Mumey,  M.D. ; and 

WHEREAS,  The  Society  has  benefited  from  the 
courtesy  and  cooperation  of  the  various  drug  com- 
panies and  medical  supply  houses  in  their  exhibits; 
and 

WHEREAS,  The  Society  has  had  free  of  charge 
generous  cooperation  of  the  Dictaphone  Corporation 
of  America,  which  corporation  has  recorded  the  pro- 
ceedings of  two  meetings  of  the  House  of  Delegates; 
and 

WHEREAS,  The  Society  has  been  particularly 
privileged  and  fortunate  in  listening  to  excellent 
scientific  papers  and  allied  professional  subjects 
from  an  extremely  gifted  and  able  group  of  speakers 
both  within  the  state  and  from  numerous  outside 
states;  and 

WHEREAS,  Such  a program  has  been  made  pos- 
sible primai'ily  by  the  united  efforts  of  the  Society’s 
President,  Dr.  E.  W.  DeKay,  and  its  Secretary,  Dr. 
Geoi'ge  Phelps,  whose  combined  efforts  have  sup- 
plied such  a splendid  apd  excellent  meeting  in  every 
detail;  let  it,  therefore,  be 

RESOLVED,  That  the  Wyoming  State  Medical  So- 
ciety go  on  record  to  give  a unanimous  vote  for  an 
expression  of  gratitude  to  each  and  every  organiza- 
tion, institution,  and  person  enumerated  here  and 
above. 

Resolution 

WHEREAS,  Dr.  George  P.  Johnston  of  Cheyenne 
has  served  forty-three  years  faithfully  and  capably 
as  delegate  to  the  American  Medical  Association 
from  the  State  of  Wyoming;  and 

WHEREAS,  He  is  the  oldest  living  delegate  to  the 
American  Medical  Association;  and 

WHEREAS,  He  is  now  in  slightly  failing  health, 
it  is  hereby  suggested  by  the  Board  of  Councilors 
of  the  Wyoming  State  Medical  Society  that  it  be 

RESOLVED,  That  Dr.  George  P.  Johnston  be  pro- 
vided with  all  necessary  funds  to  attend  meetings  of 
the  American  Medical  Association  if  he  so  desires. 

Dr.  Jeffrey  moved  the  Resolutions  Report  be 
approved  as  read,  seconded  by  Dr.  Earl  Wheadon, 
passed  unanimously. 

Time  and  Place  Committee,  Dr.  Baker  Chair- 
man, reported  “I  have  the  honor  of  inviting  the 
Wyoming  State  Medical  Society  to  be  the  guests 
of  the  Natrona  Medical  Society  for  the  1949  So- 
ciety Meeting.”  Dr.  Sudman  moved  that  we  ac- 
cept the  invitation  of  Dr.  Baker,  and  Dr.  Holtz 
seconded  the  motion,  passed  unanimously. 

Committee  on  Code  of  Cooperation,  Dr.  Jones, 
Chairman;  no  written  report. 

Cancer  Committee,  Dr.  Whedon,  Chairman,  re- 
ported: 

Report  ot  State  Cancer  Committee 

There  is  such  a close  relationship  between  your 
State  Cancer  Committee  and  the  Wyoming  Division 
of  the  American  Cancer  Society  that  some  figures  of 
our  report  are  taken  from  the  Treasurer’s  report  of 
the  Cancer  Society. 

First,  consider  the  Cancer  organization  in  Wyo- 
ming. 

Mrs.  YVm.  Wtelch  of  Rawlins  is  the  State  Com- 
mander. It  is  her  duty  to  organize  the  men  and 
women  of  the  dif.ferent  counties  into  county  organi- 
zations. She  has  spent  a great  deal  of  time  and 
effort  to  secure  active  workers  in  every  county. 
There  is  no  paid  secretary  or  officer,  and  the  Wyo- 
ming Division  does  not  have  any  paid  stenographer 
on  a monthly  salary.  So.  Mrs.  Welch  has  had  to 
travel,  write  and  phone  to  secure  the  county  organ- 
izations. She  has  mailed  out  a large  amount  of 
educational  material  and  answered  a great  many 
letters,  not  only  from  Wyoming  people  but  also  in- 
quirers from  other  states. 

The  State  Treasurer  is  Mr.  Wm.  C.  Henderson, 
President  of  the  First  National  Bank  of  Sheridan. 
Mr.  Henderson  receives  no  salary  and  as  all  the 
funds  in  each  county  and  the  State  funds  are  kept 
in  the  First  National  Bank  and  checked  out  either 
by  the  Executive  Committee  for  the  State  Funds  or 
by  orders  signed  by  the  Chairman  and  Secretary  of 
each  County  Cancer  Committee,  his  records  show  at 
a glance  the  financial  picture  of  the  Wyoming  Di- 
vision and  that  of  each  county.  The  First  National 
Bank  of  Sheridan  has  made  no  service  or  other 
charges  for  all  the  work  involved. 

The  Campaign  Chairmen  of  late  years  have  been: 
1946,  Hon.  Leslie  A.  Miller  of  Cheyenne.  1947,  Chas. 
Neithammer  of  Casper.  1948,  Mr.  Frank  G.  Clark,  U. 
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ARMSTRONG  CASTER  CO. 

Distributors  for 

THE  COLSON  LINE 

OF  CASTERS  — WHEEL  CHAIRS  — INHALATORS  — STRETCHERS 
AND  FOOD  CONVEYORS 

828  14th  Street  ALpine  1797 

Denver  2,  Colorado 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendeat 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


BROWN-SCHREPFERMAN  & CO. 

General  Contractors 

Builders  of 

St.  Luke’s  Hospital  Addition 
Children’s  Hospital  Isolation  Building 

240  WASHINGTON  DENVER,  COLORADO 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


' ■ ■ ■ 

SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  iniormation  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


S.  Revenue  Collector  of  Cheyenne.  All  of  these 
gentlemen  donated  their  time  to  manage  the  fund 
raising  campaigns. 

This  year  has  been  a most  difficult  one  because 
of  the  State  University’s  Memorial  drive;  the  drive 
for  polio,  and  especially  that  of  the  Red  Cross,  who 
did  not  close  its  drive  in  March,  but  extended  it  all 
through  the  month  of  April,  which  month  has  been 
by  act  of  Congress  set  aside  for  the  American  Cancer 
Society  drive.  Also  interfering  were  several  hos- 
pital drives  like  the  one  put  on  in  Sheridan  County 
for  which  there  was  subscribed  $465,000  for  a new 
County  Hospital.  Several  other  counties  made  sim- 
ilar hospital  drives. 

The  Wyoming  Division  of  the  American  Cancer 
Society  has  an  Executive  Committee,  consisting  of 
the  following:  Dr.  Earl  Whedon  is  State  Chairman 
and  Chairman  of  the  Executive  Committee.  Mrs. 
Wm.  Welch,  State  Commander.  Mr.  Wm.  C.  Hender- 
son, Treasurer.  Hon.  Leslie  A.  Miller,  President. 
Dr.  E.  W.  DeKay,  Dr.  G.  W.  Henderson,  Dr.  W.  A. 
Bunten,  Dr.  DeWitt,  Dominick  and  Dr.  J.  R.  Newman. 

The  late  Dr.  W.  A.  Steffen  was  an  active  member 
during  the  later  years  of  his  life. 

r 'f' 

The  campaign  for  1948  resulted  in  $23,646.  Of  this 
amount,  $9,426.39  was  sent  to  the  National  Cancer 
Society.  A like  amount  was  divided  up  and  credited 
to  the  counties  according  to  the  amount  of  funds 
raised  in  each  county.  The  state  organization  re- 
ceived 20  per  cent  or  $4,729.23. 

The  40  per  cent  going  to  the  different  counties 
can  be  spent  only  by  the  different  County  Cancer 
Committees.  And  for  the  year  past  (July  1,  1947  to 
July  1,  1948)  these  amounts  were  checked  out  for 
the  treatment  of  worthy  cancer  cases  believed  to  be 
curable. 

It  will  be  seen  that  $8,164.78  was  so  spent  from  the 
counties’  funds  collected  before  the  1948  drive  and, 
although  we  have  not  received  the  annual  reports 
from  all  the  counties,  which  reports  should  have 
been  made  June  1,  we  can  not  state  the  exact  number 
of  persons  treated  in  each  county.  Nine  counties 
did  not  treat  any  cancer  cases. 

Their  total  balances  as  of  July  1,  1948,  were  $6,- 
332.98.  It  is  true  that  in  some  of  these  nine  counties 
their  balances  were  from  $270  to  $400  or  $500,  but 
most  of  the  counties  have  sufficient  funds  to  meet 
the  demands,  but  it  is  also  true  that  in  those  coun- 
ties where  the  most  cancer  cases  have  been  treated 
by  the  County  Cancer  Committees,  the  funds  given 
have  increased  as  the  people  become  aware  of  the 
results  obtained  in  cured  cancer  cases. 

It  is  a most  difficult  condition  for  the  State  Com- 
mittee, and  the  Executive  Committee,  to  arrange  to 
hold  meetings  as  often  as  is  suggested  because  most 
of  the  committeemen  and  women  are  scattered  over 
the  state  and  so  much  of  the  business  has  to  be  done 
by  correspondence,  but  this  next  year  we  hope  to 
Improve  our  organization  by  having  a salaried  sec- 
retary who  will  give  all  her  time  to  properly  carry 
on  the  cancer  work  under  the  State  Commander  and 
the  Executive  Committee. 

No  report  would  be  complete  without  mention  of 
the  splendid  work  which  has  been  done  by  the  State 
Board  of  Health  under  the  direction  of  Dr.  D.  W. 
McEnery  of  Cheyenne.  Through  his  efforts  the 
Laramie  County  Medical  Society  established  a cancer 
diagnostic  center  which  has  been  well  patronized  by 
the  citizens  of  Laramie  County.  A tumor  clinic  was 
held  at  Rock  Springs  and  at  Cody.  Sheridan  County 
is  about  to  open  a cancer  detection  center,  and  Sheri- 
dan tumor  clinics  will  be  held  in  different  cities  in 
Wyoming. 

The  funds  for  other  clinics  have  mostly  come  from 
the  U.  S.  Government.  Also  Dr.  McEnery  has  sent 
out  some  very  interesting  scientific  material  to  the 
medical  profession.  Supplies  have  been  furnished  to 
two  of  the  cancer  detection  centers  and  assistance 
has  been  given  to  securing  experts’  attendance  at  the 
tumor  dines.  The  Wyoming  Division  has  also  as- 
sisted in  these  expenses  for  the  year. 

In  some  parts  of  Wiyoming  your  committee  feel.® 
we  are  not  receiving  the  support  from  all  the  doctors 
that  we  should.  Allow  us  to  quote  from  a letter 
from  the  efficient  Secretary  of  the  Idaho  Cancer 
Society,  Mrs.  Grant  Hess,  under  date  of  August  19. 
"We’  are  rejoicing-  in  the  marvelous  rnedical  cooper- 
ation we  have  had  here,  which  certainly  is  not  the 
least  factor  in  what  success  we’ve  had.  Of  a med- 
ical population  of  less  than  400,  102  doctors  made 
public  talks  for  us  between  January  1 and  May  3. 
Isn’t  that  something?” 

We  are  ashamed  to  quote  the  number  so  speaking 
for  the  Cancer  Society,  but  we  as  a cominittee  shall 
expect  greater  cooperation  and  more  active  partici- 
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During  the 

period... 
give  them 


. . . the  natural  vitamins  A and  D — in  tablets  so  remark- 
ably pleasant  tasting  that  children  dehght  in  chewing  them. 


...  a well  tolerated  form — no  excess  calories,  appetite  is  not 
affected. 


. . . full  potency — each  tablet  is  equivalent,  in  vitamin  con- 
tent, to  one  teaspoonful  of  cod  liver  oil*  and  supplies  312 
units  of  vitamin  D,  wholly  derived  from  cod  liver  oil,  and 
3,120  units  of  vitamin  A supplied  by  cod  liver  oil  concen- 
trate adjusted  and  standardized  with  fish  liver  oils. 

. . . an  economical  preparation — especially  suited  to  main- 
taining antirachitic  protection  through  the  growth  years. 
Also  available  in  "drop-dosage”  Liquid  for  infants  and  in 
higher  potency  capsules. 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers, 
Newark  7,  N.  J. 


Tablets 


One  of  White’s  Integrated  Pediatric  Vitamin  Formulas 
*U.S.P.  Minimum  Requirements 


of 


low  incidence 
bleeding 


with 


DIENESTROL 


Recently,  RakofF  and  co-workers*  have 
observed  that  the  incidence  of  uterine  bleeding 
is  significantly  low  when  menopausal  syndromes 
and  related  entities  are  treated  with  White’s 
Dienestrol  — a new,  highly  effective  estrogen. 

In  addition  Dienestrol  was  found  to  be  unusu- 
ally well  tolerated;  clinical  side  effects  are 
almost  nonexistent.  “ 

Available:  dienestrol  tablets; 

0.1  mg.  (white)  and  0.5  mg. 
(red)  in  bottles  of  100 
and  1,000. 

AQUEOUS  SUSPENSION 

OF  dienestrol: 

In  10  cc.  rubber- 
stoppered  vials, 

5 mg.  of  Dienestrol 
per  each  cc. 


♦Rakoff,  A.  E.;  Paschkis,  K.  E. 
and  Cantarow,  A.:  A Clinical 
Evaluation  of  Dienestrol,  a 
Synthetic  Estrogen,  J.  Clin. 
Endocrinol.,  7:688-700  (Oct.) 


WHITE  LABORATORIES,  INC., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


GRADUATE  and  POSTGRADUATE  COURSE 

Courses  in  the  Sciences  Fundamental 

to 

Medical  and  Surgical  Specialties 

at 

University  of  Colorado  Medical  School 

Denver,  Colorado 

January  3 to  June  4,  1949 

These  courses  are  designed  to  orient  the  student  in  the  basic  sciences 
required  for  certification  by  the  various  American  Specialty  Boards,  except 
Otolaryngology  and  Ophthalmology.  Attendance  on  a full-time  or  part-time 
basis  may  be  arranged  according  to  individual  needs.  Unit  courses  are  given 
in  anatomy  of  the  surgical  specialties,  experimental  surgery,  gross  and 
microscopic  pathology,  neuropathology,  neuroanatomy  and  radio-physics. 
There  are  symposia  and  seminars  covering  the  various  clinical  phases  of 
physiology,  biochemistry,  pharmacology,  pathology  and  bacteriology  closely 
correlated  with  patient  problems  as  related  to  the  clinical  specialties. 

University  credit  is  granted.  Tuition  for  full  course  is  $250.00.  Part- 
time  attendance  can  be  arranged  at  $25.00  per  credit  hour.  Minimum 
number  of  credit  hours  allowed  is  three,  maximum  is  ten. 

Apply  to  Director  of  Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  Denver  7,  Colorado. 


COLVIN-Medical  Books 

Medical  Publications  of  All  Publishers 

Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for  Your  Convenience 
Books  Make  Fine  Christmas  Gifts 
Write  or  Come  to 
705-706  MAJESTIC  BUILDING 

Denver  2,  Colorado  Call  MAin  3866 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKXER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


jor  December,  1948 


1155 


pation  by  all  the  doctors  in  Wyoming  this  next  year. 
Cancer  is  our  baby  and.  surely  we  should  take  the 
lead  in  its  diagnosis  and  early  treatment. 

Speaking  of  early  diagnosis,  the  work  of  Dr. 
George  U.  Papanicolaon  and  his  co-workers  continues 
to  grow  in  importance,  and  if  you  have  not  read 
"Diagnosis  of  Uterine  Cancer  by  the  Vaginal  Smear,” 
you  should  send  to  the  State  Board  of  Health,  care 
of  Dr.  McEnery,  and  receive  a copy  to  read  and 
study.  He  will  loan  you  this  and  several  other  out- 
standing books  on  cancer. 

Our  greatest  need  in  Wyoming  is  an  up-to-the 
minute  cancer  laboratory,  equipped  with  an  out- 
standing man  qualified  in  every  way,  and  sufficient 
assistants  who  have  been  properly  trained  in  the 
Papanicolaon  technic  and  who  work  for  the  love  of 
research  and  what  they  can  do  for  suffering  people 
rather  than  for  the  dollars  they  can  make. 

We  know  of  one  man  in  Wyoming  who  before  he 
dies  hopes  to  establish  such  a clinic  where  every 
woman  in  Wyoming  may  twice  a year  have  made  a 
smear  test  for  cancer  at  a small  fee,  and  free  if  she 
cannot  pay  the  small  charge,  and  when  that  day 
comes  your  committee  will  just  have  begun  to  work 
for  the  cure  of  cancer. 


We  Welcome  Members  of  the 
Medical  Profession 

ptaza  Motet 

Under  Management  of 
Mrs.  Addie  A.  and  Edward  A.  Miller 
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ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


^^octar — 

Rockmont  Collectelopei 
Will  Save  You  Mcmey 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


Summary  of  Resources,  January  1,  1948 
(from  Report  of  Treasurer) 

General  Fund 

Cash  on  hand $1,193.29 

U.  S'.  Bonds 5,500.00 

— I 6,693.29 

Medical  Defense  Fund 

Cash  on  hand 4,157.97 

U.  S.  Bonds 6,0>00.0i0 

— t 10,157.97 

— — $16,851.26 

P.  M.  SCHUNK,  M.D.,  Treasurer. 

The  last  item  of  business  was  the  election  of 
officers  and  the  following  officers  were  elected 
unanimously  and  the  Secretary  was  instructed 
to  cast  a unanimous  ballot  for  their  election. 

George  E.  Baker,  M.D.,  President,  Casper, 
Wyoming. 

DeWitt  Dominick,  M.D.,  President-Elect,  Cody, 
Wyoming. 

Karl  E.  Krueger,  M.D.,  Vice  President,  Rock 
Springs,  Wyoming. 

P.  M.  Schunk,  M.D.,  Treasurer,  Sheridan,  Wyo- 
ming. 

George  H.  Phelps,  M.D.,  Secretary,  Cheyenne, 
Wyoming. 

Roscoe  C.  Reeve,  M.D.,  Delegate,  A.M.A.,  Cas- 
per, Wyoming. 

W.  Andrew  Bunten,  M.D.,  Alternate  Delegate 
A.M.A.,  Cheyenne,  Wyoming. 

Arthur  R.  Abbey,  Executive  Secretary,  Chey- 
enne, Wyoming. 


Bank  at  Your  Nearest  Bank  — Your 
Time  Is  Your  Most  Valuable  A^et 

Colorado  State  Bank 

OF  DENVER 

Established  1908 
40th  ANNIVERSARY 

Member  Federal  Deposit 
Insurance  Corp. 
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Colorado  Medical  School  Notes 

The  metabolic  clinic  for  diabetics  at  the  Uni- 
versity of  Colorado  Medical  Center,  under  the 
committee  direction  of  Dr.  C.  F.  Kemper,  Dr. 
Robert  Gordon,  Dr.  Solomon  S.  Kauvar,  Dr.  Rob- 
ert Vines,  Dr.  Paul  Sheridan,  began  operation 
in  September,  1945.  Since  its  inception  some 
1,000  patient  visits  have  been  made  annually. 

This  clinic  is  meeting  an  ever  growing  need 
for  diabetic  instruction  and  therapy.  Tabula- 
tions show  there  to  be  over  1,000,000  known 
diabetics  in  the  United  States.  Estimates  are.  that 
there  are  an  equal  number  of  undiagnosed  cases. 

The  clinic  operates  with  the  cooperation  of  the 
department  of  dietetics,  and  laboratory  staff  of 
the  Colorado  Medical  Center. 

POSTGRADUATE  COURSE  IN 
ANESTHESIOLOGY 

A course  in  anesthesiology  for  general  prac- 
titioners will  be  given  at  the  University  of  Colo- 
rado Medical  Center  between  January  12  and  15, 
1949,  inclusive.  This  course  is  sponsored  by  the 
Colorado  State  Medical  Society,  the  Colorado 
State  Society  of  Anesthesiologists,  the  Univer- 
sity of  Colorado  School  of  Medicine  and  the 
Denver  Society  of  Anesthesiologists.  This  course 
is  planned  and  designed  for  the  purpose  of  in- 
structing general  practitioners  in  the  practical 
aspects  of  anesthesiology  and  its  problems  as 
they  meet  them  today.  All  general  practitioners 
who  are  members  of  their  constituent  state  med- 
ical societies  in  Colorado  and  neighboring  states 
are  eligible.  A registration  fee  of  $5.00  is  re- 
quired. The  tuition  is  $20.00.  Applications  may 
be  obtained  from  the  Office  of  Director  of  Grad- 
uate and  Postgraduate  Medical  Education,  Uni- 
versity of  Colorado  Medical  Center,  Denver, 
Colorado.  Director  of  course:  Philip  A.  Lief, 
Associate  Professor  of  Anesthesiology. 


NunsES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■K  -K  + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
huilding.  View  Book.  Summer  Camp. 
Approved  hy  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

AIL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

S2S.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$1 5,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  Indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL,  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
member^  benefit 


$3,000,000.00  $ 1 5,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


46  years  under  the  same  management 
400  Firat  National  Bank  Bnilding,  Omaha  2,  Nebraska 


jor  December,  1948 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

COUIVTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

☆ 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Prescriptions,  Biologicals 
and  Fine  Cosmetics 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

★ 

EyrHIOAJL  AX>VEaiTISING — Readers  of  Rocky 
Mountain  Medical  Journal  may  trust  our  ad- 
vertisers. Our  Publication  Committee  Investi- 
gates and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and 
reliable  institution  and  be  truthful  or  it  is  re- 
jected. These  advcrtlslnp:  pages  contain  a 
wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all. 

— WORTH  YOUR  WHILE 

We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYD'EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  for  the  Doctor" 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 

Doyle's  Pharmacy 

particuiae 

East  17th  Ave.  at  Grant  KE.  5987 

21  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

(Formerly  Otto  Drug  Co.) 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GRand  9934 

We  Recommend 

BONNIE  BRAE 

DRUG  COMPANY 

Alfred  C.  Andersen,  Owner  and  Manager 
Prescriptions  Accurately  Compounded 

Drugs Sundries 

FREE  IMMEDIATE  DELIVERIES 

ON  EMERGENCY  PRESCRIPTIONS 

763  South  University  Boulevard 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

— Attention  . . . 

PHYSICIANS 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

f^attonize  ^our  ...y^dvertiAerd 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  FRemont  5391 

WE  RECOMMEND 

LAKEWOOD  PHARMACT 

R.  W.  Holtgren,  Prop. 

PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth  . 

Lakewood  Colorado 

Phone  Lakewood  65 

lAJh0  to  at  lAJehi 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'k 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 

Downing  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 

PROFESSIONAL  PHARMACIST 

901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 

Free  Delivery  on  Prescriptions 

We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Dmgs,  Cosmetics,  Masazlnes 

Sundries  Excellent  Fountain  Service 

28Sfl  Umatilla  St.,  Cor.  2»th  Ave.  at  Umatilla 

GRand  7044  Denver,  Colo. 

East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Prop. 

3401  FRANKLIN  STREET 

KEystone  7241 

Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 

Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 

Phone  KEystone  4269 

/ 

f^utronize 

Harl  Cleveland,  Owner 

CLEVELAND  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 

Drugs  — Sundries  — Soda  Fotmtain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  10  am.  to  1 p.m.,  5 p.m.  to  9 p.m. 
Prescriptions  Delivered  Promptly 

PROFESSIONAL  MEN  RECOMMEND 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

224  Sixteenth  Street  Denver,  Colorado 

for  December,  1948 
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We 

Qolorado  Springs  [Psychopathic  Hospitai 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  kriown  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


Moulder- Cdoiorado  Sanitarium 


(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RA.TES  ARB  MODERATE 


INQUIRIES  INVITED 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


porter  Sanitarium  and  SdoSpitai 

(Established  1930) 


DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  OUIET  place 
for  re.st  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


1160 


Rocky  Mountain  Medical  Journai 


A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 

Karl  J.  Waggener,  M.D.  Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


for  December,  1948 
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\ Your  Best 


BUY 


I 


'PRINTING 


From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


$ 


J 


W.O.^ocL 

Ambulance 

Service 


cAttention  . . . 

UTAH  PHYSICIANS 


☆ 

Patronize  ICour 
Utah  Advertisers 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 



C^ompfete 

^poduction  .Si 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


lAJediern  ^ewdfyaper  %^ni 


nion 


Denver 1830  Curtis  St. 

New  York  - - - ■ 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


Surgical  Supports  Expertly  Fit^. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 


'^t^enver  ^ur^lcai Supjai^  dompan^ 

"For  better  service  to  the  profession." 

1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 


SHIRLEY- SAVOY 
HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 

J.  Edgar  Smith,  President 

Ed  C.  Bennett,  Manager 

Ike  Walton,  Managing  Director 

BROADWAY  and  EAST  17th  AVE. 
Denver,  Colo.  TAbor  2151 


1162 


Rocky  Mountain  Medical  Journal 


AUTHOR  INDEX,  VOLUME  XLV 


Adson,  Alfred  W.,  Brain  Tumors:  Diagnosis  and 
Treatment,  962. 

Adson,  Alfred  W.,  Tumors  of  the  Spinal  Cord: 
Symptoms,  Differential  Diagnosis  and  Treat- 
ment, 989. 

Allen,  Kenneth  D.  A.,  A Discussion  of  the  Nucleus 
of  the  Atom,  645. 

Arthur,  L.  M.,  Renal  Tumors,  849. 

Barrett,  M.  K.,  Some  Aspects  of  the  Gastric  Cancer 
Problem  in  Relation  to  Diagnosis,  Treatment  and 
Prognosis,  945. 

Barrett,  M.  K.,  The  Clinical  Application  of  Some 
Aspects  of  the  Gastric  Cancer  Problem,  941. 

Benson,  Raymond  E.,  The  Surgical  Treatment  of 
Large  Colonic  Cancers  Which  Have  Secondarily 
Invaded  Surrounding  Structures,  32. 

Berris,  Robert  P.,  Periarteritis  Nodosa  With  Ulcer- 
ative Enteritis  and  Perforation,  394. 

Black,  W.  C.,  Progressive  (Disseminated)  Coccidi- 
oidomycosis During  Pregnancy,  472. 

Boehm,  William,  Rupture  of  the  Diaphragm  and 
Urinary  Bladder  by  Non-Penetrating  Trauma  of 
the  Abdominal  Wall,  136. 

Bouslog,  John  S.,  Address  of  Welcome,  924. 

Boyd,  E.  Forrest,  The  Use  of  B.  H.  Vaccine  in  Gen- 
eral Allergic  Conditions,  306. 

Bramhall,  E.  H.,  The  Effects  of  Rocky  Mountain 
Spotted  Fever  Inoculations  on  the  Kahn  Test,  311. 

Budd,  J.  W.,  Morphology  of  Early  Cancer,  958. 

Bunch,  John  R.,  Ergonovine  Compared  with  Mether- 
gine  in  the  Third  Stage  of  Labor,  1110. 

Bunch,  John  R.,  Prenatal  Diagnosis  of  Anencephaly 
and  Report  of  a Case,  138. 

Carmichael,  Glenn  A.,  Back  to  Basic  Principles  in 
the  Management  of  Functional  Uterine  Bleed- 
ing, 37. 

Castleton,  Kenneth  B.,  Leiomyoma  of  Stomach,  582. 

Chapman,  Edward  N.,  A Study  of  Tuberculosis  Pa- 
tients in  Colorado  Sanatoria  and  Their  Rehabili- 
tation Needs,  50. 

Cheney,  Maurine  H.,  The  Effects  of  Rocky  Mountain 
Spotted  Fever  Inoculations  on  the  Kahn  Test,  311. 

Clapper,  Merle  M.,  The  Distribution  of  Physicians 
and  Physicians’  Services  in  Colorado,  1948,  1113. 

Clapper,  Merle  M.,  The  Distribution  of  Physicians  and 
Physicians’  Services  in  Colorado,  1948,  Preliminary 
Report,  557. 

Clapper,  Merle  M.,  The  Distribution  of  Physicians  and 
Physicians’  Services  in  Colorado,  1948 — Speciali- 
zation, 765. 

Cleere,  Roy  L.,  Good  Progress  in  Cancer  Case  Re- 
porting, 216. 

Conwaj',  John  F.,  Affiliated  Hospital  Plan  of  New 
Mexico  Denied  Blue  Cross  Endorsement,  310. 

Corper,  H.  J.,  Use  of  Diagnostic  and  Therapeutic 
Facilities,  573. 

Darley,  Ward,  The  Distribution  of  Physicians  and 
Physicians’  Services  in  Colorado,  1948,  1113. 

Darley,  Ward,  The  Distribution  of  Physicians  and 
Physicians’  Services  in  Colorado,  1948,  Preliminary 
Report,  557. 

Darley,  Ward,  The  Distribution  of  Physicians  and 
Physicians’  Services  in  Colorado,  1948 — Speciali- 
zation, 765. 

DeBakey,  Michael,  Bronchogenic  Carcinoma,  1009. 

DeBakey,  Michael  E.,  Mediastinal  Tumors,  934. 

DeCamp,  Paul  T.,  Mediastinal  Tumors,  934. 

Dobrovolskaia-Zavadskaia,  N.,  Life  and  Death  Phe- 
nomena in  Cancerous  Cells,  298. 


Dodge,  H.  J.,  The  Distribution  of  Physicians  and 
Physicians’  Services  in  Colorado,  1948,  1113. 

Dodge,  H.  J.,  The  Distribution  of  Physicians  and 
Physicians’  Services  in  Colorado,  1948,  Preliminary 
Report,  557. 

Dodge,  H.  J.,  The  Distribution  of  Physicians  and 
Physicians’  Services  in  Colorado,  1948 — Speciali- 
zation, 765. 

Draper,  Paul  A.,  Psychiatric  Group  Therapy,  212. 

Dunlap,  Charles  E.,  Bronchogenic  Carcinoma,  1609. 

English,  O.  Spurgeon,  Treatment  of  Psychosomatic 
Conditions,  123. 

Exner,  Fhederick  B.,  The  “Catch”  in  Sickness  Insur- 
ance, 135. 

Fulwider,  Robert  M.,  The  Use  of  B.  H.  Vaccine  in 
General  Allergic  Conditions,  306. 

Gellenthien,  Carl  H.,  Physicians’  Sponsored  Hospital 
Plan  Applies  for  Blue  Cross  Endorsement,  217. 

Gordon,  Harry  H.,  Endocrine  Problems  ’in  Ado- 
lescence, 127. 

Hatcher,  C.  Howard,  The  Diagnosis  of  Bone  Sar- 
coma, 968. 

Hatcher,  C.  Howard,  Treatment  of  Bone  Sarcoma, 
999. 

Hegner,  Casper  F.,  Presidential  Address,  836. 

Hendricks,  Thomas  A.,  Ten  Commandments  of  Pre- 
payment Medical  Care,  1101. 

Heyd,  Chas.  Gordon,  Analysis  of  4,000  Operations 
for  Gallbladder  and  Biliary  Duct  Disease,  119. 

Heyd,  Chas.  Gordon,  The  Concept  of  Preoperative  and 
Postoperative  Surgical  Therapy,  376. 

Hill,  Lee  Forrest,  Preventive  Pediatrics — Behavior 
Aspects,  755. 

Hunter,  Harriot,  The  Treatment  of  Epilepsy,  669. 

Hurst,  W.  W.,  Boeck’s  Sarcoid,  43. 

Jacobs,  John  T.,  Inter-Innomino-Abdominal  Ampu- 
tation, 564. 

January,  H.  L.,  The  Functions  of  a County  Medical 
Society,  488. 

Kauvar,  S.  S.,  Group  Practice  and  Health  Insur- 
ance, 854. 

Kemper,  C.  F.,  Changing  Concepts  in  the  Field  of 
Diabetes  Mellitus,  1092. 

Kent,  George  B.,  An  Evaluation  of  the  Present 
Treatment  of  Toxic  Goiter,  382. 

Kerr,  William  J.,  Immortality  of  Inspiration,  666. 

Kinsman,  Gladys,  Protein  Nutrition  and  Conserva- 
tion, 133. 

Lamberson,  Harry  H.,  Male  Infertility,  296. 

Lambertson,  E.  R.,  The  Use  of  B.  H.  Vaccine  in 
General  Allergic  Conditions,  306. 

Lawrence,  John  H.,  Isotopes  in  Neoplastic  Disease, 
980. 

Leitch,  Gordon  B.,  Doctor  Cooperation  with  Prepaid 
Medical  Care  Plans,  1104. 

Liggett,  Robert  S.,  A Rural  Health  Program,  1112. 

Lubchenco,  Alexis  E.,  Periarteritis  Nodosa  With  Ul- 
cerative Enteritis  and  Perforation,  394. 

McGregor,  Robert  J.,  Kala-Azar,  762. 

McKelvey,  Gilbert  J.,  Modern  Surgical  Methods  in 
the  Management  of  Osteomyelitis,  20. 

Marshall,  H.  L.,  Malaria  in  Utah,  469. 

Mason,  Lyman  W.,  Obstetric  Hemorrhage,  388. 

Mathews,  D.  K.,  The  Use  of  B.  H.  Vaccine  in  Gen- 
eral Allergic  Conditions.  306. 


Mazey,  Cornelius  M.,  Kala-Azar,  762. 

Mendenhall,  J.  C.,  Progressive  (Disseminated)  Cocci- 
dioidomycosis During  Pregnancy,  472. 

ATenninger,  William  C.,  Common  Physical  Manifes- 
tations of  Tension  Causing  Difficult  Diagnostic 
Problems  for  the  General  Practitioner,  655. 

Middleton,  William  S.,  Viral  Pneumonia,  285. 

Moore,  Thomas,  End  Results  of  Operative  Treat- 
ment of  Low  Back  Pain,  379. 

Morgan,  Hugh  J.,  The  Care  of  the  Patient  With 
Terminal  Cancer,  116. 

Morgan,  Hugh  J.,  The  Importance  of  History  and 
Physical  Examination  in  the  Recognition  of 
Cancer,  290. 

Mundt,  Raymond,  Imperforate  Anus  in  a Premature, 
397. 

Murray,  Dwight  H.,  Political  Influence  of  the  Medi- 
cal Profession,  842. 

Nemir,  Alma,  The  Effects  of  Rocky  Mountain  S'Pot- 
ted  Fever  Inoculations  on  the  Kahn  Test,  311. 

Nichols,  John  Benjamin,  Chairman  History  Com- 
mittee, History  of  the  Medical  Society  of  the 
District  of  Columbia, , Part  II,  1833-1944,  882. 

Ochsner,  Alton,  Bronchogenic  Carcinoma,  1009. 

Ochsner,  Alton,  Mediastinal  Tumors,  934. 

O’Conor,  Vincent  J.,  Present  Status  of  Our  Knowl- 
edge Regarding  Malignant  Disease  of  the  Pros- 
tate Gland  and  Tumors  of  the  Urinary  Bladder, 
984. 

O’Conor,  Vincent  J.,  The  Important  Features  in  the 
Diagnosis  and  Treatment  of  Tumors  of  the  Kid- 
ney, Kidney  Pelvis  and  Ureter,  960. 

Oughterson,  A.  W.,  The  Cancer  Problem,  301. 

Pallas,  William  C.,  Obstetric  Hemorrhage,  856. 

Parnall,  Edward.  End  Results  of  Operative  Treat- 
ment of  Low  Back  Pain,  379. 

Patterson,  Robert  B.,  One  Answer  to  Small  Rural 
Hospital  Units,  771. 

Pottz,  Glenn  E.,  Progressive  (Disseminated)  Cocci- 
dioidomycosis During  Pregnancy,  472. 

Price,  Philip  B.,  Cancer  and  the  General  Practi- 
tioner, 1096. 


Rankin,  Fred  W.,  Cancer  of  the  Rectum,  1023. 

Rees,  Don  M.,  Malaria  in  Utah,  469. 

Richman,  Irving  M.,  Bronchogenic  Carcinoma,  1009. 

Rogers,  T.  M.,  The  Management  of  Tension  States 
in  General  Practice,  208. 

Rymer,  Marlon  R.,  Blood  Donor  Service  for  a Rural 
Community,  215. 

Sawyer,  Kenneth  C.,  Periarteritis  Nodosa  With  Ul- 
cerative Enteritis  and  Perforation,  394. 

Schemm,  F.  R.,  The  Diagnosis  and  Treatment  of 
Coronary  Heart  Disease,  46. 

Seabrook,  Dean  B.,  Surgical  Treatment  of  Peptic 
Ulcer — ^With  a Report  of  32  Vagotomies,  26. 

Stuck,  Ralph  M.,  Differential  Diagnosis  of  Sciatic 
Pain,  477. 

Sudan,  A.  C.,  Role  of  the  General  Practitioner  in 
Cancer  Detection,  925. 

Svien,  Hendrik  J.,  Brain  Tumors:  Diagnosis  and 
Treatment,  962. 

Swan,  Henry,  Congenital  Diaphragmatic  Hernia 
Through  the  Pleuroperitoneal  Canal  (Foramen  of 
Bochdalek),  480. 

Swigert,  William  B.,  Lymphangioma  of  the  Rectum, 
772. 

Swinney,  John  W.,  The  Advent  of  Socialized  Medi- 
cine in  Britain,  373. 

Taylor,  E.  Stewart,  Obstetric  Hemorrhage,  856. 

Taylor,  E.  Stewart,  Obstetrical  Aspects  Concerning 
the  Prevention  of  Neonatal  Deaths,  211. 

Thorek,  Philip,  The  Acute  Abdomen,  748. 

Thorek,  Philip,  The  Ulcer  Problem,  567. 

Truscott,  Robert  W..  Liver  Function  Tests — An  Ap- 
praisal of  the  Value  and  Sensitivity  of  Two  Newer 
Tests  as  Screening  Procedures,  578. 

Vasquez,  Luis  A.,  Mediastinal  Tumors,  934. 

Warren,  Shields,  The  Radiosensitivity  of  Tumors, 
205. 

Wilson,  Helen  E.,  A Study  of  Tuberculosis  Patients 
in  Colorado  Sanatoria  and  Their  Rehabilitation 
Needs,  50. 

Woodruff,  Robert,  Inter-Innomlno-Abdominal  Ampu- 
tation, 564. 


SUBJECT  INDEX,  VOLUME  XLV 


Abdomen,  The  Acute  (Thorek),  748. 

Acute  Abdomen,  the  (Thorek),  748. 

Address  of  tTelcome  (Bouslog),  924. 

Adolescence,  Endocrine  Problems  in  (Gordon),  127. 

Advent  of  Socialized  Medicine  in  Britain,  the 
(Stwinney),  373. 

Affiliated  Hospital  Plan  of  New  Mexico  Denied  Blue 
Cross  Endorsement,  (Conway),  310. 

Allergic  Conditions,  The  Use  of  B.  H.  Vaccine  in 
General  (Pulwider,  Boyd,  Lambertson  and 
Mathews),  306. 

A.M.A.  Session  in  Chicago,  the  (editorial),  556. 

Analysis  of  4,000  Operations  for  Gallbladder  and 
Biliary  Duct  Disease  (Heyd),  119. 

Atom,  A Discussion  of  the  Nucleus  of  the  (Allen), 
645. 

Attend  These  June  Meetings!  (editorial),  369. 

Back  Pain,  End  Results  of  Operative  Treatment 
of  Low  (Parnall  and  Moore),  379. 

Back  to  Basic  Principles  in  the  Management  of 
Functional  Uterine  Bleeding  (Carmichael),  37 

Blood  Donor  Service  for  a Rural  Community  (Ry- 
mer  and  Patterson),  215. 

Blue  Cross  Endorsement,  Affiliated  Hospital  Plan 
of  New  Mexico  Denied  (Conway),  310. 

Blue  Cross  Endorsement,  Physicians’  Sponsored  Hos- 
pital Plan  Applies  for  (Gellenthien),  217. 

Boeck’s  Sarcoid  (Hurst),  43. 


Book  Notices 

Addis,  Thomas,  Glomerular  Nephritis:  Diagnosis  and 
Treatment,  884. 

Adler,  Francis  H.,  Gifford’s  Textbook  of  Ophthal- 
mology, 338. 

Anderson,  Gaylord  W.,  Communicable  Disease  Con- 
trol, A Volume  for  the  Health  Officer  and  Public 
Health  Nurse,  430. 

Andrus,  E.  C.,  Editor,  Science  in  World  War  II,  Office 
of  Scientific  Research  and  Development,  Advances 
in  Military  Medicine,  Made  by  American  Investi- 
gators Working  Under  the  Sponsorship  of  the 
Committee  on  Medical  Research,  720. 

Ballenger,  William  Lincoln,  Diseases  of  the  Nose, 
Throat  and  Ear,  334. 

Bauer,  Louis  Hopewell,  Private  Enterprise  or  Gov- 
ernment in  Medicine,  330. 

Bierring,  Walter  L.,  Rypin’s  Medical  Licensure  Ex- 
aminations, Topical  Summaries,  Questions,  and 
Answers:  Sixth  Edition;  Containing  for  the  First 
Time  a Chapter  on  Psychiatry;  Also  Numerous 
Text  Changes  Throughout  Incorporation  Current 
Advances,  332. 

Bluemel,  C.  S.,  War,  Politics  and  Insanity,  876. 

Bohler,  Lorenz,  Medullary  Nailing  of  Kniitscher,  880. 

Burch,  George  E.,  A Primer  of  Cardiology,  336. 

Carling,  Ernest  Rock,  Editor,  British  Surgical  Prac- 
tice, Volume  I and  II,  522. 

Chalmers,  Lionel,  An  Account  of  the  Weather  and 
Diseases  of  South  Carolina,  951. 

Chayer,  Mary  Ella,  Nursing  in  Modern  Society,  336. 

Cole,  Warren  H.,  Textbook  of  General  Surgery,  526. 

Crossen,  Harry  Sturgeon,  Operative  Gynecology,  342. 

Cutting,  Windsor  C.,  Manual  of  Clinical  Thera- 
peutics, 988. 

Eve,  Duncan,  Jr.,  Handbook  on  Fractures,  342. 


Fishbeln,  Morris,  Editor,  Successful  Marriage:  An 
Authoritative  Guide  to  Problems  Related  to  Mar- 
riage From  the  Beginning  of  Sexual  Attraction  to 
Matrimony  and  the  Successful  Rearing  of  a Fam- 
ily, 716. 

Frohman,  Bertrand  S.,  Brief  Psychotherapy,  A Hand- 
book for  Physicians  on  the  Clinical  Aspects  of 
Neuroses,  528. 

Goar,  Everett  L.,  Handbook  on  Ophthalmology,  886. 

Gold,  Harry,  Editor,  Cornell  Conferences  on  Therapy, 
Volume  II,  58. 

Goldberger,  Emanuel,  Unipolar  Lead  Electrocardi- 
ography, Including  Standard  Leads,  Unipolar  Ex- 
tremity Leads  and  Multiple  Unipolar  Precordial 
Leads,  334. 

Gradwohl,  R.  B.  H.,  Clinical  Laboratory  Methods  and 
Diagnosis — A Textbook  on  Laboratory  Procedures 
With  Their  Interpretation,  Volumes  I,  II,  III,  886. 

Grant,  J.  C.  Boileua,  An  Atlas  of  Anatomy,  164. 

Hill,  Thomas  Clark,  156. 

Hyman,  Harold  Thomas,  An  Integrated  Practice  of 
Medicine,  Volume  I,  II,  III,  IV,  424. 

Jeans,  P.  C.,  Infant  Nutrition;  A Textbook  of  Infant 
Feeding  for  Students  and  Practitioners  of  Medi- 
cine, 58. 

Karsner,  Howard  T.,  Calcific  Disease  of  the  Aortic 
Valve,  524. 

Kinsey,  Alfred  C.,  Sexual  Behavior  in  the  Human 
Male,  979. 

Litzenberg,  Jennings  C.,.  Synopsis  of  Obstetrics,  332. 

Lovell,  Robert  G.,  Taking  the  Cure,  The  Patient’s 
Approach  to  Tuberculosis,  600. 

McCombs,  Robert  Pratt,  Internal  Medicine  in  Gen- 
eral Practice,  338. 

Medical  Society  of  the  County  of  Westchester,  His- 
tory of  the  Medical  Society  of  the  County  of  West- 
chester, 1797-1947,  522. 

Menninger,  William  C.,  Psychiatry  in  a Troubled 
World,  Yesterday’s  War  and  Today’s  Challenge, 
T18. 

Mettler,  Fred  A.,  Neuroanatomy,  878. 

Miller,  Benjamin  F.,  You  and  Your  Doctor,  A Prank 
Discussion  of  Group  Medical  Practice  and  Other 
Modern  Trends  in  American  Medicine,  524. 

Moench,  Louis  G.,  Headache,  60. 

Muncie,  Wendell,  Psychobiology  and  Psychiatry,  A 
Textbook  of  Normal  Human  Behavior,  529,  600. 

New  York  Academy  of  Medicine,  Health  Education 
Conference  of  the.  Motivation  in  Health  Educa- 
tion, 722. 

Novak,  Emil,  Gynecological  and  Obstetrical  Pathol- 
ogy With  Clinical  and  Endocrine  Relations,  422. 

Noyes,  Arthur  P.,  Modern  Clinical  Psychiatry,  878. 

Runes,  Dagobert  D.,  Editor,  The  Selected  Writings 
of  Benjamin  Rush,  332. 

Scobee,  Richard  G.,  The  Oculorotary  Muscles,  166. 

Smillie,  Wilson  G.,  Public  Health  Administration  in 
the  United  States,  526. 

Sollmann,  Torald,  A Manual  of  Pharmacology  and 
Its  Application  to  Therapeutics  and  Toxicology,  720. 

Todd,  James  Campbell,  Clinical  Diagnosis  by  Labora- 
tory Methods,  428. 

Wiener,  Meyer,  Editor,  Ophthalmology  in  the  War 
Years;  Volume  II.  (1944-June,  1946),  959. 

Wolf,  George  D.,  Ear,  Nose  and  Throat,  Symptoms — 
Diagnosis — Treatment,  58. 

Zahorsky,  John,  Synopsis  of  Pediatrics,  876. 


Brain  Tumors:  Diagnosis  and  Treatment  (Adson  and 
Svien),  962. 

Bronchogenic  Carcinoma  (Ochsner,  DeBakey,  Dun- 
lap and  Richman),  1009. 

Cancer  and  the  General  Practitioner  (Price),  1096. 

Cancer,  Case  Reporting,  Good  Progress  in  (Cleere), 
216. 


Cancer  Conference:  First  Round-Table  Luncheon, 
952. 

Cancer  Conference,  Second  Annual  Rocky  Mountain, 
July  14  and  15,  1948,  Denver:  Special  Issue,  924. 

Cancer  Conference:  Second  Round-Table  Luncheon, 
1013. 

Cancer  Detection,  Role  of  the  General  Practitioner 
in  (Sudan),  925. 

Cancer,  Morphology  of  Early  (Budd),  958. 

Cancer  of  the  Rectum  (Rankin),  1023. 

Cancer,  The  Care  of  the  Patient  With  Terminal 
(Morgan),  116. 

Cancer  Problem,  the  (Oughterson),  301. 

Cancer  Problem,  The  Clinical  Application  of  Some 
Aspects  of  the  Gastric  (Barrett),  941. 

Cancer,  The  Importance  of  History  and  Physical 
Examination  in  the  Recognition  of  (Morgan),  290. 

Cancerous  Cells,  Life  and  Death  Phenomena  in 
(Dobrovolskaia-Zavadskaia),  298. 

Cancers,  The  Surgical  Treatment  of  Large  Colonic, 
Which  Have  Secondarily  Invaded  Surrounding 
Structures  (Benson),  32. 

Carcinoma,  Bronchogenic  (Ochsner,  DeBakey,  Dunlap 
and  Richman),  1009. 

Carcinoma  of  the  Cervix  and  of  the  Corpus  Uteri, 
The  Early  Diagnosis  of  (McGoogan),  206. 

Carcinoma  of  the  Esophagus,  The  Diagnosis  and 
General  Management  of  (Sweet),  931. 

Care  of  the  Patient  With  Terminal  Cancer,  the 
(Morgan),  116. 

•'Catch”  in  Sickness  Insurance,  the  (Exner),  135. 

Changing  Concepts  in  the  Field  of  Diabetes  Mellit*us 
(Kemper),  1092. 

Childlessness  Highest  Among  Urban  Wives  (edi- 
torial), 642. 

Clinical  Application  of  Some  Aspects  of  the  Gastric 
Cancer  Problem,  the  (Barrett),  941. 

Coccidioidomycosis  During  Pregnancy,  Progressive 
(Disseminated),  (Mendenhall,  Black  and  Pottz), 
472. 

Code  for  Cooperation  With  Press  and  Radio,  Colo- 
rado Society  Adopts  (editorial),  466. 

Colorado  Hospital  Association,  792. 

Colorado  Medical  School  Notes,  54,  154,  222,  324,  506, 
796,  870,  1157. 

Colorado  Meeting  at  Glenwood  Springs,  the  (edi- 
torial), 833. 

Colorado  Society  Adopts  Code  for  Cooperation  With 
Press  and  Radio  (editorial),  466. 

Colorado  State  Medical  Society:  Organization  News, 
52,  145,  219,  318,  408,  500,  592,  671,  773,  859. 

Comedy  of  Errors — ? (editorial),  745. 

Common  Physical  Manifestations  of  Tension  Causing 
Difficult  Diagnostic  Problems  for  the  General 
Practitioner  (Menninger).  655. 

Communism  and  State  Medicine  (editorial),  641. 

Community  Chest,  the  . . . Our  First  Obligation  (edi- 
torial), 746. 

Concept  of  Preoperative  and  Postoperative  Surgical 
Therapy,  the  (Heyd),  376. 


Congenital  Diaphragmatic  Hernia  Through  the 
Pleuroperitoneal  Canal  (Foramen  of  Bochdalek), 
(Swan),  480. 

Coronary  Heart  Disease,  The  Diagnosis  and  Treat- 
ment of  (Schemm),  46. 

Correspondence,  20,  203,  372,  835. 

County  Medical  Society,  The  Functions  of  a (Janu- 
ary), 488. 

Deaths:  See  List  of  Deaths  at  End  of  Letter  D. 

Dentists  to  be  More  “Cancer-Minded”  (editorial),  642. 

Diabetes  and  Public  Health  (editorial),  1089. 

Diabetes  Mellitus,  Changing  Concepts  in  the  Field  of 
(Kemper),  1092. 

Diagnosis  and  General  Management  of  Carcinoma 
of  the  Esophagus,  the  (Sweet),  931. 

Diagnosis  and  Treatment  of  Coronary  Heart  Disease, 
the  (Schemm),  46. 

Diagnosis  of  Bone  Sarcoma,  the  (Hatcher),  968. 
Differential  Diagnosis  of  Sciatic  Pain  (Stuck),  477. 
Directories — ^Current  and  Future  (editorial),  115. 
Discrimination  (editorial),  282. 

Discussion  of  the  Nucleus  of  the  Atom,  a (Allen),  645. 

Distribution  of  Physicians  and  Physicians’  Services 
in  Colorado,  1948  (Dodge,  Clapper  and  Darley), 
1113. 

Distribution  of  Physicians  and  Physicians’  Services 
in  Colorado,  1948,  the.  Preliminary  Report  (Dodge, 
Clapper  and  Darley),  557. 

Distribution  of  Physicians  and  Physicians’  Services 
in  Colorado,  1948,  the — S(pecialization  (Dodge, 
Clapper  and  Darley),  765. 

Doctor  Cooperation  with  Prepaid  Medical  Care  Plans 
(Leitch),  1104. 

“Doctor,  My  Statistics  Feel  Funny!  (editorial),  553. 

Doctors’  Responsibility  in  Service  Contracts,  the 
(editorial),  1090. 

Deaths 

Alexander,  George  Everet,  52 
Alexander,  Joseph  Lloyd,  156. 

Atcheson,  George,  150. 

Attix,  Fred  Franklin,  234 
Beatty,  T.  B.,  236. 

Bell,  Claude  C.,  500. 

Bilsborrow,  George  B.,  500. 

Boyer,  Esther  Lydia,  406. 

Braden,  James  Marshall,  52. 

Bush,  C.  EVerette,  410. 

Cable,  George  L.,  860. 

Carmichael,  Paul  W.,  152. 

Carrier,  Prank  Nathan,  402. 

Charney,  Herman,  152. 

Cooper,  Henry  L.,  592. 

Cristenson,  Warren  Oscar,  710. 

Curtis.  Foster  J.,  236. 

Denison,  Enos  Goble,  590. 

Fields,  W.  C.,  23  6. 

Gasser,  John  J.,  410. 

Gillett,  Omer  R.,  774. 

Heusinkveld,  Gerrit,  221. 

Jeurink,  Vernon  G.,  773. 

Keith.  Marshall  Clark,  774. 

LaBarge,  O.  J.,  790. 

Lamberton,  Robert  F.,  773. 

Lewis,  George  Alden,  496. 

MoPhail,  Malcolm,  588. 

Maloney,  Michael  Francis,  868. 

Moir,  John  G.,  154. 

Morrison,  William  Robert,  496. 

Mortensbak,  Hjalmar  E.,  588. 

Pearson,  Bruce  R.,  710. 

Plaugher,  Lee  Roy,  774. 

Richie,  George  T.,  860. 

Richmond,  Claude  E.,  318. 

Ryan,  Ralph  M.,  774. 

Sedwick.  William  A.,  680. 

Smith,  W.  P.,  498. 

Stewart,  L.  D.,  868. 

Thompson,  William  E.,  774. 

Tubbs,  William  Ray,  52. 

Verity,  William  P.,  152. 

Walton,  James  B.,  221. 

Webb,  Gerald  B.,  221. 

Whitney,  Herbert  B.,  773. 


Karly  Diagnosis  of  Carcinoma  of  the  Cervix  and  of 
the  Corpus  Uteri,  the  (McGoogan),  206. 

Early  Diagnosis  of  Malignancies  (editorial),  370. 

Effects  of  Rocky  Mountain  Spotted  Fever  Inocula- 
tions on  the  Kahn  Test,  the:  Case  Report  (Nemir, 
Cheney  and  Bramhall),  311. 

Emergency  Medical  Service  at  Night  (editorial),  281. 

End  Results  of  Operative  Treatment  of  Low  Back 
Pain  (Parnall  and  Moore),  379. 

Endocrine  Problems  in  Adolescence  (Gordon),  127. 

Epilepsy,  The  Treatment  of:  Abstract  (Hunter),  669. 

E'rgonovine  Compared  with  Methergine  in  the  Third 
Stage  of  Labor  (Bunch),  1110. 

Esophagus,  the  Diagnosis  and  General  Management 
of  Carcinoma  of  the  (Sweet),  931. 

Evaluation  of  the  Present  Treatment  of  Toxic  Goiter, 
an  (Kent),  382. 

Pinal  Curtain,  the  (editorial),  201. 

First  Annual  Award  for  General  Practice  Comes  t® 
the  Rockies  (organization),  140. 

Functions  of  a County  Medical  Society,  the  (January), 
488. 

Gallbladder  and  Biliary  Duct  Disease,  Analysis  of 
4,000  Operations  for  (Heyd),  119. 

General  Practice,  The  Management  of  Tension  States 
in  (Rogers),  208. 

General  Practitioner,  Common  Physical  Manifesta- 
tions of  Tension  Causing  Difficult  Diagnostic  Prob- 
lems for  the  (Mennlnger),  655. 

General  Practitioner,  Role  of  the,  in  Cancer  Detec- 
tion (Sudan),  925. 

Goiter,  An  Evaluation  of  the  Present  Treatment  of 
Toxic  (Kent)  382. 

Good  Progress  in  Cancer  Case  Reporting  (Cleere), 
216. 

Group  Practice  and  Health  Insurance  (Kauvar),  854. 

Health  Insurance,  Group  Practice  and  (Kauvar),  854. 

Heart  Disease  . . . Leading  Cause  of  Death,  554. 

Hemorrhage,  Obstetric  (Mason),  388. 

Hemorrhage,  Obstetric  (Taylor  and  Pallas),  856. 

Hernia  Through  the  Pleuroperitoneal  Canal  (Fora- 
men of  Bochdalek),  Congenital  Diaphragmatic 
(Swan),  480. 

Immortality  of  Inspiration  (Kerr),  666. 

Imperforate  Anus  in  a Premature:  Case  Report 
(Mundt),  397. 

Importance  of  History  and  Physical  Examination  in 
the  Recognition  of  Cancer,  the  (Morgan),  290. 

Important  Features  in  the  Diagnosis  and  Treatment 
of  Tumors  of  the  Kidney,  Kidney  Pelvis  and 
Ureter,  the  (O’Conor),  960. 

Infertility,  Male  (Lamberson),  296. 

Inter-Innomino-Abdominal  Amputation  (Jacobs  and 
Woodruff),  564. 

Isotopes  in  Neoplastic  Disease  (Lawrence),  980. 

Kala-Azar  (Mazey  and  McGregor),  762. 

Labor  Relations  (editorial),  114. 

Leiomyoma  of  Stomach:  Case  Report  (Castleton),  582. 

“Let  Not  Thy  Left  Hand  Know  . . (editorial),  19. 

Let’s  Look  in  the  Mirror  (editorial),  283. 

Let’s  Think  About  Costs  (editorial),  745. 

Life  and  Death  Phenomena  in  Cancerous  Cells 
(Dobrovolskaia-Zavadskaia),  298. 


Liver  Function  Tests — An  Appraisal  of  the  Value  and 
Sensitivity  of  Two  Newer  Tests  as  Screening  Pro- 
cedures (Truscott),  578. 

Lymphangioma  of  the  Rectum:  Case  Report  (Swi- 
gert),  772. 

McGoogan,  Leon  S.,  The  Early  Diagnosis  of  Carcin- 
oma of  the  Cervix  and  of  the  Corpus  Uteri,  206. 

Malaria  in  Utah  (Marshall  and  Rees),  469. 

Male  Infertility  (Lamberson),  2'96. 

Malignant  Disease  of  the  Prostate  Gland  and  Tumors 
of  the  Urinary  Bladder,  Present  Status  of  Our 
Knowledge  Regarding  (O’Conor),  984. 

Management  of  Tension  States  in  General  Practice, 
the  (Rogers),  208. 

Mediastinal  Tumors  (Ochsner,  DeCamp,  DeBakey  and 
Vasquez),  934. 

Menace  of  False  Hope,  the  (editorial),  370. 

Minutes  of  the  House  of  Delegates,  Fifty-third  An- 
nual Session,  Utah  State  Medical  Association,  1028. 

Minutes  of  the  House  of  Delegates,  Forty-fifth  An- 
nual Meeting,  Wyoming  State  Medical  Society,  1142, 

Minutes  of  the  House  of  Delegates;  Seventieth  An- 
nual Session,  Montana  State  Medical  Association, 
682,  776. 

Minutes  of  the  House  of  Delegates,  Seventy-eighth 
Annual  Session,  Colorado  State  Medical  Society, 
1120. 

Minutes  of  the  House  of  Delegates,  Sixty-sixth  An- 
nual Session,  New  Mexico  Medical  Society,  864. 

Modern  Surgical  Methods  in  the  Management  of 
Osteomyelitis  (McKelvey),  21. 

Montana  State  Medical  Association:  Organization 
News,  54,  156,  224,  314,  404,  496,  588,  682,  776,  868. 

Montana  Welcome  (editorial),  17. 

Morphology  of  Early  Cancer  (Budd),  958. 

Mortality  Declines  to  New  Low  in  1947  (editorial), 
369. 

Neoplastic  Disease,  Isotopes  in  (Lawrence),  980. 

New  Cancer  Refresher  Course,  a (editorial),  555. 

New  Mexico  Medical  Society:  Organization  News, 
54,  154,  236,  314,  400,  498,  864. 

New  Programs  (editorial),  642. 

Obstetric  Hemorrhage  (Mason),  388. 

Obstetric  Hemorrhage  (Taylor  and  Pallas),  856. 

Obstetrical  Aspects  Concerning  the  Prevention  of 
Neonatal  Deaths  (Taylor),  211. 

One  Answer  to  Small  Rural  Hospital  Units  (Patter- 
son), 771. 

Osteomyelitis,  Modern  Surgical  Methods  in  the  Man- 
agement of  (McKelvey),  20. 

Our  Biggest  Issue  Meets  the  Challenge  of  Cancer 
(editorial),  921. 

Our  Heaviest  Weapon  Against  Socialized  Medicine 
(editorial),  113. 

Our  Own  Journal  Grows  Larger  Again  (editorial),  18. 

Our  Profession’s  Tower  of  Strength  (editorial),  114. 

Patterson,  Robert,  Blood  Donor  Service  for  a Rural 
Community,  215. 

Pediatrics,  Preventive — -Behavior  Aspects  (Hill),  755. 

Peptic  Ulcer,  Surgical  Treatment  of — With  a Report 
of  32  Vagotomies  (Seabrook),  26. 

Periarteritis  Nodosa  With  Ulcerative  Enteritis  and 
Perforation:  Case  Report  (Berris,  Sawyer  and 
Lubchenco),  394. 

Physicians’  Sponsored  Hospital  Plan  Applies  for 
Blue  Cross  Endorsement  (Gellenthien),  217. 


Pneumonia,  Viral  (Middleton),  285. 

Political  Influence  of  the  Medical  Profession  (Mur- 
ray). 842. 

Prenatal  Diagnosis  of  Anencephaly  and  Report  of  a 
Case:  Case  Report  (Bunch),  138. 

Prepaid  Medical  Care  Plans,  Doctor  Cooperation  with 
(Leitch),  1104. 

Prepayment  Dledical  Care,  Ten  Commandments  of 
(Hendricks),  1101. 

Present  Status  of  Our  Knowledge  Regarding  Malig- 
nant Disease  of  the  Prostate  Gland  and  Tumors 
of  the  Urinary  Bladder  (O’Conor),  984. 

Presidential  Address  (Hegner),  836. 

Presidents,  Policies  and  Public  Relations  (editorial), 
8'34. 

Preventive  Pediatrics — Behavior  Aspects  (Hill),  755. 

Proceedings  of  the  House  of  Delegates,  Forty-fifth 

Annual  Meeting,  Wyoming  State  Medical  Society, 
1142. 

Program,  Colorado  State  Medical  Society,  Seventy- 
eighth  Annual  Session,  671. 

Program,  New  Mexico  Medical  Society,  Sixty-sixth 
Annual  Meeting,  400. 

Program,  Utah  State  Medical  Association,  Fifty-third 
Annual  Convention,  494,  586. 

Progressive  (Disseminated)  Coccidioidomycosis  Dur- 
ing Pregnancy  (Mendenhall,  Black  and  Pottz),  472. 

Prostate  Gland  and  Tumors  of  the  Urinary  Bladder, 
Present  Status  of  Our  Knowledge  Regarding  Ma- 
lignant Disease  of  the  (O’Conor),  984. 

Protein  Nutrition  and  Conservation  (Kinsman),  133. 

Psychiatric  Group  Therapy  (Draper),  212. 

Psychosomatic  Conditions,  Treatment  of  (English), 
123. 

Puzzle:  Where  Is  the  Nine  Billion?  (editorial),  467. 

Radiosensitivity  of  Tumors,  the  (Warren),  205. 

Rebate  Racket,  the  (editorial),  201. 

Read  This  One  to  your  Lawyer!  (editorial),  282. 

Record  Attendance  at  Cancer  Conference  (editorial), 
641. 

Rectum,  Cancer  of  the  (Rankin),  1023. 

Renal  Tumors  (Arthur),  849. 

Rocky  Mountain  Spotted  Fever  Inoculations  on  the 
Kahn  Test,  The  Effects  of:  Case  Report  (Nemir, 
Cheney  and  Bramhall),  311. 

Role  of  the  General  Practitioner  in  Cancer  Detec- 
tion (Sudan),  925. 

Rupture  of  the  Diaphragm  and  Urinary  Bladder  by 
Non-Penetrating  Trauma  of  the  Abdominal  Wall: 
Case  Report  (Boehm),  136. 

Rural  Health  Program,  a (Liggett),  1112. 

Rural  Hospital  Units,  One  Answer  to  Small  (Pat- 
terson), 771. 

Rural  Medicine  (editorial),  114. 

Sarcoma,  The  Diagnosis  of  Bone  (Hatcher),  968. 

Sarcoma,  Treatment  of  Bone  (Hatcher),  999. 

Sciatic  Pain,  Differential  Diagnosis  of  (Stuck),  477. 

Sethman  Receives  C.  U.  Award  (editorial),  553. 

Sickness  Insurance,  The  “Catch”  in  (Exner),  135. 

Silhouettes  from  the  A.M.A.  House  of  Delegates, 
115,  202,  283,  371,  468,  644,  746,  834,  922. 

Socialized  Medicine  in  Britain,  The  Advent  of  (Swin- 
ney),  373. 

Some  Aspects  of  the  Gastric  Cancer  Problem  in  Re- 
lation to  Diagnosis,  Treatment  and  Prognosis 
(Barrett),  945. 

Special  Issue:  Second  Annual  Rocky  Mountain  Can- 
cer Conference,  July  14  and  15,  1948,  Denver,  924. 


Spinal  Cord,  Tumors  of  the:  Symptoms,  Differential 
Diagnosis  and  Treatment  (Adson),  989. 

Statement  of  Ownership,  Management,  Circulation, 
etc.,  of  The  Rocky  Mountain  Medical  Journal,  1058. 

Step  by  Step  (editorial),  20. 

Stop  Despotism  Within  Our  Ranks!  (editorial),  921. 

Study  of  Tuberculosis  Patients  in  Colorado  Sanatoria 
and  Their  Rehabilitation  Needs,  a (Chapman  and 
Wilson),  50. 

Sudan,  A.  C.,  M.D. — General  Practitioner  (editorial), 
113. 

Surgical  Therapy,  The  Concept  of  Preoperative  and 
Postoperative  (Heyd),  376. 

Surgical  Treatment  of  Large  Colonic  Cancers  Which 
Have  Secondarily  Invaded  Surrounding  Structures, 
the  (Benson),  32. 

Surgical  Treatment  of  Peptic  Ulcer — With  a Report 
of  32  Vagotomies  (Seabrook),  26. 

Sweet,  Richard  H.,  The  Diagnosis  and  General  Man- 
agement of  Carcinoma  of  the  Esophagus,  931. 

Television:  A New  Teaching  Medium  (editorial),  1091. 

Ten  Commandments  of  Prepayment  Medical  Care 
(Hendricks),  1101. 

Treatment  of  Bone  Sarcoma  (Hatcher),  999. 

Treatment  of  Epilepsy,  the:  Abstract  (Hunter),  669. 

Treatment  of  Psychosomatic  Conditions  (English), 
123. 

Tuberculosis  Abstracts,  62,  158,  254,  324,  418,  510, 
596,  712,  798,  872,  1054,  1119^ 

Tuberculosis  Christmas  Seal  Sale  (editorial),  1091. 

Tuberculosis  Patients  in  Colorado  Sanatoria  and 
Their  Rehabilitation  Needs,  A Study  of  (Chapman 
and  Wilson),  50. 

Tumors,  Brain:  Diagnosis  and  Treatment  (Adson 
and  Svien),  962. 

Tumors,  Mediastinal  (Ochsner,  DeCamp,  DeBakey 
and  Vasquez),  934. 

Tumors  of  the  Kidney,  Kidney  Pelvis  and  Ureter, 
The  Important  Features  in  the  Diagnosis  and 
Treatment  of  (O’Conor),  960. 

Tumors  of  the  Spinal  Cord:  Symptoms,  Differential 
Diagnosis  and  Treatment  (Adson),  989. 

Tumors  of  the  Urinary  Bladder,  Present  Status  of 
Our  Knowledge  Regarding  Malignant  Disease  of 
the  Prostate  Gland  and  (O’Conor),  984. 

Tumors,  Renal  (Arthur),  849. 

Tumors,  The  Radiosensitivity  of  (Warren),  205. 

Tv/enty  Tears  of  Public  Service  Advertising  (edi- 
torial), 556. 

Ulcer  Problem,  the  (Thorek),  567. 

Use  of  B.  H.  Vaccine  in  General  Allergic  Conditions, 
the  (Fulwider,  Boyd,  Lambertson  and  Mathews), 
306. 

Use  of  Diagnostic  and  Therapeutic  Facilities  (Cor- 
per).  573. 

Utah,  Malaria  in  (Marshall  and  Rees),  469. 

Utah  Minutes,  House  of  Delegates,  Fifty-third  An- 
nual Session,  Utah  State  Medical  Association,  1028. 

Utah  State  Medical  Association:  Organization  News, 
156,  236,  312,  494,  586,  710,  790,  868,  1028. 

Uterine  Bleeding,  Back  to  Basic  Principles  in  the 
Management  of  Functional  (Carmichael),  37. 

Vagotomies,  Surgical  Treatment  of  Peptic  Ulcer — 
With  a Report  of  32  (Seabrook),  26. 

Viral  Pneumonia  (Middleton),  285. 

Vitamin  Racket,  the  (editorial),  1090. 

We  Wish  We  Could  Believe  Our  Ears  (editorial), 
465. 

Woman’s  Auxiliary:  Colorado,  222,  320,  502,  1060. 

Wyoming  State  Medical  Society:  Organization  News, 
240,  316,  590,  680,  774,  862. 


Index  to  Advertisers 


Page 

Abbott  Laboratories 1088 

Alba  Dairy 1151 

American  Medical  and  Den- 
tal Association 1080 

Armstrong-  Caster  Co. 1153 

Ayerst,  McKenna  & Harri- 
son   1083 

Berber!  & Sons 1139 

Blair  Surgical  Supply 1135 

Bonita  Pharmacy 1156 

Bonnie  Brae  Drug 1158 

Boulder-Colorado 

Sanitarium  1160 

Bro-wn  Schools 1157 

Bro-wn-Schrepferman  & Co 1153 

Cambridge  Dairy 1076 

Camel  Cigarette 1075 

Camp  & Co.,  S.  H 1087 

Capital  Chevrolet 1076 

Cascade  Laundry 1150 

Children's  Hospital 

Association 1161 

Ciba  Pharmaceutical 1081 

City  Park  Dairy 1 1082 

Cleveland  Pharmacy 1159 

Colbuin  Hotel 1150 

Colorado  S'prings 

Psychopathic  Hospital  1160 

Colorado  State  Bank 1156 

Colvin  Medical  Books 1155 

Cook  County  Graduate 

School  of  Medicine 1152 

Country  Club  Pharmacy 1158 

Cutter  Laboratories 1123 

Dansberry’s  Pharmacy 1159 

Davis  Bros.  Drug  Co.  1149 

Deep  Rock  Water 1147 

Denver  Oxygen  Co 1084 

Denver  Surgical  Supply, 1162 

Denver  To-^vel  Supply 1131 

Dorr  Optical  Co 1086 

Do-wning-  Street  Pharmacy  11 39 


Page 

Doyle's  Pharmacy 1158 

Dryer  and  Astler 1162 

Durbin  Surgical  Supply Cover  II 

Earnest  Drug'  Co 1158 

Ehret  Engraving  Co 1084 

Fairhaven  Maternity 
Hospital 1153 

Franklin  Drug  Co 1159 

Gabriel  Restaurant 1150 

Glockner  Penrose 

Hospital 1155 

Graduate  & Postgraduate 

Course  1155 

Hewitt,  Edward  M 1150 

Hyde's  Pharmacy 1158 

Jackson’s  Cut  Rate  Drug 1154 

Kendrick-Bellamy  Co 1074 

Lakewood  Pharmacy 1159 

Lilly,  Eli  & Co. 

Insert  between 1088  & 1089 

Lov-e  Brassiere  Co 1145 

Liizier’s  1137 

M.  & R.  Dietetic 

Laboratories,  Inc 1127 

Mead,  Johnson 

& Co 1073  & Cover  IV 

Merck  & Co 1129 

Mercy  Hospital 1149 

Morning-  Milk 1147 

Newton  Optical  Co 1154 

Nurses  Official  Registry 1157 

Overstake’s  Pharmacy 1150 

Park  Floral  Co 1084 

Parke,  Davis  & Co. -1164-Cover  III 

Park  Lane  Hotel 1151 

Peters,  Writer  & 

Christensen,  Inc 1158 

Pfab  Pharmacy 1066 

Physicians  and  Surgeons 

Telephone  Service  Exch 1154 

Physicians  Casualty  Co 1157 

Plaza  Hotel 1156 

Portei-  Sanitarium 

and  Hospital . . . 1160 


Page 

Postgraduate  Course 

(Anesthesiology)  1152 

Presbyterian  Hospital 1149 

Professional  Pharmacy 1159 

Roche  Ambulance  Service 1162 

Rockmont  Envelope  Co 1156 

Roedel’s  Prescription  Drug'^_1156 

Sit.  Anthony  Hospital 1149 

Schering  Corporation 1085 

Schmid,  Julius 1131 

Searle  & Co.,  G.  D 1121 

Shadel  Sanitarium 1141 

Shirley-Savoy  Hotel 1162 

Silver  State  Laundry 1151 

Shumake  Drugs,  Guido 1158 

Smith-Dorsey  1133 

Smith,  Kline  & French  Labs_1125 

Stapleton  Drug  Co.,  H.  C 1149 

Stodghill’s  Imperial 

Pharmacy  1082 

Taylor,  M.  F.,  Laboratories 1153 

Telephoning  Answering- 

Service  1076 

Thornton,  George  R 1074 

United  States  Brewing- 
Industry  1148 

University  Inn 1154 

Van’s  Pharmacy 1159 

Walters  Drug  Store 1159 

Wander  Co 1143 

Wantads  1149 

Weiss  Drug ,-1159 

Weiss,  Paul 1153 

Western  Electric 

Hearing-  Aids 1153 

Western  Newspaper  Union__1162 

Wheatridge  Farm  Dairy 1154 

Whittaker's  Pharmacy 1158 

W in throp- Stearns,  Inc 1077 

Woodcroft  Hospital 1161 

Wyeth,  Inc 1079 

York  Pliarmac.y - 1151 


Ampoules  THKELIN  in  Oil: 

0.1  mg.  1000  International  Units  Amp.  178  \ 

0.2  mg.  2000  International  Units  Amp.  179  j 

0.5  mg.  5000  International  Units  Amp.  191 

1 mg.  10,000  International  Units  Amp.  182  > 

Ampoules  THE  EL  IN  Aqueous  Suspension:  j 

1 mg.  10,000  International  Units  Amp.  312  , 

2 mg.  20,000  International  Units  Amp.  304  1 

5 mg.  50,000  International  Units  Amp.  313  j 

Boxes  of  6 and  25  Amp.  312  Boxes  6 and  50 

Steri-Vials®  Theelin  in  Oil,  10  cc.  (1  mg.  per  cc.)  1 


I 


Volume  45 


Welcome  to  Montana! 


Editorials. 


Number  1 


Modern  Surgical  Methods  in  the  Management 
OF  Osteomyelitis — Gilbert  J.  McKelvey,  Port- 
land, Oregon. 


Surgical  Treatment  of  Peptic  Ulcer- 

Seahrook,  Portland,  Oregon. 


-Dean  B. 


The  Surgical  Treatment  of  Large  Colonic  Can- 
cers Which  Have  Secondarily  Invaded  Sur- 
rounding Structures  — Raymond  E.  Benson, 
Billings. 


Back  to  Basic  Principles  in  the  Management  of 
Functional  Uterine  Bleeding — Glenn  A.  Car- 
michael, Butte. 

Boeck’s  Record,  A Case  Report — W.  W.  Hurst, 
Great  Falls. 


The  Diagnosis  and  Treatment  of  Coronary 
Heart  Disease — F.  R.  Schemm,  Great  Falls. 

A Study  of  Tuberculosis  Patients  in  Colorado 
Sanatoria  and  Their  Rehabilitation  Needs — 
Edward  N.  Chapman  and  Helen  E.  Wilson, 
Denver. 


(For  complete  Table  of  Contents,  turn  the 
first  page) 


25c  Per  Copy 


$2.50  Per  Year 


THIRTEENTH  ANNUAL 

Midwinter 

Postgraduate 

Clinics 

March  3,  4,  5, 1948 

SHIRLEY  - SAVOY  HOTEL  — DENVER 

Presented  by  the  Colorado  State  Medical  Society 

GUEST  SPEAKERS  WILL  INCLUDE 

Franklin  M.  Hanger,  M.D.,  Department  of  Medicine,  Columbia  University, 
College  of  Physicians  and  Surgeons,  New  York  City. 

Robert  L.  Jackson,  M.D.,  Department  of  Pediatrics,  State  University  of  Iowa, 
Iowa  City,  Iowa. 

John  R.  Lindsay,  M.D.,  Professor  Otolarynology,  University  of  Chicago,  School 
of  Medicine,  Chicago. 

William  R.  Lovelace,  II.,  M.D.,  Surgeon,  Lovelace  Clinic,  Albuquerque. 

William  C.  Menninger,  M.D.,  Psychiatrist,  Menninger  Foundation,  Topeka. 

William  B.  Parsons,  M.D.,  Surgeon,  Presbyterian  Hospital,  New  York  City. 

Gershom  J.  Thompson,  M.D.,  Section  on  Urology,  Mayo  Clinic,  Rochester, 
Minnesota. 

Paul  D.  White,  M.D.,  Internist,  Massachusetts  General  Hospital,  Boston. 

See  February  Rocky  Mountain  Medical  Journal  for  Complete  Program 


’round  the  country  all  year  ’round 
reports  published  in  the  medical  literature 
keep  telling  THE  BENADRYL  STORY! 


quick  and  economical  relief  in 


majority 


Report  after  report  corroborates  BENADRYL’S  clinical  efficacy. 


Study  after  study  attests  its  value  as  an  anti-histaminic  agent  in 


urticaria,  penicillin  and  other  drug  sensitizations,  food  allergy, 
serum  reactions,  contact  dermatitis,  hay  fever,  erythema 
multiforme,  pruritic  skin  lesions,  angioneurotic  edema,  and 
vasomotor  rhinitis. 


BENADRYL  HYDROCHLORIDE  (diphenhydramine  hydroehloride  P.  D.  & Co.)  is 
available  in  Kapseals®  of  50  mg.  each,  in  capsules  of  25  mg.  each,  and  as  a palatable 
elLxir  containing  10  mg.  in  each  teaspoonful.  Descriptive  literature  on  request. 


PARKE,  DAVIS  & COMPANY  - DETROIT  32,  MICHIGAN 


I 


Changing  Concepts  in  the  Field  of  Diabetes 
Mellitus — C.  F.  Kemper,  Denver. 

Cancer  and  the  General  Practitioner — Philip 
B.  Price,  Salt  Lake  City. 

Ten  Commandments  of  Prepayment  Medical 
Care — Thomas  A.  Hendricks,  Chicago. 

Doctor  Cooperation  With  Prepaid  Medical  Care 
Plans — Gordon  B.  Leitch,  Portland,  Oregon. 

Ergonovine  Compared  With  Methergine  in  the 
Third  Stage  of  Labor — John  R.  Bunch,  Lara- 
mie. 

A Rural  Health  Program — Robert  S.  Liggett, 
Denver. 

The  Distribution  of  Physicians  and  Physicians’ 
Services  in  Colorado,  1948 — H.  J.  Dodge, 
Merle  M.  Clapper  and  Ward  Darley,  Denver. 

Minutes  of  the  Seventy-Eighth  Annual  Session, 
Colorado  State  Medical  Society. 

Minutes  of  the  Forty-Fifth  Annual  Meeting, 
Wyoming  State  Medical  Society. 

" (For  complete  Table  of  Contents, 
turn  the  first  page) 


25c  Per  Copy 


$2.50  Per  Year 


QwUiimai 


JJUell,  folks,  3 made 
it,  but  3 bad  to  go 

s first 


THE  J.  DURBIN  SURGICAL  SUPPLY  COMPANY 


1625  COURT  PLACE 


DENVER 


KEystone  5287 


THEELIN  has  the  distinction 
of  being  the  first  estrogen  isolated  in  pure 
crystalline  form  and  the  first  to  assume  clinical 
importance.  Moreover,  the  early  laboratory  and  clinical  work  with  THEELIN 
largely  formed  the  groundwork  for  the  entire  modem  concept  of 

estrogens  and  their  physiological  effects. 


rHEELIN 


(a  naturally -occurring  estrogen) 


Firmly  rooted 

in  endocrine  research,  THEELIN  has  had  a strong  sound 
growth  for  two  decades.  This  pioneer  estrogen  has  been 
successfully  employed  in  millions  of  doses.  Thorough  appraisal  of  THEELIN 
is  presented  in  its  bibliography,  which  now  consists  of  over  400  references 
in  scientific  publications  — im^yressive  evidence  that  'ftlEELIN  produces 
specific  effects  in  relieving  symptoms  and  sequelae  of  both  the  natural  and 
the  artificial  menopause.  Being  a pure  crystalline  substance,  with  potency 
determined  by  weight,  THEELIN  is  100%  active  estrogen. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


DIRECTORY 

of 

Vl^EMBERS 


The  Colorado  State  Medical  Society 
The  Montana  State  Medical  Association 
The  New  Mexico  Medical  Society 
The  Utah  State  Medical  Association 
The  Wyoming  State  Medical  Society 


Supplement  to  ^ssue  of 

FEBRUARY 

1948 


Directory  Price:  $1.50 


You  Have  No 


When  Yon  List  Your  Accounts 

with 


The  Old  Reliable 


Serving  You  Since  1912 


Are  Your  Office  Records  Adequate 
For  Present  Day  Needs? 


Ask  to  Inspect 

Our  Medical  Bookkeeping  System 
Medical  Account  Records 
Medical  History  Records 


Your  Credit  Collection  and  Business  Bureau 


The  American  Medical  and  Dental  Association 


Suite  524  Security  Life  Bldg. 


Phone  TAbor  2331 


DENVER,  COLORADO 


EXPLANATION  OF  LISTINGS  AND  SYMBOLS 


Information  concerning  each  member  of  the  five 
State  Medical  Societies  and  Associations!  is  pre- 
sented in  the  following  sequence: 

Surname,  Given  Name  or  Initials:  Office  Address; 
Office  Telephone  Number:  City  or  Town  (with  post 
office  zone  numbers  for  Denver  and  Salt  Lake  City 
if  zone  numbers  were  reported  to  the  Editors): 
Symbol  indicating  specialty;  Symbol  or  words  in 
parentheses  ( ) indicating  Field  of  Practice. 

NAMES! — ^Names  of  all  members  (regardless  of 
type  of  membership  such  as  active,  honorary,  asso- 
ciate, etc.)  are  included  as  they  appear  on  the 
official  roster  of  membership  kept  by  the  five 
respective  state  secretaries.  Members’  names  are 
included  even  if  they  failed  to  return  a Directory 
Information  Card. 

ADDRESSES — ^Office  addresses  rather  than  resi- 
dence addresses  are  listed  except  in  cases  where  a 
member  maintains  no  office  or  combines  his  office 
and  residence.  In  smaller  towns  wheie  street  or 
building  addresses  are  not  used,  or  if  the  detailed 
local  address  was  not  reported,  the  name  of  the 
town  is  repeated. 

'I'ELEPHONE  NPMBERS — These  are  office  tele- 
phone numbers  as  supplied  by  the  members  on  the 
Directory  Information  Cards.  If  a member  failed 
to  i-eturn  his  card,  his  last-known  office  telephone 
number  from  the  most  recent  telephone  directory 
is  given.  The  name  of  the  telephone  exchange 
precedes  the  number.  In  Denver,  the  telephone 
dial  system  requires  dialing  the  first  two  letters 
of  the  exchange  name,  therefore  the  letters  to 
be  dialed  are  both  capitalized,  thus:  CHerry  5521. 
In  Salt  Lake  City,  Albuquerque,  and  some  other 
localities,  the  telephone  exchanges  are  numbered 
rather  than  named,  thus:  3-9137.  In  most  cities 
and  towns  where  there  is  but  one  exchange,  not 
named,  only  the  number  is  given.  In  others,  the 
name  of  the  town  is  the  name  of  the  exchange 
and  is  so  given,  thus:  Pueblo  7880  . 

CITY  OR  TOWN,  AND  POST  OFFICE  ZONES — 
The  name  of  the  city  is  repeated  with  the  post 
office  zone  numbei-  of  the  member’s  address  in 
the  ca.se.s  of  Denver  and  Salt  Lake  City,  unless  the 
member  failed  to  report  his  zone  number  on  the 
Directory  Infoimation  Card.  In  other  cities  and 
towns  where  building  or  street  addresses  are  given, 
the  name  of  the  city  or  town  is  repeated  only 
where  it  is  believed  necessary  for  clarity. 

SPECIALTY  AND  FIELD  OF  PRACTICE— Despite 
clear  instructions  on  the  Directory  Information 
Card  from  which  information  pertaining  to  “Spe- 
cialty” and  “Field  of  Practice”  was  obtained,  many 
members  listed  more  than  one  specialty.  Others 
stated  they  “limited”  their  practice  to  one  specialty 
and  in  addition  gave  “special  attention”  to  an- 
other. Others  stated  they  were  “certified”  by  two 
or  more  specialty  boards  and  “limited”  their  prac- 
tice to  these  two  or  more  specialties.  Still  others 
listed  two  or  more  full-time  fields  of  practice  and 
stated  that  they  were  devoting  full-time  to  each. 

By  order  of  the  Editorial  Board  and  the  Board 
of  Trustees,  only  one  specialty  and  only  one  Field 
of  Practice  are  listed  for  any  member.  If  a member 
listed  more  than  one  specialty,  the  one  he  named 
first  or  highest  in  his  list  is  carried  in  this  Di- 
rectory. If  he  stated  that  he  was  engaged  in 
Private  Practice  and  also  stated  he  was  devoting 
"full-time”  to  -some  other  field,  he  is  listed  as  in 
private  practice.  If  he  stated  he  was  not  in 
private  practice  but  was  devoting  “full-time”  to 
two  or  more  full-time  fields  of  practice,  the  first 
such  field  listed  by  him  on  his  card  is  represented 
by  the  appropriate  symbol. 

IF  NO  SYMBOL  APPEARS — If  no  symbols  appear 
for  either  Specialty  or  Field  of  Practice,  the  member 
failed  to  return  a Directory  Information  (Tlard  in 
spite  of  repeated  requests.  The  Editors  were  in- 
structed to  enter  such  symbols  only  upon  the  author- 
ity of  an  information  card  signed  by  the  member. 
If  one  appears  without  the  other  (i.e.,  either  Special- 
ty or  Field  of  Practice)  it  is  because  the  member 
completed  only  part  of  his  card,  or  because  he  listed 
as  his  specialty  one  which  is  not  so  recognized  by 
the  American  Medical  Association. 

SYMBOLS — Symbols  indicate  limitation  of  prac- 
tice to  a specialty,  or  special  interest  without 


limitation  of  practice,  according  to  the  following 
list  as  used  and  recognized  by  the  American  Medi- 
cal Association  in  its  Directories: 


GP 

— General  Practice 

I* 

— Internal  Medicine 

S 

— Surgery 

A 

— Allergy 

Pr 

— Proctology 

C 

— Cardiovascular 

NS 

— Neurological  Surgery 

Disease 

Or 

— Orthopedic  Surgery 

GE 

— Gastroenterology 

PI 

— Plastic  Surgery 

T 

— Tuberculosis 

Anes 

— Anesthesiology 

Pd 

— Pediatrics 

Ob 

— Obstetrics 

P 

— Psychiatry 

Gyn 

— Gynecology 

N 

— Neurology 

ObG 

— Obstetrics  and 

PN 

— Psychiatry  and 

Gynecology 

Neurology 

Oph 

— Ophthalmology 

Path 

— Pathology 

ALR 

— Otology, 

CP 

— Clinical  Pathology 

Laryngology, 

Bact 

— Bacteriology 

Rhinology 

R 

— Roentgenology, 

OALR 

— Ophthalmology, 

Radiology 

Otology,  Laryn- 

PH* 

— Public  Health 

gology,  Rhinology 

Ind 

— Industrial  Practice 

D 

— Dermatology 

HA 

— Hospital  Admin- 

U 

— Urology 

istration 

*The  asterisk  indicates  that  practice  is  limited 
to  that  specialty;  the  symbol  without  an  asterisk 
indicates  special  attention  to,  and  interest  in,  that 
specialty  without  limitation  of  practice.  Symbols 
for  Internal  Medicine  and  for  Public  Health  are 
used  only  when  the  member  stated  that  he  limits 
his  practice. 

■Symbols  or  words  in  parentheses  ( ) indicate 

the  member’s  Field  of  Practice  as  follows: 

(PP)  Engages  in  the  PRIVATE.  PRACTICE  of  medi- 
cine (either  full-time  or  paif-time). 

(Intern)  Engaged  full-time  in  an  internship  or 
externship. 

(PG  Res)  Engaged  full-time  in  a post-graduate 
hospital  residency. 

(PG)  Engaged  full-time  in  post-graduate  study, 
but  not  as  a hospital  resident. 

(Research)  Engaged  full-time  in  scientific  lesearch. 
(Armed  Forces)  On  full-time  Active  Duty  with 
the  medical  department  of  the  United  States 
Army,  Navy,  Air  Force,  Marine  Corps,  or  (^oast 
Guard. 

(PH)  — Engaged  full-time  in  one  of  the  state,  dis- 
trict, county,  or  city  public  health  departments, 
not,  however,  with  the  United  States  Public 
Health  Service. 

(I^SPHS)  On  full-time  Activ'e  Duty  with  the  United 
States  Public  Health  Service. 

(Gov)  Engaged  full-time  in  a federal  governmental 
medical  activity  other  than  the  Armed  Forces 
and  the  U.  S.  Public  Health  Service;  includes 
the  Veterans  Administration,  Indian  Service,  etc. 
(Med.  School)  Engaged  full-time  on  the  faculty 
of  a medical  school. 

(Student  Health  Service)  Engaged  full-time  by  the 
established  Student  Health  Service  of  a uni- 
versity or  other  institution  of  higher  learning. 
(School  Health  Service)  Engaged  full-time  by  the 
health  service  of  a primary  or  secondary  public 
school  system. 

(Exec)  Engaged  full-time  in  an  executive  capacity. 
(Ind)  Engaged  full-time  in  industrial  medicine  or 
surgery  by  an  industrial  firm. 

(Hosp)  Engaged  full-time  by  a hospital. 

(State  Hosp)  Engaged  full-time  by  a state-operated 
hospital. 

(Ret)  Retired  from  Practice. 

(Associate  member,  not  a physician)  Denotes  mem- 
bers of  allied  professions  who  have  been  g'ranted 
associate  membership  by  certain  county  medical 
societies. 

TYPOGRAPHICAL  ERRORS — Every  effort  has 
been  made  to  present  a complete  and  accurate 
Directory  of  Members,  as  the  membership  of  each 
Society  and  Association  stood  on  December  31,  1947. 
But  editors  and  typographers  and  proof  readers  are 
human  and  we  have  no  doubt  that  some  errors  will 
be  found.  Each  member  is  requested  to  verify  his 
own  listing  and  to  notify  the  Rocky  Mountain 
Medical  Journal  of.  any  error  so  that  future  issues 
of  the  Directory  will  be  even  better.  Each  member 
is  reminded,  however,  that  the  Editors  are  not  per- 
mitted to  create  new  specialty  symbols  or  to  list 
specialties  or  fields  of  practice  other  than  within 
the  rules  referred  to  above. 


Rocky  Mountain  Medical  Journal  Supplement 


1 


STORK 

BABY  LAUNDRY 

1606  E.  17th  Ave.  EAst  4018 

When  in  need  of  diaper  service  consult  a specialist  for  your 
bahy^s  complete  health  protection. 


HOSPITALIZATION  AT  HOME 

FOR  the  comfort  of  your  patient  at  home  we  RENT  Hospital  Beds, 
Wheelchairs,  Commodes,  Bedside  Tables,  Oxygen  Equipment,  Fracture 
Beds  and  Splints,  Electric  Breast  Pumps,  Physiotherapy  Equipment. 

All  New  Equipment — Low  Rental  Rates — 
Free  Delivery  Service 
1739  Welton  MAin  5183 

24  Hour  Service 


JEWELL 

LANDSCAPE 

SERVICE 

★ 

FINE  FERTILIZERS 

★ 

142  University  Blvd., 
Denver,  Colorado 
Phone  EAst  4350 


MOTOR  TUNE-UP 

HUMBOLDT 

MOTORS 

FOR  EXPERT  AUTO  REPAIRING,  LUB- 
RICATION, BRAKES,  CLUTCHES,  BODY 
AND  FENDER  REBUILDING,  WHEEL 
BALANCING  AND  TIRE  REPAIRING 

See 

JERRY  BROIDA 

1480  HUMBOLT 
Phone  ALpine  7803 
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Our  45th  Anniversary  — 1903  — 1948 

THE  CONFIDENCE 

of  the 


DOCTOR 

for  nearly  Half  a Century 


HAS  MADE  OUR  SUCCESS  POSSIBLE 


) 


We  present  a general  view  o£  the  interior  of  our  beautiful  store, 
which  was  designed  especially  for  your  convenience,  and  estab- 
lished as  ONE  OF  THE  FINEST  SURGICAL  INSTRUMENT 

koUSES  IN  THE  ENTIRE  COUNTRY. 

( 


CEO.  BERBERT  & SONS.  Inc. 

1524-30  Court  Place  Denver  2,  Colorado 

Phone  KEystone  8428  or  2587 
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1625  COURT  PLACE,  DENVER  2,  COLORADO 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs;  Sept.  22,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  WTiere  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1948  Annual  Session. 

President:  John  S.  Bouslog,  Deuver. 

President-elect:  Casper  F.  Hegner,  Denver. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 

Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1950; 

Additional  Trustees  (three  years):  F.  A.  Humphrey,  Fort  Collins,  1948; 
Ervin  A.  Hinds,  Denver,  1949;  E.  H'.  Munro,  Grand  Junction,  1949: 
S.  P.  Newman,  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  is  the  1947-1948  Chairman.) 

Board  of  Couneilon  (three  years):  District  No.  1:  J.  H.  Daniel.  Sterling, 
1948:  No.  2;  Ella  A.  Mead.  Greeley.  1948;  No.  3:  L.  0.  Crosby.  Denver. 
1948  (CHialrman  of  Board  for  1947-48);  No.  4;  banning  E.  bikes,  bamar, 
1950;  No.  5;  Guy  H.  Hopkins.  Pueblo.  1950;  No.  6:  besler  E.  Thompson, 
Sallda.  1950;  No.  7:  A.  b.  Burnett,  Durango.  1949;  No.  8:  bawrence  b. 
fflck.  Delta,  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years);  William  H. 
Halley.  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder.  1948): 
George  A,  I'nfug,  Pueblo,  1949  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate;  W.  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman.  Executive  Secretary: 
Miss  Helen  Kearney,  Assistant  Executive  Secretary:  Mr.  Evan  Edwards, 
Field  Secretary:  Miss  Mary  E.  McDonald.  Program  Secretary,  835  Republic 
Buidlng.  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-.it-baw,  Denver. 

STANDING  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  te 
be  appointed. 

Public  Policy:  George  R.  Buck,  Denver,  Chairman:  K.  C.  Sawver.  n"nv"r; 
y.  R.  Calhoun,  Denver;  McKinnle  b.  Phelps,  Denver;  Frank  McGlone. 
Dr-nver;  W \.  famribell  Co  oradn  Snrings;  G'orge  M.  Mvrs  Pu  ulii; 

James  P.  Rigg,  Grand  Junction;  Thurman  M.  Rogers,  Sterling:  J.  S. 

Haley,  bongmont;  S.  E.  Wldney,  Greeley;  Ward  C.  Fenton,  Rocky  Ford; 
E.  R.  Pingrey,  Durango. 

Health  Education  (two  years) : b.  W.  Bortree,  Colorado  Springs,  1948, 

Chairman;  E.  H.  Munro,  Grand  Junction.  1948;  G.  A.  b'nfiig,  Pueblo. 

1948;  J.  b.  Sadler.  Fort  Collins.  1948;  F.  0.  Robertson,  Denver.  1948; 
J.  D.  Bartholomew.  Boulder,  1949;  R.  J.  Savage.  Denver.  1949:  R.  T. 
Porter,  Greeley.  1949:  A.  C.  Sudan.  Denver,  1949;  Robert  B.  Bradshaw, 
Alamosa,  1949;  George  D.  Ellis,  Denver,  1948. 

Sei''ntifle  Work:  Robert  S.  biggett.  Chairman;  Robert  W.  Gordon,  John 
H.  Amesoe,  John  B.  Grow,  Bradford  Murphey,  aU  of  Denver. 

Arrangements:  To  be  appointed. 

Medicolegal  (three  years):  C.  S.  Bluemel,  1948,  Chairman;  B.  W. 
Arndt,  1949;  George  B.  Packard,  Jr.,  1960,  all  of  Denver. 

Medical  Eduoation  and  Hospitals:  E.  B.  Mugrage,  Denver,  Chairman; 
Ralnh  M.  Stuck,  Denver:  Mvron  W.  Cooke,  bongmont:  WiUiam  N.  Baker 
Pueblo:  b.  Scott  Frank,  Denver;  W.  W.  Sloan,  Hayden. 

Librarv  and  Medical  Literature:  T.  E.  Beyer.  Denver.  Chairman:  J.  J. 
Connor,  Delta;  J.  0.  MaU,  Estes  Park;  A.  J.  Markley,  Denver. 

Medical  Service  Plans:  F.  H.  Good.  Denver,  Chairman:  b.  D.  Dickey, 
Fort  rnlllns;  .lohn  A.  Weaver.  .Ir.,  Greeley:  Solomon  S.  Kauvar,  Denver; 
John  W.  Bradley,  Colorado  Springs;  H.  B.  Bull,  Grand  Junction;  R.  M. 
Burlingame,  Denver;  Scott  A.  Gale,  Pueblo;  Sidney  Anderson,  Alamosa. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman;  Francis  E.  Klbler,  Colorado 
Springs. 

PIJBI.IC  HEALTH  COMMITTEES 

General  Committeo  on  Public  Health:  Consists  of  the  chairmen  of  the 
foUowlng  eleven  public  health  subcommittees,  presided  over  by  Robert 
W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control:  J.  C.  MendenhaU,  Denver,  Chairman;  W.  W.  Haggart, 
Denver,  Vice-Chairman;  K.  D.  A.  Allen,  Denver;  T.  b.  Howard,  Denver; 
V.  G.  Jeurink,  Denver;  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver; 
Claude  D.  Bonham,  Boulder;  F.  J.  Maler,  Denver:  A.  B.  Gjellum,  Del 
Norte;  J.  W.  bewis,  Pueblo;  W.  C.  Herold,  Colorado  Springs;  banning  E. 
bikes,  bamar;  Roger  G.  Howlett.  Golden:  Charles  b.  Mason,  Durango;  James 
E.  DonneUy,  Trinidad;  Jack  B.  Naugle,  Jr.,  Sterling. 


Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  A M.  Mullett, 
Colorado  Springs;  T.  D.  Cunningham,  Denver;  L.  W.  Frank,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  b.  L. 
Wil  rului-ido  hpiincs:  Herman  C.  Graves.  Grand  Juiiclinn:  D E 

Ncwland,  Denver;  H.  E.  Coakley,  Pueblo;  Paul  D.  Pedersen,  Denver;  James 
R.  McDoweU,  Denver;  Mr.  R.  D.  Shannon,  Denver. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman;  b.  Clark 
Hepp,  Denver;  Jo.seph  H.  Lyday,  Denver;  Raymond  C.  Chatfield,  Denver; 
Craig  Johnson,  Denver;  M.  E.  Snyder,  Colorado  Springs;  Donn  J.  Barber, 
Greeley. 

Crippled  Children:  I.  E.  Hendryson,  Denver,  Chairman;  John  M.  Nelson, 
Denver;  Richard  H.  Mellen,  Colorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
Mary  b.  Moore,  Grand  Junction;  Paul  R.  Hildebrand,  Brush. 

Industrial  Health:  R.  F.  Bell,  bouvlers.  Chairman:  K.  C.  Sawyer,  Den- 
V"r;  E.  B.  bey.  Piieh'o:  A.  R.  Woodburae,  Denver:  Vincent  E.  Kelly, 

Leadville;  Horace  G.  Harvey,  Denver. 

MHk  Control:  Robert  W.  Vines,  Denver,  Chairman;  Max  M.  Ginsbrug, 
Denver;  Charles  E.  bong.  Paonia;  C.  W.  Maynard.  Pueblo;  Millard  F. 

Schafer,  Colorado  Springs;  N.  J.  Miller,  D.V.M.,  Eaton. 

Mental  Hygiene;  Bradford  Murphey,  Denver,  Chairman;  J.  P.  Hilton, 
Denver;  E.  James  Brady,  Colorado  Springs;  John  M.  byon,  Denver;  C.  S. 
Bluemel,  Denver;  G.  H.  Ashley,  Denver;  F.  H.  Zimmerman,  Pueblo. 

Public  Water  Supplies;  H.  D.  Palmer,  Denver.  Chairman:  Fred  A. 

Kuykendall.  Eaton;  Paul  B.  Stidham,  Grand  Junction;  Winthrop  B. 
Crouch,  Colorado  Springs:  G.  F.  VVolIgast.  Denver;  R.  b.  Davis,  ba  .limta; 
E.  N.  Chapman,  Colorado  Springs;  William  0.  Good,  Montrose;  John  B. 

Farley,  Puehlo:  Edgar  A.  Elliff,  Sterling;  Herman  W.  Roth,  Monte  Vista. 

New  Hospital  Construction:  Florence  R.  Sabin,  Denver,  Chairman;  baw- 
rence D.  Buchanan,  Wray:  b.  D.  Dickey.  Fort  Collins;  G.  E.  Drewyer, 
Glenwood  Springs;  Harry  C.  Bryan,  Colorado  Springs;  John  M.  Coleman, 
Center. 

Local  Hea'th  Units;  Harold  E.  Haymond,  Greeley,  Chairman:  R.  B. 
Bi'-hards,  Fort  Morgan;  Nicolas  S.  Saliba,  Walsenburg;  Marvel  b.  Crawford, 
Steamboat  Springs;  William  A.  Day,  Julesburg;  R.  Sherwin  Johnston, 
La  Junta. 

SPECIAL  COMMITTEES 

Board  o1  Supervisors  (elective);  L.  W.  Bortree,  Colorado  Springs.  Chair- 
man: N.  A.  Madler,  Greeley.  Vice-Chairman;  Rex  L.  Murphy,  Denver.  Sec- 
retary; L.  D.  Buchanan.  Wray;  G.  E.  Calonge,  La  .limta;  A.  B.  Gjellum.  Del 
Norte:  L.  W.  Lloyd,  Durango;  W.  F.  Deal,  Craig;  G.  C.  Cary,  Grand 
Junction;  R.  G.  Howlett,  Golden;  Scott  A.  Gale,  Pueblo;  L.  D.  Dickey, 
Fort  Collins. 

Pocky  Mountain  Medical  Conf'rence  (five  years) ; 0.  P.  Lingenfelter, 
Denver.  1952,  Chairman:  Atha  Thomas,  Denver.  1948;  G.  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree.  Colorado  Springs,  1950;  Ward  Darley, 
Denver,  1951. 

Advisory  to  Auxiliary:  C.  F.  Hegner,  Chairman;  Ervin  A Hinds,  George 
R.  Biuk,  all  of  Denver. 

Midwinter  Clinics:  Edgar  Durbin,  Chairman;  L.  W.  Mason.  William  B. 

Condon.  Samuel  B.  Childs,  Jr.,  E.  L.  Binkley.  Jr.,  all  of  Denver. 

Rehabilitation;  Atha  Thomas.  Denver.  Chairman:  Thad  P.  Sears.  Ft.  lyogan; 
.1.  b.  A Connell  puehlo;  C S.  Bluemel.  Denver;  Maurice  Kalxman,  Denver; 
Lawrence  T.  Brown,  Denver;  Henry  M.  Powell,  Colorado  Springs:  John  D. 
Gillasple,  Boulder. 

R”ral  Health  Commission:  F.  A,  Humphrey,  Fort  Collins.  Chairman; 
V.  V.  Anderson.  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  Keith  F. 
Krausnlck,  Lamar;  James  S.  Orr,  Fruita. 

M'dical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman; 
Foster  Matchett,  Denver,  Secretary;  R.  J.  McDonald,  Jr,  Denver;  W.  C. 

Porter,  Denver;  J.  E.  Hutchison,.  Denver;  L.  A.  Pollock,  Denver;  H.  H. 

Lamberson,  Colorado  Springs;  W.  A.  Schoen,  Greeley;  L.  W.  Anderson, 
Sterling:  J.  G.  Espey,  Jr.  Craig;  A.  H.  Gould,  Grand  Junction;  L.  L. 

Ward.  Pueblo. 

Medical-Dental  Liaison  Committee:  Guy  W.  Smith,  Denver,  Chairman; 
George  B.  VVariier,  Denver;  Lester  L.  Ward,  Pueblo. 

Liaison  Committee  to  Colorado  Bar  Association:  A.  C.  Sudan,  Chairman; 
R.  W.  Arndt:  H.  B.  Carter,  all  of  Denver. 

Cninp'lttee  on  Speel’IlTwtion;  Harold  I.  Goldman,  Denver,  (Riairman: 

Walter  E.  Teit,  Jr.,  Denter:  otbers  ta  b«  appolatod. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay, 
Denver. 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 
T.  D.  Cunningham,  Denver.  1948;  L.  R.  Safarik,  Denver,  1949. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) ; K.  D.  A. 
Allen,  Denver.  1949  (Alternate:  Carl  McLauthlin,  Denver,  1949). 
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NOW!  250  OUT  OF  EVERY  1000 
SOUNDSCRIBERS  ARE  GOING  TO 
USERS  WHO  WANT  MORE  OF  THEM! 


Disc  Recording 
saves  time  for  Doctors! 

SoundScriber  electronic  disc  recording  saves  time  in  the  quick  execution 
of  case  histories,  the  noting  of  charges,  the  dictation  of  reports  and  letters 
and  similar  “desk  work”  of  the  general  practitioner.  It  assists  by  recording 
specimen  notes  for  pathologists ; recording  comment  on  X-ray  examinations 
for  the  radiologist;  recording  surgical  procedures  for  student  instruction. 
It  is  an  invaluable  aid  in  every  phase  of  professional  record  keeping. 

Voice  recordings  are  permanently  made  on  thin,  light-weight  plastic 
discs  which  are  unbreakable  and  can  be  filed  and  mailed  like  a letter.  Each 
disc  holds  up  to  30  minutes  of  dictation,  costs  only  a few  cents,  can  be  re- 
played 100  times.  Many  voice  recordings  do  not  need  to  be  typed,  further 
saving  time  for  you  and  your  assistants. 

The  versatility  of  the  SoundScriber  electronic  disc  recording  system  has 
been  proved  by  thousands  of  professional  and  business  users.  If  you  are 
interested  in  new  ways  to  conserve  your  professional  time,  obtain  full 
data  on  the  SoundScriber  System  now.  A telephone  call  from  you  will 
bring  all  the  facts. 


DICTATING  AND  RECORDING  CO. 

614  Security  Life  Bldg.  — Denver 
KEystone  5577 
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Directory  of  Members  — COLORADO 

(As  of  December  31,  1947) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


Aguilar  ... 

Merritt,  ■William  A.;  Aguilar;  Aguilar  661;  GP  (PP). 

Akron  ... 

Adams,  William  A.;  99  W.  Fairfax;  Akron  43- J;  Oph. 
Wohlauer.  "Valentin  E.;  50  W.  Franklin  St.;  Akron 
3-W;  GP  (PP). 

Alamosa  ... 

Anderson,  Sidney;  810  Main  St.;  Alamosa  311;  ObG 
(PP). 

Bradshaw,  Robert  B.;  810  Main  St.;  Alamosa  311; 
GP  (PP). 

Davies,  John  D.;  823  Main  St.;  Alamosa  545;  OALR*. 
Davlin.  Charles  A.;  Physicians  Bldg.;  Alamosa  75; 
S (PP). 

Day,  Roy  J.;  Legion  Bldg.;  Alamosa  627;  S (PP). 
Howell,  Ira  L. ; 400  San  Juan  Ave. ; Alamosa  120; 
PN  (PP). 

Hurley,  James  R. ; 420  San  Juan  Ave.;  Alamosa  27; 
GP. 

Johnson,  Delmer  E.;  420  San  Juan  Ave.;  Alamosa  474; 
S (PP). 

Miller,  Alvin  P. ; 402  San  Juan  Ave.;  Alamosa  790; 
Pd*  (PP). 

Stong,  Elliott  S.;  Masonic  Bldg.;  Alamosa  72;  S (PP), 

Antonito  ... 

Ryan,  Ralph  M.;  Antonito;  Antonito;  GP. 

Arvada  . . . 

Fee,  Edward  P. ; 333  Wadsworth  Ave,;  Arvada  177; 
GP  (PP). 

Poster,  Edwin  L. ; 238  E.  Grandview  Ave.;  Arvada  24- 
Pd. 

Markham,  Allen  M. ; 5612  N.  Wadsworth  Ave.;  Arvada 
216;  GP  (PP). 

Thorn,  Thomas  R.;  5618-20  N.  Wadsworth  Ave.;  Ar- 
vada 216;  GP  (PP). 

Aspen  . . . 

Cochrane.  Allen  M. ; 505  E.  Hyman  Ave.;  Aspen  4911; 
GP  (PP). 

Lewis,  Robert  C.,  Jr.;  223  E.  Hallam;  Aspen  2541; 
GP  (PP). 

Mahony,  Frederick  S.;  Box  511;  (Associate  Member; 
Not  a Physician). 

Ault  ... 

Anderson,  Andreas  A.;  Ault;  Ault  58;  GP. 

Aurora  ... 

Carson,  Paul  C.;  9701  E.  Colfax  Ave.;  FRemont  8232; 
Path  (PP). 

Esposito,  Salvatore  P.;  9701  E.  Colfax  Ave.;  FRemont 
4422;  GP  (PP). 

Forsee,  James  H. ; Fitzsimons  Gen.  Hosp.;  Aurora  460, 
Ext.  208;  S*  (Armed  Forces). 

Gersh,  Malcolm;  9525  E.  Colfax  Ave.;  Aurora  920; 
GP  (PP). 

Gordon,  James  H.;  Fitzsimons  Gen.  Hosp.;  Aurora  460. 
Hill,  Thurman  K. ; Fitzsimons  Gen.  Hosp.;  Box  6038; 

Aurora  460;  I*  (Armed  Forces). 

Johnson,  Richard  P. ; Fitzsimons  Gen.  Hosp.;  Aurora 
460;  I*  (Armed  Forces). 

Kellogg,  Douglas  S.;  Fitzsimons  Gen.  Hosp.;  Box 
6277;  Aurora  460,  Ext.  249;  R*  (Armed  Forces). 
Kendall,  Charles  B.;  Fitzsimons  Gen.  Hosp.;  Aurora 
460;  I*  (Armed  Forces). 

Kuraner,  Heinz;  Fitzsimons  Gen.  Hosp.;  Aurora  460. 
Lord,  George  H.;  9701  E.  Colfax  Ave.;  FRemont  8232. 
McShane,  Patrick  I.;  Fitzsimons  Gen.  Hosp.;  Aurora 
460;  I*  (Armed  Forces). 

Raulston,  John  W. ; Fitzsimons  Gen.  Hosp.;  Aurora 
460;  (Armed  Forces). 

Roper,  William  H.;  Fitzsimons  Gen.  Hosp.;  Box  6027; 

Aurora  460,  Ext.  246;  I*  (Research). 

Sayler,  John  A.;  Fitzsimons  Gen.  Hosp.;  Aurora  460. 
Ext.  237;  S*  (Armed  Forces). 


Slagle,  DeRoy  W.  H.;  .1902  Havana  St.;  Aurora  1182; 
GP  (PP). 

Sieer,  Arthur;  Fitzsimons  Gen.  Hosp.;  Aurora  460. 
Webb,  Miles  L. ; 9513  E.  Colfax  Ave.;  Aurora  3;  GP. 

Berthoud  ... 

Arndt,  Donald  A.;  307  Mountain  Ave.;  Berthoud  145; 
GP  (PP). 

Fickel,  Helen  McCarty;  645  7th  St.;  Berthoud  16-J3; 
(Ret.). 

Hardesty,  Willis  B.;  Berthoud  48;  GP  (PP). 

Boulder  ... 

Alexander,  Harry  A.;  408  First  Natl.  Bank  Bldg.; 
Boulder  164;  I*. 

Allison,  Olaf  'W.;  401  First  Natl.  Bank  Bldg.;  Boulder 
31;  GP  (PP). 

Bartholomew,  Jack  D.;  1309  Spruce  St.;  Boulder  104; 
S»  (PP). 

Bock,  Walter  W. ; Student  Health  Service,  Univ.  of 
Colo.;  Boulder  1700,  Ext.  71;  GP  (Student  Health 
Service). 

Bonham,  Claude  D.;  2111  14th  St.;  Boulder  50;  Gyn* 
(PP). 

Bowen,  Albert;  Community  Hospital;  Boulder;  R* 
(PP). 

Cattermole,  George  H.;  605  Pine  St.;  Boulder  (PP). 
Cowgill,  Joseph  S. ; 1309  Spruce  St.;  Boulder  104; 
GP  (PP). 

Duhon,  S.  Crawford;  114  Physicians  Bldg.;  Boulder 
1848;  GP  (PP). 

Farrington,  Paul  R.;  2006  Broadway;  Boulder  246; 
S (PP). 

Giffen,  Glen  O.;  Univ.  of  Colo.;  Boulder  1700,  Ext.  71; 

Ind*  (Student  Health  Service). 

Gillaspie,  John  D.;  1942  Broadway;  Boulder  32;  A* 
(PP). 

Gilman,  Carl  J.;  1309  Spruce  St.;  Boulder  104;  U (PP). 
Graf,  Carl  H.;  Physicians  Bldg.;  Boulder  232;  GP. 
Hanson,  Russell;  Boulder-Colorado  San.;  Boulder 
1800;  GP. 

Heuston,  Howard  H.;  1942  Broadway;  Boulder  31; 
GP. 

Holden,  Lawrence  W. ; Univ.  of  Colo.;  Boulder  1700; 

I*  (Student  Health  Service). 

.Martin,  Christopher  H. ; First  Natl.  Bank  Bldg.; 
Boulder  31. 

Maurer,  1 awrence  E.;  First  Natl.  Bank  Bldg.; 
Boulder  31-32;  Pd  (PP). 

McCabe,  Fordyce  G.;  205  First  Natl.  Bank  Bldg.; 
Boulder  383;  ObG  (PP). 

McCabe,  Fordyce  H.;  First  Natl.  Bank  Bldg.;  Boulder 
384;  GP  (PP). 

McDonald,  John  G.;  1309  Spruce  St.;  Boulder  104; 
GP  (PP). 

Messenhelmer,  Myron  Gifford;  Student  Health  Serv- 
ice, Univ.  of  Colo.;  Boulder  1700,  Ext.  71;  PN* 
(Student  Health  Service). 

Miles,  Martin  B. ; 200  First  Natl.  Bank  Bldg.;  Boulder 
399;  S (PP). 

•Milton,  John  B.,  Jr.;  Physicians  Bldg. ; Boulder  142-W; 
GP  (PP). 

Morency,  H.  L. ; Citizens  Bldg.;  Boulder  192;  (As- 
sociate Member;  Not  a Physician). 

New,  Mary  W.;  1001  Baseline;  Boulder  3088;  GP  (PP). 
Page,  Donald  F. ; Boulder-Colorado  San.;  Boulder 
1800;  OALR*  (PP). 

Page,  Mabel  E.;  Boulder-Colorado  San.;  Boulder  1800. 
Shearer,  Margery  C. ; Univ.  of  Colo.  Student  Health 
Service;  Boulder  1700;  (Student  Health  Service). 
.Sikkema,  Stella  Hazen;  Univ.  of  Colo.  Student 
Health  Service;  Boulder  1700,  Ext.  71,  78;  (Student 
Health  Service). 

Smith,  Russell  T.;  Boulder-Colorado  San.;  Boulder 
1800,  Ext.  20;  HA  (PP). 

Spencer,  Frank  R.;  2111  14th  St.;  Boulder  22;  OALR*. 
Sturges.  Harold  J. ; Boulder-Ciolorado  San.;  Boulder 
1800;  S. 

Takahashl,  William  Y.;  1325  Broadway;  Boulder 

1236;  Pd»  (PP). 

Weiker,  Max  L. ; 209  First  Natl.  Bank  Bldg.; 

Boulder  1419-W;  C (PP). 

Wolfe,  Roy  E.;  2111  14th  St.;  Boulder  1848;  GP 
(PP). 
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Essential  Automobiles  Given  Priority — 

CAPITAL  CHEVROLET  COMPANY 

Featuring 

COMPLETE  REPAIR  SERVICE 
Including  — Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

13th  Ave.  at  Broadway  to  Lincoln 

Phone:  TAbor  5191  Denver,  Colorado 

Catering  to  the  Patronage  of  the  Medical  Profession 


Electro  Products 
Company 

2117  East  Center  Ave.  Denver,  Colorado 

* HOME  AND  CAR  RADIOS  * 

Franklin  Anderson  and  Jimmy  Baume 
will  do  a good,  honest  job  on  repairing 
your  Radios  and  other  small  household 
appliances.  We  will  lend  a Radio  while 
repairing  yours. 

“WE  LIKE  TO  FIX  RADIOS” 

Phone  SPruce  1831  for  Pick-Up 
and  Delivery 


Henry's  Jewelry 
Store 

Line  of 

WATCHES  — JEWELRY 
APPLIANCES 

Specialists  in 

Watch  and  Jewelry  Repairs 
Timed  by  Watch  Master 
Timing  Machine 

CORNER  20th  and  LARIMER  STREETS 
Phone  ALpine  2977  Denver,  Colo. 
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Brighton  . . . 

Koschalk,  Joseph;  167  Bridge  St.;  Brighton. 

Peer,  Walter  F. ; 119  Bridge  St.:  Brighton  104;  ind 
(PP). 

Brush  . . . 

Bakins,  Clemens  F. ; 403  Farmers  State  Bank  Bldg.; 
Brush  62-J;  GP  (PP). 

Hildebrand,  Paul  R. ; Farmers  State  Bank  Bldg.; 
Brush  17-W;  GP  (PP). 

Lusby.  liuther  C. ; 323  Cayton  S't.;  Brush  6-J;  GP 
(PP). 

Rechnitz,  Fred  A.;  First  Natl.  Bank  Bldg.;  Brush 
125-W;  GP  (PP). 

Burlington  ... 

Bergen,  Prank  L. ; Burlington;  Burlington  1;  GP 
(PP). 

Courtney,  Roy  P. ; Burlington;  Burlington  61;  S. 
Hayes,  Harold  M.;  Main  St.;  Burlington  5;  GP  (PP). 
Kozak,  Walter  H.;  Box  476. 

Byers  ... 

Reed,  Charles  W.;  Byers;  Byers  13. 

Canon  City  ... 

Christie,  George  C.;  116  N.  5th  St.;  Canon  City  1080- J; 
GP  (PP). 

Denzler,  S.  Russ;  Colorado  Hosp.;  Canon  City  1250; 
ObG  (PP). 

Grahov/,  Henry  C. ; 120  N.  7th;  Canon  City  142;  GP 
(PP). 

Hinshaw,  Jonathan  D. ; 631  Rudd  Ave. ; Canon  City 
943-J;  GP  (PP). 

Lynch  Elwood  B.;  Apex  Bldg.;  Canon  City  388-W; 
Bact. 

Robinson,  James  M.;  425  Main;  Canon  City  923; 

OALR*  (RP). 

Shoun,  David  A.;  Apex  Bldg.;  Canon  City  475;  GP. 
Shoun,  James  G.;  Apex  Bldg.;  Canon  City  475;  S. 
Wyatt,  Kon;  215  N.  5th;  Canon  City  286-J;  GP  (PP). 

Castle  Rock  ... 

Keller,  Charles  J. ; Castle  Rock;  Castle  Rock  27;  GP. 

Ce^aredge  ... 

Pounden,  John  C. ; 250  Main  St.;  Cedaredge  6;  GP. 

Center  ... 

Coleman,  John  M. ; Center;  Center  4;  GP  (PP). 

(’heyenne  Wells  ... 

Myers,  Leonard  N.;  Fenner  Ave.  and  3rd  St.;  Cheyenne 
Wells  100;  S (PP). 

Climax  ... 

Ruddy,  James;  Climax  Molybdenum  Hosp.;  Climax  26; 
Ind. 

Smiley,  Richard  H. ; Climax  Molybdenum  Hosp.;  Cli- 
max 26;  GP. 

Collhran  ... 

Zeigel,  Henry  H.;  Plateau  Valley  Congregational 
Hosp.:  Collbran  41;  (jp. 

Colorado  Springs  ... 

Ainsworth,  H.  Smith;  209  Burns  Bldg.;  Main  454; 
ALR*  (PP). 

Allen,  Lloyd  R.;  327  Ferguson  Bldg.;  Main  1820;  Anes. 
Andeison,  Roland  R.;  707  N.  Cascade;  Main  1999;  R*. 
Baker,  Fred  R. ; 219  Ferguson  Bldg.;  Main  4477;  GP 
(PP). 

Bancroft,  George  W.;  18  N.  Tejon  St.;  Main  2259;  S. 
Beadles,  Robert  O.,  Jr.;  209  S.  Nevada  Ave.;  U*  (PP). 
Bernstein,  Phineas;  First  Natl.  Bank  Bldg.;  Main 
8541;  ObG. 

Billingsley,  Lindsey  F.;  311  E.  Pikes  Peak  Ave.; 
Main  4805;  Anes*  (PP). 

Bolton,  Vernon  L. ; iSt.  Francis  Hosp.;  Main  7344, 
Ext.  73;  R*. 

Bortree,  Leo  W.;  316  Ferguson  Bldg.;  Main  4160;  I* 
(PP). 

Bradley,  John  W.;  209  Burns  Bldg.;  Main  454;  ALR* 
(PP). 

Brady,  E.  James;  Colorado  Springs  Psychopathic 
Hosp.;  Old  Pueblo  Road;  Main  1356;  PN*  (PP). 


Brobeck,  Von  H.;  312  Ferguson  Bldg.;  Main  126;  Oph* 
(PP). 

Brown,  James.  H.;;  218  Burns  Bldg.;  Main  45;  I*. 
Brown,  Louis  Gordon;  707  N.  Cascade  Ave.;  Main 
1999;  R*  (Ret.). 

Brown,  Samuel  H. ; 312  Ferguson  Bldg.;  Main  126; 
Oph*  (PP). 

Bryan,  Harry  C. ; 462  First  Natl.  Bank  Bldg.;  Main 
1095;  S (PP). 

Campbell,  William  A.;  700  Exchange  Natl.  Bank 
Bldg.-  Main  104;  S (PP). 

Chandler,  Gilbert  B.;  Independence  Bldg.;  Main 
6940;  S (PP). 

Chapman,  Katherine  H. ; 304  Burns  Bldg.;  Main 

8910;  Oph*. 

Chapman,  S.  Jefferson;  400  Burns  Bldg.;  Main 
781;  ALR. 

. Corlett,  Thomas  G. ; 215  First  Natl.  Bank  Bldg.;  Main 
753;  GP  (PP). 

Crouch,  John  B.;  316  Ferguson  Bldg.;  Main  4160;  T 
(PP). 

Crouch,  Winthrop  B. ; 316  Ferguson  Bldg.;  Main  4160; 
ObG  (PP). 

Cunning,  John  E.;  Union  Printers  Home;  Main  2817; 
GP. 

Davis,  Robert  W.;  Colorado  Springs  Psychopathic 
Hosp.;  Main  1356;  PN*  (PP). 

Draper.  Paul  A.;  316  Ferguson  Bldg.;  Main  4160; 
PN*  (PP). 

Drea,  William  F.;  410  Burns  Bldg.;  Main  961;  R. 
Drendel,  Edward  P. ; 218  Burns  Bldg.;  Main  45;  GP 
(PP). 

diiBois,  Paul  G. ; 209  S.  Nevada  Ave.;  Main  9700; 
Pd*  (PP). 

Ellis,  Aller  G. ; Elm  Ave.  and  4th  St.;  Broadmoor; 
Main  7074;  (Ret.). 

Fav/cett,  Newton  W. ; First  Natl.  Bank  Bldg.;  Main 
669;  S (PP). 

Forster  Alexius;  Cragmor  San.;  Main  122;  T*  (Exec.). 
Geever,  Erving  F. ; 1525  Alamo  Ave. 

Giese,  Charles  O. ; 316  Ferguson  Bldg.;  Main  4160; 
T (PP). 

Gilbert,  George  B. ; 214  E.  San  Rafael  St.;  Main  213; 
(Ret.). 

Gillett,  Omer  R. ; 213  Independence  Bldg.;  Main  23. 
Gilmore,  CJeorge  B. ; Independence  Bldg.;  Main  23; 
GP. 

Gloss,  Kenneth  E. ; 2431  W.  Colorado  Ave.;  Main 
4774;  ObG  (PP). 

Good,  Brooks  D.;  Cragmor  San.;  Main  122;  T*. 
Goodson,  Harry  C. ; Exchange  Natl.  Bank  Bldg.; 
Main  150:  T (PP). 

Groves,  Dale  O. ; 440  E.  Pikes  Peak  Ave.;  Main 
6883-M:  (Ret.). 

Gydesen,  Carl  S.;  301  Ferguson  Bldg.;  Main  3712; 
I*  (PP). 

Haney.  J.  Rowan;  211  Ferguson  Bldg.;  Main  450; 
S (PP). 

Haney,  Lawrence  O.;  Ferguson  Bldg.;  Main  450;  S 
(PP). 

Hanford,  Peter  O.;  720  N.  Nevada  St.;  Main  1151;  S*. 
Hartwell,  John  B.;  Burns  Bldg.;  Main  218;  S*  (PP). 
Haun,  Paul;  727  N.  Wahsatch  Ave.;  PN*  (Gov.). 
Herold,  Walter  C.;  412  Burns  Bldg.;  Main  8100; 
D*  (PP). 

Hill,  James  N.;  324  Burns  Bldg.;  Main  724;  Pd*  (PP). 
Hills,  Willard  K.;  232  Ferguson  Bldg.;  Main  665; 
ObG  (PP). 

Houf,  Harry  W.,  Jr.;  224  Burns  Bldg.;  Main  4507; 
GP  (PP). 

Howell,  William  C.;  349  First  Natl.  Bank  Bldg.;  Main 
669;  I*  (PP). 

Johnston,  J.  Harvey:  2'09  S.  Nevada  Ave.;  Main  9700; 
A*. 

Karabin,  John  E.;  209  S.  Nevada  Ave.;  Main  9700; 
S*. 

Kennedy,  James  R.;  322  Burns  Bldg.;  Main  6350; 
ObG*  (PP). 

Kennedy,  Louis  J. ; 308  Burns  Bldg.;  Main  9590;  S* 
(PP). 

Kerr,  Richard  K.;  209  S.  Nevada  Ave.;  Main  9700; 
ObG*  (PP). 

Kettelkamp,  Fred  O. ; 301  Ferguson  Bldg.;  Main  267; 
ALR  (PP). 

iCibler,  Francis  E.;  408  Burns  Bldg.;  Main  207;  S* 
(PP). 

Knowles,  Tom  R. ; 600  Exchange  Natl.  Bank  Bldg.; 
Main  78;  Ind. 

Kuhlman,  William  K. ; 209  S.  Nevada  Ave.;  Main  9700; 
Oph*  (PP). 

Labowski,  Peter  J.;  206  Burns  Bldg.;  Main  8882; 
Pd*  (PP). 

Lamberson,  H.  H. ; 344  First  Natl.  Bank  Bldg.;  Main 
44;  U*  (PP). 

iiamberson,  William  H. ; 468  First  Natl.  Bank  Bldg.; 
Main  1360;  OALR*  (PP). 

Lewis,  James  W. ; 209  S.  Nevada  Ave.;  Main  9700; 
R*  (PP). 
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PROFESSIONAL  LIABIUTY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”  ? 

Does  it  contain  the  words  “PROPERTY  DAMAGE”? 

If  not,  phone  us  for  an  appointment  and  let  us  explain  the 

Policy  issued  by  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 


MORGAN,  LEIBMAN  & HICKEY,  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1395 


DOCTORS . . . 

Your  Business  Is 
Always  Welcome 

"LEE”  W.  DELLINGER 

REAL  ESTATE 

5064  Beach  Court 
Denver,  Colorado 
Phone  GLendale  3186 
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Colorado  Springs  . . . (Continued) 

Twiddle,  Edward  B.;  202  Burns  Bldg-.;  Main  392;  U* 
(PP). 

Loomis.  P.  A.;  Ferguson  Bldg.;  Main  4160. 

Low,  William  G. ; 460  First  Natl.  Bank  Bldg.;  Main 
416;  Pd  (PP). 

Mahoney,  Joseph  J. ; 464  First  Natl.  Bank  Bldg.;  Main 
305;  I*  (PP). 

Maly,  Henry  W. ; 344  First  Natl.  Bank  Bldg.;  Main 
6735;  I». 

Marhourg,  Edgar  M. ; 1823  N.  Cascade  Ave.;  Main 
1239;  Oph*  (Ret.). 

McClanahan,  Zenas  H. ; Exchange  Natl.  Bank  Bldg.; 
Main  150;  S. 

McConnell,  John  F. ; 316  Ferguson  Bldg.;  Main  4160; 
I*  (PP).  . 

i r»lr  "RncspnA 

McCrossin,  William  P.,  Jr.;  206  Burns  Bldg.;  Main 
444;  S (PP). 

McDonald,  John  D. ; 412  Burns  Bldg.;  Main  1221; 
C*  (PP). 

McMullen,  James  W.;  327  Ferguson  Bldg.;  Main  1820; 
R*  (PP). 

Mellen,  Richard'  H.;  416  Burns  Bldg.;  Main  9766; 
Or*  (PP). 

Jlihalick,  John;  Ferguson  Bldg. 

Morrison,  Charles  S.;  2512%  W.  Colorado  Ave.;  Main 
965:  I*  (PP). 

Mullett,  Aidan  M. ; 400  Burns  Bldg.;  Main  671;  I* 
(PP). 

Nelson,  Fritz;  1117  N.  Tejon;  Main  6443;  Oph*  (PP). 
Nicks,  Frank  I.;  2'24  Burns  Bldg.;  Main  4507;  GP. 
O’Brien,  Edward  J. ; E'xchange  Natl.  Bank  Bldg.; 
Main  243;  GP  (PP). 

Owens,  Robert  L.;  811  N.  AVeher  St.;  Main  3815. 
Pattee,  James  J. ; 7%  E.  Bijou  St. 

Peterson,  Birger;  2531  W.  Colorado  Ave. 

Powell,  Henry  M. ; 309  Burns  Bldg.;  Main  4547;  I* 
(PP). 

Ralston,  John  D.;  411  Burns  Bldg.;  Main  8977;  I* 
(PP). 

Richmond,  Claude  E. ; 222  E.  Dale  St.;  Main  821; 
Anes*. 

Rothrock,  Francis  B.;  First  Natl.  Bank  Bldg.;  Main 
326;  GP. 

Ryder,  Charles  T. ; 1626  Wood  Ave.;  Main  4626; 

(Ret.). 

Schafer.  Millard  F.;  28  E.  Boulder;  Main  7577;  PH* 
(PH). 

Schwab,  Irving  H.;  462  First  Natl.  Bank  Bldg.;  Main 
1095:  ObG. 

Schwer,  Carl;  Colorado  Springs  Psychopathic  Hosp.; 

Main  1356;  PN*  (PG  Res.). 

Service,  William  C.;  414  Burns  Bldg.;  Main  5775; 
A*  (PP). 

Sevier.  Charles  E.;  402  Burns  Bldg.;  Main  1212;  Or* 
(PP). 

Sevier,  John  A.;  402  Burns  Bldg.;  Main  1212;  I*. 
Shivers,  George  C.;  235  Ferguson  Bdg.;  Main  8500; 
S (PP). 

Shivers,  Marcus  O.;  1431  N.  Tejon  St.;  Main  793; 
S*  (Ret.). 

Smith,  Gerald  H.;  301  Ferguson  Bldg.;  Main  3712; 
I*  (PP). 

Smith.  Robert  H. ; 209  S.  Nevada  Ave.;  Main  9700; 
I*  (PP). 

Smith,  Willard  A.;  Ferguson  Bldg.;  Main  3711. 
Snyder,  Maurice  E.;  113  E.  St.  Vrain;  Main  1612; 
Pd  (PP). 

Staines,  Minnie  R. ; 407  Burns  Bldg.;  Main  1212;  CP*. 
Stine,  George  H. ; Burns  Bldg.;  Main  5090;  Oph*  (PP). 
Stone,  William  F.  316  Ferguson  Bldg.;  Main  4160; 
T (PP). 

Stough,  Charles  F. ; 316  Ferguson  Bldg.;  Main  4160; 
S*  (PP). 

Timmons,  Elmer  L. ; 712  Exchange  Natl.  Bank  Bldg.; 
Main  193;  Pd. 

Tyner,  Bernice;  416'  Burns  Bldg.;  Main  9549;  GP 
(PP). 

Vanderhoof,  Don  A.;  601  N.  Tejon  St.;  Main  75; 
ALR  (Ret.). 

Wallace,  William  S. ; 327  Ferguson  Bldg.;  Main  1820; 
R*  (PP). 

Whitney,  Roger  S.;  20  E.  San  Rafael  St.;  Main  9599; 
I*  (PP). 

Williams,  Lester  L.;  202  Burns  Bldg.;  Main  392; 
U (PP). 

Williams,  Walter  S.;  402  Burns  Bldg.;  Main  1212; 
I*  (PP). 

Winternitz,  David  H. ; Burns  Bldg.;  Main  1173;  S 

(PP)  . 

Woodward,  Harry  W.;  Ferguson  Bldg.;  Main  4160; 
S*  (PP). 

Cortez  . . . 

Calkins,  Royal  W.;  Cortez:  Cortez  77;  OALR  (PP). 
Griffith,  Elden  R.;  808  Grandi  St.;  Cortez;  (Associate 
Member;  Not  a Physician). 


Kirkeeng,  M.  J.;  Cortez. 

Maxwell,  Irwin  E. ; 200  Main;  Cortez  22;  S (PP). 
Rasor,  Harry  R.;  117  N.  Elm;  Cortez  165-W'  GP  (PP). 
Speck,  Richard  T. ; 510  E.  Alain  St.;  Cortez  6;  GP. 

Craig  . . . 

Bliss,  Chester  H. : 530  Yampa  St.;  Craig  530;  GP. 
Deal,  William  F.;  Craig:  Craig  148;  GP. 

ESpey,  James  G.,  Jr.;  860  Yampa  Ave.:  Craig  375; 
S (PP). 

Chested  Butte  . . . 

Gwinn,  Lawrence  J.,  Jr.;  Crested  Butte;  Crested 
Butte  401;  GP  (PP). 

Cripple  Creek  . . . 

Hassenplug,  William  F.;  Cripple  Creek;  Cripple 
Creek  17;  (Ret.). 

Del  Norte  ... 

Anderson,  Vetalis  V. ; Del  Norte;  Del  Norte  30; 
S (PP). 

Gjellum,  Arthur  B. ; Del  Norte;  Del  Norte  200; 
S (PP). 

Vickers,  Charles  W;;  Del  Norte;  Del  Norte  30; 
Anes  (PP). 

Delta  ... 

Cleland,  Winfield  S. ; Cook  Bldg.;  Delta  102-W: 
GP  (PP). 

Conner,  Joseph  J. ; 345  Meeker;  Delta  293:  GP  (PP). 
Erich,  Augustus  F. ; Delta;  (Ret.). 

Hick,  Lawrence  A.;  Delta;  (Ret.). 

Hick,  Lawrence  L. ; 345  Meeker;  Delta  293;  S (PP). 
Phillips,  Edward  R. ; Medical  Bldg.;  Delta  240- W; 
S (PP). 

Underwood,  Robert  A.;  327  Meeker;  Delta  341;  S 
(PP). 


Denver  ... 

Abrums,  William  W.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  S*  (PG  Res.). 

Adland,  Samuel  A.;  .L509  Marion  St.;  MAin  0881;  Den- 
ver 6. 

Afton,  William  E.;  330  Republic  Bldg.;  TAbor  1053; 
Denver  2;  ObG  (PP). 

Aiello,  Serge  A.;  100  Metropolitan  Bldg.;  MAin 

4187;  Denver  2;  (PP). 

Akers,  David  R.;  Denver  Gen.  Hosp.;  TAbor  1331; 
Denver  4;  S*  (PG  Res.). 

Albers,  A.  Lee;  524  Majestic  Bldg.;  TAbor  2526; 
Denver  2;  S (PP). 

Albi,  Piero;  3456  W.  1st  Ave.;  SPruce  9480;  Denver 
4;  Or  (PP). 

Albi,  Roger  V.;  768  Santa  Fe  Drive:  KEystone 

3598;  Denver  4;  ObG. 

Albi,  Rudolph;  325  Mack  Bldg.;  KEystone  7703; 
Denver  2;  I*. 

Alexander,  Martin  M. ; 709  Repubiic  Bldg.;  MAin 

5820;  Denver  2;  (PP). 

Allen,  Kenneth  D.  A.;  452  Metropolitan  Bldg.; 

TAbor  4208;  Denver  2;  R*  (PP). 

Allen,  Philip  C.  C. ; 224  Republic  Bldg.;  MAin  2235; 
Denver  2;  Anes*. 

-■Vltieri,  John  A.;  3655  Tejon  St.;  GRand  3732;  Denver 
11;  GP  (PP). 

Ambler,  John  V.;  910  Republic  Bldg.;  ALpine  2887; 
Denver  2;  D*  (PP). 

Amesse,  John  H. ; 624  Metropolitan  Bldg.;  TAbor 

0181;  Denver  2;  GP  (PP). 

Amesse,  John  W. ; 1675  Kearney  St.;  EAst  4917; 

Denver  7;  Pd*  (PP). 

Anderson,  Cyrus  W. ; 224  Republic  Bidg. ; MAin 

2235;  Denver  2;  ObG. 

Anderson,  Leighton  L;  Colorado  General  Hosp.; 

EAst  7771;  Denver  7;  I*  (Med.  School). 

Argali,  Albert  J. ; 932  Metropolitan  Bldg.;  KEystone 
5304;  ALR*. 

Arndt,  Karl  F. ; 208  Republic  Bldg.;  TAbor  8227; 
Denver  2;  I*  (PP). 

Arndt,  Rudolph  W.;  208  Republic  Bldg.;  TAbor  8227; 
Denver  2;  I*  (PP). 

Arneill,  James  Rae;  100  Metropolitan  Bldg.;  MAin 
4187;  I*. 

Arneill,  James  Rae,  Jr.;  100  Metropolitan  Bldg.; 
MAin  4187:  Denver  2;  S*. 

.\shley.  Glaister  H. ; 432  Republic  Bldg.;  TAbor  8044; 
PN*  (PP). 

Ashmun,  David  R.;  610  Republic  Bldg.;  ALpine  2488; 
Denver  2;  (FP). 

Ashmun,  Raymond  V.;  4430  Federal  Blvd.;  GRand 
3400;  Denver  11;  GP  (PP). 
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CRUISES  AND  TOURS-AII  Over  the  World 


Steamship 

Airline 

Railroad 


Resorts 

Hotels 


Travelers’  Cheques 
Travel  Insurance 
Baggage  Insurance 
Visa  Service 


Members  of  All 
Conferences 


E D.  WHITLEY  STEAMSHIP  & TOURIST  AGENCY 


Travel  Consultants  — Est.  1904 


Members:  American  Society  of  Travel  Agents 


1611  Clenarm  Place* 
Denver  2,  Colorado 


Telephones: 


KEystone  0462 
CHerry  4350 


Doctors!  ... 

You  Are  Always  Welcome  At 

FLAHERTY'S 

M.  J.  Paulino,  Manager 

® BREAKFAST  • LUNCH  • DINNER 

FINE  FOODS 

MIXED  DRINKS 
COCKTAILS 

Phone  KEystone  9187 

1643  Welton  Street  Denver,  Colorado 

— Open  Daily  and  Sundays  — 
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Denver  ...  (Continued) 

Attwood,  A.  Dc'  Forest;  4635  W,'.  38th  Ave.;  GLendale 
0127. 

Auer,  Eugene  S. ; 638  Republic  Bldg.:  KBystone 

6201;  Denver  2;  ObG*  (PP). 

Bagot,  William  S.;  Denver  Club,  500  17th  St.;  TAbor 
3221;  Denver  2;  (Ret.). 

Baker,  William  G. ; 820  Metropolitan  Bldg.;  KEy- 
stone  3124;  Denver  2;  GP  (PF). 

Balderston,  (Jeorge  G. ; 4200  E.  9th  Ave.;  EAst  7771; 
Denver  7. 

Balkin,  Gilbert;  1003  Republic  Bldg.;  MAin  0813; 
Denver  2;  S*  (PP). 

Bane,  William  M. ; 1005  Republic  Bldg.;  KBystone 
5731;  Denver  2;  Oph*  (PP). 

Barbato,  Lrcwis;  Student  Health  Service,  Denver 
University;  RAoe  2891;  PN*  (Student  Health  Serv- 
ice). 

Barber,  Edgar  W.;  632  Metropolitan  Bldg.;  KEystone 
0704;  Denver  2;  S*  (PP). 

Barber,  Wilford  W. ; 624  Metropolitan  Bldg.;  TAbor 
0181;  Pd*  iPP). 

Bard,  Eli.;  1013  Republic  Bldg.;  TAbor  8800;  Denver 
2;  Oph  (PP). 

Barnacle,  Clarke  H.;  756  Metropolitan  Bldg;  KEy- 
stone 2711;  Denver  2;  PN*  (PP). 

Barnard,  Hamilton  I.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 

Barnard,  Jessica  F.;  739  So.  York  St.;  PEarl  4462; 

Denver  9;  Pd*  (Not  in  Practice). 

Barney,  J.  Murray;  206  Steel  Bldg.;  TAbor  2541; 
Denver  2;  GP. 

Barnhill,  Bruce  B. ; 1160  Colorado  Blvd. ; FRemont 
5841;  OALR  (Armed  Forces). 

Barra,  R.  Douis,  733  Republic  Bldg.;  KEystone  4279; 
Denver  2;  OALR*  (PP). 

Barwlck,  John  T.  F. ; 1283  Tamarac  St.,  EAst  5345. 
Baskin,  Morris  J. ; 822  Republic  Bldg.;  KEystone 
5913;  Denver  2;  S (PP). 

Bassow,  Solomon  H. ; 703  Republic  Bldg.;  KEystone 
6767;  Denver  2;  U*  (PP). 

Bates,  Mary  E.;  220  Majestic  Bldg.;  KEystone  7314; 
Denver  2;  (Ret.). 

Battock,  Benjamin  H. ; 832  Republic  Bldg;  TAbor 
6309;  Denver  2;  Anes*  (PP). 

Baum,  Harry  L. ; 510  Republic  Bldg.;  TAbor  2954; 
ADR*. 

Beaghler,  Amos  D. ; 414  14th  St.;  TAbor  7151;  Denver 
2;  FH*  (School  Health  Service). 

Beall,  Walter  C.;  3525  W.  49th  Ave.;  GDendale  1438; 
Denver  11;  (Ret.). 

Becker,  Harold  G. ; 832  Republic  Bldg.;  TAbor  7765; 
Denver  2;  GP  (PP). 

Bell,  Claude  C. ; 1352  Milwaukee  St.;  FRemont  6151; 
Denver  6;  GP  (PP). 

Benner,  Miriam  Crowell,  254  Metropolitan  Bldg'.; 

■CHerry  2919;  Denver  2;  (PP). 

Bennett,  Everett  E. ; 324  So.  Downing  St.;  RAce 

3826;  Denver  9;  U*:  (FG  Res.). 

Benwell,  John  S. ; 506  Metropolitan  Bldg.;  ALplne 
4675;  Denver  2;  S*  (PP). 

Berri.s,  Robert  F. ; 822.  Republic  Bldg.;  KBystone 
5913;  Denver  2;  I*  (PP). 

Berry  John  W.;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  I*  (Med.  School). 

Bershoff,  Edward:  707  Republic  Bldg.;  TAbor  1594; 
Denver  2;  I*  (PP). 

Best,  Thomas  E. ; 718  Mack  Bldg.;  MAin  3457;  Den- 
ver 2;  GP  (PP). 

Beyer,  Theodore  E.;  920  Metropolitan  Bldg.;  TAbor 
3800;  Denver  2;  ALR*. 

Billings,  Edward  G.;  1820  Gilpin  St.;  DExter  1161; 
Denver  6;  PN*  (FP). 

Bingham,  WSlliam  J.;  2281  Ivy  St.;  EAst  7357; 

Denver  7;  (Ret.). 

Birkenmayer,  Wilson  C. ; 250  Metropolitan  Bldg.; 

KEystone  5077;  Denver  2. 

Black,  William  C.,  Jr.;  St.  Luke’s  Hosp.;  TAbor  3241; 
Denver  5;  Path*  (Hosp.). 

Blair,  James  R.,  Jr.;  920  Metropolitan  Bldg.;  TAbor 
3800;  Denver  2;  ALR*  (PP). 

Blanchard,  Winthrop  E.;  601  Republic  Bldg.;  MAin 
3609;  Denver  2;  S*. 

Blandford,  Sidney  E.,  Jr.;  612  Metropolitan  Bldg.; 

TAbor  2303;  Denver  2;  S*  (PP). 

Blevins,  Jason  L. ; 600  Metropolitan  Bldg.;  KEystone 
1725;  Denver  2;  GP  (PP). 

Block,  Leon;  624  Majestic  Bldg.;  TAbor  5593;  Denver 
2;  OALR*  (PP). 

Bluemel,  C.  S.;  1205  Clermont  St.;  EAst  1805;  Denver 
7;  PN*. 

Boehm,  William;  536  Republic  Bldg.;  TAbor  4934; 
Denver  2;  S (PP). 

Bograd,  Michel;  1938  S.  Broadway;  PEarl  6866; 
Denver  10:  GP. 

Bolten,  Richard  S. ; 726  Metropolitan  Bldg.;  TAbor 
5788,  Denver  2;  Anes*  (PP). 

Bouslog,  John  S. ; 304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R*  (PP). 


Bowers,  Abern  E. ; 1013  Republic  Bldg.;  TAbor  8800; 
Denver  2;  OALR*  (PP). 

Bradford,  Henry  Alexander;  203  Metropolitan  Bldg.; 
^ MAin  3185;  Denver  2;  I*. 

Bradford,  Henry  Rollie;  1773  Williams  St.;  EAst 
7705;  Denver  6;  GP  (PP). 

Bramley,  Howard  F.;  1820  Gilpin  St.;  EAst  3378; 
Denver  6;  S*  (PP). 

Bramley,  James  R. ; 423  Majestic  Bldg.;  MAin  5746; 
Denver  2;  GP  (PP). 

Bramley,  J.  Gilbert;  302  United  Securities  Bldg.; 

DExter  4961;  Denver  7;  I*  (PP). 

Brandenburg,  Harmon  P. ; 155  Metropolitan  Bldg.; 

KEystone  0523;  Denver  2;  R*  (PP). 

Bricker,  John  W.;  423  Majestic  Bldg.;  MAin  5746; 
Denver  2;  I*  (PP). 

Brinkhaws,  Norman  E. ; St.  Joseph’s  Hosp.;  MAin 
6121;  Denver  6. 

Brinton,  William  T. ; 406  Republic  Bldg.;  KEystone 
8231;  Denver  2;  Oph*  (PP). 

Bronson,  Howard  A.;  818  Majestic  Bldg.;  MAin  6488: 
Denver  2;  GP  (PP). 

Brown,  Harry  C. ; 330  Republic  Bldg.;  TAbor  1053; 
Denver  2;  Ob  (PP). 

Brown,  Lawrence  T. ; 623  Republic  Bldg.;  KEystone 
3829;  Denver  2;  GP  (PP). 

Brown,  Robert  K. ; 806  Metropolitan  Bldg.;  MAin 

8295;  Denver  2;  S*  (FP). 

Bryson,  Margaret  E.;  1370  Race  St.;  EAst  7840; 
Denver  6;  (Ret.). 

Buchanan,  Archibald  R.;  4200  B.  9th  Ave.;  EAst 
7771;  Denver  7;  (Med.  School). 

Buchtel,  Henry  A.;  1224  Republic  Bldg.;  TAbor 

1224;  Denver  2;  U*  (PP). 

Buck,  George  R. ; 721  Republic  Bldg.;  TAbor  2545; 
Denver  2;  S*  (PP). 

Bundsen,  Charles  A.;  2040  Eudora  St.;  EAst  5355; 
Denver  7;  T. 

Burdick,  Francis  D.;  Student  Health  Center,  2040  S. 

Josephine  St.;  Denver  10;  I*  (PP). 

Burlingame,  Robert  M.;  732  Republic  Bldg.;  KEy- 
stone 4465;  Denver  2;  S*. 

Burnett,  Clough  T. ; 550  Metropolitan  Bldg.;  TAbor 
5428;  Denver  2;  I*  (PP). 

Bush,  C.  Everette:  30  B.  Dakota  St.:  SPruce  0016; 
Denver  9;  GP  (PP). 

Butterfield,  Olin  J.;  646  Metropolitan  Bldg.;  KEy- 
, stone  6422;  S*. 

Calhoun,  Frederick  R.;  416  Metropolitan  Bldg.; 

KEystone  5976;  Denver  2;  I*  (PP). 

Campbell,  Bernard:  1375  Pearl  St.:  TAbor  4434; 

Denver  3:  GP  (Armed  Forces). 

Campbell,  Frank  C.;  1509  Marion  St.;  MAin  0930: 
Denver  6:  (PP). 

Campbell,  Horace  E.;  537  Republic  Bldg.;  MAin 

.5524:  Denver  2;  S (PP). 

Campbell,  J.  Lawrence;  806  Republic  Bldg.;  KEy- 
stone 3153;  Denver  2;  Anes*  (PP). 

Canson,  Robert  G.;  1205  Clermont  St.;  EAst  1805; 
Denver  7'  P*  (FP). 

Oarnahon,  Robert  G.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7. 

Cai  penter,  Fred  H. ; 1218  Republic  Bldg.;  MAin 

4798;  Denver  2;  S*. 

Carter,  Haiold  R.;  550  Metropolitan  Bldg.;  TAbor 
3218;  Denver  2;  PN*  (PP). 

Cattermole,  George  S. ; 712  Metropolitan  Bldg.; 

CHerry  6030;  Denver  2;  S. 

Catterson,  Alden  D. ; 652  Metropolitan  Bldg.;  KEy- 
stone 8408:  Denver  2;  Gyn  (PP). 

Cecchini,  Augustine  S. ; 208  Republic  Bldg.;  TAbor 
8227;  Denver  2:  (3P. 

Cedaiblad^  Vincent  G. ; 906  r?epublic  Bldg.;  KEy- 
stone 0907;  Denver  2;  S*  (PP). 

Chrdwick,  V/aiU  L.;  juenver  General  Hosp.;  TAbor 
1331;  Denver  4;  Fd*  (PH). 

Chambers,  Karl:  812  Republic  Bldg.;  TAbor  0620: 
Denver  2;  ALR  (PP). 

Chambers,  William  W. ; 610  Republic  Bldg.;  KEy- 
stone 7728;  Denver  2;  S (PP). 

Chapman,  Edward  N, ; 460  State  Capitol  Annex; 

MAin  0283;  Denver:  T*  (Exec.). 

Charles,  Robert  L. ; 564  Metropolitan  Bldg;  KEystone 
7023;  Denver  2;  Anes*. 

Charney,  Leon  J. : U.  S.  Veterans  Administration. 

1108  15th  St.;  KEystone  4151;  Denver  2;  T*  ((Jov.). 
Cliatfield,  Raymond  C. ; 509  Republic  Bldg.;  KEy- 
stone 7717;  Denver  2;  GbG*. 

Chernyk,  Maurice;  404  Republic  Bldg.;  MAin  6448; 
Denver  2;  T*  (PP). 

Chessen,  James;  510  Republic  Bldg.;  TAbor  2954; 
Denver  2;  ALR*. 

Childs,  Samuel  B.,  Jr.;  1731  Gilpin  St.;  FRemont 
4220;  Denver  6;  S*  (PP). 

Clark,  H.  Dumont;  1731  Gilpin  St.;  DExter  1597; 
Denver  6;  I*  (PF). 

Clark,  Paul  M.;  1820  Gilpin  St.;  DExter  1252;  Den- 
ver 6;  I*  (PP). 

Cleere,  Rov  L. ; 414  State  Office  Bldg.;  ALpine  1466; 
PH*  (PH). 
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HARRIS,  UPHAM  <&•  CO. 


nuu 


New  York  Stock  Exchange 
New  York  Curb  Exchange 
New  York  Cotton  Exchange 
New  York  Produce  Exchange 


Commodity  Exchange 
Chicago  Board  of  Trade 
Chicago  Stock  Exchange 
Minneapolis-St.  Paul  Stock  Exchange 


Kansas  City  Board  of  Trade 


DENVER 


740  17th  at  Stout  Streets 


MAin  2251 


f^rlvate  lA/ire  ^y.dtent 


Bartlesville,  Okla. 
Charleston,  W.  Va. 
Charlotte,  N.  C. 
Chicago,  111. 

Colorado  Springs,  Oolo, 
Dnrham,  N.  C. 


E>vansville,  Ind  . 
Geneva,  Switzerland 
Greenville,  S.  C. 
Houston,  Texas 
Huntington,  W.  Va. 
Kansas  City 


Los  Angeles,  Calif. 
JUilwaukee,  Wls. 
Minneapolis,  Minn, 
Newark,  N.  J. 
Oklahoma  City,  Okla. 
Omaha,  Nebr. 


New  York,  N,  Y. 
Spartanburg,  S.  C. 
Tulsa,  Okla. 

Wichita,  Kan. 
Winston-Salem,  N.  C. 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  sixty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service 
to  every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Com- 
plete laboratory  and  X-ray  facilities,  including  X-ray  therapy.  Wards  $5.00  per 
day — semi-private  rooms  $6.00  per  day.  Private  rooms  $8.25  per  day.  Inquiries 
welcomed. 


WM.  JONES  COMPANY 

J.  F.  Jones,  Manager 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Crutches,  Etc. 

KEystone  2702  DENVER  608-12  14th  St. 
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Denver  ...  (Continued) 

Cochems,  Frank  N.;  401  Westwood  Drive;  EAst 

1408. 

Cohen,  Edmond  F.;  804  Republic  Bldg-.;  TAbor  55o(; 
Denver  2;  Pr*  (PP). 

Cohen.  Haskell  M. ; 709  Republic  Bldg.;  MAin  5820; 
Denver  2;  S*. 

Cohn,  Bernard  N.  E.;  713  Republic  Bldg.;  CHerry 
3030;  Denver  2;  Or*  (PP). 

Collier,  Mary  Marr;  806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*. 

Collins.  Edward  Welles;  1578  Humboldt  St,;  MAin 
2555;  Denver  6;  ADR*. 

Conant,  Edgar  F. ; 502  Mack  Bldg.;  MAin  2512; 
Denver  2;  OALR*. 

Condit,  Edwin  G.;  1001  Ogden  St.;  CHerry  3389; 
Denver  3. 

Condon,  William  B.;  1008  Republic  Bldg.;  ADpine 
2889;  Denver  2;  S*  (PP). 

Conway,  Leo  A.;  1024  Republic  Bldg.;  KEystone 

3665;  Denver  2;  I*  (PP). 

Cooper,  Clyde  J.;  309  Republic  Bldg.;  TAbor  0094; 
Denver  2;  S (PP). 

Cooper,  Henry  Lewis;  1218  Republic  Bldg.;  KEystone 
7755;  Denver  2;  I*  (PP). 

Cooper,  Kemp  G. ; 652  Metropolitan  Bldg.;  MAin 

2922’  ALR*. 

Corper,  Harry  J.;  3800  E.  Colfax  Ave.;  EAst  1881; 
Denver  6;  I*  (Research). 

Covode,  William  M. ; 202  Metropolitan  Bldg.;  TAbor 
2985;  Denver  2;  U*. 

Crary,  Richard;  Children’s  Hosp.;  MAin  1261;  Den- 
ver 5;  Path*  (FG  Res.). 

Cremer,  John  Alfred;  4400  E.  Iliff  Ave.,  Bethesda 
San.;  RAce  2841;  Denver  7;  S. 

Crisp,  William  H. ; 530  Metropolitan  Bldg.;  TAbor 
3719;  Denver  2;  Oph*  (PP). 

Crosby,  Leonard  G. ; 366  Metropolitan  Bldg.;  TAbor 
5141;  Denver  2;  R*  (PP). 

Cullyford,  James  S. ; 2660  Kearney  St.;  EAst  6284; 
Denver  14. 

Cunningham,  T.  Donald;  932  Republic  Bldg.;  MAin 
4204;  Denver  2;  I*  (PP). 

Curfman,  George  H.,  Jr.;  1820  Gilpin  St.;  DExter 
1654;  Denver  6;  I*  (PP). 

Currigan,  Martin  D. ; 432  Republic  Bldg.;  TAbor 
2857;  Denver  2;  Ind  (PP). 

Curtis,  Selvie  J. ; 891  S.  Race  St.;  PEarl  5190;  Denver 
9;  GP  (PP). 

Dahl,  LaMeta  F. ; 4200  E.  9th  Ave.;  EAst  7771,  Ext. 

299;  Denver  7;  Pd*  (Med.  School). 

Dailey,  Clifford  L. ; 1445  S.  Garfield  St.;  RAce  3907; 
Denver  10;  Anes  (PP). 

Danahey,  Lawrence  K. ; 679  Grant  St.;  ALpine  6343; 
Denver  3;  GP  (PP). 

Daniels,  Luman  E.;  1227  Republic  Bldg.;  KEystone 
5037;  Denver  2;  N*. 

Danielson,  Ralph  W. ; 324  Metropolitan  Bldg.;  MAin 
2332;  Denver  2;  Oph*  (PP). 

Darley,  Ward;  4200  El  9th  Ave.;  EAst  7771;  Denver 
7;  I*  (Exec.). 

Davis,  Charles  L. ; 517  Custom  House  Bldg.;  Denver 
2;  (Associate  Member;  Not  a Physician). 

Davis,  John  A.;  2525  So.  Downing  St.;  PEarl  3721; 
Denver  10. 

Davis,  John  B. ; 664  Metropolitan  Bldg.;  KEystone 
6061;  Denver  2;  U*  (PP). 

Davis,  William  S.;  2045  E.  18th  Ave.;  FRemont  6914; 
Denver  6;  Pd*  (PP). 

Daywitt,  Alvin  L.;  910  Central  Savings  Bank  Bldg.; 

KEystone  4151,  Ext.  552;  Denver  2;  (Gov.). 
Deeds,  Douglas;  700  Metropolitan  Bldg.;  KEystone 
6343;  Denver  2;  I*. 

Deems,  Myers  B.;  812  Republic  Bldg.;  TAbor  062-0; 
Denver  2;  ALR*  (PP). 

Delehanry,  Edward,  Sr.;  327  Majestic  Bldg.;  KEy- 
stone 2916;  Denver  2;  N (PP). 

Deiehanty,  Edward  J.,  Ji. ; 327  Majestid  Bldg.;  KEy- 
stone 2916;  Denver  2;  PN*  (PP). 
del  Junco,  Gerard  W. ; 2025  E.  18th  Ave.;  FRemont 
1326;  Denver  6;  ObG*  (PP). 

Dennis,  Wilfred  S. ; 1834  Gilpin  St.;  EAst  6443;  Den- 
ver 6 ; I*. 

DeRoos,  James  J.;  2090  S.  Downing  St.;  SPruce  1618; 
Denver  10;  Si*  (PP). 

Dickman,  Paul  A.;  1901  Emerson  St.;  TAbor  3000; 
Denver  5;  GP  (PP). 

Dickson,  Logan  M. ; 1565  Pearl  St.;  KEystone  9525; 
Denver  5;  GP  (PP). 

Dickson,  Robert  W. ; 810  Republic  Bldg.;  CHerry 

4531;  Denver  2;  U*  (PP). 

Dillon,  Henry  J.;  2239  E.  Cofax  Ave.;  FRemont  3517; 
Denver  6;  I*  (PP). 

Dinken,  Harold;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7-  (Med.  School). 

Dixson,  Ira;  100  Metropolitan  Bldg.;  MAin  4187; 
Denver  2;  I*  (PP). 

Dobos,  Emeric  I.;  St.  Joseph’s  Hosp.;  MAin  6121; 
Path*  (PP). 


Donovan.  Mark  S. ; 306  Majestic  Bldg.;  KEystone 

7020;  Denver  2;  R’*  (PP). 

Dorsey,  George  H. ; 810  Republic  Bldg.;  CHerry  4531; 
Denver  2;  TJ*  (PP). 

Dov/ning,  Sam  W.;  1940  E.  18th  Ave.;  DExter  2302; 
Denver  6;  U*  (PP). 

Vlrinkwater,  Ray  L.;  804  Republic' Bldg. ; TAbor  7066; 
Denver  2;  S (PP). 

Dumm,  Byron  I.;  732  Republic  Bldg.;  KEystone  8071; 
Denver  2;  S (PP). 

Duncan,  David  R.  L. ; 414  14th  St.;  TAbor  7151;  Den- 
ver 4;  GP  (PH). 

Durbin,  Edgar;  1809  E.  18th  Ave.;  DExter  4293; 
Denver  6;  C*  (PP). 

Durham,  Harry  B.,  Jr.,  1310  So.  Corona;  SPruce  2714; 
Denver  10. 

Dwyer,  Paul  K. ; 830  Metropolitan  Bldg.;  MAin  3508; 
Denver  2;  ObG*  (PP). 

Karhart,  Henry  T.;  516  Republic  Bldg.;  MAin  4393; 
Denver  2;  S*  (PP). 

Harley,  Arthur  H.;  1204  Republic  Bldg.;  KEystone 
0680;  Denver  2;  Pr*  (PP). 

Eastlake,  A.  Chesmore;  816  Republic  Bldg.;  MAin 
5761;  Denver  2;  I*  (PP). 

Ebaugh,  Franklin  G. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  P*  (Med.  School). 

Echternacht,  Evan  E.;  46  S.  Broadway;  RAce  2773; 
Denver  9;  GP  (PP). 

Elder,  Charles  S.;  333  E.  16th  Ave.;  KEystone  0715; 
Denver  5;  (Ret.). 

Ellis,  George  Dale;  850  Metropolitan  Bldg.;  TAbor 
8348;  Denver  2;  S*  (PP). 

Elrick,  Leroy;  1024  Republic  Bldg.;  KEystone  0464: 
Denver  2;  T (PP). 

Emery,  George  deLoynes;  520  Republic  Bldg.;  MAin 
7147 ; Denver  2. 

Enos,  Clinton;  336  Majestic  Bldg.;  MAin  1633;  Den- 
■yer  2;  GP. 

Esserman,  Arthur  L.;  157'^  Gilpin  St.;  FRemont  8801; 
Denver  6;  Pd*  (PP). 

Evans,  Albert  E.;  806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

Evans,  Frank  J.;  410  Mack  Bldg.;  TAbor  7538;  Den- 
ver 2;  S*. 

Evans,  John  R.;  1119  Republic  Bldg.;  TAbor  4205; 
Denver  2;  ObG*  (PP). 

Evans,  Russell  J.;  999  S.  Broadway;  PEarl  2411; 
Denver  9;  I*. 

Faust,  Louis  S. ; 1731  Gilpin  St.;  DExter  1597;  Den- 
ver 6;  I*  (PP). 

Pieman,  Sidney  P.;  620  Metropolitan  Bldg.;  CHerry 
1226;  Denver  2;  ALR*  (PP). 

Filmer,  George  A.;  324  Metropolitan  Bldg.;  MAin 

3065;  Denver  2;  Oph*  (PP). 

Fisher,  G.  Robert;  1901  Clarkson  St.;  CHerry  5431; 
Denver  5;  Pd*  (PP). 

Fisher,  H.  (balvin;  1008  Republic  Bldg.;  ALpine  2889; 
Denver  2;  S*  (PP). 

Flax,  Leo  J.;  858  M'^tropolitan  Bldg.;  KEystone  8185:- 
Denver  2;  Pd*  (PP). 

Florio.  Lloyd;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  PH*. 

Forbes.  Burton  L. ; 525  Mack  Bldg.;  KEystone  8453; 
Denver  2;  GP  (PP). 

Fortin,  "Virgil  R. ; 2123  Gaylord  St.;  EAst  8892; 

Denver  5. 

Foster,  John  M.,  Jr.;  504  Republic  Bldg.;  KEystone 
0294;  Denver  2;  S*  (PP). 

Fowler,  Harmon  L. ; 232  Mack  Bldg.;  TAbor  8486; 
Denver  2. 

Fowler,  O.  S.;  940  Metropolitan  Bldg.;  TAbor  3663; 
Dfnver  2;  S*  (PP). 

Fowler,  William  G. ; 1501  W.  Alameda;  SPruce  8953; 
Denver  9;  GP  (PP). 

Frangos,  Pete  G. ; 1475  Ivy  St.;  FRemont  4004;  Den- 
ver 7 ; GP  (PP). 

Frank,  L.  Srott;  1834  Gilpin  St.;  EAst  5025;  Denver 
6;  GP  (PP). 

Prank,  Lorenz  W.;  1834  Gilpin  St.;  EAst  5025;  Den- 
ver 6;  I*  (PP). 

Frankenburger,  Louise  B. ; 526  Metropolitan  Bldg.; 

CHerry  3915;  Denver  2;  GP  (PP). 

Franklin,  Daniel;  1045  S.  Broadway;  PEarl  7141; 
Denver  9;  OALR*  (PP). 

Fraser,  M.  Ethel  V.;  737  Republic  Bldg.;  TAbor  2672; 
Denver  2;  GP  (PP). 

Fraser,  Robert  W. ; 536  Majestic  Bldg.;  KEystone 
0846:  Denver  2. 

Freed,  Charles  G. ; 550  Metropolitan  Bldg.;  TAbor 
3218;  Denver  2;  NS*. 

h'reeman,  Leonard,  Jr.;  1809  E.  18th  Ave.;  EAst  0376; 
Denver  6;  S*  (PP). 

Freshman,  A.  W.;  23  4 Metropolitan  Bldg.;  ALpine 
0427;  Denver  2;  Path*. 

Friedland,  Joseph  D.:  1134  Republic  Bldg.;  KEystone 
4815;  Denver  2;  I*  (PP). 

Friedman,  Emanuel;  326  Republic  Bldg.;  MAin 
1943;  Denver  2;  Pd*  (PP). 

Friedman,  Gerald  H. ; 801  Majestic  Bldg.;  CHerry 
8509;  Denver  2;  S*  (PP). 
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pfiOfcssioiL  men’s  PRonniim 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

* MEDICAL  * DENTAL  * LEGAL  Professions 


Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


L. 


Regular  Monthly 
Benefit 

^00.00 


Double  Monthly  Benefits 
for  Specified  Travel  Accidents 

$800.00 


Accidental 
Death  Benefit 

$10,000.00 


Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

$20,000.00 


NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 
Separate  Policies  Underwritten  By 

myiydi  BCHEfii  healih  & ycciDEni  yssociyrion 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

yniTED  BEyEEii  LIFE  lysuBBycE  cyyipyyy 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 

O.  J.  POTHAST,  GENERAL  MANAGER 
ROCKY  MOUNTAIN  DIVISION 
Security  Building 
Denver  2,  Colorado.  KE.  5041 
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Denver  . . . (Continued) 

S'riesch,  Wenzel;  625  Republic  Bldg-.;  MAin  6829: 
Denver  2;  S. 

Frumess,  Gerald  M.;  210  Republic  Bldg.;  KEystone 
3219:  Denver  2;  D»  (PP). 

Pujisaki,  Charles  K.;  2421  W.  33rd  Ave.;  GLendale 
3538;  Denver  11;  GP. 

Gale,  M.  Jean;  737  Republic  Bldg.;  TAbor  2672;  Den- 
ver 2;  Oph*. 

Gardner,  Mariana;  1850  Gilpin  St.;  PRemont  8821; 
Denver  6;  Pd*  (PP). 

Gauss,  Harry;  535  Republic  Bldg.;  TAbor  5723;  Den- 
ver 2;  GE*  (PP). 

Gengenbach,  Franklin  P. : 1850  Gilpin  St.;  PRemont 
8821;  Denver  6;  Pd*  (PP). 

Gersh,  Isadore;  242  Metropolitan  Bldg.;  TAbor  1611; 
Denver  2;  U*. 

Geshell,  Stanley  W. ; Old  Custom  House:  KEystone 
4151,  Ext.  554;  Denver  2;  PN*  (Gov.). 

Gibbens,  Murray  El;  1840  B.  18th  Ave.;  DExter  2723; 
Denver  6;  Or*  (PP). 

Giehm,  Rudolph  E. ; 522  Majestic  Bldg.;  KEystone 
3431;  Denver  2;  S (PP). 

Gilbert,  Howard  P.;  2035  B'.  18th  Ave.;  FRemont  338-4; 
Denver  6;  PN*  (PP). 

Gillen,  George  H.;  1773  Williams  St.;  EAst  7705; 
Denver  6;  S*. 

Gilman,  Harold  E. ; 312  Majestic  Bldg.;  CHerry  8840; 
Denver  2;  GP  (PP). 

Ginsburg,  Max  M.;  858  Metropolitan  Bldg.;  KEystone 
8185;  Denver  2;  Pd*  (PP). 

Goldensohn,  Eli  S.;  420-0  Ei.  9th  Ave.;  EAst  7771,  Ext. 

251;  Denver  7;  (Med.  School). 

Goldhammer,  Samuel  S.;  727  Republic  Bldg.;  MAin 
4896;  Denver  2;  Oph*. 

Goldman,  H-arold  I.;  10-24  Republic  Bldg.;  KEystone 
5004;  Denver  2;  A (P'P). 

Good,  Albert  H. ; 1261  So.  Corona  St.;  PBarl  6444; 
Denver  10;  Ind  (PP). 

Good,  Fredrick  H.;  730  Republic  Bldg.;  CHerry  6411; 
Denver  2;  S*  (PP). 

Goodman,  Nelson;  3920  Tennyson  St.;  GRand  7600; 
Denver  12';  GP  (PP). 

Goodwin,  Aurel;  Central  Savings  Bank  Bldg.;  KEy- 
stone 4151;  Denver  2;  (Gov.). 

Gootee,  Joseph  E. ; St.  Joseph’s  Hosp. ; MAin  6121; 
Denver  6. 

Gordon,  Harry  H.;  4200  E.  9th  Ave.;  EAst  7771,  Ext. 

299;  Denver  7;  Pd*  (Exec.). 

Gordon,  Robert  W.;  1820  Gilpin  St.;  EAst  7741;  Den- 
ver 6;  I*  (PP). 

Gottesfeld,  M.  Ray;  624  Republic  Bldg.;  KEystone 
5055;  Denver  2;  ObG*. 

Graham,  Emmett  V.;  1205  Republic  Bldg.;  TAbor 
2456;  Denver  2;  GP. 

Greene,  Laurence  W. ; 137  Republic  Bldg.;  KEystone 
8600;  Denver  2;  ADR*  (PP). 

Greig,  William  M.;  628  Majestic  Bldg.;  MAin  0424; 
Denver  2;  S (PP). 

Gromer,  Terry  J. ; 110  Metropoiltan  Bldg.;  MAin  4133; 
Denver  2;  ADR*  (PP). 

Grossman,  Bernard  E.;  1202  Republic  Bldg.;  TAbor 
0508;  Denver  2;  S*  (PP). 

Gro-w,  John  B.;  310-  Metropolitan  Bldg.;  CHerry  2609; 
Denver  2';  S*  (PP). 

Guggenheim,  Albert  H. ; 1218  Republic  Bldg.;  KEy- 
stone 3417;  I*  (PP). 

Guthrie,  Ewing  C.;  206  Steele  Bldg.;  KE-ystone  2541: 
Denver  2;  GP. 

Hager,  Chauncey  A.;  1750-  E.  19th  Ave.;  DExter  5471; 
Denver  6;  S*  (PP). 

Haggart,  William  W. : 1236  Republic  Bldg.;  ADpine 
2059;  Denver  2;  S*  (PP). 

Haig,  Henry  W.;  738  Metropolitan  Bldg.;  TAbor  2265; 
Denver  2;  S (PP). 

Haley,  A T. ; 527  Majestic  Bldg.;  CHerry  7246;  Den- 
ver 2;  S (PP). 

Hall,  Dewis  L. ; 629  Majestic  Bldg.;  TAbor  0771;  Den- 
ver 2;  ObG  (PP). 

Hall,  Robert  F.;  Children’s  Hosp.;  MAin  1261;  Or* 
(PG  Res.). 

Hall,  Robert  M. ; 608  Metropolitan  Bldg.;  CHerry 

2511;  GP  (PP). 

Halley,  William  H. ; 220  Metropolitan  Bldg.;  TAbor 
6715;  Denver  2;  S (PP). 

Halsted,  Frederick  S.;  736  Metropolitan  Bldg.;  TAbor 
2248;  Denver  2;  OADR*  (PP). 

Hammer,  Donna  Lea;  1578  Humboldt  St.;  TAbor  32'34: 
Denver  6;  ObG  (PP). 

Kanby,  John  E.;  847  E.  17th  Ave.;  KEystone  4984; 
Denver  6;  Or*  (PP). 

Hanson,  Pitch,  P. ; 506  Mack  Bldg.;  TAbor  5915; 

Denver  2;  GP. 

Hargreaves.  Oliver  C.;  3700'  W.  32nd  Ave.;  GDendale 
2210;  Denver  11;  GP. 

Harper,  Fred  R,;  1008  Republic  Bldg.;  ADpine  2889; 
Denver  2;  S*. 

Harrington,  John  P. ; 1850  Williams  St.;  EAst  1897; 
Denver  6. 


Harrington,  Robert  B. ; 3415  Franklin  St.;  MAin 

2830;  Denver  5;  GP  (PP). 

Harris,  Allen  H.;  935  Detroit  St.;  PRemont  8511; 
Denver  6. 

Hartendorp,  Paulus  V.  H.;  622  Republic  Bldg.;  KEy- 
stone 0027;  Denver  2;  I*  (PP). 

Hartley,  John  E. ; 1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Hartshorn,  Fred  H. ; 418  Republic  Bldg.;  KEystone 
5289;  Denver  2';  Or*  (PP). 

Harvey,  Edward  D. ; 635  Republic  Bldg.;  KEystone 
1373;  Denver  2;  Ob*. 

Harvey,  Horace  G.,  Jr.;  632  Republic  Bldg.;  TAbor 
53-66;  Denver  2;  GP  (PP). 

Hausmann,  Gertrude  S.;  43  4 Mack  Bldg.;  KEystone 
2489;  Denver  2;  Oph*. 

Hay,  William  E.;  424  Metropolitan  Bldg.;  MAin  8527; 
Denver  2;  I*  (PP). 

Hayes,  Robert  E.;  St.  Joseph’s  Hosp.;  MAin  6121; 
Denver  6. 

Hazel,  Woodrow  S.;  2841%  E.  Evans  Ave.;  PBarl 
3660;  Denver  10;  I*  (PP). 

Hazlett,  Joseph  D. ; 615  Republic  Bldg.;  KEystone 
2714;  Denver  2;  GP  (PP). 

Hegner,  Casper  F.;  724  Metropolitan  Bldg.;  KEystone 
7913;  Denver  2;  S*  (PP). 

Hemming,  John  G.,  Jr.;  436  Majestic  Bldg.;  Cherry 
4220;  Denver  2;  S*  (PP). 

Henderson,  Harold  B.;  1019  Republic  Bldg.;  TAbor 
4993;  Denver  2;  ObG*. 

Henderson,  William  C.;  2958  Welton  St.;  CHerry  7776; 
Denver  5;  GP  (PP). 

Hendryson,  Irvin  E. ; 1750  E.  18th  Ave.;  DExter  6068; 
Denver  6;  Or*  (PP). 

Henschel,  Egbert  J. ; 210  Republic  Bldg.;  KEystone 
3219;  Denver  2;  D*  (PP). 

Hepp,  D.  Clark;  223  Republic  Bldg.;  KEystone  1020; 
Denver  2;  ObG*. 

Heusinkveld,  Gerrit;  620  Republic  Bldg.;  TAbor  8531; 
Denver  2;  ObG*  (PP). 

Hickey,  Harold  L. ; 934  Republic  Bldg.;  KEystone 
17-42;  Denver  2;  ADR*  (PP). 

Hicks,  Alfred  II;  1172  Monaco  Parkway:  DExter 
5626;  Denver  7;  (PG  Res.). 

Higbee,  Daniel  R.;  1117  Republic  Bldg.;  CHerry  5569; 
Denver  2;  U*  (PP). 

Hill,  Edward  C.;  2410  E’.  7th  Ave.;  DExter  1109; 
Denver  6;  (Ret.). 

Hill,  Kenneth  A.;  530  Metropolitan  Bldg.;  CHerry 
8329;  Denver  2;  S (PP). 

I-Iillkowitz,  Philip;  234  Metropolitan  Bldg.;  ADpine 
0427;  Denver  2;  (Ret.). 

Plilton,  Jack  Palmer;  711  Republic  Bldg.;  KEystone 
5542;  Denver  2;  PN*  (PP). 

Hinds,  Ervin  A.;  445  Equitable  Bldg.;  CHerry  8845; 
Denver  2;  S*  (PP). 

Hirschberg,  J.  Cotter;  4200  E.  9th  Ave.;  BAst  7771; 

Denver  7:  P*  (Med.  School). 

Hix,  Ivan  E. ; 1138  Republic  Bldg.;  KEystone  8421; 
Denver  2;  OADR*  (PP). 

Hodd,  Dwight  D.;  U.  S.  Veterans  Administration; 
KEystone  4151;  Denver  2. 

Hodges,  Dean  W. ; 416  Republic  Bldg.;  TAbor  6433; 
Denver  2;  ObG. 

Holt,  Frank;  226  Metropolitan  Bldg.;  KEystone  7564; 
Denver  2. 

Homstad,  Joseph  B'.;  223  Republic  Bldg.;  TAbor  7816; 
Denver  2;  GP. 

Hopkins,  Hugh  J. ; 3211  Lowell  Blvd. ; GRand  7677; 
Denver  11;  GP  (PP). 

Hopkins,  John  R.;  602  Mack  Bldg.;  MAin  2755;  Den- 
ver 2;  GP. 

Horsky,  Brooke:  6-55  So.  Downing  St.;  RAce  3682; 

Denver  9;  (Not  in  Practice). 

Howard,  T.  Leon;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2.;  U*  (PP). 

Hoyle,  Dewis  H.;  304  New  Custom  House;  KEystone 
4151,  Ext.  8400;  Denver  2. 

Hoyt,  Ralph  W. ; 404  Republic  Bldg.;  KEystone  5517; 
Denver  2;  S. 

Hudston,  Ranulph;  418  S.  Vine  St.;  PEarl  2389;  Den- 
ver 9;  (Public  School  Health  Service). 

Hughes.  Harry  C. ; 203  Metropolitan  Bldg.;  TAbor 
1614;  Denver  2;  Or*  (PP). 

Hunter,  Harriot;  4200  E.  9th  Ave.;  EAst  7771,  Ext. 

250;  Denver  7;  P*  (Med.  School). 

Hunter,  Richard  T. ; 999  S.  Broadway;  PEarl  6060; 
Denver  9;  S*. 

■ Hurst,  Allan;  3800  E.  Colfax  Ave.;  EAst  1881;  Denver 
6;  T*  (Research). 

Hutchison,  James  E.;  216  Republic  Bldg.;  KEystone 
1624;  Denver  2;  S (PP). 

Huxhold,  August  F.;  1726  Welton  St.;  KEystone  2256; 
Denver  2;  GP  (PP). 

Huyler,  Washington  C.;  Mercy  Hosp.;  FRemont  2771; 
Denver  7;  R*  (Hosp.). 

Hyndman,  Olan  R. ; 632  Republic  Bldg.;  KEystone 
6664;  Denver  2;  NS*  (PP). 

Imbro,  Eva  Arbini;  4670  Brighton  Blvd.;  TAbor  5591; 
Denver  16;  Ind  (PP). 
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THE  OFFICE  APPLIANCE 
COMPANY 

LAWRENCE  J.  ENSOR,  General  Manager 

COMPLETE  OFFICE  EQUIPMENT 

Specializing  In  — 

SPIN-DEX-CARD  FILE  SYSTEMS 
SAFEGUARD  CHECK  WRITERS 
NIAGARA  DUPLICATOR  AND  SUPPLIES 

120  West  13th  Avenue  Denver,  Colorado 

Phone  TAbor  3540 


STORM  WINDOWS 

FOR  STEELAKD  WOOD  WINDOWS 

DOCTORS  . . . Protect  your  home  and  office  from  cold  drafts, 
heat  loss,  damage  to  decoration  and  drapes.  Custom  made  in 
sections,  “invisible.”  Painted  to  match  your  present  win- 
dows. No  removing  in  Summer.  Gives  full  ventilation. 

We  also  handle  STORM  DOORS 

Prompt  Service  ~ Free  Estimates  — 

Phone  PEarl  5730  — Day  or  Evenings 

EUREKA  STORM  SASH 

Shop  1351  West  Alameda  Denver,  Colorado 
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Denver  . . . (Continued) 

Ingraham,  Clarence  B.;  509  Republic  Bldg.;  TAbor 
0033;  Denver  2;  ObG*  (PP). 

Irwin,  Robert  SL;  460  Metropolitan  Bldg.;  MAin  5515; 
Denver  2;  I*. 

Isbell,  N.  Paul;  604  Republic  Bldg.;  KEystone  5523; 
Denver  2;  ObG*  (PP). 

Ivers,  William  M.;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Jackson,  A.  Page,  Jr.;  716  Republic  Bldg.;  KEystone 
1073;  Denver  2;  R*  (PP). 

Jackson,  Taylor  W.;  634  Mack  Bldg.;  KEystone  6587; 
Denver  2;  GP  (PP). 

Jacobs,  John  T. ; 400  Metropolitan  Bldg.;  KEystone 
1062;  Denver  2;  Or*  (PP). 

Jacques,  Thomas  E. ; 502  Majestic  Bldg.;  TAbor  4869; 
Denver  2;  Pr  (PP). 

Jaffa,  Bertram  B.;  230  Metropolitan  Bldg.  TAbor 
1511;  Denver  2;  ObG*  (PP). 

Jamison,  John  H. ; 452  Metropolitan  Bldg.;  TAbor 
4208;  Denver  2;  R*. 

Jelstrup,  Gunnar;  1019  Republic  Bldg.;  TAbor  2334; 
Denver  2;  ObG*. 

Jeurink,  V.  G. ; 506  Republic  Bldg.;  KEystone  1275; 
Denver  2;  Pr*  (PP). 

Jobe,  Merrill  C. ; 606  Metropolitan  Bldg.;  MAin  4543; 
Denver  2;  S (PP). 

Johnson,  Amil  J. ; 340  Metropolitan  Bldg.;  CHerry 
4251;  Denver  2;  GP  (PP). 

Johnson,  F.  Craig;  1901  E.  20th  Ave.;  DExter  4241; 
Denver  6;  Pd*. 

Johnson,  Marvin  E. ; 4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  S (PG  Res.). 

Johnston,  Robert  P. ; 1449  Pennsylvania  St.;  KEystone 
3508;  Denver  3;  S (PP). 

Jones.  W.  Wiley;  314  Majestic  Bldg.;  KEystone  2601; 
Denver  2;  Pd*  (PP). 

Josephson,  Carl  J. ; 203  Metropolitan  Bldg.;  MAin 
3185;  Denver  2;  I*  (PP). 

Joyce,  Prank  T.;  216  Majestic  Bldg.;  KEystone 

5060;  Denver  2;  A*  (PP). 

Kafka,  Adolph  J. ; 1820  Gilpin  St.;  EAst  2069;  Denver 
6;  OALR*  (PP). 

Kaplan,  Max;  1575  Gilpin  St.;  FRemont  8801;  Den- 
ver 6;  Pd*  (PP). 

Kaplan,  Morris;  807  Republic  Bldg.;  KEystone  1691; 
Denver  2;  Oph*  (PP). 

Karcher,  Glenn  V.;  1110  Clarkson  St.;  SPruce  8320; 
Denver  3. 

Katzman,  Maurice;  412  Republic  Bldg.;  KEystone 
0411;  Denver  2;  C (PP). 

Eauvar,  Abraham  J.;  1104  Republic  Bldg.;  TAbor 
020'9;  Denver  2;  I*  (PP). 

Kauvar,  Solomon  S. ; 1104  Republic  Bldg.;  TAbor 

0209;  Denver  2;  I*  (PP). 

Keefe,  John  A.;  1684  Monroe  St.;  FRemont  3347; 
Denver  6. 

Keiser,  Alvin  F.;  2035  E.  18th  Ave.;  FRemont  7766; 
Denver  6;  I*  (PP). 

Kemper,  Constantine  F. ; 700  Metropolitan  Bldg.; 

KEystone  6343;  Denver  2;  I*  (PP). 

Kent,  George  B.;  516  Republic  Bldg.;  MAin  4393; 
Denver  2;  S*  (PP). 

King,  W.  W.;  738  Metropolitan  Bldg.;  TAbor  2265; 
Denver  2;  Gyn  (PP). 

Kingry,  Charles  B.;  305  Republic  Bldg.;  TAbor  5464; 
Denver  2;  CP*  (PP). 

Knoch,  Norbert  H. ; 522  Majestic  Bldg.;  KEystone 
3431;  Denver  2;  S*. 

Kobayashi,  Thomas  K.;  1227  27th  St.;  KEystone  4590; 
Denver  11;  GP  (PP). 

Koscove,  Sarah  K.;  3012  Federal  Blvd.;  GDendale 
1321;  Denver  11;  ObG  (PP). 

Kraus,  Daniel  M. ; 326  Republic  Bldg.;  MAin  1943; 
Denver  2;  Pd  (PP). 

Kretschmer,  Otto  S.;  325  Republic  Bldg.;  ALpine  2071; 
Denver  2;  Path*. 

Krohn,  Morris  J. ; 608'  Mining  Exchange  Bldg.;  KEy- 
stone 8i517;  Denver  2;  GP. 

Krueger,  Edward  H. ; 2100  E.  28th  Ave.;  CHerry  0101; 
Denver  2;  GP. 

Kunitomo,  Nobuya;  2421  W.  33rd  Ave.;  GDendale 
3528;  Denver  11;  GP  (PP). 

Kurland,  Stanley  K.;  234  Metropolitan  Bldg.;  ADpine 
0427;  Denver  2;  Path*. 

Laff,  Herman  I;  620  Metropolitan  Bldg.;  CHerry  1226; 
Denver  2;  ADR*  (PP). 

Damberton,  Robert  P.;  425  Pennsylvania  St.;  SPruce 
2795;  Denver  3;  GP. 

Damme,  S.  Julian;  315  S.  Clay  St.;  SPruce  9530;  Den- 
ver 9;  GP  (PP). 

Dannon,  Arthur  R. ; 311  Republic  Bldg.;  TAbor  4008; 
Denver  2;  U*. 

Dapi,  Angelo;  Denver  General  Hosp. ; TAbor  1331, 
Ext.  70;  Denver  4;  Path*  (PH). 

Dauvetz,  Frank  R. ; 216  Republic  Bldg.;  KEystone 
1624;  Denver  2;  ObG  (PP). 

Dav/rence,  David  H.;  1109  Republic  Bldg.;  KEystone 
5659;  Denver  2;  S*  (PP). 


I.ee,  George  H.;  330  Metropolitan  Bldg.;  KEystone 
4323;  Denver  2;  S (PP). 

Lee,  Louis  W.;  223  Republic  Bldg.;  TAbor  7816; 
Denver  2. 

LeFevre,  Harry  W.,  Jr.;  2035  E.  18th  Ave.;  DExter 
6262;  Denver  6;  Pr*  (PP). 

Lehrburger,  Henry;  438  Republic  Bldg.;  TAbor  8715; 

Denver  2.  

Leight,  Sidney  B.;  3838  W.  38th  Ave.;  GDendale  3432; 
Denver  11;  GP. 

Dentz,  Jack  R.;  520  Metropolitan  Bldg.;  TAbor  2443; 
Denver  2;  S (PP). 

Ijevin,  Oscar  S.;  2239  E.  Colfax  Ave.;  EAst  3603; 
Denver  6;  T (PP). 

Levisohn,  Leonard  W. ; 310  Republic  Bldg.;  CHerry 
3726:  Denver  2;  GP  (PP). 

Levy,  Maurice:  709  Republic  Bldg.;  MAin  0633;  Den- 
ver 2;  I*  (PP). 

Dewins,  Naum;  431  Mack  Bdg. ; MAin  63'63:  Denver 
2;  (PP), 

Lewis,  George  B. : 726  Metropolitan  Bldg.;  TAbor 
5788;  Denver  2;  Anes*. 

Lewis.  Robert;  231  Majestic  Bldg.;  TAbor  3890;  Den- 
ver 2;  GP  (PP). 

i..,eyda,  James  H.;  946  Metropolitan  Bldg.;  KEystone 
3768;  Denver  2;  ADR*  (PP). 

Liggett,  Robert  S. : 4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  I*  (Med.  School). 

Liggett,  William  A.;  203  Metropolitan  Bldg.;  MAin 
3185;  Denver  2;  I*  (PP). 

Lincoln,  Cicero  L. ; 820  Metropolitan  Bldg.;  TAbor 
1762;  Denver  2. 

Lineenfelter,  George  P.:  910  Republic  Bldg.;  ADpine 
2887;  Denver  2:  D*  (PP). 

Lipan,  Edward  M. ; 1024  Republic  Bldg.;  KEystone 
0464;  Denver  2;  S*  (PP). 

Lipscomb.  John  M.;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Lipscomb,  William  R.;  1809  E.  18th  Ave.;  FRemont 
2734;  Denver  6:  NS*  (PP). 

Livingston.  Wallace  H. ; 2629  S.  High  St.;  RAce  0480; 
Denver  10;  I*  (PG  Res.). 

Lof.  A J.  O.;  836  Metropolitan  Bldg.;  KEystone  4000; 
Denver  2. 

Lombardi,  James  C. ; 5005  W.  33rd  Ave.;  GRand  3722; 

Denver  13;  ObG*  (PG  Res.). 

Long,  John  C.;  324  Metropolitan  Bldg.;  MAin  2332; 
Denver  2;  Oph*  (PP). 

Long.  Margaret;  2070  Colorado  Blvd.;  FRemont  8441; 
Denver  7;  (Ret.). 

I.ongeway,  Walter  J.;  520  Metropolitan  Bldg.;  KEy- 
stone 7623;  Denver  2;  Ind  (PP). 

Longwell,  Freeman  H. ; 629  Majestic  Bldg.;  TAbor 
0771;  Denver  2;  ObG*  (PP). 

Lorber,  Milton  B. ; 438  Republic  Bldg.;  TAbor  7386; 
Denver  2;  Anes*  (PP). 

Lord,  Byron  H. ; 1946  Lincoln  St.;  TAbor  2029;  Denver 
5:  (Gov.). 

I.ove,  Tracy  R. : 730  Metropolitan  Bldg.;  KEystone 
6650;  Denver  2;  I*  (PP). 

Lowry,  Hope:  Colorado  General  Hosp.;  EAst  7771; 

Denver  7;  I*  (Med.  School). 

I.iOv/^ther,  Ray  R. ; 945  Washington  St.;  CHerry  0013; 
Denver  3;  Bact*  (PH). 

Lubchenco,  Alexis  E.;  Presbyterian  Hosp.;  KEystone 
2311;  Denver  6;  Path*. 

Lubchenco,  Lula  O.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Pd*  (Med.  School). 

Lydav,  Joseph  H. ; 640  Metropolitan  Bldg.;  KEystone 
2835-  Denver  2;  Pd*  (PP). 

Lyon,  John  M. ; 4200  E.  9th  Ave.;  EAst  7771,  Ext.  250; 
Denver  7;  P*. 

Mackey,  John  F.;  725  Republic  Bldg.;  CHerry  5105; 
Denver  2;  S. 

Jilacomber,  Douglas  W. ; 1820  Gilpin  St.;  DExter  2313; 
Denver  6;  PI*  (PP). 

Macomber,  Harold  G. ; 809  Republic  Bldg.;  KEystone 
7733;  Denver  2;  GP  (PP). 

Mahon,  Nath"n  H. ; 924  Republic  Bldg.;  MAin  7472; 
Denver  2;  GP  (PP). 

Maier.  F.  Julian;  1123  Republic  Bldg.;  TAbor  2341; 
Denver  2;  I*  (PP). 

Manly,  Wilbur  F.;  406  Metropolitan  Bldg.;  TAbor 
8133;  Denver  2;  ObG*  (PP). 

Manns,  John  A.;  722  Republic  Bldg.;  KEystone  7001; 
Denver  2;  GP  (PP). 

Marcove,  Maurice  E. ; 526  Republic  Bldg.;  MAin  5416; 
Denver  2;  Oph*  (PP). 

Markel,  Casper;  631  Majestic  Bldg.;  MAin  4942;  Den- 
ver 2;  I*  (PP). 

Markley,  A.  J. ; 434  Metropolitan  Bldg.;  CHerry  5526; 
Denver  2;  D*  (Ret.). 

Marvin,  Horace  P. ; 1685  Steele  St.;  EAst  9377;  Den- 
ver 6 : (Ret. ). 

Marx,  Johann  R. ; Old  Custom  House  Bldg.;  KEy- 
stone 4151,  Ext.  554;  Denver  2;  PN*  (Gov.). 

Mason,  Lyman  W.;  1214  Republic  Bldg.;  MAin  2344; 
Denver  2;  ObG*  (PP). 

.Matchett,  Poster;  1727  Gilpin  St.;  FRemont  8853; 
Denver  6;  Or*  (PP). 
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OVERSTAKE'S 

PHARMACY 

Gail  E.  Overstake 

Prescription 

Specialists 

DRUGS  — SUNDRIES  — 

COSMETICS  — CANDIES 

WE  DELIVER 

1000  So.  Gaylord 

RAce  4401 

We  Welcome  Members  of  the 

Medical  Profession 

PL.a 

Mrs.  Addie  A.  and  Edward  A.  Miller 
Proprietors 

ALL  OUTSIDE  ROOMS 

Corner  15th  and  Tremont 

A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 

A.  &M. 

CLYDE  H.  LAMB 

Downtown  Garage 

Realtor 

AUTO  SERVICE 

Open  Day  and  Night 

• 

Sales  — Trades  — Rentals 

GENERAL  AUTO  REPAIRING 

City  and  Farm  Property 

Greasing  ° V/ashing  ® Body  and 

Fender  Repairing  ® Paint  Depart- 

ment  ® Parking  and  Storage  ® Auto 

Painting  ® Tire  and  Battery  Service 

Auto  Trimming  and  Polishing 

Midland  Savings  Building 

173S  California  St.  Denver,  Colo. 

Denver  Phone  Colorado 

Phone:  TAbor  7459 

ALpine  5451 
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Denver  ...  (Continued) 

Matson,  James  A.;  804  Republic  Bldg.;  TAbor  7066; 
Denver  2;  GP  (PP). 

Maul,  Plerman  S.;  2704  W.  32nd  Ave.;  GLendale  9692; 
Denver  11;  GP  (PP). 

Maul,  Kester  V.;  2239  E.  Colfax  Ave.,  Room  312; 

DExter  2912;  Denver  6;  Ob  (PP). 

Maul,  Robert  F. ; 227  Mack  Bldg.;  KEystone  5341; 
Denver  2;  GP. 

Maul,  Robert  M. ; 227  Mack  Bldg.;  KEystone  5341; 
Denver  2;  GP  (PP). 

Mayer,  Alvin  W.,  Jr.;  612  Metropolitan  Bldg.;  TAbor 
230'3;  Denver  2;  S*. 

Maytum,  Helen  E.;  910  Metropolitan  Bldg.;  KEystone 
8377;  Denver  2;  ObG. 

McCaw,  William  W. ; 304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R*  (PP). 

McCloskey,  Joseph  B. ; 5027  E.  28th  Ave.;  FRemont 
1741:  Denver  7;  GP  (PP). 

McConnell,  Frances;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  CP*  (Hosp.). 

McCormick,  Wm.  Holt,  Jr.;  1017  Republic  Bldg.; 

TAbor  1428;  Denver  2;  A (PP). 

McDonald,  Roderick  J.,  Jr.;  626  Republic  Bldg.; 

TAbor  7747;  Denver  2;  Pd*  (PP). 

McEndaffer,  Donald  M.;  903  Republic  Bldg.;  MAin 
5770:  Denver  2;  GP  (PP). 

McGill,  Joseph  J.;  432  Republic  Bldg.;  TAbor  3811; 
Denver  2;  S. 

McGlone,  Frank  B.;  1820  Gilpin  St.;  DExter  1654; 
Denver  6;  I*  (PP). 

McGuire,  James  A.;  823  Majestic  Bldg.;  KEystone 
6840;  Denver  2;  D*  (PP). 

McKeen,  Harold  R.,  Sr.;  532  Republic  Bldg.;  CHerry 
5487;  Denver  2;  Si*  (PP). 

lilcKeen,  Harold  R.,  Jr.;  532  Republic  Bldg.;  CHerry 
5487 ; Denver  2. 

IMcKelvey,  Samuel  R.;  P.  O.  Box  1273;  No  telephone. 
McKenna,  Daniel  S.;  904  Republic  Bldg.;  TAbor  4321; 
Denvei  2;  Or*  (PP). 

McDauthlin,  Carl  A.;  532  Republic  Bldg.;  TAbor  1067; 
Denver  2;  S (PP). 

McLauthlin,  Carl  Herbert;  4200  E.  9th  Ave.;  EAst 
7771;  Denver  7;  S*  (PG  Res.). 

McMahon,  B.  Thomas:  402  Republic  Bldg.;  TAbor 
5961;  Denver  2;  I*  (PP). 

JlcMahon,  Jean  Louis;  326  Republic  Bldg.;  KEystone 
6400;  Denver  2;  Pd*  (PP). 

McNaught,  James  B.;  4200  E.  9th  Ave.;  EAst  7771, 
Ext.  255;  Denver  7;  Path*  (Med.  School). 

Jteader,  Charles  N. ; 519  Majestic  Bldg.;  TAbor  0914- 
Denver  2;  I*  (PP). 

Mechler,  Emmett  A.;  2025  E.  18th  Ave.;  FRemont 
1326;  Denver  6-  ObG*  (PP). 
l^leister,  Edward  J.;  3 66  Metropolitan  Bldg.;  TAbor 
5111;  Denver  2;  R*  (PP). 

Mendenhall,  John  C.;  932  Republic  Bldg.;  MAin  4204; 
Denver  2:  I*  (PP). 

Menkel,  Herman  C.;  3733  Sheridan  Blvd.;  GLendale 
1658;  Denver  12;  GP  (PP). 

Mery,  Albert  M.;  5143  Eliot  St.;  RAce  2881;  Denvei' 
11;  GP  (PG  Res.). 

Metcalf,  Albert  W.,  Jr.;  820  Metropolitan  Bldg.; 

KEystone  3124;  Denver  2;  ObG  (PP). 

Metz,  C.  Walter;  806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*. 

Miller,  Arnold  H. : 4850  Morrison  Road;  Westwood 
498-  Denver  9;  GP. 

Miller,  Earl  G.;  1850  Williams  St.;  EAst  1897;  Den- 
ver 7;  S. 

Miller,  Ell  A.;  266  Metropolitan  Bldg.;  TAbor  4289; 
Denver  2;  U*  (PP). 

J.Iiller,  Lewis  I.;  266  Metropolitan  Bldg.;  TAbor  4289; 
Denver  2;  S*. 

Miller,  Simon  I.;  332  Republic  Bldg.;  TAbor  8614; 
Denver  2;  GP  (PP). 

Minnig,  Arnold;  638  Metropolitan  Bldg'.;  KEystone 
1571;  Denver  2;  T (PP). 

Mitchell,  John  C.;  315  17th  St.;  Denver  2;  (PH). 
Mizer,  Floyd  Robert;  932  Republic  Bldg.;  MAin  4204: 
Denver  2;  I*  (PP). 

Mogan,  William  E.;  423  Republic  Bldg.;  MAin  1847; 
Denver  2:  S*. 

Monaghan,  Daniel  G.;  806  Metropolitan  Bldg.;  ALpine 
3551:  Denver  2;  (PP). 

Mood>',  Rollen  W. ; 1104  Republic  Bldg.;  TAbor  0209; 
Denver  2;  I*  (PP). 

Moon.  Arlie  L.;  2525  S.  Downing  St.:  PEarl  3721; 
Denver  10;  S (Exec.). 

.Morfit.  H.  yiason;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  S*  (Med.  School). 

Morian.  Clarence  H. ; 510  Mack  Bldg.:  TAbor  2473; 
Denver  2;  GP. 

ISlorning,  James  F.;  1300  Josephine  St.;  FRemont 
7373;  Denver  6;  GP. 

Mosko,  Joel;  4563  Washington  St.-  KEystone  5536; 
Denver  16;  ObG  (PP). 

Mossberger,  Joseph  I.;  4200  E.  9th  Ave.;  EAst  7771'; 
Denver  7;  Path*  (Research). 


Mousel,  Claude  M. ; 1381  Niagara;  FRemont  8198; 
Denver  7. 

Mozer.  Borah;  83  S.  Broadway;  PEarl  7255;  Denver 
9;  GP  (PP). 

Mugrage,  Edward  R. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  CP*  (Med.  School), 
iluir,  Bennett  W. ; 920  Republic  Bldg.;  TAbor  6279; 
Denver  2;  Oph*  (PP). 

Mumey,  Nolle:  1133  Republic  Bldg.;  KEystone  1335; 
Denver  2;  SI  (PP). 

IMurphey,  Bradford;  814  Republic  Bldg.;  KEystone 
7787;  Denver  2;  PN*  (PP). 

Murphy,  Rex  L. ; 110  Metropolitan  Bldg.;  MAin  4133; 
Denver  2;  ALR*  (PP). 

Murphy,  Robert  E. ; St.  Joseph’s  Hosp.;  MAin  6121; 
Denver  6. 

Musman,  David  J.:  1024  Republic  Bldg.;  TAbor  4388; 
Denver  2;  D*  (PP). 

Nelson,  Eli;  926  Republic  Bldg.:  MAin  2911;  Den- 
ver 2;  Ind. 

Nelson,  John  M.;  1558  Humboldt  St.;  TAbor  6621; 
Denver  6;  Pd*  (PP). 

Nelson,  William;  413  Mack  Bldg.:  KEystone  1528; 
Denver  2;  Or*  (PP). 

Ness,  Ragnar  J. ; 3'54  Metropolitan  Bldg.;  KEystone 
4472;  Denver  2;  Ind. 

Netherton,  George  F. ; 1766  High  St.;  KEystone  6222; 
Denver  6;  S (PP). 

Newcomb,  C.  A.;  424  Majestic  Bldg.;  KEystone  7426; 
Denver  2;  GP. 

Newcomer,  Elizabeth  H.;  306  Republic  Bldg.;  KEy- 
stone 8563;  Denver  2;  R*. 

Newcomer,  Nathan  B.;  306  Republic  Bldg.;  KEystone 
8563;  Denver  2;  R*. 

Newland,  Donald  E.;  915  Republic  Bldg.;  KEystone 
8480;  Denver  2;  U*  (PP). 

Newman,  Samuel  P. ; 1840  E.  18th  Ave.;  EAst  1053; 
Denver  6;  Or*  (PP). 

Nilsson,  Martin  M. ; 226  Republic  Bldg.;  TAbor  0882; 
Denver  2;  OALR*. 

Nims,  Marshall  G.;  781  Magnolia  St.;  FRemont  8292; 
Denver  7 ; I*  (PP). 

Noonan,  George  M. ; 261  S.  Williams  St.:  PEarl  6603; 
Denver  9;  (Ret.). 

O'Dea,  Norman  J. ; 269  S.  Downing;  RAce  5373;  Den- 
ver 9:  GP. 

Ogura,  George  I.;  Denver  Gen.  Hosp.:  TAbor  1331; 
Denver  4;  Path*  (Hosp.). 

Ohmart,  Walter  A.:  1102  Republic  Bldg.;  MAin  6941; 
Denver  2;  Oph*  (PP). 

O'Rourke,  Donald  H.;  920  Republic  Bldg.;  TAbor 
6279;  Denver  2;  Oph*. 

Orsborn,  George  E. ; 428  Majestic  Bldg.;  MAin  0971; 
Denver  2;  S (PP). 

Orsborn,  George  E.,  Jr.;  3919  W.  38th  Ave.;  GLendale 
9361;  Denver  12;  GP. 

Osborne,  Dale;  460  Metropolitan  Bldg.;  TAbor  1832; 
Denver  2:  S (PP). 

Overholt,  Lewis  C.,  Jr.;  212  Metropolitan  Bldg.; 

ALpine  2191;  Denver  2;  PN*  (PP). 

Oxman,  Albert  C. ; 1901  Emerson  St.;  CHerry  4893; 
Denver  5;  I*  (PP). 

Ozamoto,  Isamu;  1130  16  th  St.;  TAbor  1596;  Den- 

ver 2;  S (PP). 

Packard,  George  B.,  Jr.;  764  Metropolitan  Bldg'.; 

CHerrv  5575;  Denver  2;  S*  (PP). 

Packard,  Robert  G.;  1707  E.  18th  Ave.;  FRemont 

8877;  Denver  6;  Or*  (PP). 

Palmer,  Harold  D. ; Children’s  Hospital;  1056  E.  19th 
Ave.;  MAin  1261;  Denver  5;  Path*. 

Parkhurst,  Frederick  B. : 508  Metropolitan  Bldg.; 

MAin  4266;  Denver  2;  Pd*. 

Pate,  Charles  E.;  730  Metropolitan  Bldg.;  KEystone 
1839;  Denver  2;  GP. 

Pattee,  George  L.;  612  Republic  Bldg'.;  MAin  7069; 
Denver  2;  ALR*  (PP). 

Patten,  Albert  M.;  1123  Republic  Bldg.;  TAbor  2341; 
Denver  2;  I*  (PP). 

Patterson,  Joseph  H. ; 738  Metropolitan  Bldg.;  TAbor 
2265;  Denver  2;  U*  (PP). 

Pedigo,  Myron  B.;  726  Metropolitan  Bldg.;  TAbor 
5788;  Denver  2;  Anes*  (PP). 

Penix,  Lex  L. ; 25  E.  Iowa  Ave.;  R-A.ce  2897:  Denver 
10;  S (PP). 

I’erkins,  Earl  J.;  958  Metropolitan  Bldg.;  CHerry 

45215;  Denver  2;  S*  (PP). 

Perkin.?,  J.  Meredith;  958  Metropolitan  Bldg.;  CHerry 
4525;  Denver  2;  GP. 

Perrott,  Edwin  W.,  Jr.;  2398  Colorado  Blvd.;  FRe- 
mont 0404;  Denver  7;  (Ret.). 

Peterson,  Harold  R.;  903  Republic  Bldg.:  KEystone 
6969;  Denver  2;  GP  (PP). 

Phelps,  McKinnie  L. ; 806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Philpott,  Ivan  W. ; 806  Metropolitan  Bldg.;  T.Abor 
8931;  Denver  2;  ALR*  (PP). 

Philpott,  James  -A.:  202  Kletiopolitan  Bldg.;  T.Abor 
2985;  Denver  2;  U*  (PP). 

Philpott.  Osgoode  S. : 434  Metropolitan  Bldg.;  CHerry 
5526;  Denver  2;  D*  (P-P). 
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"1n  the  Home  And 

Cooperating  with  the  Ethical 

Office " Cleaning 

Medical  Profession 

Service 

THE  COLORADO 

For  Your  Carpets,  Rugs  and  Uphol- 
stery. DURACLEANING  prolongs 

ARTIFICIAL  LIMB 

Life  of  Your  Rugs  and  Upholstery. 
Our  Mothproofing  protects  Fabrics 

COMPANY,  Inc. 

and  Rugs  against  moths.  Guaranteed 

4 years.  Floors  Cleaned  and  Waxed 
by  Machine. 

Authorized  Manufacturers 
of  the  Famous  Rowley  Legs 

J.  & R.  Duraclean  Service 

A.  G.  Jensen,  Owner 

-O- 

4933  West  38t’h  Ave.  Denver,  Colo. 

CLendale  5319 

Certified  Service  Dealers — 

Free  Estimates 

1437  17th  Street  Denver,  Colo. 

MAin  2866 

Amencan 

Ambulance 

_yWercy  Hospital 

Company 

Conducted  by  the  Sisters  of  Mercy 

Nursing  School  in  Connection 

CARE  AND  SERVICE 

^ ^ 

Experience  and  Equipment 

Airplane  Ambulance 

A General  Hospital 

Service  to  All  Points 

Scientifically  Equipped 

* 

Sj  ^ ^ 

2045  DOWNING  TAbor  2261 

DENVER 

1619  Milwaukee  St.  FRemont  2771 

DENVER 
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Denver  . » . (Contmiied) 

Plank,  J.  Raymond:  1840  E.  18th  Ave.;  FRemont  2018; 
Denver  6;  S*  (PP). 

Plaug-her,  Lee  Roy;  818  Majestic  Bldg.;  MAin  6488; 
Denver  2;  GP. 

Pollice,  John  A.;  3520  Newton  St.;  GLendale  9642; 
Denver  11;  S (PP). 

Pollock.  Louis  A.;  204  Republic  Bldg.;  KEystone 
5088;  Denver  2;  I*  (PP). 

Porter,  Whitney  C.;  320  Republic  Bldg.;  TAbor  5075; 
Denver  2;  Oph*  (PP). 

Porter,  Victor  W.;  1785  Ivy  St.;  No  telephone;  Den- 
ver 7 ; (Ret.). 

Postma,  George  S. ; 1590  S.  Pearl  St.;  SPruce  3044; 
Denver  10;  S*  (PP). 

Powell,  Cuthbert;  15'78  Humboldt  St.;  TAbor  3234; 
Denver  6;  ObG*  (PP). 

Pratt,  Elsie  Seelye;  737  Republic  Bldg.;  TAbor  2672; 
Denver  2;  (PP). 

Prey,  Duval;  '504  Republic  Bldg.;  KEystone  0294; 
Denver  2;  S*. 

Princi,  Prank;  4200  E.  9th  Ave.;  EAst  7771,  Ext.  289; 

Denver  7;  Ind*  (Research). 

Prinzlng-,  J.  Frederic;  1011  Republic  Bldg.;  KEystone 
5713:  S (PP). 

Prockter,  Walter  H.;  1809  E.  18th  Ave.;  FRemont 
2734;  Denver  6;  NS*  (PP). 

Purcell,  James  W.;  3788  Walnut  St.;  KEystone  6911; 
Denver  5;  GP  (Ret.). 

Raino,  Leon;  2550  W.  44th  Ave.;  GRand  8272;  Den- 
ver 11;  T (PP). 

Ramsey,  Russell  T.;  2373  Albion  St.;  EAst  1264; 
Denver  7 ; GP. 

Ravin,  Abe.;  425  Republic  Bldg.;  MAin  5127;  Denver 
2;  C*  (PP). 

Ravin,  Rose  Steed;  425  Republic  Bldg.;  MAin  5127; 
Denver  2;  D*  (PP). 

Reckler,  Sidney  M.;  1114  Republic  Bldg.;  TAbor 
5600;  Denver  2;  S*  (PP). 

RePass,  Paul  E.;  2300  Fairfax  St.;  FRemont  9051; 
Denver  7;  R*  (PP). 

Rest,  Arthur;  33'3  Republic  Bldg.;  TAbor  4833;  Den- 
ver 2;  I’. 

Retallack,  Louis  L. ; 604  Republic  Bldg.;  KEystone 
6655;  Denver  2;  G-P  (PP). 

Rettberg,  William  A.  H. ; 203  Metropolitan  Bldg.: 

MAin  3185;  Denver  2;  I*  (PP). 

P^eynolds,  Edna  M. ; 208  Metropolitan  Bldg.;  KEy- 
stone 1444;  Denver  2;  Oph*. 

Reynolds,  F.  Henry;  1010  Republic  Bldg.;  KEystone 
3792;  Denver  2;  Pd*  (PP). 

Reynolds,  Levi  E. ; Colorado  General  Hosp.;  EAst 
7771;  Denver  7;  S*  (PG  Res.). 

Rhodes,  Paul  H. ; 606  Metropolitan  Bldg.;  CHerry 
2511:  Denver  7;  Pd*  (PP). 

Rice,  Paul  M.;  100'  Metropolitan  Bldg.;  MAin  4178; 
Denver  2;  ObG*  (PP). 

Richard,  Warren  E.:  1045  S.  Broadway;  PEarl  2411; 
Denver  9;  GP  (PP). 

Richards,  Daniel  F. ; 804  Republic  Bldg.;  TAbor 

4761;  Denver  2;  GP. 

Richie,  George  Todd;  536  Metropolitan  Bldg.;  KEy- 
stone 5830;  Denver  2;  Oph*  (PP). 

Ritterspach,  F.  J. ; 1445  Bellaire  St..  Denver  7; 

(Ret.). 

Robb,  Guel  G. ; 104  Broadway;  PEarl  0404;  Denver 
9:  GP  (PP). 

Robbins.  Harry  E. ; 620  Republic  Bldg.;  TAbor  8531; 
Denver  2;  S (PP). 

Robertson,  Frank  O. ; 2040  S.  Josephine  St.;  RAce 
2891;,  Denver  10:  I*  (PP). 

Robinson,  Arthur;  858  Metropolitan  Bldg.;  KEystone 
818'5;  Denver  2;  Pd*  (PP). 

Robinson,  Lloyd;  1834  Gilpin  St.;  EAst  3818;  Denver 
6;  I*  (PP). 

Rodriquez,  Rene  A.;  2266  Broadway;  TAbor  0725; 
Denver  2;  ObG  (PP). 

Rogers,  Frank  E. ; 350  Metropolitan  Bldg.;  MAin 
1506;  Denver  2:  S*. 

Rosenburg,  Fritz;  8000  Montview  Blvd.;  FRemont 
9130;  Denver  7. 

Rothwell,  William  D.,  Jr.;  1010  Republic  Bldg.; 

TAbor  3981;  Denver  2;  Fd*  (PP). 

Ruegnitz,  Louis  H.;  1717'  Downing  St.;  TAbor  5369; 
Denver  5. 

Russell,  James  Earl,  Jr.;  1010  Republic  Bldg.; 

KEy.stone  3792;  Denver  2;  Pd*. 

Russell,  R.uth  Kenyon;  2362  S.  Ogden  St.;  PEarl 
9445:  Denver  10:  (Not  in  Practice). 

Rutledge,  Enid  K.;  4200’  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Path*  (Med.  School). 

Ryan,  James  L.;  3465  W.  44th  Ave.;  GRand  7’961;  Den- 
ver 11;  ObG  (PP). 

Ryan.  John  G.;  725  Mack  Bldg.;  MAin  0834;  Denver 
2:  I*  (PP). 

Ryan,  Michael  P.;  5412  W.  Colfax  Ave.;  KEystone 
4411;  Denver  14;  S (PP). 

Ryder,  Frances  E,  Dworak;  3420  W.  34th  Ave.: 
GLendale  7068;  Denver  11;  Fd. 


Rymer,  Charles  A.;  230  Majestic.  Bldg.;  CHerry 

7615;  Denver  7;  P*  (PP). 

Sabin,  Florence  R. ; 1333  E.  10th  Ave.;  CHerry  7191: 
Denver  3;  T (Ret.). 

Safarlk,  Lumir  R. ; 1032  Republic  Bldg'.;  KEystone 
8507;  Denver  2;  I*  (PP). 

St.  Clair,  Chas.  A.;  225  Empire  Bldg.;  TAbor  8864; 
Denver  2. 

Savage,  Raymond  J. ; 1820  Gilpin  St.;  DExter  1252; 
Denver  6;  I*  (PP). 

Sawyer,  Kenneth  C.;  1820  Gilpin  St.;  EAst  3378; 

Denver  6;  S*  (PP). 

Scannell,  Raymond  C. ; 2035  E.  18th  Ave.;  EAst  0140: 
Denver  6;  S'*. 

Schachet,  Reuben;  3604  Morrison  Road:  Westwood 
416-W;  Denver  7;  GP  (FP). 

Schmidt,  Ernst  A.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  R*  (Med.  School). 

Schmidt,  Kennith  W.;  1820  Gilpin  St.;  DExter  1141; 
Denver  6;  Pd*  (PP). 

Schmitt,  Oscar  J. ; 227  Mack  Bldg.;  KEystone  5341: 
Denver  2;  S. 

Scott,  Stephen  C.;  2321  E.  Ohio  St.;  RAce  3646; 
Denver  9;  GP  (PP). 

Scott,  Walter  S'.;  Empire  Bldg.;  MAin  2822;  Denver 
2 " S* 

Scott,  William  C. ; St.  Joseph’s  Hosp.;  MAin  6121: 
Denver  6:  ObG*  (PG  Res.). 

Sedwick,  William  A.;  950  Pearl  St.;  TAbor  5901; 
Denver  3;  Oph*  (Ret.). 

Sells,  Virgil  E. ; 2239  E'.  Colfax  Av'e. ; FRemont  8209; 
Denver  6. 

Shankel,  Harry  Wl ; 1005  Republic  Bldg.;  KEystone 
5731;  Denver  2;  O'ph*  (PP). 

Shattuck,  Robert  C. ; 406  Republic  Bldg.;  KEystone 
8231;  Denver  2;  ALR*  (PP). 

Shepard,  Charles  A.;  450  So.  Marion  St.;  PEarl  4611; 
Denver  9;  T (PP). 

Sherberg',  Ralph  O. ; 508  Metropolitan  Bldg.;  MAin 
4266;  Denver  2,  Pd*. 

Shere,  Norbert  L. ; 204  Republic  Bldg.;  KEystone 
5516:  Denver  2;  FN*  (PP). 

Sheridan,  Edward  Paul;  608  Republic  Bldg.;  CHerry 
8254;  Denver  2;  I*  (PP). 

Shields,  James  M.;  264  Metropolitan  Bldg.;  TAbor 
4594;  Denver  2;  Oph*  (PP). 

Shmugar,  Meyer;  4248  Tennyson  St.;  GLendale  2641; 
Denver  12;  I*. 

Shumsky,  Nathan  S.;  204  Republic  Bldg.;  KEystone 
3650:  Denver  2;  S*  (PP). 

Shwayder,  Montimore  C. ; 824  Majestic  Bldg.;  Denver 
2;  Oph  (PP). 

Simmons,  Jack  M.,  Jr.;  638  Republic  Bldg.;  KEystone 
6201;  Denver  2;  ObG*  (PP). 

Simon,  .Saling;  1218  Republic  Bldg.;  KEystone  3417: 
Denver  2. 

Sitton,  Joseph  D. ; 3738  Walnut  St.:  TAbor  7343; 
Denver  5;  GP  (FP). 

Smernoff,  Meyer  E. : 3937  Morrison  Road:  PEarl  6572; 
Denver  9;  S (PP). 

Smith,  Bryce  D.;  1019  Republic  Bldg.;  ALpine  1591; 
Denver  2. 

Smith,  Charles;  300  Metropolitan  Bldg.;  TAbor  5136: 
Denver  2;  I*  (PP). 

Smith,  Guy  W. ; 1014  Republic  Bldg.;  TAbor  4739; 
Denver  2:  ALR*  (PP). 

Snider,  Bernard  H.;  704  Republic  Bldg.:  MAin  6884: 
Denver  2;  GP  (PF). 

Snvder,  Harvev  W. ; 832  Republic  Bldg.;  TAbor 

6309;  Denver  2;  S (PP). 

Souder,  Byron  M. ; 3937  Tennyson  St.;  GLendale 

8905;  Denver  12;  GP  (PP). 

Spari,r,  Phineas  J. ; 4000  E.  6th  Ave.;  DExter  1468; 
Denver  7;  T». 

Spicer,  Charles  M. : 1111  Republic  Bldg.;  KEystone 
2571;  Denver  2;  Or*. 

Staeck,  Felix  C.;  3135  W.  44th  Ave.;  GRand  3331; 
Denver  11;  GP  (PF). 

Stahl,  Arthur  W. ; 609  Republic  Bldg.;  TAbor  4936; 
Denver  9;  A. 

Stampfli,  Wendel  P. ; St.  Luke’s  Hosp.;  TAbor  3241; 
Denver  5;  R*. 

Stander,  Theodore  C. : 100  Metropolitan  Bldg.;  MAin 
4187;  Denver. .2;  S (PP). 

Stander,  Thomas  R. ; 733  Republic  Bldg.;  KEystone 
4279;  Denver  2;  OALR*  (PP). 

Stanek,  William  F. : 1727  Gilpin  St.:  FRemont  8853; 
Denver  6:  Or*  (PP). 

Stanfield,  Clyde  E.;  1820  Gilpin  St.;  DExter  1161; 
Denver  6;  PN*  (FP). 

Stanley,  George  B. ; Veterans  Administration,  Cen- 
tral Saving's  Bank  Bldg.;  KEystone  4141,  Ext. 
8117;  Denver  2;  (Gov.). 

Stapleton,  James  A.:  1840  E.  18th  Ave.;  FRemont 
2018;  S*  (PP). 

Starr,  R.  P.  Ellis;  730  Milwaukee  St.;  DExter  3088; 

Denver  6;  OALR*  (Not  in  Practice). 

Staunton,  Archibald  G. ; 1445  Downing  St.;  FRemont 
2018;  Denver  6. 

Stein,  Hermann  B. ; 310  Republic  Bldg.;  MAin  7570; 
Denver  2;  Anes*  (PP). 
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BUICK  SERVICE 


SERVICE  ★ PARTS  ★ USED  CARS 

PHONE  MAIN  3201 

DENVER  BUICK,  Inc. 

700  Broadway 
Denver,  Colorado 


^ featuring  diash  Squipment 


Lindahls’  is  fully  equipped  and  expe- 
rienced in  the  repair  of  both  simple 
and  complex  medical  equipment. 

inquiries  are  invited. 


1534  COURT  PLACE  • DENVER  2,  COLO. 
TELEPHONE,  KEYSTONE  3948 


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 

Ch-5548 

Ch-5549 

For  direct  contact  with  our 
prescription  department— 

Dial:  Gh.5548 
Gh.5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory,  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

New  Fast  Delivery  Service 
to  All  Parts  of  the  City 
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Stephenson,  Frank  B.;  Children’s  Hosp. ; MAin  1261; 
Denver  5;  R*  (Hosp.). 

Sterling,  Robert;  508  Majestic  Bldg.;  TAbor  5483: 
Denver  2;  Oph*  (PP). 

Stewart,  Robert  J. ; 502  Majestic  Bldg-.;  ALpine  8592; 
Denver  2;  GP  (PP). 

Stiles,  George  W.;  430  State  Office  Bldg.;  ALpine 
1466;  Denver  2;  (PH). 

Strakoseh,  Ernest  A.;  20-7  Republic  Bldg.;  T'Abor 
3949;  Denver  2;  D*  (PP). 

Strong,  James  C.,  Jr.;  617  Majestic  Bldg'.;  TAbor 
3635;  Denver  2;  Oph*  (PP). 

Struthers,  John  E.;  1003  Republic  Bldg.;  MAin  0813; 
Denver  2;  S*. 

Stuck,  Ralph  M. : 632  Republic  Bldg.;  TAbor  4403; 
Denver  2;  NS*  (PP). 

Stucki,  John  C. ; 820  Metropolitan  Bldg.;  TAbor  1481; 
Denver  2;  GP  (PP). 

Stuver.  Henry  W.;  324  Majestic  Bldg.;  MAin  1968; 
Denver  2;  GP. 

Sudan,  Archer  C.;  430  B.  11th  Ave.;  ADpine  5958; 
Denver  3;  GP  (PP). 

Suenaga,  Howard;  830  18th  St.;  TAbor  2642;  Denver 
2;  GP  (PP). 

Summers,  Wlilliam  B. ; 63-2- Republic  Bldg.;  KEystone 
7573;  Denver  2;  GP'.  ' 

Sunderland,  Karl  F.;  705  Republic  Bldg.;  MAin 

0580-;  Denver  2;  S*  (PP). 

Sunderland,  William  B. ; 705  Republic  Bldg.;  MAin 
0560;  Denver  2;  S (PP). 

Swan,  Henry;  4200-  E.  9th  Ave.;  EAst  7771;  Denver 
7;  S*  (Med.  School). 

Swanson,  Howard  EL;  1578  Humboldt  St.;  CHerry 

8013;  Denver  6;  ADR*  (PP). 

Swigert,  J.  Leonard;  320  Republic  Bldg.;  TAbor 

2724;  Denver' 2;  Oph*  (PP). 

Swigert,  William  B. ; 1035  Republic  Bldg.;  TAbor 

0477;  Denver  2;  Pr*  (PP). 

Tkkeno,  M.  George;  830  18th  St.;  TAbor  0783; 
Denver  2;  GP  (PP). 

Tannenbaum,  Philip  D. ; 824  Majestic  Bldg.;  KE.y- 
stone  5921;  Ob. 

Tanner,  Gordon  W.;  700  S.  Pearl  St.;  SPruce  1000; 
Denver  9;  GP. 

Taylor,  Edward  El;  505  Republic  Bldg.;  MAin  3014: 
Denver  2;  S»  (PP). 

Taylor,  EL  Stewart:  4200  E:.  9th  Ave.;  EAst  7771; 

Denver  7;  ObG*  (Med.  School). 

Tepley.  Leo  V. ; 804  Republic  Bldg.;  TAbor  2008: 
Den\'er  2;  PN*  (PP). 

Thomas,  Atha;  418  Republic  Bldg.;  KEystone  .5289; 
Denver  2;  Or*  (PP). 

Thompson,  Nathaniel  A.:  946  Metropolitan  Bldg.; 

MAin  2232;  Denver  2;  S'*. 

Threlkeld,  Richard  L. ; 3028  W.  Clyde  Place;  GLen- 
dale  4666;  Denver  11;  GP. 

Towbin,  Samuel;  2257  W.  32nd  Ave.:  GLendale 
.1155;  Denver  11,  GP  (PP). 

Triplett,  Thomas  A.;  1441  Josephine  St.;  EAst  5862; 
Denver  6. 

Tucker,  Warren  W. : 1820-  Gilpin  St.:  'FRemont  2812; 
Denver  6:  ObG*  (PP). 

Tuteur,  Richard;  332  Metropolitan  Bldg.;  MAin  5812; 
Denver  2;  I*  (PP). 

Tyler,  Monroe  R. ; 730  Republic  Bldg-. ; CHerry  .5411: 
Denver  2;  S*  (PP).- 

Tyor,  Joseph  C. ; 2833  E.  16tli  Ave.;  Denver  4. 

Ulmer,,  Herbert  D.;  402  Mack  Bldg.;  TAbor  6632; 
Denver  2;  GP. 

Underwood,  Earl;  4343  W.  44th  Ave.:  GRand  4142; 
Denver  12;  GP  (PF). 

Van  Allen,  Maurice  W. ; 632  Republic  Bldg.;  KEy- 
stone 6664;  Denver  2;  NS*  (PP). 

Van  Bergen,  Thomas  M. ; 264  Metropolitan  Bldg.; 

TAbor  4594;  Denver  2;  Oph*  (PP). 

Vanden  Bosch,  Marvin  P. ; 2090  S.  Downing  St.: 

SPruce  1618;  Denver  10;  O'bG  (PP). 

Van  Stone.  Leonard  M. ; 1578  Humboldt  St.;  CHerry 
2326:  Denver  6:  I*. 

Van  Stone,  W.  D. ; 1578  Humboldt  St.;  TAbor  3234; 
Denver  6;  ObG*  (F'P'). 

Van  Zant,  (Charles  B. ; 1205  Ogden  St.;  CHerry  0304; 
Denver  3:  (Ret.). 

Verploeg,  Ralph  H.;  1901  E.  20th  Ave.:  DExter  4241; 
Denvei-  6;  Pd*  (PP). 

Vest,  Walter  E.,  Jr.;  1820  Gilpin  St.:  EAst  77  41; 
Denver  6;  I*  (PP). 

Vines,  Robert  W. ; 1234  Republic  Bldg-.;  KEystone 
6429;  Denver  2;  I*  (FP). 

Vonburg,  Vernon  R. ; 713  Republic  Bldg-.;  CHerry 
3030;  Denver  2;  Or*  (PP). 

Von  Detten,  Harold  J. ; 711  Republic  Bldg.:  KEy- 
stone 8808;  Denver  2;  Ob*  (PF). 

'Waddell,  Myron  C. ; 735  Republic  Bldg-.;  CHerry 

1058;  Denver  2;  ObG. 

Waggener,  William  R. ; 220  Metropolitan  Bldg.; 

MAin  0351:  Denver  2;  Ind*. 

Wagschal,  Ferdinand:  405  Mack  Bldg.;  MAin  2GS.0; 
Denvei-  2:  GP  (PP). 


Wagschal,  Rolf;  431  Mack  Bldg.;  KEystone  0569; 
Denver  2;  GP  (PP). 

Wahl.  David  L.;  1575  Gilpin  St.;  EAst  6347;  Denver 
6;  GP  (PP). 

Walker,  Charles  E..;  1732  High  St.;  FRemont  7615; 
Denver  6. 

Walton,  James  B.;  5312  Rosemary  Lane;  GLendale 
0035;  Denver  11. 

Waring,  James  J. : 4200  El  9th  Ave.:  E'Ast  7771; 

Denver  7;  I*  (Med.  School). 

Warner,  George  R. ; 1206  Republic  Bldg.;  KEystone 
5124;  Denver  2;  Dental  Radiology  (PP). 

■Wlasson,  W.  Walter;  304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R*  (PP). 

Wear,  Harry  H. ; 1080  Sherman  St.;  TAbor  0098;  Den- 
ver 2;  U*  (Ret.). 

Wearner,  Arthur  A.;  806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Weatherford,  James  E.;  2239  E-.  Colfax  Ave:  EAst 
3478;  Denver  6. 

Weaver,  Robert  H. ; 989  S.  Broadway;  PEarl  6060; 
Denver  9,  Pd*. 

.Weeks,  Paul  R. ; 520  Republic  Bldg.;  MAin  7147; 
Denver  2;  R*  (PP). 

Wheelock,  Seymour  EL;  1850  Gilpin  St.;  FRemont 
8821;  Denver  6;  Pd*  (PP). 

Weiker,  Justin;  803  Majestic  Bldg.;  TAbor  5678; 
Denver  2;  GP  (PP). 

Weinstein,  Louis  J. ; 1035  Republic  Bldg.;  TAbor 

7702;  Denver  2;  Pr  (PF). 

Weiss,  Joseph  H.;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  R*  (Hosp.). 

Wells,  Benjamin  S.;  4200  E.  9th  Ave.:  EAst  7771; 
Denver  7;  P*  (PG  Res.). 

Wherry,  Franklin  P. ; 999  So.  Broadway;  PEarl  6060; 
Denver  9;  (PP). 

Whitaker,  Harry  D.;  910  Republic  Bldg.;  MAin 

2759;  Denver  2;  ALR*. 

White,  Stanley  M.;  945  Marion  St.;  Denver  3;  GP 
(PP). 

Whitehead,  Richard  W. ; 4200  E.  9th  Ave.;  EAst 

7771;  Denver  7;  (Med.  School). 

Whlteley,  Philip  W. ; 920  Metropolitan  Bldg.;  CHerry 
3855;  Denver  2;  ObG*  (PP). 

Whitmore,  John  D.;  1119  Republic  Bldg.;  TAbor 

4205;  Denver  2;  ObG*  (PP). 

Whitney,  Herbert  B. ; Denver  Athletic  Club;  Denver 
2;  (Ret.). 

Wilkoff,  Myron;  3441  Tennyson  St.;  GRand  3330; 
Denver  12. 

Williams,  Aubrey  H.;  1630  Adams  St.;  EAst  1686; 
Denver  6;  (Ret.). 

Williams,  Edwin  T.;  1850  Gilpin  St.;  FRemont  8821; 
Denver  6;  Pd*  (FP). 

Williams,  Sherman,  350  Metropolitan  Bldg.;  MAin 
1506;  Denver  2;  I)  (FP). 

Williams-,  Theodor©  L.;  810  14th  St.;  TAbor  6131; 
Denver  2;  Ind*  (Exec.). 

Willis,  Charles  H. ; 308  Metropolitan  Bldg.;  TAbor 
8418;  Denver  2;  GP  (PP). 

Wills,  Charles  B. ; 506  Republic  Bldg.;  KEy.stone 

1275;  Denver  2:  Pr*. 

Wilson,  A.  Lawrence;  1203  Republic  Bldg.;  KEystone 
4707;  Denver  2;  GP  (PP). 

Wilson,  William  H. ; 903  Republic  Bldg.;  KEystone 
6684:  Denver  2;  ALR*  (PP). 

Winemiller,  Lee  H. ; 404  Republic  Bldg.;  KEystone 
4812;  Denver  2;  GP  (PP). 

Wlollenweber,  Louis  C. ; 808  Republic  Bldg.;  KEy- 
stone 8443;  Denver  2;  Pd  (PP). 

Wollgast,  Georg©  F. ; 1120  S'.  Broadway;  Spruce 

5353;  Denver  10;  S’*  (PP). 

Woodburne,  Arthur  R. ; 434  Metropolitan  Bldg.; 

CHerry  5526;  Denver  2;  D*  (PP). 

Woodruff,  Robert;  406  Metropolitan  Bidg. ; TAbor 
8133;  Denver  2;  S*  (PP). 

Workman,  Cloyd  W.;  1078  S.  Gaylord  St.;  PEarl 

6690;  Denver  9;  GP  (PP). 

Yegg-e,  W.  Bernard:  908  Metropolitan  Bldg.;  MAin 
6168;  Denver  2;  I*  (PP). 

Young,  Howard  B. ; 330  Republic  Bldg.;  TAbor  1062; 
Denver  2;  Ob  (PP). 

Zarit,  John  I.;  212  Republic  Bldg.;  KEystone  8434; 
Denver  2;  I*  (PP). 

Zarlengo,  Ernest  P. ; 656  Metropolitan  Bldg-.;  MAin 
1422;  Denver  2;  S (PP). 

Zarlengo,  Prank  N. ; 656  Metropolitan  Bldg,;  JIAin 
1442;  Denver  2;  I*. 

Zarleng-o,  Roland  J. ; 2846  W.  25th  Ave.:  GRand 

6564;  Denver  11;  GP  (PP). 


Dolores  ... 

Lefurgey,  Herbert  C.;  Dolores;  Dolores  40;  GP. 


Durango  ... 

Burnett,  Alta  L. ; 102  E.  Sth  St. ; .Durango  212;  S (PP). 
Callaway,  Sam  E. ; 873  2nd  Ave.;  Durango  30;  GP 
(PP). 

Clark,  James  W.:  S73  2nd  Ave.;  Durango  .30;  GP  (PP). 
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ATTENTION  MEMBERS  COLORADO 
MEDICAL  SOCIETY 

May  we  again  call  your  attention  to  the  exceptional  policy  of  Accident  and  Sick- 
ness Insurance,  available  to  you  as  a mem  ier  of  the  Colorado  Medical  Society.  Excep- 
tional, because  this  non-cancellable  policy  provides  MORE  insurance  protection 
PER  DOLLAR  than  any  other  disability  policy. 

$50.00  Weekly  Indemnity  covering  both  ILLNESS  and  INJURIES.  $5,000.00 
Principal  Sum.  Annual  premium  $80.00. 

Available  only  to  Physicians  and  Surgeons  who  are  Medical  Society  Members. 

Doctors  not  now  insured  are  urged  to  obtain  complete  information  from  this 
office. 

EDW.  C.  UDRY  AGENCY 

Commercbl  Casyaify  Insurance  Co. 

500  California  Bldg  KEysfone  2525  Denver,  Colorado 


And  Their 
Care 


Jonas  Furs  Are  Better  Furs  . . . 
and  Jonas  furriers  are  highly 
skilled  in  the  cleaning,  restyling, 
and  repairing  of  fine  furs. 


<|ONAS 
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Durango  . * . (Continued) 

IDarling",  John  C.;  868  Main  Ave. ; Durango  60;  GP 
(PP). 

Downing,  Robert  L. ; Penney  Bldg.;  Durango  161. 
Elliott,  Wordsworth  M. ; 946  Main  St.;  Durango  322; 
OADR*. 

Koplowitz,  Joseph  E. ; 203  Penney  Bldg.;  Durango 
162;  Oph*. 

Lloyd,  Leo  W.;  Burns  Bank  Bldg.;  Durango  79;  (PP). 
Mason,  Charles  L. ; Burns  Natl.  Bank  Bldg.;  Durango 
122;  S (PP). 

McKinley,  Joseph  G. ; Penney  Bldg.;  Durango  340; 
GP  (PP). 

Pingrey,  Fergus  R. ; Penney  Bldg'.;  Durango  400; 
GP  (PP). 

Rensch.  Otto  B.;  206  Century  Bldg.;  Durang'o  441; 
Ob  (PP). 

Eaton  ... 

Hall,  Asa  Z.;  200  First  St.;  Eaton  2;  GP. 

Holden,  Eugene  G.;  Eaton;  (Ret.). 

Kuykendall,  Fred  D.;  123  1st  St.;  Eaton  8;  GP  (PP). 

Edgewater  ... 

Hiemer,  Allen  D.;  5366  W.  25th  Ave.;  GLendale 

4900;  I*  (PP). 

Sunderland,  Orla  R. ; 1605  Sheridan  Blvd. ; CHerry 
5252;  GP  (PP). 

Elbert  ... 

Denney,  Robert  H.;  Elbert;  Elbert  24;  GP  (PP). 

Englewood  ... 

Alldredge,  Hugh  H.,  3533  S.  Broadway;  Englewood 
7-W;  GP  (PP). 

Altmix,  Richard  H. ; 3515  S.  Broadway;  Englewood 
2024-W;  GP  (PP). 

Arford,  Cloyd  L. ; 3240  S.  Bannock. 

Catron,  Homer  B.;  3503  S.  Broadway;  Englewood  22; 
GP  (PP). 

Crawford,  Velma  G. ; 3439%  S.  Broadway;  Engle- 
wood 1953;  GP  (PP). 

Dahl,  Alvin  E.;  3515  S.  Broadway;  Englewood 

1233-W:  GP  (PP). 

Dart,  Merrill  O. ; 3439%  S.  Broadway;  Englewood 
160;  OALR*. 

Eig'ler,  Charles  O.;  3 425  S.  Broadway;  Englewood 
1206;  OALR». 

Hogan,  Paul  W.;  3485  S.  Broadway;  Englewood  6; 
GP  (PP). 

John,  Grant  H.;  2815  S.  Broadway;  Englewood  238; 
(Ret.). 

Lilienthal,  Samuel  C.;  3485  S.  Broadway;  Englewood 
18;  Pd  (PP). 

IVlaercklein,  Wallace  W. ; 2929  S.  Broadway;  Engle- 
wood 203;  GP  (PP). 

Miller,  Edgar  W. ; 3109  S.  Cherokee  St.:  Englewood 
1185-W;  (Ret.). 

Milligan,  Gatewood  C.;  3485  S.  Broadway;  Englewood 
6;  GP  (PP). 

Simon,  John;  3345  S.  Broadway;  Englewood  192; 
GP  (PP). 

Simon,  John  Jr.;  3345  S.  Broadway:  Englewood  58; 
GP. 

Wiedenmann.  John  C.;  3498  S.  Broadway;  Eng'le- 
■^vood  200;  GP. 

Estes  Park  . . . 

Mall,  Jacob  O. ; Mall  Medical  Bldg-.;  Estes  Park  150; 
GP  (PP). 

Reid,  Henry  S. ; Baird  Bldg.;  Estes  Park  89;  GP 

(PP). 

Wiest,  Roy  F. ; Estes  Park;  Estes  Park  41;  GP  (PP). 

Evergreen  ... 

Hunt,  John  R.;  Evergreen;  Evergreen  110;  GP  (PP). 

Fairplay  ... 

Patterson,  Robert  B. ; Fairplay  Hospital;  Fairplay 
90-W;  GP  (PP). 

Flagler  , . i 

McBride,  Wiilliam,  L. ; Flagler;  (Ret.). 

Straub,  John  C.,  Jr.;  Flagler;  Flagler  30:  GP  (PP). 

Florence  ... 

Atkinson,  George  S. ; 105  E.  Main  St.;  Florence 

102;  S (PP). 

M'^aroshill,  Alexander  D. ; 112  N.  Pikes  Peak  Ave.; 
Florence  218;  S. 


Fort  Collins  ... 

Adams,  Blair;  215  State  Bldg. ; Ft.  Collins  112;  GP 
(PP). 

Allison,  Miss  Inga  M.  K. ; 120  Garfield  St.;  Ft. 

Collins  1361;  (Associate  Member:  Not  a Physician). 
Anderson,  N.  Paul  B.;  132  S.  College  Ave.;  Ft. 
Collins  2462;  Pd  (PP). 

Beebe,  Nathan  L. ; 605  S.  College  Ave.;  Ft.  Collins 
44;  S (PP). 

Betts,  Fhank  A.;  131  N.  College  Ave.;  Ft.  Collins 
424-W;  GP  (PP). 

Bliss,  Robert  J. ; 403  S.  College  Ave.;  Ft.  Collins 
556;  GP  (PP). 

Brown,  George;  125  S.  College  Ave.;  Ft.  Collins  810; 
OALR*  (PP). 

Brownell,  William  P. ; Robertson  Bldg.;  Ft.  Collins 
442;  OALR*. 

Carey,  James  D.;  ■i’oudre  Valley  Natl.  Bank  Bldg.; 
Ft.  Collins  204. 

Carroll,  Charles  A.;  112  W.  Oak;  Ft.  Collins  669-W; 
GP  (FP). 

Cram,  Victor  E.;  919  Woodford  Ave.;  Ft.  Collins 
1048;  GP. 

Dickey,  Lawrence  D. ; 109  W.  Olive  St.:  Ft.  Collins 
101;  U (PP). 

Dickey,  Olive  L.  S.;  109  W.  Olive  St.;  Ft.  Collins  101; 
ObG*. 

Garrison,  George  E. ; Robertson  Bldg.;  Ft.  Collins 
442;  OALR*  (PP). 

Gleason,  Roy  L.;  137'  W.  Oak  St.;  Ft.  Collins  440-W; 
S (PP). 

Hartshorn,  Duane  P. ; 230  Remington  St.;  Ft.  Col- 
lins 321;  GP  (PP). 

Hoffman,  James  F. ; 316  S.  College  Ave.;  Ft.  Collins 
704;  Pd  (PP). 

Honstein,  Clyde  Et;  Central  Bldg.;  Ft.  Collins  786; 
GP. 

Humphrey,  Fred  A.;  207  Trimble  Bldg.;  Ft.  Collins 
560;  GP  (PP). 

Lee,  Robert  M. ; 156  S.  College  Ave.;  Ft.  Collins  149; 
S*  (PF). 

Little,  Lowell,  112  W.  Oak  St.;  Ft.  Collins  669-W: 
GP  (PP).- 

Morrill,  E.  Miner,  151  So.  College  Ave.;  Ft.  Collins 
1818;  GP  (PP). 

Sadler,  Jackson  L. ; 109  W.  Olive  St.:  Ft.  Collins  101; 
P (PP). 

Schmidt,  Robert:  132  S.  College  Ave.:  Ft.  Collins 
2244-W;  GP  (PP). 

Stewart,  James  D. ; 312  S.  College  Ave.:  Ft.  Collins 
181;  Or®  (PP). 

Taylor,  T.  Clarkson;  Physicians  Bldg.;  Ft.  Collins 
400-R  I;  GP  (PP). 

Van  Der  Schouw,  Martin  G. ; Poudre  Valley  Natl. 
Bank  Bldg.;  Ft.  Collins  204;  GP  (PP). 

Fort  Logan  . . . 

Big'elow,  Eugene  V.;  Veterans  Hosp. ; RAce  2881. 
Boyd,  Walter  M. ; Veterans  Hosp.;  RAce  2881,  Ext. 
201;  S*  (Gov.). 

Cook,  Robert  C. ; Veterans  Hosp.;  RAce  2881;  HA 
(Gov.). 

Glaser,  Joseph  L. ; Veterans  Hosp.;  RAce  2881;  S* 
(PG  Res.). 

Goldner,  Martin  G.,  Veterans  Hosp.;  RAce  2881. 
Ingersoll,  Charles  F.;  Veterans  Hosp.;  RAce  2881; 
R*  (Gov.). 

Ireland,  Paul  M. ; Veterans  Hosp.;  RAce  2881;  S* 
(Gov.). 

Leder,  Max  Morris;  Veterans  Hosp.;  RAce  2881; 
I*  (PG  Res.). 

Levine,  Samuel:  Veterans  Hosp.;  RAce  2881,  Ext. 
221;  S*  (PG  Res.). 

Phllippus,  Theodore  C. ; Veterans  Hosp.;  RAce  2881; 
(PG  Res.). 

Sears,  Thad  P. ; Veterans  Hosp.;  RAce  2881;  I* 
(Gov.). 

Stevenson,  Chester  P. ; Veterans  Hosp.;  RAce  2881; 
I*  (Gov.). 

Fort  Lupton  ... 

Pearson,  Earnest  R. ; 229  Denver  Ave.;  Ft.  Lupton 
148;  GP  (PP). 

Soland,  Louis  W. ; 329  Denver  Ave.;  Ft.  Lupton  6; 
GP  (PP). 

Fort  Lyon  ... 

Hover,  Galen  M.;  Fort  Lyon;  (Gov.). 

Jackson,  Benjamin  F. ; Fort  Lyon;  Las  Animas  82; 
P*  (Gov.). 
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SERVICE  WHOLESALERS 


supplying  the  pharmaceutical,  biological  and 
chemical  requirements  of  the  druggists  of 
western  Colorado  and  eastern  Utah  for  47  years 

We  store  our  pharmaceuticals  under  thermostatic  temperature 

controls. 


AIR  AMBULANCE  SERVICE 

At  Low  Zone  Rates 


Ambulance  Planes  with  full-length  stretcher 
and  seat  for  attendant. 

Trips  to  Mayo  Clinic  and  all  leading  Hospitals  a specialty 


Phone  DExter  0480  for  Information  or  Reservations 


THOMPSON  FLYING  SERVICE.  Inc. 


Combs  Air  Park 


3800  Dahlia  Street  Denver  16,  Colorado 
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Fort  Morgan  . . . 

Cowen,  Donald  E.;  Stapleton  Bldg. 

Regehr,  John  K. ; Stapleton  Bldg.;  Ft.  Morgan  260; 
GP  (PP). 

Richards,  Robert  B. ; Times  Bldg.;  Ft.  Morgan  47; 
GP  (PP). 

Roark,  Frank  E. ; Times  Bldg.;  Ft.  Morgan  47; 
GP  (PP). 

Williams,  Arthur  F. ; 220  E.  Beaver  Ave.;  Ft. 

Morgan  18;  S (PF). 

Woodward,  Paul  E. ; 220  E.  Beaver  Ave.;  Ft.  Morgan 
IS;  GP  (PP). 

Fowler  ... 

Van  Der  Schouw,  George  E.;  202  Sth  Ave.;  Fowler 
50;  GP  (Ret.). 

Frederiek  ... 

Ashbaug'h,  Guy  A.;  Frederick;  Frederick  2421;  GP. 

Fruita  . . . 

Orr,  Edwin  R.;  Bank  Bldg'.;  Fruita  4;  GP  (PP). 

Orr,  James  S. ; Bank  Bldg.;  Fruita  4;  S (PP). 

Gill  . . . 

Warren,  Charles  B. ; Gill;  (Ret.). 

(oilman  ... 

Morgan,  Loren  B.;  Empire  Zinc  Hosp. ; Redcliff 
421;  GP  (PP). 

Glenwood  Springs  . . . 

Ames,  "Wilmer  D. ; Glenwood  Hot  Springs  Clinic; 

(Associate  Member;  Not  a Physician). 

Drewyer,  Glenn  E. ; Glenwood  Hot  Springs  Clinic; 
Glenwood  Springs  101;  I*. 

Hopkins,  Granville  A.;  803  Bennett  Ave.;  Glenwood 
Springs  63-J;  GP  (PP). 

Livingston,  Robert  R. ; 808%  Grand  Ave.;  Glenwood 
Springs  162;  GP  (PP). 

Nutting',  Burtls  E. ; First  Natl.  Bank  Bldg.;  Glen- 
wood Springs  25;  GP  (PP). 

Shull,  Clarence  W. ; First  Natl.  Bank  Bldg.;  Glen- 
wood Springs  21-W;  GP  (PP). 

Stevens,  William  H.;  Glen'W'ood  Hot  Spring's  Clinic. 
White,  Paul  J. ; Glenwood  Hot  Springs  Clinic;  Glen- 
wood Springs  101;  S'*  (PP). 

Golden  . . . 

Garvin,  Galen  C. ; 1120%  Washington  Ave.;  Golden. 
62;  Pd  (PP). 

Hewlett,  Roger  G. ; 1317  Wlashington  Ave.;  Golden 
99;  S (PF). 

Hewlett,  Lewis  U. ; 1317  Washington  Ave. 

Kemble,  Earl  W.;  Bank  Block;  Golden  6;  GP  (PP). 
Robinovitch,  Louise  G. ; c/o  Mrs.  M.  F.  Coolbaugli; 
(Ret.). 

Wright,  W.  Lloyd;  819  13th;  Golden  649;  GP  (PP). 

Grand  Junction  ... 

Beaver,  Margaret  Et  Nelson;  521  Rood  Ave.;  Grand 
Junction  80;  GP  (PP). 

Bull,  Heman  R. ; First  Natl.  Bank  Bldg.;  Grand 
Junction  790;  GP  (F'P). 

Cary,  Guy  C. ; United  States  Bank  Bldg.;  Grand 
Junction  1520;  Oph*  (PP). 

Crook,  Guy  H.;  United  States  Bank  Bldg.;  Grand 
Junction  40;  Ob  (PP). 

Gould,  Arch  H.;  1055  N.  12th  St.;  Grand  Junction 
1804;  GP  (PP). 

Graves,  Herman  C. ; 26  DeMerschman  Gardens: 

Grand  Junction  8:  I*  (PP). 

Groom,  Robert  J. ; U.  S.  Bank  Bldg.;  Grand  Junction 
649- W;  Ob  (PP). 

Holmes,  James  B. ; 130  S'.  5th;  Grand  Junction  512-W; 
GP  (PP). 

Taros,  Ernest  A.;  Cinco  Bldg.;  Grand  Junction  403; 
GP  (PP). 

Jefferson,  Benjamin  L.;  Colorado  State  Home  for 
Mental  Defectives;  Grand  Junction  47;  (Exec.). 
Mahan,  Thomas  K.;  St.  Mary’s  Hosp.;  Grand  Junc- 
tion 115;  R*  (PP). 

McDonough,  Prank  J. ; 115  N.  Sth  St.;  Grand  Junc- 
tion 284;  S (PP). 

Merkley,  Harold  E.;  227  N.  Sth  St.;  Grand  Junction 
3348;  ObG*  (PP). 

Moore,  Mary  Louise;  Room  43,  Canon  Bldg.;  Grand 
Junction  29;  GP. 

Munro,  Everett  H. ; Canon  Bldg.;  Grand  Junction 
839;  S (PP). 


Olsen,  Frank  B. ; 738  N.  Sth  St.;  Grand  Junction  714; 
GP  (PP). 

Parker,  Joseph  J.;  115  N.  Sth;  Grand  Junction  253; 
GP  (PP). 

Prescott,  Kenneth  E. ; 1115  Main  St.;  Grand  Junction 
2206;  GP  (PP). 

Raso,  Roland  A.;  Room  5,  Canon  Bldg.;  Grand 
Junction  210;  GP  (PF). 

Rigg,  James  P. ; 521  Rood  Ave.;  Grand  Junction  80; 
OALR*  (PP). 

Sickenberger,  Jess  U. ; 203  First  Natl.  Bank  Bldg.; 
Grand  Junction  42;  S*. 

Stidham,  Paul  B. ; 531  Rood  Ave.;  Grand  Junction 
2892;  U*  (PP). 

Taylor,  Arthur  G. ; Currie  Bldg.;  Grand  Junction 
333-W;  GP  (PP). 

Tupper,  Harvey  M. ; 115  S.  4th  St.;  Grand  Junction 
101;  S (PP). 

Waldapfel,  Richard;  De  Merschman  Gardens,  Box 
1107;  Grand  Junction  146:  OA7LR*. 

White,  Plarry  W.;  1259  Rood  Ave.;  Grand  Junction 
936;  tRet.). 

Grand  Valley  . . . 

Miller,  Fred  H.;  Grand  Valley;  Grand  Valley  25;  GP. 

Greeley  . . . 

Adams,  Bert  L.;  812%  Sth  St.;  Greeley  680;  OALR* 
,(PP). 

Allely,  James  W. ; Greeley  Natl.  Bank  Bldg.;  Greeley 
380-W;  GP  (PP). 

Atkinson,  Thomas  E. ; Coronado  Bldg.;  Greelev  862; 
OAUR*. 

Barber,  Donn  J. ; Greeley  Bldg.;  Greeley  52;  Fd 
(PP). 

Darst,  John  H.;  1002  9th  St.;  Greeley  147;  ObG*. 
Droegemueller,  William  H. ; 914  9th  Ave.;  Greeley 
65;  Oph*  (PP). 

Dyde,  (Iharles  B. ; 221  Park  Place  Bldg.;  Greeley 
61-W:  C (PP). 

Fezer,  Florence;  1622  13th  Ave.;  Greeley  1944. 
Haskell,  Edward  E.;  1002  9th  St.;  Greeley  147;  GP. 
Haymond,  Harold  E. ; 802  Sth  Ave.;  Greeley  1550; 
S (PP). 

Heinz,  Theodore  E. ; 1002  9th  St.;  Greeley  147;  I*. 
Helm,  Albert  J. ; 1717  14th  Ave.;  (jreeley  "2914;  Anes* 
(PP). 

Hibbert,  Russell  W.,  Jr.;  821%  9th  St.;  Greeley 
486-W;  I*  (PP). 

Hinzelman,  Willy  J.;  1602  11th  Ave.;  Greeley  305; 
I*  (PP). 

Holley,  Sion  W. ; Weld  County  Hosp.;  Greeley  2400; 
Path*  (PP). 

Lehan,  James  W. ; Park  Place  Bldg.;  Greeley  28- W. 
Levine,  Solon  J. ; 816  Sth  St.;  Greeley  112;  GF. 

Lux,  Leo  L. ; 209  Greeley  Bldg.;  Greeley  107-W: 

Anes  (PP). 

Madler,  Nicholas  A.;  320  Greeley  Bldg.;  Greeley 
52;  S'"  (PP). 

Marsh,  John  W.;  1002  9th  St.;  Greeley  147;  OALR*. 
Mead,  Ella  A.;  210  Coronado  Bldg.;  Greeley  91; 

GP  (PP). 

Montgomery,  Eug'ene  P. ; 1002  Sth  St.;  Greelev  147; 
I*. 

Muhs,  E.  O. ; 202  Coronado  Bldg'. ; Greeley  814-W; 
S (PP). 

Peppers.  Tracy  D.;  1008  9th  Ave.;  Greeley  703;  Pd* 
(PP). 

Peterson,  Arthur  E.,  218  Greeley  Bldg.;  Greeley 

3003;  S (PP). 

Porter,  Robert  T. ; 1002  Sth  St.;  Greeley  147;  I*. 
Roukema,  Frederick  J.  T. ; 20  4 Greeley  Bldg.; 

Greeley  1061-W:  GP  (PP). 

Rupert,  Harley  S. ; Greeley  Bldg.;  Greeley  3000; 
U (PP). 

Russell,  Henry  M.,  Jr.;  1002  9th  St.;  Greeley  147; 
Pd*. 

Schoen,  Walter  A.;  206  Greeley  Bldg.;  Greeley 

935-W;  GP  (PP). 

Swanson,  Roy  A.  D.;  320  Greeley  Bldg'.;  Greeley  52; 
ObG  (PP). 

Thompson,  William  E. ; 213  Greeley  Bldg.;  Greeley 
23;  S (Ret.). 

Weaver,  John  A.;  1405  Sth  Ave.;  Greeley  70;  (Ret,). 
Weaver,  John  A.,  Jr.;  220  Park  Place  Bldg'.;  Greeley 
15;  S. 

Webster,  William  W. ; 1012  Sth  Ave.;  Greeley  36; 
S*  (PP). 

Widney,  Samuel  E. ; Coronado  Bldg.;  Greeley  65; 
OALR*. 

W4ege,  Eugene;  1002  Sth  St.:  Greeley  147;  S*. 
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JFE  RECOMMEND 


PFAB  PHARMACY 

Sheridan  Blvd. 

At  West  Colfax 
TAbar  0951—9931 


KiNCAlD  PHARMACY 

7024  West  Colfax 
At  Saulsbury  St. 
Lakewood  436  ■ — 1 500 


PROFESSIONAL  SERVICE 

PRESCRIPTIONS,  BIOLOGICALS  AND  FINE  COSMETICS 
JESS  KINCAID,  Proprietor 
Free  Deliveries  on  Prescriptions 


St.  Anthony’s  Hospital 

Write  or  Phone  Registrar  for  Information 

West  16th  Ave.  and  Perry  TAbor  8281 

Denver,  Colorado 


RESTAURANT 

240 

Miss  M.  E.  Gabriel,  Prop. 

★ 

SERVING 

TRADITIONALLY  GOOD  FOOD 
AT  MODERATE  PRICES 


Hours : 

1 1 :00  a.m.  — 2 :00  p.m.  4 :30  — 7 :30  p.m. 
SUNDAYS:  12  Noon  to  7:00  p.m. 
Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPryce  2182 


SixSe 


wri/iceA 

THAT  MEET  EVERY 

TELEPHONE  SECRETARIAL 
NEED 


Wk  at  ^ast  one  is  doin^  . . . 

The  Nationwide  PHYSICIANS  & SUR- 
GEONS EXCHANGE  has  been  serviced 
in  Denver  by  the  Telephone  Secretarial 
Bureau  for  more  than  12  years.  The 
PHYSICIANS  & SURGEONS  EX- 
CHANGE answers  and  processes  over 
3,000  telephone  calls  a month  for  its  sub- 
scribers. In  addition,  the  PHYSICIANS 
& SURGEONS  EXCHANGE  is  called  on 
the  average  of  4 times  daily  by  new- 
comers to  Denver  and  others  who  depend 
on  us  to  recommend  and  get  a doctor  for 
them  at  anytime,  day  or  night. 

Telephone  Secretarial  Bureau 
Gas  & Electric  Bldg.,  TA.  1609 
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Gunnison  ... 

Cummings,  Benjamin  F. ; 505  N.  Pine  St.;  Gunnison 
118;  GP. 

Light,  Mason  M. ; 212  N.  Main;  Gunnison  77;  GP 

(PP). 

McDonough,  John  F.;  233'  N.  Main  St.;  Gunnison 

147;  GP  (PP).  „„  ^ 

Michalo,  Adam,  Jr.;  212  Main  St.;  Gunnison  32- J 
GP  (PP). 

Peterson,  Donald  M. ; 700  N.  Tayloi';  Gunnison  147; 
GP  (PP). 

Haxtun  ... 

Kinzie,  John  W.;  Box  336;  Haxtun  105-R3;  GF  (PP). 

Hayden  ... 

Sloan,  William  W.;  Gibbony  Bldg.;  Hayden  61;  GP 
(PP) 

Holly  . . . 

Fox,  Melvin  R. ; First  Natl.  Bank  Bldg.;  Holly  99-W; 
GP. 

Holyoke  . . . 

Dille,  Frank  M. ; Holyoke  Hosp.;  Holyoke  6500;  GP. 
Means,  Frank  M. ; Holyoke;  Holyoke  14;  GP. 
Ralston,  Robert  J. ; 508  Interocean  Ave. ; Holyoke 
3100;  GP  (PP). 

Hugo  ... 

Gloeckler,  Bernhard'  B.;  First  Natl.  Bank  Bldg.; 
Hugo  14;  GP  (PP). 

Idaho  Springs  . . . 

Durham,  Morgan  Allen;  1503  Miner  St.;  Idaho 
Springs  230;  GP  (PP). 

Fowler,  Freeman  D.;  1500  Colorado  Blvd.;  Idaho 

Springs  63;  GP. 

Johnstown  ... 

Jones,  Glenn  A.;  Johnstown;  Johnstown  57- W;  GP. 

Julesburg  ... 

Day,  William  A.;  White  Bldg.;  Julesburg  17;  GP 
(PP). 

Lundgren,  John  C. ; Citizen’s  Bank  Bldg.;  Jules- 
burg 215;  GP  (PP). 

Kersey  . . . 

Olson,  David  G. ; Kersey;  Greeley  092-R5;  GP  (PP). 

Kremmling  . . . 

Ceriani,  Ernest  G. ; Middle  Park  Hosp.;  Kremmling 
3;  GP  (PP). 

Lafayette  . . . 

Gordon,  Leon  L. ; 401  E.  Cleveland;  Lafayette  63; 
GP  (PF). 

J^a  Jara  ... 

Ley,  Albeit  P.;  La  Jara;  La  Jara  29;  GP  (PP). 

La  Junta  . . . 

Calonge,  Guy  E.;  McNeen  Bldg.;  La  Junta  1S6; 
S (PP). 

Cooper,  Thomas  J. ; 321  Colorado  Ave.;  La  Junta  84; 
GP  (PP). 

Davis,  Richard  L. ; 317  Santa  Fe  Ave.;  La  Junta  29; 
GP  (PP). 

Farnsworth,  Morton  A.;  Opera  House  Apts.;  La 
Junta  115;  OALR*. 

Johnston,  Ralph  S. ; A.  T.  & S.  F.  Hosp.;  La  Junta 
210. 

Johnston,  R.  Sherwin,  Jr.;  401  Smithland  Ave.; 
La  Junta  210;  D (PP). 

Ringle,  Charles  A.;  Box  454;  La  Junta;  (Ret.). 
Shand,  James  A.;  A.  T.  & S.  F.  Hosp.;  La  Junta  210; 
GP  (PP). 

Sisson,  William  R.;  615  Carson  Ave.;  La  Junta;  GP 
(PP). 

Stickles,  Albert  L. ; Kit  Carson  Hotel  Bldg.;  La 
Junta  143;  GP  (PP). 

Weber,  Clayton  C. ; 505  Belleview;  La  Junta  959; 
GP  (PP). 


Lakewood  ... 

Bailey,  George  P. ; 1445  Wadsworth  Ave.;  TAbor 
8655;  GP  (PP). 

Kallay,  Stephen  L. ; 7004  W.  Colfax  Ave.;  MAin 
7304;  S. 

Kraemer,  Willis  F.;  1661  Wadsworth  Ave.;  TAbor 
1926;  GP  (PP). 

Leonard,  Joseph  A.;  7340  W.  Colfax  Ave.;  Lake- 
wood  400;  GP  (PP). 

Mason,  George  E. ; 8580  W.  Colfax;  Lakewood  9; 
GP. 

Lamar  . . . 

Knuckey,  Clyde  T. ; 200%  S.  Main  St.;  Lamar  92; 
GP  (PP). 

Krausnick,  Keith  F. ; 201  W.  Olive;  Lamar  177; 

GP  (PP). 

Likes,  Edwin  C.;  Likes  Clinic;  Lamar  305;  GP  (PF). 
Likes,  Lanning  E^;  Likes  Clinic;  Lamar  305;  S*. 
McClure,  Harlan  E. ; 202  S.  5th  St.;  ll,amar  35;  GP 
(PP). 

Nienhuis,  John  E.;  223  S.  Main  St.;  Lamar  2-W;  GP. 
Williams,  George  S.,  Jr.;  407  S.  Main;  Lamar  56; 
GP  (PP). 

La  Salle  ... 

Wilkinson,  Walter  L.;  La  Salle;  La  Salle  18;  GP 
(FP). 

Las  Animas  . . . 

Desmond,  William  M. ; 625  Carson  St.;  Las  Animas 
348-W;  Or  (PP). 

Hageman,  Silas  V.;  216  6th  St.;  Las  Animas  9;  GP. 
Lapan,  Charles  H. ; 540  Carson  Ave.;  Las  Animas  63; 
GP  (PP). 

Leadville  ... 

Kelly,  Vincent  E.;  206  E.  7th  St.;  Leadville  8;  GP. 
Lanebeck,  Franklin  B. ; 146  E.  6th  St.;  Leadville 

44;  GP  (PP). 

McDonald,  Franklin  J.;  Bank  Annex;  Leadville  31; 
GF. 

Limon  ... 

Clanin,  James  O.;  Limon;  Limon  117;  GP  (PP). 
Harvey,  Robert  P.;  Limon;  (PP). 

Pershing,  Darroll  R. ; Limon;  (Associate  Member; 
Not  a Physician). 

Littleton  ... 

Mackenzie,  Ralph  W. ; 159  N.  Sherman  Ave.;  Little- 
ton 564-W;  Ob  (PP). 

Moore,  G.  Cooper;  First  Natl.  Bank  Bldg.;  Littleton 
132-W;  GP. 

Nuttall,  Leonard  W.;  105  N.  Nevada;  Littleton  132-W; 
S*. 

Otte,  Joseph  E. ; Suite  5,  Coors  Bldg.;  Littleton 
10-W;  GP  (PP). 

Wood,  Wilbur  D. ; 159  N.  Sherman  Ave.;  Littleton 
564-W;  GP  (PP). 

Longmont  . . . 

Bixler,  Clarence  W.;  Longmont;  (Ret.). 

Cooke,  Myron  W. ; 412  Coffman  St.;  Longmont  676; 

S. 

Dietmeier,  Homer  R. ; Longmont  Hosp.;  Longmont 
25;  S. 

Gibson,  Janet  Clarke;  429  Terry  St.;  Longmont 
672-J;  GP  (PP). 

Hageman,  George  R.;  Longmont  Hosp.;  Longmont 
867;  OALR*  (PP). 

Haley,  James  S. ; Longmont  Hosp.;  Longmont  867; 
S (PP). 

Jernigan,  Virgil  J. ; 615  4th  Ave.;  Longmont  247. 
McCarty,  David  Wm. ; Longmont  Hosp.;  Longmont 
1035;  S. 

Nelson,  Harry  H. ; 750  4th  Ave.;  Longmont  314; 
GP  (PF). 

Rothen,  Robert  M. ; St.  Vrain  Hosp.;  Longmont  85  6; 
GP  (PP). 

Sidwell,  Clarence  E.;  608  4th  Ave.;  Longmont  200-J; 
OALR*. 

White,  Willard  J. ; 662  4th  Ave.;  Longmont  50; 

GP  (PP). 

Wiley,  Clare  C. ; Longmont  Hosp.;  Longmont  12; 
GP  (PF). 

Woods,  Wilfrid  P.;  414  Coffman;  Longmont  51;  GP. 
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^fYjciPu  .^J^odpitai 

415  Quincy  Phone  4760 

PUEBLO,  COLORADO 


We  Eeli 


leve 


That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 

That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 


f^eter6y  lAJrtter  (^Iii*i6ten6en^  ^nc. 

Investment  Bankers 

601-8  United  States  National  Bank  Bldg. 

Denver— -MAin  6281 

Loveland,  Colo. 


211  Association  Bldg. 


Phone  Loveland  302 


MYRTLE  HILL  DAIRY 

w.  e:.  stout 

WE  PRODUCE  OUR  OWN  PRODUCTS 

Deliveries  in  East  and  South  Areas  of  the  City  — Visitors  Welcome 

4601  East  Kentucky  Phone  SPruce  9267 
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Louisville  . . . 

Cassidy,  Cucius  F.;  Louisville;  Louisville  24;  GP 
(PP). 

Louviers  . . . 

Bell,  Robert  Franklin;  Louviers;  Ind  (PP). 

I^oveland  ... 

Datz,  Louis;  Masonic  Temple  Bids'.;  Loveland 
241-W;  GP  (PP). 

Gasser,  John  J. ; 433  Lincoln  Ave. ; Loveland  42;  GP. 
Gasser,  William  P.;  428  Lincoln  Ave.;  Loveland 
6.56;  GP  (PP). 

Grosboll,  Ashley  N. ; 232  W.  4th  St. 

Romans,  Carl  F. ; Masonic  Temple  Bldg.;  Loveland 
599;  ObG  (PP). 

Stewart,  Magnus  J. ; 770  Washington  Ave.;  Love- 
land 805;  GP. 

Tramp,  Paul  E.;  644  Cleveland  Ave.;  Loveland  26; 
S (PP). 

Waldner,  John  L. ; 200  Masonic  Temple  Bldg.; 
Loveland  92-W. 


Mancos  . . . 

Gardner,  Vincent  E.;  P.  O.  Box  256;  Mancos  90-W; 
GP  (PP). 

31anitou  Springs  . . . 

Beck,  Levi  H. ; 163  Duclo  Ave.;  Hyland  10;  GP. 
Bumgarner,  Frank  E. 

Min,  Henrv  M.;  210  Manitou  Ave.;  Hyland  98;  GP 
(PP). 


Meeker  ... 

Brewer,  Malcolm  I.;  Oldland  Bldg.;  Meeker  61-W; 
GP. 

Farthing,  Charles  H. ; Room  13,  Oldland  Bldg.; 
Meeker  101;  GP. 

Taylor,  Walter  E. ; Garfield  Ave.;  Meeker  68;  GP. 

3Iilliken  . . . 

Fuson,  Carl  C. ; Milliken;  Milliken  16-W. 


Monte  Vista  ... 

Burkhardt,  Edwin  D.;  Monte  Vista;  Monte  Vista 
99;  CRet.). 

Hvland,  John  E. ; Medical  Arts  Bldg.;  Monte  Vista 
99. 

Roth,  Herman  W. ; 604  3rd  Ave.;  Monte  Vista  15; 
GP  (PP). 

Taylor,  Roscoe  D.;  924  1st  Ave.;  22-W;  GP  (PP). 

Montrose  . . . 

Albright,  Charles  W.;  510  S.  2nd;  Montrose;  (Asso- 
ciate Member;  Not  a Physician). 

Brethouwer,  Norman  A.;  Brethouwer  Bldg.;  Mont- 
rose 399;  S*’  (PP). 

Didrickson,  Fredolph  G. ; 602  Main  St.;  Montrose  29. 

Good  William  O. ; Brethouwer  Bldg.;  Montrose  1399, 
S*  ’ (PP). 

Knott,  Isaiah,  Jr.;  Montrose;  Montrose  99-J;  GP. 

Lockwood.  Charles  E.;  Montrose;  (Ret.). 

Luther,  Ross  D.;  Keller  Bldg.;  Montrose  202-W, 
GP  (FP). 

McKinnon,  William  A.;  729  N.  4th;  Montrose;  (As- 
sociate Member,  Not  a Physician). 

Plummer,  Thomas  O. ; 18%  N.  Cascade  Ave.;  Mont- 
rose 107;  GP  (PP). 

Rigg  Robert  R. ; 329  Main  St.;  Montrose  55;  GP 
(PP). 

Pantarelli,  Helen;  515  S.  4th;  Montrose;  (Associate 
Member,  Not  a Physician). 

Spring,  John  A.;  602  Main  St.;  Montrose  29;  GP. 

Mount  Harris  ... 

Price,  Llgon;  Mount  Harris;  Hayden  92- J3;  Ind. 

Nucla  . . . 

Lilia,  Robert  S.;  Nucla;  Nucla  17;  (Ret.). 

Oak  Creek  . . . 


Morrow,  Ernest 
GP  (PP). 

L.; 

Oak 

Creek ; 

Oak 

Creek 

29 

Temple,  Herbert 
GP  (PP). 

V.; 

Oak 

Creek ; 

Oak 

Creek 

42 

Ortlway  . . . 

McDonough,  John  A.;  Ordway;  Ordway  120;  GP 
(PP). 


Ouray  ... 

Bourland,  Anna  B.;  Box  243;  Ouray;  (Associate 
Member;  Not  a Physician). 

Spangler,  Edward  L. ; Ouray  Hosp.;  Ouray  26;  GP 
(PP). 

Ovid  . . . 

Hilderman,  Frederick  J.;  Ovid;  Ovid  2181;  GP  (FP). 

Pagosa  Springs  ... 

Button,  John  J.;  Pagosa  Springs;  Pagosa  Springs 
48;  GP  (PP). 

Paonia  ... 

Long,  Charles  E. ; Rms.  3-5,  Kennedv  Bldg.;  Co-op 
132;  GP. 

Milne,  Alexander  H.;  Paonia;  Paonia  34;  GP  (FP). 

Platteville  . . . 

Kern,  Beverly  F. ; Platteville;  Platteville  58-W; 
GP  (PP). 

Scheldt,  John  H.;  Platteville;  Platteville  8;  GF  (PP). 

Portland  . . . 

Davis,  Thomas  A.;  Portland;  Florence  186- J3;  GP. 

Pueblo  ... 

Ackerly,  Roscoe  H. ; Corwin  Hosp.;  Pueblo  7880;  I*. 
Adams,  Francis  S. ; Corwin  Hosp.;  Pueblo  7880; 

Pr*  (PP). 

Baker,  William  N. ; 702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Baker,  William  T.  H. ; 702  N.  Main  St.;  Pueblo 

6000;  GP. 

Black,  Herbert  A.;  702  N.  Main  St.;  Pueblo  6000;  S. 
Boyer,  David  W. ; Corwin  Hosp.;  Pueblo  7880;  Or* 
(PP). 

Brown,  Wilbert  O. ; Corw'in  Hosp.;  Pueblo  7880; 

Path*  (PF). 

Caldwell,  Calvin  N. ; 320  Colorado  Bldg.;  Pueblo 

4755;  GP  (PP). 

Carson,  Basil  G. ; Colorado  State  Hosp.;  Pueblo 

3451;  (PG  Res.). 

Clark,  Morris  H. ; 431  Central  Bldg.;  Pueblo  2023; 
OALR*. 

Clyman,  Irving;  522  Thatcher  Bldg.;  Fueblo  1500; 
GP. 


Coakley, 
402;  U* 

Harry 

(PP). 

E.; 

629  Thatcher 

Bldg.; 

Pueblo 

Connell, 

Jos.  E. 

A.; 

Corwin  Hosp.; 

Pueblo 

7880; 

S*  (PP). 

Corry,  Earl  H.;  Corwin  Hosp.;  Pueblo  78'80;  D*. 
Craighead,  Joseph  W.;  Corwin  Hosp.;  Pueblo  7880; 
I*  (PF). 

Crozier,  Rufus  B.;  432  Broadway;  Pueblo  2189;  GP. 
Cuiless,  Grant  R. ; 539  Thatcher  Bldg.;  Pueblo  532; 
I*  (PP). 

Dail,  Oran  C. ; 403  Colorado  Bldg.;  Pueblo  6878; 
OALR*  (PP). 

Earnest,  Clarence  E. ; 414  Thatcher  Bldg.;  Pueblo 
45;  OALR*  (FP). 

Bpler,  Crum;  Woodcroft  Hosp.;  Pueblo  346. 

Farley,  John  B. ; 530  Thatcher  Bldg.;  Pueblo  483; 
S (PP). 

Finney,  Royal  H.;  Corwin  Hosp.;  Pueblo  7880;  A 
(PP). 

Fowler,  James  Ray;  412  Thatcher  Bldg.;  Pueblo 
5898;  GP. 

Gale,  Scott  A.;  Corwin  Hosp.;  Pueblo  7880;  ObG* 
(PP). 

Gallavan,  Ella  Mae;  Colorado  State  Hosp.;  Pueblo 
3451;  Path*. 

Gardner,  John  W.;  Corwin  Hosp.;  Pueblo  7880. 
Geissinger,  John  D.;  702  N.  Main  St.;  Pueblo  6000; 
Pd*. 

Grant,  William  D.;  240  Colorado  Bldg.;  Pueblo  174; 
OALR*  (PP). 

Hawlick,  Garfield  F.;  Corwin  Hosp.;  Fueblo  7880; 
Pd*  (PP). 

Hawthorn,  Henry  M. ; C.  F.  & I,  Dispensary;  Pueblo 
5800;  GP. 

Hooper,  Clifford  L. ; 326  N.  Prairie  Ave.;  Pueblo 
6104;  Anes*  (PP). 

Hopkins,  Guy  H.;  702  N.  Main  St.;  Pueblo  6000;  Oph*. 
Houchins,  Edward  K. ; Woodcroft  Hosp.;  Fueblo  34  6. 
Jackson,  Eugene  S. ; 418  W.  Abriendo  Ave.;  Pueblo 
7925;  GP  (PP). 

Johnston,  Walter  S.;  650  Thatcher  Bldg.;  Pueblo 

400;  GP  (PP). 

Kestle,  Charles  W. ; Colorado  State  Hosp.;  Pueblo 
3451;  P (PG). 
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ARMSTRONG  CASTER  CO. 


Distributors  for 


THE  COLSON  LINE 

OF  CASTERS  — WHEEL  CHAIRS  — INHALATORS  — STRETCHERS 

AND  FOOD  CONVEYORS 

828  14th  Street  TAbor  4692 

Denver  2,  Colorado 


Don't  miss  important 

telephone  calls 

YOU  LEAVE  — IT  RINGS  — WE  ANSWER 

Complete  24-Hour  Secretarial  Service 

Telephone  ANSWERING  Service  Alpine  1414 


AWNINGS 

Plain,  Fancy,  Unique 

TENTS 

For  All  Purposes 

DENVER  TENT  and  AWNING  CO. 

1640  Arapahoe  Street  Phone  MAin  5394  Denver,  Colorado 

B.  H.  BROOKS,  Manager 


34 


Rocky  Mountain  Medical  Journal  Supplement 


Pueblo  . . . (Continued) 

Xiussen,  Fritz;  702  N.  Main  St.;  Pueblo  6000;  ALR* 
(PP). 

Ley,  Eugene  B.;  Corwin  Hosp.;  Pueblo  7880;  Or*. 
Low,  Harold  T. ; 629  Thatcher  Bldg.;  Pueblo  402; 
U*  (PP). 

Lowe,  Wilbur;  308  Colorado  Bldg.;  Pueblo  1936;  Pr*. 
Maynard,  Carl  W.;  702  N.  Main  St.;  Pueblo  6000;  CP* 
(PP). 

McBrayer,  Benjamin  E.;  Corwin  Hosp.;  Pueblo  7880; 
Anes*  (PP). 

McBurney,  James  W. ; Corwin  Hosp.;  Pueblo  7880; 
ObG*  (PP). 

McCormick,  Roscoe  C. ; C.  F.  & I.  Dispensary; 
Pueblo  5800;  GP  (PP). 

McDonnell,  James  J. ; Broadway  Arcade  Bldg.;  Pueblo 
232;  GP. 

McGonigle,  James  P. ; 200  B.  Abriendo;  Pueblo  8494; 
GP  (PP). 

Mcllroy,  Richard  H. ; 407  N.  Main  St.:  Pueblo  7650; 
S (PP). 

Myers,  (George  M. ; 702  N.  Main  St.;  Pueblo  6000; 
U*  (PP). 

Nelson,  Samuel;  212  Colorado  Bldg.;  Pueblo  1871; 
GP  (PP). 

Nethery,  Raymond  A.;  Corwin  Hosp.;  Pueblo  7880; 
ObG*  (PP). 

Nicoletti,  Frank  A.;  314  Colorado  Bldg.;  Pueblo 

988-W;  GP  (PH). 

Norman,  J.  Sims;  539  Thatcher  Bldg.;  Pueblo  1918; 
Or*  (PP). 

Peterson,  Edwin  P. : Colorado  State  Hosp.;  Pueblo 
3451;  PN*  (State  Hosp.). 

Potter,  Samuel  Bert;  (5'orwin  Hosp.;  Pueblo  7880; 
S*  (Exec.). 

Reubendale,  Robert  W. ; Corwin  Hosp.;  Pueblo  7880; 
Or*  (PG  Res.). 

Rice,  George  E. ; 702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Rosenbloom,  Julius  Lee;  Colorado  State  Hosp.; 

Pueblo  3451;  PN*  (State  Hosp.). 

Rusk,  Harvey  S. ; Colorado  Bldg.;  Pueblo  174;  O'ALR*. 
Schilling,  Robert  D. ; 702  N.  Main  St.;  Pueblo  6000; 
I*  (PP). 

•Schwer,  John  L. ; Corwin  Hosp.;  Pueblo  7880;  Pd* 
(PP). 

-Senger,  William:  Corwin  Hospital;  Pueblo  7880;  S*. 
Shaw,  Dwight  B. ; 702  N.  Main  St.;  Pueblo  6000;  S. 
Singer,  Frederic;  114  W.  9th  St.;  Pueblo  80. 
■Snedec,  Joseph  P. ; 650  Thatcher  Bldg.;  Pueblo  400;  S. 
Steinhardt,  Ernest  H. ; C.  F.  & I.  Dispensary;  Pueblo 
5800;  Ind  (FP). 

Stewart,  Ellen;  321  Michigan  Ave.;  Pueblo  4780. 
Swartz,  Carl  W.,  Jr.;  507  N.  Main  St.;  Pueblo  -587; 
ObG  (PP). 

Taylor,  Ray  R. ; 422  Thatcher  Bldg.;  Pueblo  587; 
ObG. 

Unfug,  George  A.;  316  Colorado  Bldg.;  Pueblo  383; 
R*  (PP). 

Van  Camp,  Wesley  D.;  702.  N.  Main  St.;  Pueblo 

6000;  I*  (PP). 

Waggener,  Karl  J. ; Colorado  State  Hosp.;  Pueblo 
3451;  P*  (State  Hosp.). 

Ward,  Lester  L. ; 316  Colorado  Bldg.;  Pueblo  383; 
S (PP). 

Weiler,  Reginald  B. ; 403  Colorado  Bldg.;  Pueblo 
784;  I*  (PP). 

White,  Jesse  W. ; 702  N.  Main  St.;  Pueblo  6000;  S 
(F'P). 

Wingett,  Wendell  T.;  Colorado  State  Hosp.;  Pueblo 
3451;  PN*  (PG  Res.). 

Wise,  Oliver  C.;  517  Thatcher  Bldg.;  Pueblo  142; 
OALR*. 

Wolf,  John  G. ; 333  Colorado  Bldg.;  Pueblo  153; 
T (PP). 

"Wioodbridge,  Jahleel  H. ; 650  Thatcher  Bldg.;  Pueblo 
400:  GP. 

Zimmerman,  Frank  H. ; Colorado  State  Hosp.;  Pueblo 
3451;  P*  (State  Hosp.). 

liarigely  ... 

Evans,  Webster  W. ; Rangely  Hosp.;  Rangely 
0288-Jl;  GP  (PP). 

Hidge  ... 

LaMoure,  Howard  A.;  Ridge;  Arvada  133;  PN* 
(Exec.). 

Ridgeway  . . . 

Fisher,  Jean  T.;  Ridgeway;  (Associate  Member;  Not 
a Physician). 

Rifle  . . . 

Clagett,  Oscar  F.;  208  E.  3rd  St.;  63-W:  GP. 


Rocky  Ford  . . . 

Baker,  George  M. ; 511  S.  9th  St.;  Rocky  Ford  318; 
OALR  (PP). 

Blotz,  Byron  B. ; 923  Elm  Ave.;  Rocky  Ford  100;  S. 
Blotz,  B.  Franklin;  Blotz-Daring  Bldg.;  Rocky  Ford 
100;  GP. 

Cash,  AEneas  P.;  922%  Elm  Ave.;  Rocky  Ford  177; 
GP  (PP). 

Fenton,  Ward  C.;  Cover  Bldg.;  Rocky  Ford  680; 
GP  (PP). 

Lawson,  John  A.;  913  Elm  Ave.;  Rocky  Ford  80- J; 
GP. 

Shima,  Raymond  T. ; 305  N.  10th  St.;  Rocks'  Ford 
610-W;  GP  (PP). 

Saguache  ... 

Keyting,  Walter  S. ; Saguache  Hotel;  Saguache 
6W:  GP. 

Salida  ... 

Bender,  Alva  J.;  124  E..  2nd:  Salida  27;  GF. 

Budd,  Edward  C. : Salida. 

Fuller,  C.  Rex;  233  E.  1st  St.;  Salida  80;  S*  (PP). 
Hoover,  Robert  A.;  415  Bi.  1st  St.;  Salida  386-W; 
Or  (PP). 

Larimer,  Guy  W.;  134%  P St.;  Salida  146;  GP. 

Parker,  Oliver  T.;  220  F St.;  Salida  50:  GP. 

Simith,  Howard  D.;  216  E.  St.;  Salida  175;  GP  (PP). 
Thompson,  Lester  E. ; Wool  worth  Bldg.;  Salida 
133;  OALR*. 

Sau  Luis  ... 

Shontz,  William  C.;  San  Luis;  San  Luis  33-J5;  GP 
(PP). 

Silvertoii  ... 

Davis,  Edgar  K.;  San  Juan  Hosp.;  Silverton  90; 
GP  (PP). 

Springfield  ... 

Duffy,  Gerald  A.;  Main  St.;  Springfield  60;  GP  (PP). 
Hamilton,  David  D.;  Springfield;  Springfield  24-W; 
GP. 

Hamilton,  Lester  L. ; P.  O.  Box  93;  Springfield  24-W; 
GP  (PP). 

Patterson,  Robert  F. ; Springfield;  Springfield  45; 
GP. 


Steamboat  Springs  ... 

Crawford,  Marvel  L.;  Steamboat  Springs:  Steamboat 
Springs  51-W;  GP  (PP). 

Mayer,  Ben  H.,  Jr.;  Hubbard  Bldg.;  Lincoln  Ave.; 

Steamboat  Springs  30;  GP  (PP). 

Willett,  Frederick  E. ; Steamboat  Springs;  Steam- 
boat Springs  44;  GP  (PP). 

Sterling  ... 

Anderson,  Lloyd  W.;  203  N.  Division  Ave.;  Sterling 
468-W;  GP  (PP). 

Beebe,  Kenneth  H. ; Commercial  Bank  Bldg.;  Ster- 
ling 693-W:  Pd  (PP). 

Daniel,  James  H. ; Sterling;  Sterling  242;  R*. 

Elliff,  Edgar  A.;  216  N.  3rd  St.;  Sterling  993; 

OALR*. 

Hummel,  Edward  P.;  108  N.  3rd  St.:  501-W;  GP. 
LaPorce,  Richard  F.;  Ill  N.  3rd  St.;  Sterling  583; 
GP  (PP). 

Latta,  Clarence  J. ; 203  N.  Division  St.;  Sterling 

468-W:  GP. 

Lubchenco,  Portia  McKnight;  201%  Main  St.;  Ster- 
ling 330;  ObG. 

McKnight,  James  H. ; 201%  Main  St.:  Sterling  330; 
GF  (PH). 

Morehouse,  James  A.:  I c&:  M Bldg.;  Sterling  766-W; 
S. 

Naugle,  John  E.,  Jr.;  327  Ash  St.;  Sterling  355;  S 
(PP). 

Naugle,  Johnson  E.;  327  Ash  St.;  Sterling  355;  (PP). 
Palmer,  Prank  E.;  123  N.  3rd  St.;  Sterling  S27-W; 
OALR*  (PP). 

Rogers,  Thurman  M. ; Foote  Bldg.;  Sterling  874- W; 
S (PP). 

Tripp,  Clifford  I.;  218  N.  3rd  St.;  Sterling  178- J; 
GP  (PP). 
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MT.  SAN  RAFAEL 
HOSPITAL 

TRINIDAD,  COLORADO 


SVENCER 

Established  1931 
Individually  Designed 
Health  Supports 
for  Abdomen,  Back  and  Breast 

MARIE  A. 

216  Empire  Bldg. 

Sixteenth  at  Glenarm  Pi. 


SUVVORTS 

Supports  for  Men  & Women 
Nationally  Advertised 
For  Service  in  Shop  or  Home 
Cali 

COOPER 

Residence  Phone  SP.  3514 
TAbor  5759 


"Lunch  With 


DANSBERRY'S 

PHARMACY 


The  Drug  Store  Complete 


1649  Broadway  Denver,  Colorado 

24-Hour  Breakfast  and  Lunch  Service 


ROCKYBILT  BUILDS 
THE  10c  HAMBURGER 
Tak-Homa-Sak 

from 

85  So.  Broadway  3814  Federal  Blvd. 
906  East  Colfax  526  Fourteenth  St. 

726  Santa  Fe  Drive  3325  So.  Broadway, 
Englewood 

24-Hour  Service 


^^New  Ultra  Modern 
Prescription  Service” 

We  Use  Lilly  Pharmaceutical  and 
Merck  Chemicals  in  All  Prescrip- 
tion Compounding 

DRUGS  . . . SUNDRIES 

A Full  Line  of  Liquors  ---  Champagnes  and 
Imported  Wines^ — Fountain-Luncheonette 

JAMES  F.  DANSBERRY 

Owner  and  Manager 

Champa  at  14th  Street 

Phone  Kiystone  4269 

Denver  Colorado 
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Tel  III  ride  . . . 

Miner,  Sabin  S. : Telluride;  Telluride  40;  GP. 
Wilson,  Frank  B.;  Telluride;  (Associate  Member; 
Not  a Physician). 

Trinidad  ... 

Abiums,  Horatio  E. ; 105  E.  Main  St.;  Trinidad  82; 
GP  (PP). 

Barg'low,  David  R. ; 312  E.  Main  St.;  Trinidad  282; 
GP. 

Beshoar,  Ben  B. ; 615  Maple;  Trinidad  162;  GP  (PP). 
Beuchat,  Lee  J. ; 602  E.  2nd  Ave. ; Trinidad  384;  NF 
(PP). 

Carmichael,  Earle  K.;  216  E.  Main;  Trinidad  346; 
GP. 

Donnelly,  James  E. ; 402  W..  Main  St.;  Trinidad 

624-W;  S (PP). 

Bspey,  James  G.,  Sr.;  Main  and  Animas;  Trinidad  2; 
(Ret.). 

McClure,  Charles  O. ; 100  E.  Main;  Trinidad  733- J; 
GP. 

Newburn,  Walter  L. ; First  Natl.  Bank  Bldg.;  Trini- 
dad 660. 

Pfile,  Eugene  F. ; 300  W.  Main  St.;  Trinidad  514; 
GP  (PP). 

Smith,  Millard  F.;  Bank  Bldg.;  Trinidad  660;  GP. 

Victor  . . . 

Denman,  Archa  C. ; Box  149;  Cripple  Creek  99  ; 
S (PP). 

Vona  . . . 

Hewitt,  Virgil  M. ; Vona;  Vona  11;  (PP). 

Walsenburg  . . . 

Chapman,  Walter  S. ; 136  E.  5th  St.;  Walsenburg 
175-W;  Ind  (PP). 

Lamme,  James  M. ; Lamme  Bros.  Hosp.;  Walsenburg 
178;  OALR  (PP). 

Mathews,  Paul  G. ; Walsenburg;  Walsenburg  92-W; 
GP  (PP). 

Saliba,  Nicholas  S.;  119  E.  5th  St.;  Walsenburg  324; 
GP  (PP). 

Wheatriclge  ... 

Collier,  Douglas  R. ; 4020  Wadsworth  Ave.;  GLen- 
dale  5695;  S. 

Edwards,  G.  Murray;  6901  W.  32nd  Ave.;  GLendale 
6211. 

Van  Der  Schouw,  Harold  M. ; Lutheran  Sanitarium; 
GLendale  4796;  T*  (Hosp.). 

Wiley  . . . 

Housel,  Charles  L. ; Wiley;  Wiley  541. 

Windsor  . . . 

Deisher,  Joseph  B.,  Jr.;  424  Main  St.;  AVindsor  78-W; 
GP  (PP). 

Sabin,  Clarence  AV. ; 208  5th  St.;  AATndsor  225;  GP 
(PP). 

Wray  ... 

Bauer,  Wesley  W. ; 319  Adams  St.;  AATay  233. 
Buchanan,  Lawrence  D.;  Wray;  Wray  138;  GP  (PP). 
Hedrick,  J.  Gordon;  AA'^ray;  S (PP). 

Larson,  John  H.;  121  W.  4th  St.;  AAT-ay  138;  GP  (PH). 

Yuma  ... 

Bennett,  Clayton  J.;  A^uma;  A'uma  282-AA’;  S (PP). 
Bilsborrow,  George  B. ; 522  S.  Cedar  St.;  A'uma  63; 
(Ret.) 

Ham,  John  P.;  217  S.  Main;  A'uma  187-AA';  GP  (PP). 

Members  Out  of  State  . . . 

Ahern,  William  T.;  720  East  5th  St.;  North  Platte, 
Nebraska. 

Bailey,  Bayard  M. ; 755  ATsta  de  Mar;  La  Jolla, 
Caliiornia. 

Baker.  A.  Bruce;  1272  Paulsen  Medical  and  Dental 
Bldg.;  Spokane,  Washington;  R-4189;  S (PP). 
Beaver,  William  C. ; Ophthamology  Dept.,  640  South 
Kingshighway ; St.  Louis  10,  Missouri;  OALR* 
(PG). 

Benell,  Otto  E.;  Newark  City  HosiJital;  Newark,  New 
Jersey;  R*  (PG  Res.). 

Bondurant,  Alpheus  J. ; O'Reilly  Veterans  Hospital; 
Springfield,  Missouri;  T*  (Gov.). 


Boucher.  Adlore  L. ; Chester  County  Hospital;  AVest 
Chester,  Pennsylvania;  (PG  Res,). 

Brown,  Robert  N. ; Birming'ham  A'eterans  Hospital; 
A'^an  Nuys,  California;  Rugby  6-1931;  S*  (PG  Res.). 

Burden,  Harold  G. ; Glendale  Sanitarium  and  Hospi- 
tal; Glendale,  California;  Cl  1-3101;  ObG*  (PG 
Res.). 

Burner,  J.  O. ; 624  Connell  St.;  Stillwater,  Oklahoma. 

Cook,  Robert  C. ; Veterans  Administration;  Bronx, 
New  Aork. 

Davis,  Leo  L. ; Kadlec  Hospital;  Richland,  AA'ash- 
ington;  Richland  600;  Oph*  (Gov.). 

Emerson.  Paul  Waldo;  422  East  19th;  Cheyenne, 
Wyoming-;  Cheyenne  4915;  Pd*  (PP). 

Finer,  ATorris  J.;  Michael  Reese  Hospital;  Chicago  16, 
Illinois;  Anes  (PG  Res.). 

Fitzgerald,  Robert  H. ; Mercy  Hospital;  Kansas  City, 
Alissouri;  Ob. 

Fulwider,  Robert  M. ; 602  Poplar  St.;  Hot  Springs, 
New  Mexico;  Hot  Springs  86;  A (Ret.). 

Gerber.  William  F. ; 3801  University  St.;  Montreal, 
Canada;  PI  1251;  NS*  (PG  Res.). 

Gerringer,  William  F. ; 416  Union  Ave.;  Havre  de 
Grace,  Maryland;  Havre  de  Grace  170;  P*  (PG 
Res.) 

Gessel,  Udell  M. ; University  of  Alichigan  Hospital; 
Ann  Arbor,  Michigan;  Or*  (PP). 

Gile,  Harold  H.;  U.  S.  Veterans  Hospital;  Cheyenne. 
Wyoming-;  U*  (Ret.). 

Hall,  Richard  H.;  175  Poplar  St.;  Roslindale,  Alassa- 
chusetts;  Or*  (PG  Res.). 

Hansen,  Alton  S.;  217  Lantwyn  Lane;  Narberth, 

Pennsylvania. 

I-Iirst,  William  R. ; 2241  Central  Ave.;  Alameda, 

California;  Lakehurst  2-0377;  Oph*  (PP). 

Holcomb,  William  D. ; 110  East  8th  St.;  Alinneapolis, 
Minnesota. 

Hunnicutt,  William  P. ; Address  unknown. 

Joy,  Homer  T. ; 54  Madison  Ave.;  Jlorristown,  New 
Jersey;  (Ret.). 

Judd,  Merrill  H. ; Tilton  General  Hospital;  Port  Dix, 
New  Jersey. 

Kurland,  Anthony  M. ; Ft.  Worth  Airfield;  Ft.  AA'orth, 
Texas;  Ft.  AA'^orth  77221,  Ext.  341;  Oph  (Armed 
Forces). 

LeRossignol,  Walter  J. ; 1917  Berkeley  Ave.;  Pomona, 
Caliicrnia;  Pomona  23237;  (Not  in  Practice). 

Lewin,  Julian  R.;  Department  of  Radiology,  Temple 
University  Hospital;  Philadelphia  40,  Pennsyl- 
vania; RA  5-6663;  R*  (PG). 

Logan,  Robert  W.;  P.  O.  Box  427;  U.  S.  Indian  Field 
Service;  Browning,  Montana;  OALR*  (Gov.). 

McGill,  Earl  D. ; Lock  Box  283;  Midway  City,  Califor- 
nia; Oph  (Not  in  Practice). 

Moore,  Philip  H.;  Sitka,  Alaska. 

Morgan  Richard  K. ; Winner,  South  Dakota;  AA'inner 
134;  GP. 

Nelson,  AA''illiam;  University  of  Iowa;  Iowa  City, 
Iowa 

Newton.  Joseph  K. ; 526  Veterans  Hospital;  Legion, 
Texas;  T*  (Gov.). 

O’Donnell,  Francis  A.;  50  St.  Elmo  St.;  San  Francisco 
16,  California;  PN*  (PG  Res.). 

Parks,  Joseph  A.;  Division  of  Roentgenology,  Chi- 
cago Clinic;  Chicago  37,  Illinois;  Midway  0800; 
R*  (PG  Res.). 

Peavy,  I.  L. ; Public  Health  Department;  West  Las 
Vega.s  New  Alexico;  West  Las  Vegas  62;  PH* 
(PH). 

Perkins,  C.  C.;  14422  Magnolia  St.;  Van  Nuys,  Cali- 
fornia: (Not  in  Practice). 

Perrin,  J.  Burris;  City  Hall;  La  Crosse,  Wisconsin; 
La  Crosse  519;  PH*  (PH). 

Pestal,  Joseph;  Wahoo,  Nebraska;  GP. 

Pratt,  Perry  G. ; 302%  East  Grand  Ave.;  Ponca  City, 
Oklahoma;  Ponca  City  489;  ObG  (PP). 

Prazak,  George;  Medical  College,  New  A'ork  Uni- 
versitA';  New  A'ork,  New  A’’ork:  MU  3-1800,  Ext. 
35;  D*  (PG). 

Preston,  William  D. ; 98th  Gen.  Hosp.,  APO  407;  AIu- 
nich  Germany;  I*  (Armed  Forces). 

Scannell,  Edward  J.;  Address  unknown. 

Schreider,  Jonas  E.;  10242  South  St.  Lawrence  St.; 
Chicago  28,  Illinois;  D (PG). 

Schwarz,  Robert  J.;  University  of  California  at  Los 
Angeles;  Los  Ang-eles,  California;  S (PG  Res.). 

Scott,  AValter  AI.;  110  South  A'assar  St.;  Albuquerque, 
New  Mexico;  (Ret.). 

Shea,  John;  Veterans  Hospital;  Albuquerque,  New 
Alexico. 

Stanle.v,  Abram  F.;  County  Court  House;  Harrison, 
Arkansas;  PH*  (PH). 

Stevens,  John  L.;  1053  Palatine  St.;  Seattle,  Wash- 
ington. 

Switzer.  Ralph  E. ; 314  Composite  AVing;  APO  994; 
Postmaster,  San  Francisco,  California. 
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Terry,  Kobert  T.;  Thayer  Hospital;  Nashville,  Ten- 
nessee. 

Thomas,  Ralph  A.;  Veterans  Administration  Hospi- 
tal: Cheyenne,  Wyoming;  Cheyenne  4495;  S*  (Gov.). 

Thompson,  John  W.;  80.3  Harvard  Road;  San  Mateo, 
California:  San  Mateo  4-3634;  OALR*  (Not  In 
Practice). 

Tice  Frederick  G.,  Jr.;  51  Warburton  Ave.;  Yonkers, 
New  York;  D*  (PG). 

Tidd,  Charles  H.;  Kimberly  Hospital;  Kimberly, 
Nevada:  Ind. 

Tirador,  Porfirio  A.;  U.  S.  Indian  Hospital,  Clinton. 
Oklahoma;  Clinton  884;  GP. 

Troubalos,  Stephen;  353  Commonwealth  Ave.;  Boston, 
Massachusetts;  Ke  6-1327;  S (PP). 

Vonden  Steinen,  Edward;  3708  South  Lundy  Ave.; 
Tucson,  Arizona;  (Ret.). 

Waters,  Pattison  A.;  Veterans  Administration  Hospi- 
tal; Alexandria,  Louisiana;  Alexandria  5852;  HA* 
(Gov  ). 


Weber.  Frederick  H.;  20500  East  Van  Buren  St.; 
Phoenix  Arizona. 

Weber.  Mary  J.;  20500  East  Van  Buren  St.;  Phoenix, 
Arizona;  P. 

Wells,  Benjamin  S. ; Veterans  Hospital;  Sheridan, 
Wyoming. 

Wilcox.  Henry  W. ; No.  14  Roosevelt  Road;  Maple- 
wood New  Jersey:  (Ret.). 

Wohlauer,  Prank  F. ; Los  Angeles  Sanitarium;  Du- 
rante, California:  Monrovia  15001;  R*. 

Honorary  Members  Out  of  State  ... 

Bierring,  Walter  L. ; 406  6th  Ave.;  Des  Moines  9,. 

Iowa;  Des  Moines  44518;  I*  (PH). 

Hawley,  Paul  R. ; Washington,  D.  C. 

Leland,  R.  G.;  Chicago,  Illinois;  (Ret.). 

Tyndale,  William  Robert;  1720  Brockton  Ave.;  Los 
Angeles,  California;  Arizona  9-0916;  (Ret.). 
Whedon,  Earl;  304  S.  Main;  Sheridan,  Wyoming; 
Sheridan  723;  OALR*  (Ret.). 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


Next  Annual  Session:  Billings;  June  16,  17,  18,  19,  1948 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  1948  Annual  Session. 

President:  Louis  W.  Allard,  Billings. 

President-elect:  Thomas  L.  Hawkins.  Helena. 

Vice-President:  Francis  W.  Aubin,  Havre. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegates  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1948;  Alternate,  Thomas  L.  Hawkins,  Helena,  1948. 


STANDIIVG  COMMITTEES 

Executive  Committee:  L.  W.  AUard,  Billings,  Chairman;  T.  L.  Hawkins, 
Helena;  H.  T.  Caraway,  Billings;  B.  R.  Tarbox,  Forsyth;  M.  A.  Shilling- 
ton,  Glendive. 

Economic  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  J.  C. 
Shields,  Butte;  R.  B.  Dumin,  Great  Falls;  I.  J.  Bridenstine,  Missoula; 
J.  I.  Wernham,  Billings. 

Legislative  Committee:  J.  M.  Flinn,  Helena,  Chairman;  W.  F.  Cash- 
more,  Helena;  R.  W.  Morris,  Helena;  E.  H,  Lindstrom,  Helena;  A.  R. 
Little,  Helena. 

Necrology  and  History  of  Medicine  Committee:  E.  D.  Hitchcock,  Great 
Falls,  Chairman;  J.  H.  Irwin.  Great  Falls;  C.  S.  Smith,  Bozeman;  S.  A. 
Cooney,  Helena;  F.  F.  Attix,  Lewistown. 

Public  Relations  Committee:  J.  C.  Shields,  Butte,  Chairman;  J.  C. 
MacGregor,  Great  Falls;  R.  D.  Knapp,  Wolf  Point;  R.  L.  Towne,  Kalispell; 
J.  H.  Bridenbaugh,  Billings;  J.  M.  Flinn,  Helena. 

Legal  Affairs  anif  Malpractice  Committee:  J.  C.  MacGregor,  Great  Falls, 
Chairman;  J.  H.  Bridenbaugb,  Billings;  H.  H.  James,  Butte,  T.  B.  Moore, 
Jr.,  Kalispell;  G.  W.  Setzer,  Malta;  C.  H.  Fredrickson,  Missoula. 

Program  Committee;  T.  F.  Walker,  Great  Falls,  Chairman;  H.  W.  Gregg, 
Butte;  C.  H.  Fredrickson,  Missoula;  H.  T.  Caraway,  Billings;  R.  E.  SmaUey, 
Biliings. 

Interprofessional  Relationship  Committee:  M.  A.  Shillington.  Glendive, 
Chairman;  B.  R.  Tarbox,  Forsyth;  F.  D.  Hurd,  Great  Falls;  P.  T. 
Spurck,  Butte;  L.  W.  Brewer,  Missoula. 


Nominating  Committee:  T.  L.  Hawkins,  Helena,  Chairman;  F.  F.  Attix, 
Lewistown:  J.  E.  Hynes,  Billings;  R.  F.  Peterson,  Butte;  J.  H.  Irwin, 
Great  Falls. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman:  R.  G.  Johnson, 
Harlowton:  P.  L.  Eneboe,  Bozeman;  W.  E.  Harris,  Livingston;  S.  V. 

Wilking,  Butte. 

Cancer  Committee:  E.  Hildebrand,  Great  Falls,  Chairman;  R.  F.  Peter- 
son, Butte:  C.  H.  Fredrickson,  Missoula;  W.  C.  Robinson,  Shelby;  W.  F. 

Casbmore,  Helena;  E.  L.  Hall,  Great  Falls;  H.  V.  Gibson,  Great  Falls; 

B.  K.  Kilboume,  Helena;  Mary  E.  Martin,  Billings. 

Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail,  Great  Falls, 
Chairman;  L.  W.  Brewer,  Missoula;  P.  L.  Eneboe,  Bozeman;  D.  L.  GiUespie, 
Butte;  A.  L.  Gleason,  Great  Falls;  E.  L.  Hall,  Great  Falls ; T.  L.  Haw- 
kins, Helena;  Maude  Gerdes,  Billings;  B.  C.  Farrand,  Jordon;  G.  W.  Pem- 
■ berton,  Butte;  S.  N.  Preston,  Missoula;  R.  L.  Towne,  Kalispell;  G.  A.  Car- 
michael, Missoula;  E.  A.  Hagmann,  Billings;  0.  C.  Rathman,  Billings. 

Tuberculosis  Committee:  F.  1.  Terrill,  Deer  Lodge,  Chairman;  A.  R. 

Foss,  Missoula;  P.  L.  Eneboe,  Bozeman;  E.  M.  Larson,  Great  Falls;  C.  W. 

Laifton,  Havre. 

Fracture  and  Orthopedic  Committee;  J.  K.  Colman,  Butte,  Chairman; 
J,  C.  Wolgamot,  Great  Falls;  L.  C.  Allard,  Billings;  S.  L.  Odgers,  Butte; 
W,  H.  Hagen,  Billings. 

, Rural  Health  Committee;  B.  C.  Farrand,  Jordon,  Chairman;  R.  M. 
Stewart,  WTilteflsh;  L.  W.  Brewer,  Missoula;  M.  D.  Winter,  Miles  City; 

C.  W.  Lawson,  Havre. 

Industrial  Welfare  Committee:  S.  A.  Cooney,  Helena,  Chairman;  P.  E. 
I.ogan,  Great  Falls;  H.  H.  James,  Butte;  W.  E.  Long,  Anaconda;  E.  M. 
Adams,  Red  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls, 
Chairman;  H.  W.  Gregg,  Butte;  A.  R.  Kintner,  Missoula;  H.  E.  Mc- 
Intyre, Billings;  0.  M.  Moore,  Helena;  E.  A.  Hagmann,  Billings;  A.  L. 
Gleason,  Great  Falls. 


SPECIAL  COMMITTEES 
State  Nutrition  Committee:  John  A.  Layne,  Great  Falls.  Chairman. 


Downing 

Street  P 

George  M.  Hill,  Prop 

Professional  Pharmacist 

harmacy 

901  Downing  St.  — 

Phone:  CHerry  2767 

— Denver,  Colo. 

Complete  Merchandise  Line 

Free  Delivery 

ATTENTION  DOCTORS 

REYNOLDS-URLING 

Exclusive  Service 

FORD  — MERCURY  — LINCOLN 

2014  Welton  Street  TAbor  9070 

Denver,  Colorado 
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The  craving  for  Candy  often  is  a 

CALL  FOR  ENERGY 

When  your  patients  crave  candy 
. . . recommend  BRECHT’S! 


PANTRY  SHELF 

Pure,  delicious  hard 
candies  . . . refreshing 
fruit  drops,  crunchy 
filled  wafers  . . . flavor- 
sealed  in  glass  jars. 


Tenderest  of  fruit-fla- 
vored Jelly  Candies; 
made  with  dextrose,  cit- 
rus fruit  pectin,  sugar, 
corn  syrup  and  U.  S. 
Certified  colors. 


SUGAR  PLUMS 


Delicious  stick  candy. 
Contains  only  sugar, 
dextrose,  com  syrup, 
finest  flavorings,  U.  S. 
Certified  colors.  Assorted 
flavors. 


Dainty 

Sticks 


Listen  to  . . . 

THE  TELEPHONE  HOUR 

Every  Monday  Night  — 7:00  P.  M. 

KOA  - KOB  - KDYL 

Denver  Albuquerque  Salt  Lake  City 

and  Other  NBC  Stations 


Each  Week  a Famous  Guest  Star 
Appears  With  The  Bell  Telephone  Orchestra 


The  Mountain  States 
Telephone  and  Telegraph  Co. 


Boecios 


FAMOUS  FOR  FINE 
FOOD  SERVED  IN  A 
GRACIOUS  MANNER 


ENJOY  THE  WEST'S 
★ MOST  REFRESHING 
COCKTAIL  LOUNGE 


TREMONT  AT  BROADWAY 

KE.  961  8 A CH.  2494 
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Directory  of  Members  — MONTANA 

(As  of  December  31,  1947) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


Absarokee  . . . 

Blackstone,  A.  V.;  Absarokee;  GP. 

Anaconda  * . . 

Dolan,  Edward  A.;  124  Oak  St.;  23-W;  GP  (PP). 
Donich,  George  M.;  507  E.  Park  St.;  tSO-W;  GP  (FP). 
Dunlap,  Lawrence  Glen;  101  Main  St.;  220;  OALR*. 
Kargacin,  Tom  J. ; Anaconda. 

Long,  William  E.;  16  Main,  Anaconda;  S. 

Malee,  John  J.;  101  Main  St.;  35-W;  S (PP). 
O’Rourke,  J.  L.;  Anaconda. 

Trobough,  G.  E.;  507  E.  Park  St.;  55.3-W;  GP  (PP). 

Baker  ... 

Hogeboom,  C.  P. ; Baker;  GP. 

Weeks,  S.  A.;  Baker;  Baker  219-W;  GP  (PP). 

Big  Timber  . . . 

Baskett,  Lindsay  "W. ; Big  Timber;  Big  Timber  31-K; 
GP. 

Claiborn,  Drura;  Big  Timber  41-K2;  GP  (PP). 

Billings  ... 

Allard,  L.  Clayton;  217  Electric  Bldg.;  5158;  Or* 
(PP). 

Allard,  Louis  W.;  217  Electric  Bldg.;  515S;  Or*  (PP). 
Barrow,  Leonard  A.;  Hart-Albin  Bldg.;  3194;  ObG* 

Benson,  Raymond  E.;  Hart-Albin  Bldg.;  8095;  S 
(PP). 

Biehn,  Ralph  H.;  217  Electric  Bldg.;  5158;  I (PP). 
Bridenbaugh,  John  H. ; 400  Hart-Albin  Bldg.;  3194; 
R. 

Brogan  Richard:  E.;  1145  N.  27th  St.;  8646;  S (PP). 
Caraway,  Herbert  T. ; 217  Electric  Bldg.;  5158; 

S (PP). 

Chappie,  Richard  R. ; Hart-Albin  Bldg-.;  9-1772;  GP 
(PP). 

Drew,  Harry  O. ; 211  Hart-Albin  Bldg.;  6787;  S*  (PP). 
Farr,  Eri  Madison;  222  Hart-Albin  Bldg.;  4525; 
GP  (PP). 

Gerdes,  Maude  M. ; 407  Hart-Albin  Bldg'.;  6727;  ObG 
(PP). 

Gibbs,  Edward  W.;  400  Hart-Albin  Bldg.;  3194;  S* 
(PP). 

Gordon,  Wavne;  208  N.  Broadway;  3194;  I*  (PF). 
Griffin;  Phillip  E.;  244  Hart-Albin  Bldg.;  6400; 
GP  (PP). 

Hagen,  Walter  H.;  208  N.  Broadway;  3194  Or*  (PP). 
Hagmann,  Edward  A.;  Billings  Clinic;  3194;  Pd* 
(PP). 

Hammerel,  Ambrose  L. ; 339  Hart-Albin  Bldg.;  5991; 
OALR*. 

Hammerel,  John  J, ; 334  Hart-Albin  Bldg.;  9-1288; 
OALR*  (FP). 

Hodges,  D.  Ernest;  333  Hart-Albin  Bldg'.;  867  6;  U* 
(PP). 

Hynes,  John  E. ; Hart-Albin  Bldg.;  9-1544;  ObG  (PP). 
Irwin,  Charles  E. ; 400  Hart-Albin  Bldg.;  3194;  I*. 
Kronmiller,  Eugene-  V.;  311  N.  28th;  6969;  GP  (PP). 
Kronmiller,  Leslie  H.;  311  N.  Broadway;  6969;  S. 
Large.  Henry  R. ; 11  Alderson  Ave. ; 67  58;  Oph* 

(PP). 

Larson,  Keith  D.;  203  Treasure  State;  7576;  I*  (PP). 
Larson,  Rog'er  A.;  412  N.  Broadway;  4121;  I*  (PP). 
MacDonald,  D.  J.;  Hart-Albin  Bldg.;  6977;  GP. 
McIntyre,  Harold  E.;  115  N.  28th  St.;  5158;  I*  (PP). 
Marks.  Frederic;  Electric  Bldg.;  5158;  D (PP). 
Martin,  Mary  E. ; St.  Vincent’s  Hosp.;  2121;  Path* 
(PP). 

Morledge,  Roy  V.;  Hart-Albin  Bldg.;  2322;  OALR. 
Morrison,  James  D. ; 238  Hart-Albin  Bldg.;  4863; 
OALR*. 

Morrison,  IVilliam  R. ; 238  Hart-Albin  Bldg.;  4863; 
OALR*. 

Movius,  Arthur  J.,  Jr.;  400  Hart-Albin  Bldg.;  3194;  S 
(PPL 

Movius,  William  R.;  Hart-Albin  Bldg.;  3194. 

Nelson,  Cedric  H. ; 202  Treasure  State  Bldg.;  3847; 
ObG  (PP). 

Rathman,  Omer  C.;  217  Electric  Bldg.;  5158;  ObG 
(PP). 


Richards,  William  G.;  202  Hart-Albin  Bldg.;  4971; 
I*  (PF). 

Ruona,  Martin  A.;  120  N.  30th  St.,  Suite  5;  7966; 
PN*  (PP). 

Russell,  Leland  G.;  203  Treasure  State  Bldg.;  7576; 
S (PP). 

Shaw,  John  A.;  400  Hart-Albin  Bldg.;  3194;  F*. 
Smalley,  Raymond  E. ; Hart-Albin  BMg.;  3194;  I*. 
Soltero  Harry  R. ; Annex  No.  2,  Stapleton  Bldg.; 
9-1353  ; GP  (PP). 

Soltero,  Julio  R. ; Stapleton  Bldg.  Annex;  9-1353; 
S (PP). 

Unsell,  David  H.;  400  Hart-Albin  Bldg.;  3194;  S (PP). 
Vye,  Theodore  R.;  412  N.  Broadway;  4121;  GP  (PP). 
Weedman,  Walter  F.;  836  Lewis  Ave.;  2279;  (Ret.). 
Werner,  Samuel  L.;  Hart-Albin  Bldg.;,  7525. 
Wernham,  James  I.;  208  N.  28th;  5553;  S. 

Bozeman  ... 

Brewer,  Albert  D. ; Court  House;  1013;  PH*. 

Clark,  Chester  A.;  Montana  State  College;  147;  PH* 
(Student  Health  Service). 

Craft,  Charles  B.;  19  W.  Babcock;  21-W;  S (PP). 
Eneboe,  Paul  L.;  28  N.  Black;  282;  ObG. 

Epler,  Deane  C.;  28  N.  Black;  387;  I*  (PP). 

Grigs',  Elmer  R. ; 405  Commercial  Natl.  Bank  Bldg.; 
205;  OALR*  (PF). 

Hammer,  Carl  W. ; Montana  State  College;  147, 
Ext.  51;  PH*  (Student  Health  Service). 
Heetderks,  B.  J. ; Bozeman;  GP. 

Kearns,  Edmund  J.;  28  N.  Black;  261-W;  GP. 

Keeton,  Roland  G. ; Bozeman;  GP. 

Sabo,  P.  I.;  Commercial  Natl.  Bank  Bldg.;  Bozeman 
492;  GP. 

Scherer,  Roland  G. ; 310  Commercial  Bank;  52-W;  U. 
Seerley,  Clement;  28  N.  Black  Ave.;  118-W;  GP  (PP). 
Seitz,  Roy  E. ; Lovelace  Bldg.;  121-W';  GP. 

Smith,  Charles  S.;  28  North  Black;  Bozeman;  GP. 
Vadheim,  Albert  L.,  Jr.;  28  N.  Black;  GP  (PG  Res.). 
■Whitehead,  C.  E.;  Bozeman. 

Williams,  R.  A.;  Commercial  Bank  Bldg.;  Bozeman; 
GP. 

Bridger  ... 

Bridenbaugh,  Robert  N. ; Bridger;  Bridger  2711;  GP. 

Butte  ... 

Atkins,  Donald  A.;  9 W.  Granite  St.;  5474;  I*  (PP). 
Brancamp,  Joseph  H. ; Mayer  Bldg.;  8225;  Ob  (PP). 
Burton,  F.  Hanly;  415  Phoenix  Bldg.;  2-4628;  OALR* 
(PP). 

Canty,  Charles  R. ; 658  Phoenix  Bldg.;  2-2266;  GP. 
Casebeer,  Harvey  L. ; 140  Penn  Bldg.;  6539;  OALR*. 
Casebeer,  Robert  L. ; 140  Penn  Bldg.;  6539;  OALR* 
(PP). 

Colman,  John  K. ; 129  W.  Park;  8320;  Or*  (PP). 
Duchesneau,  Fernand  P.;  416  Metals  Bank  Bldg.; 
3408;  GP  (PP). 

Frisbee,  John  B. ; 658  Phoenix  Bldg.;  2-2266;  I*  (FP). 
Garvey,  James  E. ; 206  Maver  Bldg.;  2-4141;  GP 

(PP). 

Gillespie,  Donald  L. ; 9 W.  Granite  St.;  5474;  Pd* 
(PP). 

Gold,  Morris  Alan;  210  Mayer  Bldg.;  6161;  I*  (PP). 
Gregg,  Harold  WL;  318  Mayer  Bldg.;  8611;  I*  (PP). 
Florst,  Carl  C.;  321  Owsley  Blk.;  7272;  U (PP). 

James,  Herbert  Halpenny;  9 W,  Granite  St.;  5474; 
Gyn*  (PP). 

Kane,  Joseph  J. ; Butte;  R. 

Kane,  Patrick  B. ; 403  Lewisolm  Blk.;  4190;  S (PP). 
Kane,  Richard  C. ; Butte;  GP. 

Kroeze,  R.  G. ; 214  Mayer  Bldg.;  S (PP). 

Lapierre,  J.  Charles;  511  Phoenix  Bldg.;  5952; 
OALR*. 

Levitt,  Louis;  Murray  Hosp.;  5474;  S (PG  Res.) 
Lhotka,  John  F.;  Owsley  Blk.;  Butte;  GP. 
MacPherson,  G.  T. ; 28  W.  Granite  St.;  Butte;  S. 
Matthews,  Vida  J.;  619  Metals  Bank  Bldg.;  8500;  I*. 
McGill.  Caroline;  58  “W.  Quartz;  4862;  I*  (PP). 
McMahon,  Edmund  S.;  4 So.  Main;  Butte;  GP. 
Monahan,  Richard  C.;  Hennessy  Bldg.;  4565;  GP. 
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COLUMBIAN 
BIFOCAL 
COMPANY 
Optical  Goods. 

INTRICATE  PRESCRIPTIONS 
ACCURATELY  COMPOUNDED 

★ 

Exclusively  Wholesale 

☆ 

HlZCIenarm  PI.  Denver,  Colo. 

Phone:  KEystone  5109 


ISational  Testing 
Laboratories  Report  . . . 


NEW 

GRAIN-ENRICHED 


EEEIl 


SUPERIOR  IN  PURITY 
QUALITY 
AND  FLAVOR 

A Product  of 

TIVOLI-UNION  CO. 

Denver,  Colorado 


COLVIlV 

MEDICAL  BOOKS 

Medical  Publications  of  All 
Publishers 

Books  Sent  for  Examination  on 
Request 

We  Maintain  This  Book  Store  for 
Your  Convenience 


Write  or  come  to 

705-706  MAJESTIC  BUILDING 
Denver  2,  Colo. 

Call  MAin  3866 


You  Are  Welcome  To  The 

ALAMO 

HOTEL 

Glen  Marshall,  Owner 

Nice,  Clean  Rooms.  Beds  with  Inner- 
spring  Mattresses. 

* Convenient  to  Downtown  Denver 
and  the  Union  Station. 

“REMEMBER  THE  ALAMO” 

1411  17fh  Street  Denver,  Colo. 

Phone  TAbor  9901 
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Butte  . . . (Continued) 

Mondloch,  J.  L,.;  3250  Owsley  Blk.;  3420;  T. 

Odgers,  Stephen  L».;  9 W.  Granite;  5474;  Or*. 

O’Keefe,  Neil  J.;  28  W.  Granite  St.;  Butte;  S. 
Pemberton,  Charles  W.;  Murray  Clinic;  5474;  ObG* 
(PP). 

Peterson,  Raymond  F. ; Murray  Clinic;  5474;  CP* 
(PP). 

Saam,  Thomas  W. ; Murray  Clinic;  5474;  U*  (PP). 
Schwartz,  Harold;  58  W.  Quartz;  4862;  S (PP). 
Shields,  James  C. ; 658  Phoenix  Bldg-.;  Butte;  S. 
Sievers,  Arthur  R.;  226  Rialto  Bldg.;  7401;  U (PP). 
Spurck,  Peter  T. ; St.  James  Hosp.;  R*. 

Ungherinii,  V.  O.;  217  Mayer  Bldg.;  2-3322;  Ob  (PP). 
Wilking-,  S.  V.;  402  Phoenix  Bldg.;  4225;  GP  (PP). 

Chester  ... 

Simmonds.  Harry  N.;  Chester. 

Chinook  ... 

Hoon,  Arthur  S.;  Chinook;  Chinook  73;  GP. 

Leeds,  Robert  H.;  72  4th  St.;  Chinook  165;  GP  (PP). 
McCannel,  Wilfred  A.;  Chinook;  Chinook  9;  S. 

Choteau  ... 

Bateman,  Howard  W. ; Choteau;  GP. 

March,  John  A.;  Choteau;  Choteau  67;  S (PP). 

Columhus  ... 

Neville  John  V.  H.;  Columbus;  Columbus  12;  S. 
Smith,  William  P. ; Box  108;  Columbus  1;  GP  (PP). 

Conrad  . . . 

Cannon,  Porter  S. ; Conrad;  Conrad  25;  GP. 

DuBois,  W.  L.;  First  Natl.  Bank  Bldg;  Conrad  25; 
GP. 

Paterson,  William  F. ; Conrad;  Conrad  19;  GP  (PP). 
Power,  Harry  W.;  Conrad;  GP. 

Cut  Bank  ... 

Elliott,  L.  Louis;  Cut  Bank;  Cut  Bank  650;  GP. 
Neraal,  Paul  O.;  Cut  Bank;  GP. 

Olsen,  N.  A.;  Cut  Bank;  Cut  Bank  94- W;  GP. 
Waller,  George  D.;  Wheeler-Davis  Bldg.;  Cut  Bank 
460;  S tPP). 

Whetstone,  S.  D.;  Cut  Bank;  Cut  Bank  670;  GP  (PP). 

Deer  Lodge  ... 

Enochs,  RoDert  J.;  Montana  State  Tuberculosis 
San.;  Deer  Lodge;  T*  (FG  Res.). 

Moffitt,  George  J. ; Deer  Lodge;  GP. 

Terrill,  Frank  I.;  Mont.  State  TB  San.;  Deer  Lodge; 

S. 

Unmack,  Frank  L. ; Masonic  Temple  Bldg.;  Deer 
Lodge  21;  GP  (PP). 

Dillon  . . . 

Bell,  Robert  F. ; Poindexter  Bldg.;  437-W;  C (PP). 
Poindexter,  F.  M. ; 6 So.  Idaho  St.;  Dillon;  GP. 
Routlcdge,  George  L. ; 6 Telephone  Bldg.;  Dillon; 
GP. 

Stanchfield,  Harve  A.;  7 E.  Bannock  St.;  36-W- 

GP  (PP). 

Stephan,  W.  H.;  Poindexter  Bldg.;  Dillon  125;  R. 

Ekalaka  ... 

Sandy,  Benj.  B. ; Ekalaka;  Ekalaka  23;  GP  (PP). 

Ennis  ... 

VanVeen,  Francis  L. ; Ennis;  GP. 

Fishtail  ... 

Dunkle,  Frank;  Fishtail;  Absarokee  348;  (Ret.). 

Forsyth  ... 

McCarty,  Joseph  C.;  951  Main  St.;  Forsyth  270’ 

S (PP). 

Tarbox,  Byron  R. ; Forsyth;  Forsyth  237;  GP  (PP). 

Fort  Benton  . . . 

Anderson,  Evon  L. ; Fort  Benton;  Fort  Benton  96- 
GP  (PP). 


McDede,  J.  Searle;  Fort  Benton;  Fort  Benton  96; 
GP  (PP). 

Fort  Shaw  ... 

Russell,  Rosannah;  Fort  Shaw;  Fort  Shaw;  GP  (PP). 


Fromherg  . . . 

Benson,  Theo.  J.;  Fromherg;  GP. 


Galen  . . . 

Beasley,  W.  A.;  Galen. 


Glasgow  ... 

Agneberg,  N.  O. ; Glasgow. 

Knierim,  Frederick  Matthew;  115  5th  St.  South: 

Glasgow  445;  OALR*  (PP). 

Smith,  Alfred  N. ; Glasgow;  GP. 

Smith,  Philip  A.;  502  2nd  Ave.  S;  Glasgow  16;  GP 
(PP). 


Glendive  ... 

Anderson,  Robert  H. ; N.  P.  Hosp.;  Glendive  490; 
GP  (PP). 

Danskin,  Melville  G. ; 105%  W.  Towne;  Glendive 

27;  GP  (PP). 

Olson,  Stuart  A.;  N.  P.  Hosp.;  Glendive  490;  S (PP). 
Shillington,  Maurice  A.;  N.  P.  Hosp.;  Glendive  490: 
I*  (PP). 


Great  Falls  ... 

Adams,  Ellis  W. ; Great  Falls  Clinic:  3273;  Pd*. 
Allred,  Ivan  A.;  503  1st  Ave.  N. ; 7676;  S (PP). 
Anderson;  C.  E.;  311  Medical  Arts  Bldg.;  7456; 

ObG  (PP). 

Bresee,  Charles  J. ; 208  Medical  Arts  Bldg.;  2-2346; 
Pr*  (PP). 

Bulger,  James  J. ; 307  Medical  Arts  Bldg.;  2-2535;  P. 
Crago,  Felix  H.;  Great  Falls  Clinic;  3273:  I*  (PP). 
Davis,  Robert  C. ; 505  Strain  Bldg.;  6233;  S*. 
Durnin,  R.  B. ; Great  Palls  Clinic;  3273;  I*. 

Puller,  Harold  W.;  Great  Falls  Clinic;  ObG*  (PP). 
Gibson,  Harry  V.;  Civic  Center;  7664;  Ph*  (PH). 
Gleason,  Archie  Leland;  Great  Falls  Clinic:  6586; 
Pd*  (PP). 

Greaves,  J.  P.;  Great  Falls. 

}Iall,  Cecil  M. ; Great  Falls  Clinic;  6586,  Ext.  25; 
OALR*. 

Hall,  Earl  L.:  Great  Falls  Clinic;  3273;  ObG*. 
Hanley,  John  C. ; 314  Medical  Arts  Bldg.;  6533;  GP 
(PP). 

Hildebrand,  Eugene;  Strain  Bldg.;  3273;  Path*  (PP). 
Hitchcock,  Ernest  D. ; Strain  Bldg.;  3273;  R*. 
Holzberger,  Robert  J.;  214  Medical  Arts  Bldg.;  7468; 
OALR*  (PP). 

Howard,  L.  L.;  410  Central  Ave.;  3273;  P*  (PP). 
Hurd,  Fritz  D. ; 309  Medical  Ax-ts  Bldg.;  4257;  OALR* 
(PP). 

Irwin,  James  H.;  401  Medical  Arts  Bldg.:  4303;  S 
(PP). 

Johnson,  Alf  C. ; Great  Falls  Clinic:  3273;  I* 
Keenan,  P.  Edward;  210  Medical  Arts  Bldg.;  7676; 
S (PP). 

Keenan,  Maurice  E.;  210  Medical  Arts  Bldg.;  7676; 
GP. 

Keenan.  Thomas  M. ; 210  Medical  Arts  Bldg.;  7676; 
GP  (PP). 

Larson,  E.  Martin;  410  Central  Ave.;  3273:  S*. 
Layne,  John  A.;  410  Central  Ave.;  3273:  I*  (PP). 
Little,  Charles  F.;  314  Medical  Arts  Bldg.;  6533; 

I*  (PP). 

Logan,  P.  Ew;  Great  Falls. 

Lord,  Bertram  E.;  401  Medical  Arts  Bldg.;  4303; 

GP  (PP). 

MacBurney,  L.  R.;  Great  Falls. 

MacGregor,  James  C. ; 401  Medical  Arts  Bldg.;  4303; 
S (PP). 

McGregor,  Harry  J. ; Ford  Bldg.;  3255;  S*. 

Mc(Jregor,  Robert  J. ; Ford  Bldg.;  Great  Falls;  ObG. 
McGrogor,  John  F.;  Ford  Bldg.;  3255;  S (PP). 
McPhail,  Frank  L. ; Great  Falls  Clinic:  3273;  ObG* 
(PP). 

McPhail,  Malcolm;  202  Jensen  Apts.,  Great  Falls; 
GP. 

Magner,  Charles  E. ; 505  Strain  Bldg.;  6233;  Gyn 
(PP). 

Maillet,  Laurence  L.;  505  Strain  Bldg.;  6233;  GP 
(PP). 

Mortensbak,  Hjalmar  E. ; 306  Medical  Arts  Bldg.; 
4268;  GP. 
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Coloradans  Largest  and  Most  Complete  Hotel, 
Restaurant  and  Institutional  Supply  House 

CARSON  HOTEL  SUPPLY  DIVISION 

GLASSWARE  CHINA  SILVERWARE 
Kitchen  Equipment  and  Supplies 

EVERYTHING  FOR  HOSPITAL  AND 
INSTITUTIONAL  FOOD  SERVICE 

1301  Wazee  Street  KEystone  3126 

DENVER,  COLORADO 


BEAUTY  IN  THE 

HOME  AND 

OFFICE 


VENETIAN  BUND  CO.  • 2774  WEST  COLFAX  AVE. 
DENVER  4,  COLORADO  • PHONE  CHERRY  0687 
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Great  Falls  . . . (Continued) 

Nagel,  Chai'les  E.;  307  Medical  Arts  Bldg-.;  2-2535; 
S*. 

KicharcJEon,  R.  B.;  Great  Falls  Clinic;  3273;  S. 

Ritt,  Arnold  E. ; 314  Medical  Arts  Bldg.;  6533;  ObG*. 
Sandmeyer,  John  A.;  410  Central  Ave. ; Great  Falls; 

U. 

Schemm,  F.  R. ; 410  Central  Are.;  3273;  T*  (PP)^ 
Sexton,  Georg-e  A.;  314  Medical  Arts  Bldg.;  6n33; 
S*  (FP). 

Strain,  Earle;  410  Central  Are.;  Great  Falls. 
Templeton,  C.  V.;  Great  Falls. 

Walker,  Dora  V.  H. ; 501  1st  Ave.  N:  Medical  Arts 
Bldg.;  2-1434;  R*  (PPP 

Walker.  Thomas  F. ; 206  Medical  Arts  Bldg-.;  2-1434; 
Path*. 

Waniata,  Frank  K. ; North  Montana  Clinic:  Great 
Falls. 

Weisgerber,  Arthur  L.;  410  Central  Ave.;  6586; 

OALR*. 

Wolgamot,  John  C. ; Strain  Bldg.;  3273:  Or*  (PP). 


Hamilton  ... 

Gordon.  Donald  A.;  202  S.  3rd;  Hamilton  202;  GP 
(PP). 

Hayward,  Herbert;  Medical  Arts  Bldg.;  Hamilton 
155:  S (PP). 

Meis.  Armon  M. ; Medical  Arts  Bldg.:  Hamilton  155; 
GF. 

Peterson.  Richard  D. : 202  S.  3rd  St.:  Hamilton  102: 
GP  (PP). 

Tefft,  C.  C. : 104  So.  3rd  Street,  Hamilton;  GP. 

Wlillis,  Park  W..  Jr.;  215  Main  St.;  Hamilton  4 45-W; 
S (PP). 


Hardin  . . . 

Anderson,  Murl  O. ; Hardin;  Hardin  242;  GP  (PP). 
Labbitt,  L.  H.;  Hardin;  GP. 

Yeatts',  Roy  O;  Sullivan  Block:  Hardin  344:  GF 
(PP). 

Harlem  ... 

Rapp,  Val  W.;  Ft.  Belknap  Hosp. ; Harlem  5-J3;  GP 
(Gov.). 

Harlowton  ... 

Gans,  Edwaid  M. ; Graves  Hotel  Bldg.;  17- W;  GP 
(PP). 

Johnson,  Raymond  G. ; Harlowton:  Harlowton  90: 
GP. 


Havre  . . . 

Almas.  David  J.;  315  2nd  St.;  Havre  903;  S (PPl. 
Aubin,  Francis  W. : 213  Masonic  Temple  Bldg.; 

Havre  438;  GP  (FP). 

Forster,  Walter  L. ; Havre;  Havre  45;  OALR*. 
Hamilton,  William  F. ; Medical  Bldg.:  Havre  175; 
GP  (PP). 

Houtz,  Charles  S. ; Havre. 

Jestrab,  George  A.;  Havre;  GP. 

Lacey,  William  A.;  126  3rd  Ave.:  Havre  1000;  GP 
(PP). 

Lawson,  Chester  W. ; 315  2nd  St.;  Havi-e  903;  ObG 
(PPy 

MacKenzie,  D.  S.;  Havre  Clinic;  Havre. 

MacKenzie,  D.  S.,  Jr,;  Havre  Clinic;  Havre;  GP. 
Spicher,  Robert  W. ; Masonic  Temple  Bldg.;  Havre: 
GP  (PP). 

Helena  . . . 

Berg,  David  T. ; 107  N.  Jackson  St.;  98-W;  S (PP). 
Campbell,  Robert  M. ; Gold  Block:  304;  Anes  (PP). 
Cashmore,  William  F. ; 403  First  Natl.  Bank  Bldg.: 

601:  GP  (PP). 

Cooney,  S.  A.;  Helena. 

Cooney,  Theodore  W'.;  Power  Block:  567;  GP  (FP). 
Flinn,  James  M. ; Kohrs  Block;  855;  GP. 

Gallivan,  E.  L. ; Power  Block;  567;  GP  (PP). 
Hawkins,  Thos.  L. : 850  Helena  Ave.;  226;  GP  (PP). 
Kilbourne,  B.  K. ; State  Board  of  Health:  1274;  PH* 
(PH). 

Klein,  Otto  G.;  403  First  Natl.  Bank  Bldg.;  601; 
S (PP). 

Lewis,  Ravmond  O. ; 205  Power  Bldg.;  1968;  OALR* 
(PP). 


Lindstrom,  'Everett  H.:  850  Helena  Ave.;  226;  S 

• (PP). 

Little,  Amos  R.,  Jr.;  850  Helena  Ave.:  226;  GP  (PF). 
McCabe,  James  J.;  19  Kohrs  Bldg.;  855;  GP  (PP). 
Mears,  Claud  M. ; 7 W.  6th  Ave.;  Powder  Block;  567; 
GP  (PP). 

Monserrate,  D.  N. ; 146  E.  6th  Ave.;  811;  S (PF). 
Moore,  Orville  M. ; 850  Helena  Ave.;  226:  Pd*  (PP). 
Morgan,  Robert  M. ; 205  Power  Block;  1968;  OALR* 
(PP). 

Morris,  R.  Wynne:  629  Helena  Ave.;  634:  S (PP). 
Nichols,  Dean;  Suite  1,  Gold  Blk.;  136:  D*  (PP). 


Hinsdale  . . . 

Cockrell.  T.  L. ; Hinsdale;  Hinsdale  441:  GP. 


Huntley  . . . 

DeMers,  Joseph  J. ; Huntley;  GP. 


Jordan  . . . 

Farrand,  B.  C. ; Jordan;  Joidan:  GF. 


Kalispell  ... 

Benke.  Robert  A.:  130  7th  St.  East:  1110:  GP. 
Brassott,  Albert;  Kalispell:  GP, 

Burns,  Malcolm  O.;  Buffalo  Blk.;  Kalispell;  GP. 
Cockrell,  Eugene  P.;  Buffalo  Block:  136;  GP  (PP). 
Dodge,  Albert  A.;  14  Conrad  Bank  Bldg.;  426;  GP. 
Ferree,  Virgil  D. ; 221  1st  Ave.  E';  1115:  S (PP), 
Griffis,  Lawrence  G.;  Whipp’s  Block;  194;  GP. 
Huggins,  H.  D.;  Kalispell;  OALR. 

Leitch  Neil  M.;  203  Buffalo  Block;  633;  U*  (PP). 
Moore.  T,  B.;  21  Whipp’s  Block:  468;  S (PP). 

Paul,  F.  W.:  Kalispell. 

Ross,  F.  B.;  Ross  Medical  Bldg.;  Kalispell;  GP. 
Towme.  Ralph  L. ; Noffsinger  Bldg.;  253;  S. 

Weed.  Vernon  A.;  224  Buffalo  Block:  980;  OALR* 
(PP). 

Wright,  G.  B.;  704  S.  Main  St.;  163. 

Laurel  ... 

Calvert,  Matthew  W. ; Vve  Clinic;  Laurel  100:  GP 
(PP). 

Hall,  Earl  C. ; Wold  Bldg.;  Laurel  3;  GP. 


Lewistown  ... 

Attix,  Fred  F.;  Attix  Clinic;  Lewistown  99:  S*. 
Dion,  Robert  H. ; Lewistown;  GP. 

Eck.  Raymond  L. ; 612  Montana  Bldg.:  Lewdstown 
305;  S (PP). 

Gans,  Paul  J.:  612  W.  Main  St.;  Lewistown  99; 

S (PP). 

Herring,  James  H. : 103  N.  4th  Ave.;  Lewdstown  25; 
OALR*  (PP). 

Mueller.  James  A.;  407  Montana  Bldg.;  Lewistown 
37;  ObG  (PP).' 

I’orter,  Earl  S. ; 201  N.  Elm  St.;  T^ewdstown;  (Ret.). 
Schubert,  John  W. ; 515  Montana  Bldg.:  Lewistown 
63;  GP. 

\Velden,  E.  A.;  Lewistown. 


Li])by  ... 

Cairns,  J.  M. ; Libby;  GP. 


Livingston  ... 

Brabec,  Paul  F.;  Livingston;  Livingston  1118;  OALR* 
(PP). 

Harris,  William  E.;  Box  472;  Livingston  95;  GP 
(PP). 

Larson,  Eloise  M. ; Krohne-O’Connor  Bldg.;  Living- 
ston 2;  GP  (PP). 

Lueck,  Alfred  M.;  I’ark  Hosp.;  Livingston  287:  S 
(PP). 

Means,  Robert  R.;  115  N.  Yellowstone;  Livingston; 
GP. 

Pearson,  John  A.:  121  S.  3rd  St.:  Livingston  287;  GP. 
Waiker,  Robert  E.;  Livingston  Clinic;  Livingston; 
GP. 


Malta  ... 

Setzer,  Gcorg'c  W. ; Malta;  S. 

Williams,  Wm.  T. ; Malta;  Jlalta  210;  GP  (FP). 
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Where  You  Are  Always 

W elcome 

NETTIE'S 

MONROE  BUFFET 

Nettie  O’Done,  Prop. 

Phone  KEystone  9300 

ITALIAN  SPAGHETTI,  RAVIOLI, 

One  Half  Block  West  of 

St.  Luke’s  Hospital  on 

Twentieth  Avenue 

o&w 

Motor  Service 

Erwin  L.  Osborn,  Owner 

GENERAL  REPAIRING 

PLATE  LUNCHES— STEAKS 

Battery  Service  — Body  and 

AND  CHOPS 

Fender  Work 

420  E.  20th  Ave.  Denver  5,  Colo. 

Beer — Wine — -Mixed  Drinks 

Visit  Out  Cocktail  Lounge 

Phone  TAbor  9144 

‘'No  Job  Too  Large  or  Too  Small" 

431  15th  St.  Denver,  Colo. 

THREE  FREE 

SERVICES  . . . 

— To  help  you  get  the  most  efficient 
service  from  your  Transit  ride  — are 
the 

* Information  Department 

* Lost  Property  Department 

* Schedule  Department 

— All  as  near  as  your  telephone.  Just 

COURT 

PLACE 

HOTEL 

In  the  Heart  of  Medical  District 

1635  Court  Place 

Denver 

call  . . . 

MAin  5 111 

The 

— All  Type  Rooms  Available  — 

Special  Consideration  Given 

Denver  Tramway 

to  Doctors 

Corporation 

Call  MAin  4237 

For  Reservations 
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Miles  City  . . . 

Brogan,  Horace  E. ; Garberson  Clinic;  Miles  City 
102;  GP  (PP^ 

Garberson,  John  H.;  6 N.  7th  St.;  Miles  City  102;  S* 
(PP). 

Harlowe,  H.  D. ; Garberson  Clinic;  Miles  City  102; 
OALR*. 

Howard,  Elna  M, ; Garberson  Clinic;  Miles  City  102; 
ObG. 

Lindeberg;  Sadie  B. ; Medical  Arts  Bldg.;  Miles  City 
S88;  ObG. 

Polk,  Raymond  W. ; Medical  Arts  Bldg.;  Miles  City 
888;  I*  (PP). 

Pratt,  Sidney  C. ; 515  So.  Strevell;  Miles  City;  S. 
Randall,  Ray  R. ; Miles  City;  ObG. 

Rowen,  Ernest  H.;  Miles  (jity;  OALR. 

Thompson.  James  R. ; Medical  Arts  Bldg.;  Miles 
City  888;  S*  (PP). 

"Winter,  Malcolm  D.;  Garberson  Clinic;  6 N.  7th  St.; 
Miles  City  102;  I*  (PP). 

Missoula  ... 

Alderson,  L.  R. ; Western  Montana  Clinic;  2168;  Pd*. 
Babcock,  Daniel  W. ; Missoula;  6423;  S (PP). 
Bangeman,  John  O. ; Missoula;  GP. 

Blegen,  Halward  M.;  Western  Montana  Clinic;  2168; 
S*  (PP). 

Bourdeau,  C.  L.;  305  Montana  Blk.;  4782;  S (PP). 
Bover,  Esther  L. ; Western  Montana  Clinic;  Missoula 
2168;  S (PP). 

Brewer,  Leonard  W. ; 212  N.  Higgins  Ave.;  6423;  S 
(PP). 

Bridenstine,  I.  J. ; 121  First  Natl.  Bank  Bldg.;  5430; 
GP  (PP). 

Caimichael,  Glenn  A.;  518  Evans  Ave.;  7524;  ObG* 
(PP). 

Foss,  Allen  R. ; N.  P.  Hosp. ; 2193;  I*  (Exec.). 
Fredrickson.  Clyde  Harald;  Western  Montana  Clinic; 
2168;  S*  (PP). 

George,  E.  K. ; 201  Montana  Bldg.;  6300;  S. 

Hall,  Horace  J.;  NP  Hospital;  Missoula;  S. 

Harris,  William  E.;  201  Montana  Bldg.;  6300;  (PP). 
Holmes,  John  T.;  323  E.  Central  Ave.;  Missoula; 
(Ret.). 

Honeycutt,  Charles  F. ; Western  Montana  Clinic; 
2168;  S*  (PP). 

Key,  Roy  W. ; 413  Montana  Bldg.;  5995;  OALR*  (PP). 
Kintner,  Arthur  R. ; 501  W.  Broadway;  2168;  I*. 
Kuffel,  Leonard  E. ; N.  P.  B.  A.  Hosp.;  2193;  GP  (PP). 
Lowe,  Fred  H.;  201  Montana  Bldg.;  Missoula;  GP. 
l-yons,  Charles  R.;  Montana  State  University;  7626; 
HA*  (Exec.). 

Marshall,  Wm.  J. ; 401  Montana  Bldg.;  2565;  OALR*. 
McPhail,  W.  Neil;  44  Higgins  Bldg.;  7878;  C (PP). 
Morrison,  William  F. ; N.  P.  Hosp.;  2193;  GP  (PP). 
Murphy,  Edward  S. ; 216  Dixon  Bldg.;  3230;  Oph*  (PP). 
Nelson,  John  M.;  Higgins  Bldg.;  Missoula;  GP. 
Preston,  Stephen  N.;  Western  Montana  Clinic;  Mis- 
soula 2168;  ObG. 

Ritchey,  John  P.;  407  Montana  Bldg.;  2345;  I*  (PP). 
Sale,  George  G.;  216  Dixon  Bldg.;  3230;  OALR*  (PP). 
Svore,  C.  R.;  117  W.  Broadway;  6294;  S*  (PP). 
Thornton,  Charles  R.;  Missoula;  4622;  (Ret.). 
Trenouth,  Sitanley  M. ; Western  Montana  Clinic; 
2168;  I*  (PP). 

Turman,  George  F. ; Missoula. 

Weber,  Richard  D.;  501  W.  Broadwa3'-;  Missoula;  I*. 
Tuhas,  J.  L.;  401  Wilma  Bldg.;  7332;  S. 

Philipsburg  . . . 

Nesbit.  L.  R. ; Philipsburg;  Philipsburg  33-W;  GP 
(PP). 

Plentywood  ... 

Benson,  O.  G.;  Plentywood;  GP. 

Pronin,  Arthur;  Main  St.;  Plentywood  22;  GP. 

Poison  . . . 

Dimon,  John;  Poison;  GP. 

Tanglin,  Walter  G.  L. ; Poison;  Poison  104;  GP  (PP). 

Pray  ... 

Tov/nsend,  George  A.;  Chico  Hot  Springs;  Livingston 
2000;  GP  (PP). 

Red  Lodge  ... 

Adams,  Edwin  M. ; Red  Lodge;  GP. 

Beal,  Robert  L. ; 9%  N.  Broadway;  Red  Lodge  27-W ; 
GP  (PP). 

Oleinick,  John  M.;  Red  Lodge. 

Ronan  . . . 

Brooke,  Joseph  M.;  Ronan;  GP. 

"Vennemann,  F.  W.;  Ronan;  GP. 

Roundup  ... 

Bennett.  Arthur  A.;  Roundup;  Roundup  211;  Ind. 
Crouse.  Sheridan  A.;  Roundup;  Roundup  32;  (jp. 


Lewis,  George  A.;  209  Wall  Bldg.;  Roundup  266- J; 
OALR*. 

O’Neill,  Robert  T.;  Wall  Bldg.;  Roundup  70;  GP  (PP). 

Ryegate  ... 

Fouts,  Edwin  R.;  Ryegate;  Ryegate  25;  GP  (PP). 

St.  Ignatius  ... 

Brooke,  Charles  P. ; 1st  St.  West;  St.  Ignatius  18;  S 
(PP). 

Shelby  ... 

Robinson,  William  C.;  Main  St.;  Shelby  160;  GP  (PP). 

Sheridan  ... 

Dyer,  R.  H. ; Sheridan;  GP. 

Rossiter,  Henry  D.;  Sheridan;  Sheridan  1;  GP  (PP). 

Sidney  ... 

Beagle,  John  S. ; Sidney;  GP. 

Benson,  Ross  D.;  Rich  Natl.  Bank  Bldg.;  Sidney 
37;  GP. 

Harper,  R.  D,;  Roxy  Bldg.;  Sidney  111;  GP  (PP). 
Hyde,  Robert  A.;  Sidney;  GP. 

Low,  John  E. ; Sidney;  OALR. 

Stanford  ... 

Freed,  Hazel;  First  Natl.  Bank  Bldg.;  Stanford 
26;  GP. 

Superior  ... 

Doyle,  William  J. ; Superior;  GP. 

Three  Forks  ... 

Logan,  James  O. ; Maillet  Bldg.;  Three  Forks  110; 
GP  (PP). 

Townsend  ... 

Bayles,  R.  G. ; Townsend;  Townsend  98;  GP  (FP). 
McElwee,  William  R. ; Broadwater  Hosp.;  Townsend 
9 8 ; GP. 

Nash,  Francis  P.;  Townsend;  Townsend  98;  S. 

Thompson  Falls  ... 

Rosdahl,  C.  E. ; Thompson  Falls;  Thompson  Falls  8; 
GP  (PP). 

Twin  Bridges  ... 

Burns,  W.  J. ; Twin  Bridges. 

Seidensticker ; Twin  Bridges;  Twin  Bridges  40; 
GP  (PP). 

Warm  Springs  ... 

Holmes,  Gladys  'V.:  Warm  Springs;  Warm  Springs; 
P*  (State  Hosp.). 

Pampel,  Byron  L.;  Montana  State  Hospital;  Warm 
Springs;  GP. 

Place,  B.  A.;  Montana  State  Hosp.;  Warm  Springs; 
PN*  (State  Hosp.). 

Washoe  ... 

Beltzer,  Charles  E. ; Washoe;  Washoe  055-Rl;  Ind. 

Whitefish  ... 

Lees,  Alfred  T. ; 211  Central  Ave.;  Whitefish  44; 

GP  (PH). 

Marks,  John  E. ; First  Natl.  Bank  Bldg.;  Whitefish 
63;  GP  (PP). 

Simons,  John  B.;  Whitefish;  GP. 

Stewart,  Robert  M. ; 525  3rd  St.;  Mihitefish  225; 

GP  (PP). 

Tavlor,  William  W.;  Whitefish  44;  (Ret.). 

Whalen,  John  T.;  Britell  Bldg.;  Whitefish  225;  GP 
(PP). 

Whitehall  ... 

Hill,  Robert  J,;  Whitehall;  Whitehall  73;  GP  (FP). 
Packard,  Lawrence  R. ; "Whitehall;  Whitehall  12; 
GP  (PP). 

Wibaux  ... 

Noonan,  Eugene  F. ; Wibaux;  GP. 

Wolf  Point  ... 

Knapp,  Robert  D.;  W"olf  Point;  Wolf  Point  89; 
GP  (PP). 

Krogstad,  Lorance  T. ; Huxsol  Bldg.;  Wolf  Point 
21;  GP  (PP). 

Members  Out  of  State  ... 

Bridenbaugh,  Richard  B. ; 310  Cedar  St.;  New  Haven, 
Conn. 

Carey,  Walter  R. ; Rosebud  Indian  Hosp.,  Rosebud,  S. 
Dak.;  ObG. 

DeCanio,  John;  Sisseton,  South  Dakota. 

Farabaugh,  C.  L. ; 208  Grand  St.;  Newburgh,  N.  Y. ; 

Newburgh  4824;  Oph*  (PP). 

Farnsworth,  Ray  B. ; 904  W.  Adams  St.,  Chicago  7, 
Illinois;  Haymarket  0753;  OALR*  (PG  Res.). 

Gans,  Edward  W.;  3967  Norton  Ave.;  Oakland, 

Calif.;  ALR*  (PG  Res.). 

Movius,  Arthur  J.;  7759  Herschel  Avenue,  La  Jolla, 
California;  S. 

Thompson,  Frank  M. ; 215  E.  "Van  Buren  St.,  Colum- 
bia City,  Ind.;  Columbia  Citj-  678;  I*. 
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BIRTCHER 


CORPORATION 


Federal 

Communications 
Commission 
Approved  No.  D-474 
An  important  advance  in  Dia- 
thermy apparatus . , . 

• CRYSTAL  CONTROL  . . . 
Assures  accurate  frequency 
stability  for  the  life  of  the  unit, 

• TYPE  APPROVAL . , . guar- 
antees that  all  requirements  of 
the  F.C.C.  are  met . . . now  and 
in  the  future. 

• SIMPLICITY . . . Control  of 
the  unit  has  been  simplified  to 
safeguard  against  mistakes  in 
treatment  and  eliminate  abuse 
or  damage  to  the  equipment. 

• POWER  PLUS  . . . Power 
output  is  more  than  adequate 
for  treatment  of  any  part  of 
the  body.  Deep  heat ...  to  large 
or  small  areas  alike,  is  under 
accurate  and  easy  control. 

• ECONOMY  . . Simple  rug- 
ged  construction  assures  mini- 
mum maintenance  . . . initial 
cost  is  surprisingly  low. 


BLAIR  SURGICAL  SUPPLY,  Inc. 

Rocky  Mountain  Distributors 


Offices: 

Albuquerque 

Denver 

Phoenix 

Tucson 


Blair  Surgical  Supply 
20  E.  9th  Ave., 

Denver  3,  Colo. 

Date  

Gentlemen: 

Please  have  your  representative  demonstrate  the 
“Bandmaster”  in  my  office. 

Dr - 

Street  - - 

City  

State  
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NEW  MEXICO  MEDICAL  SOCIETY 

Next  Annual  Session:  Las  Vegas;  June  3,  4,  5,  1948 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams,  Raton. 

President-Elect:  P.  L.  Travers,  Santa  Fe. 

Vice-President:  J.  W.  Hannett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegates  to  A.M.A.,  1946-47:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien,  Valmora; 
Associate  Editor,  H.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Poblic  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe.  Chairman;  C.  H. 
Gellenthien,  Valmora;  W.  A.  Stark,  Las  Vegas;  C.  B.  Elliott,  Baton; 
Stuart  W.  Adler,  Albuquerque. 


Public  Relations:  W.  0.  Connor.  Jr.,  Albuquerque,  Chairman;  Harold  M. 
.Mortimer,  Las  Vegas;  R.  C.  Derbyshire,  Albuquerque;  P.  L.  Travers,  Santa  Fe. 

Inter-Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe,  Chairman; 
Ashley  Pond,  Taos;  H.  G.  Blakely,  Springer;  I.  J.  Marshall,  Roswell. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  Carl  Mulky,  Albu- 
querque; H.  C.  Jernigan,  Albuquerque;  N.  D.  Frazln,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation:  John  F.  Conway,  Clovis. 
Chairman;  A.  C.  Shuler,  Carlsbad;  Edward  Pamall,  Albuquerque;  W.  B- 
Lovelace,  II,  Albuquerque. 

Basic  Science;  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berchtold, 
Santa  Fe;  P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service;  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  Gellenthien,  Valmora. 

Cancer:  J.  R.  Van  Atta,  Albuquerque,  Chairman;  W.  H.  Woolston,  Albu- 
querque; L.  J.  Whitaker,  Demlng. 


Directory  of  Members  — NEW  MEXICO 

(As  of  December  31,  1947) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


Alamogordo  ... 

Simms,  Eugene  P. ; Alamogordo. 

Albuquerque  ... 

Adler,  Eleanor  L.;  817  E.  Central  Ave.;  3-0721;  Pd* 
(PP). 

Adler,  Stuart  W.;  817  E.  Central  Ave.;  6881;  Pd* 
(FP). 

Ballenger,  Irby  B.;  424  First  Natl.  Bank  Bldg.; 

4402;  S*  (PP). 

Bartels.  Richard  R.;  611  First  Natl.  Bank  Bldg.; 
4320;  T (PP). 

Bartolucci,  R.  J.;  106  S.  Girard;  2-5673;  GP  (PP). 
Bass,  Hugh  L. ; 924  Park  Ave.;  2-4190. 

Beam.  Mark  P.;  221  W.  Central. 

Beaudctte,  Robert  D. ; 221  W.  Central  Ave. 

Beck,  Harold  J.;  106  S.  Girard;  4248;  U*  (PP). 
Bivings,  Charles  K. ; 1406  W.  Central;  9109:  S (PP). 
Bowers,  Lerov  J. ; First  Natl.  Bank  Bldg.;  8871; 
ObG*. 

Brehmer,  Harrison  L. ; 623  First  Natl.  Bank  Bldg.; 
4210;  Oph*  (PP). 

Brentan,  Emanuel;  1111  E,  Central;  9629;  GP  (PP). 
Brock,  C.  LeRoy;  715  W.  Gold  Ave.;  6265;  GP. 

Byrd,  Wallace;  Lovelace  Clinic;  8871;  I*. 

Clark,  Lenna  E. ; 215  N.  7th:  7353;  Gyn. 

Clausei-,  Alvin  R. ; 109  S.  Elm;  7558:  Ob  (PP). 
Cohenour,  Leo  B.;  422  First  Natl.  Bank  Bldg.; 

3-5284;  S (PP). 

Connor,  Wesley  O.,  Jr.;  106  S.  Girard;  9472;  ObG* 
(PP). 

Cornell,  H.  M. ; 323  S.  Amherst;  2-0597:  (Ret.). 
Cornish.  P.  G. ; First  Natl.  Bank  Bldg'.:  2-1333: 
S (PP). 

Courville,  Albert  L. ; 623  First  Natl.  Bank  Bldg.-: 
6759;  ALR  (PP). 

Cramer,  Oliver  S.;  221  W.  Central;  SSTl;  I*. 
Derbyshire,  R.  C.:  221  W.  Central;  8871:  S*  (FP). 
Elliott,  L.  F.;  First  Natl.  Bank  Bldg.;  2-1197. 


Harris,  Joseph  E.  J. ; First  Natl.  Bank  Bldg.;  4147; 
T (PP). 

Hart,  George  A.;  426  First  Natl.  Bank  Bldg.;  6925; 
ObG  (PP). 

Jacobson,  Alan;  First  Natl.  Bank  Bldg.;  2-23  52;  PN* 
(PP). 

January,  Harold  L.;  First  Natl.  Bank  Bldg.;  8871; 
I*  (PP). 

Jelso,  Samuel;  106  S.  Girard;  2-4619;  D*  (PP). 
Jernigan,  Henry  C.;  106  S.  CJirard;  2-5003;  T*  (PP). 
Kempers,  Bert;  First  Natl.  Bank  Bldg.;  2-3807; 
S (PP). 

KIrcher.  Theodore  E.;  109  S.  Elm;  6467;  A (PP). 
Kling,  Herman  E.;  109  S.  Elm;  3-2228:  Pr  (PP). 

Leeds,  A.  B.;  109  S.  Elm  St.;  3-2226;  I*. 

Lovelace,  William  R.;  Lovelace  Clinic;  8871;  S* 
(PP). 

Lovelace,  William  R.,  II;  Lovelace  Clinic;  8871;  S* 
(PP) 

Lukens,  Charles  E.;  806  E.  Grand  Ave.;  7669;  (Ret.). 
Lyle,  E.  H.;  109  S.  Elm  St.;  3-2226;  OALR*  (PP). 
Maher,  Robert  W. ; 800  E.  Centi'al  Ave.;  8829;  S* 
(PP). 

Maisel,  Albert  L. ; First  Natl.  Bank  Bldg.;  4992; 
I*  (PP). 

Matthews,  E.  C. ; First  Natl.  Bank  Bldg.;  8351. 
Mclntire,  R.  W.;  106  S.  Girard;  2-3532;  Or*  (PP). 
McKinnon,  Daniel  A.;  Lovelace  Clinic;  8871;  S*  (PP). 
McRae,  Louis  A.;  1406  W.  Cential;  9109:  ObG*. 
Mendelson,  Ralph  W.;  First  Natl.  Bank  Bldg.;  7475; 
I*  (PP). 

Miles,  Lee  M. ; Lovelace  Clinic;  8871;  ObG*  (PP). 
Milner,  Virginia  V.;  704  Laguna  Blvd.;  3-1865;  Ob 
(PP). 

Moran,  Tressa  R. ; St.  Joseph’s  Hosp. ; Path. 

Mulky,  Carl:  First  Natl.  Bank  Bldg.;  4320;  T*  (PP). 
Myers,  John  W. : 514  First  Natl.  Bank  Bldg.;  2-2352; 
■ NP*  (PP). 

Neal,  Lovell  A.;  1724  E.  Central  Ave.:  2-1373;  ObG. 
Niehuss,  Charles  E.;  1812  E.  Central:  9844;  Ob. 
Nissen,  Wiallace  E.;  First  Natl.  Bank  Bldg.;  3-2251; 
S (PP). 


Fishback,  Charles  F. ; 301  First  Natl.  Bank  Bldg.: 
8871;  Pd*  (PP). 

Follingstad,  Alvin  H. : 206  N.  Dartmouth;  2-0692;  S. 
Forbis,  R.  E.:  106  S.  Girard:  2-3532;  Or*  (PP). 
Freedman,  Harold  L.;  7020  E.  Cochiti  Road;  2-7187; 
GP  (PP). 

Friedenberg,  Robert:  2916  Santa  Clara  Drive;  2-7449; 
I*  (PP). 

Frisbie,  Evelyn  F.;  426  First  Natl.  Bank  Bldg.; 

4785;  ObG  (PP). 

Gardur.o,  Joaquin  L. ; 922  W.  Tijeras;  9112;  GP 

(PP). 

Gore,  G.  J.,  Jr.:  403  W.  Harwood. 

Grossman,  J.  W. ; Lovelace  Clinic;  8871;  R*  (PP). 
Hagood,  E.  C. ; 907  W.  Bridge;  2-0560;  Fr. 
Hannett,  J.  W.;  515  Fir.st  Natl.  Bank  Bldg'.;  3-2251; 
S*. 


Overton,  Lewis  M.;  Lovelace  Clinic;  8871;  Or*  (PP). 
Parnall,  Edward;  702  E.  Central;  2-4228;  Or*  (FP). 
Peck,  Howard  B.;  106  S.  Girard. 

Pollard,  Milton;  1109  E.  Central  .4.ve. ; Oph*  (PP). 
Price,  Arthur  L.;  109  S.  Elm  St.:  3-2226;  U*  (PP). 
Prieto,  Alfonso  G. ; 115%  S.  2nd;  3-5280:  R (PP). 
Rice,  Lucien  G. : First  Natl.  Bank  Bldg.;  4992. 
Roberts,  Bennett  F. ; 800  E.  Central  Ave.;  2-0239; 
OALR*  (PP). 

Robei'tson,  Roy  R. ; 106  S.  Girard;  2-5821;  I*  (PP). 
Rood,  .\lbert  C.;  523  First  Natl.  Bank  Bldg.;  2-1333  ; 
S. 

Rosenbaum,  Myron  G. ; 404  W.  Lead  Ave.;  7879; 

Or*  (PP).  • 

Rover,  Emmett  E. ; First  Natl.  Bank  Bldg.;  8418; 
ObG  (PP). 

Schilling,  H.  J.;  106  S.  Girard  St.;  8672;  S (PP). 
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THE  SUN  DRUG  COMPANY 

808  Park  Ave.  Phone  7774 

ALBUQUERQUE,  NEW  MEXICO 

“ONLY  THE  BEST  ALWAYS” 

Prescription  Specialists 
5 Registered  Pharmacists 

A Full  Line  of  Drugs  and  Sundries  — Phone  7774  for  Prescription  Service 


Colorado  Potato  Flake  Manufacturing  Co. 

MANUFACTURERS  OF  RED  SEAL  POTATO  CHIPS 
ALSO  VACUUM  PACKED  SHOESTRING  POTATOES 

+ + + 

1298  South  Broadway  Phone  SPruce  4484  Denver,  Colorado 


DOCTORS . . . 

Drop  In  At  The 

A & B Sandwich 
Shop 

HERB  BLAIR,  Manager 

We  Serve  BREAKFAST  and  LUNCH 
Good  Chile  and  Sandwiches 
At  All  Hours 

1616  Welton  Street  Denver 

Phone  KEystone  9259 

• Convenient  to  the  Medical  Buildings 


Shirley-Savoy 

Hotel 

At  Your  Service 


Lincoln  Audi  tori  nin 
and 

Private  Dining  Rooms 


Ed.  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

Broadway  and  East  17th  Avenue 
DENVER,  COLO. 

TAbor  2151 
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Albuquerque  . . . (Continued) 

Service,  Allen  C. ; First  Natl.  Bank  Bldg.;  S871; 
Pd*  (PP). 

Shields,  Delmar  O. ; 106  S.  Girard;  2-5003;  I*  (PP). 
Simms,  A.  G.,  II;  Albuquerque. 

Simonds,  Hamilton;  106  S.  Girard;  2-3532;  Or*. 

Speed,  H.  K.;  2001  E.  Gold;  2-2376;  GP. 

Stewart,  A.  B. ; First  Natl.  Bank  Bldg.;  2-2861; 
NP*  (PF). 

Stiles,  Waldo  W.;  200  N.  Walter;  3-5300;  S (PP). 
Stoughton,  W.  A.;  109  S.  Elm. 

Swinney,  John  W.;  First  Natl.  Bank  Bldg.;  8871;  U* 
(PP). 

Tanny,  Alfred  J.;  109  S.  Elm;  2-1822;  S. 

Tanny,  Michael  A.;  109  S.  Elm  St.;  3-2226;  GP  (PP). 
Teague,  Hubert  R.;  424  First  Natl.  Bank  Bldg.; 

4.402;  GP  (PP). 

Thearle,  William  H.;  221  W.  Central  Ave.;  8871;  I*. 
Thompson,  Charles  M. ; 617  First  Natl.  Bank  Bldg.; 
3-2229;  R*  (PP). 

Trombley,  Robert  A.;  106  S.  Girard;  4922;  Pd*. 

Van  Atta,  John  R. ; First  Natl.  Bank  Bldg.;  3-2220; 
R*  (FP). 

Vergara,  Lautaro  G. ; 1203  S.  4th;  2-3553;  GP. 
Werner,  L»y;  513  First  Natl.  Bank  Bldg.;  2-3141;  Pd*. 
Werner,  Walter  I.;  First  Natl.  Bank  Bldg.;  2-5921; 
I*  (PP). 

Winsberg,  J.  A.;  406  W.  Harvard. 

Woolston,  William  H. ; First  Natl.  Bank  Bldg.; 
8644;  S*  (PP). 

Wright,  William  B.,  Jr.;  201  S.  Arno;  2-1161; 
OALR*. 

Wylder,  M.  K.;  627  First  Natl.  Bank  Bldg.;  6440;  Pd. 
Young;  Raymond  L. ; First  Natl.  Bank  Bldg.;  8871; 
ObG*  (PP). 

Artesia  ... 

Bunch,  C.  Pardue;  405  S.  2nd  St.;  Artesia  480;  Pd 
(PP). 

Hamilton,  Louis  F.;  210  S.  Roselawn;  Artesia  255; 
GP  (PP). 

Harper,  Robert  W. ; 703  W.  Main. 

Pate,  Rupert  H. ; 405  S.  2nd  St.;  Artesia  480;  GP 
(PP/. 

Russell,  Chester  R. ; 109  S.  Roselawn;  Artesia  133; 
GP  (PP). 

Starr,  Pete  J. ; 701  W.  Main  St.;  Artesia  400;  GP 
(PP). 

Stroup,  H.  Austin;  113  S.  Roselawn;  Artesia  67;  GP. 

Bayard  ... 

Wilkinson,  Wylie  S.;  Bayard;  Bayard;  GP. 

Helen  ... 

Bessette,  Adelard  E.;  520  Dalies  Ave.;  Belen  3271; 
S (PP). 

Heffner,  Edward  A.;  300  Becker  Ave.;  Belen  2931; 
GP  (PP). 

Parkison,  Wallace  M.;  511  N.  3rd  St.;  Belen  3846; 
GP  (PP). 

Sheelcy,  Faye  G.;  511  N.  3rd  St.;  Belen  3846;  GP  (PP). 
Wier,  David  T.;  300  Becker;  Belen  2931;  Ob  (PP). 

Bernalillo  ... 

Hemmings,  Lincoln  S.;  Main  St.;  Bernalillo  411;  Ob 
(PP). 

Carlsbad  ... 

Bohannen,  F.  C.;  Shuler  Clinic. 

Brown,  Roderick  F. ; 108  S.  Canal  St.;  704;  GP  (PP). 
Cavanaugh,  J.  L. ; Bank  Bldg;  217. 

Doepp,  Frederick  F.;  108  S.  Canal  St.;  30;  GP  (PP). 
Gwinn,  Allen  Clay;  110  N.  Canyon;  727;  OALR*  (PP). 
Hillsman,  Joseph  W.;  408  W.  Mermod;  223;  S (PP). 
Hogsett,  G.  C.;  102  W.  Fox;  919;  GP. 

Pate,  Henry  D.;  Carlsbad. 

Pate,  Louis  H. ; 122  N.  Canyon;  21;  S. 

Puckett,  Owen  E.;  Dept,  of  Health,  Court  House;  246; 
PH*  (PH). 

Rose,  William  A.;  114  N.  Canyon  St.;  900;  GP  (PP). 
Shuler,  A.  C. ; Shuler  Clinic,  701  N.  Canal  St.;  37;  S. 
Smith,  James  G. ; Carlsbad. 

Smith,  Warren  6.;  114  W.  Mermod;  GP. 

Womack,  C.  L.;  701  N.  Canal;  37;  S. 

Carrizozo  ... 

Turner.  James  P.;  Carrizozo;  Carrizozo  58;  GP  (PP). 


Chama  ... 

Dunham,  James  I.;  Chama;  No  phone;  GP. 

Cimarron  ... 

Posey,  G.  O. ; Cimarron;  Cimarron  10;  GP  (PP). 

Cla5^on  ... 

Daniel,  D.  C. ; Clayton;  Clayton  256;  GP  (PP). 
Winchester,  J.  M. ; Clayton. 

Clovis  ... 

Buchanan,  L.  C.  G.;  316%  Main  St.;  312-W;  OALR*. 
Conway,  John  F.;  121  W.  5th  St.;  500;  S»  (PP). 

Cox,  Vincent  C.;  516  Mitchell  St.;  35;  GP  (PP). 

Curry,  Roy  L.;  600  Mitchell;  1053;  OALR*  (PP). 
Dabbs,  Walter  D.;  602  Mitchell;  235;  S (PP). 

Erdlitz.  Frank  J. ; 800  Hinkle  S't. ; Santa  Fe  Hosp. ; 
109;  Oph  (PF). 

Hale,  P.  E.;  600  Mitchell  St.;  155;  GP. 

Johnson,  V.  Scott;  419  Mitchell  St.;  274;  GP  (PP). 
Kieve,  Rudolph;  614  Mitchell  St.;  1551;  PN*  (PP). 
1/ancaster,  D.  D.;  1517  Wallace  St.;  247-J. 

Lancaster,  W.  M. ; 413  Mitchell  St.;  157;  Ob*. 

Martin,  Wallace  P.;  115  W.  4th;  1540;  S (PP). 
Maynard,  George  K. ; 317  E.  7th  St.;  Ill;  GP. 

Miller,  FI.  A.;  319  W.  Grand;  1600;  GP. 

Newman,  Howard  D.;  Court  House,  700  Main  St.;  895; 
PH*  (PH). 

Ziegier,  Joel;  417  Mitchell  St.;  1269;  GP  (PP). 
Ziegler,  Paul;  417  Mitchell  St.;  1269;  GP  (PP). 

Deming  ... 

Austin,  Carleton  B. ; Deming;  GP  (PP). 

Marsh.  Donald  B.;  213  W.  Spruce  St.;  Deming  15;  GP 
(PP). 

Rodgers.  Bradford  D.;  421  W.  Pine  St.;  Deming  72; 
GP  (PP). 

AVhittaker,  Leon  J.;  300  S.  Copper;  Deming  14;  GP 
(PP). 

Des  Moines  ... 

Wellman,  J.  M.;  Des  Moines;  Des  Moines  39-J;  GP. 

Dexter  ... 

Hubbard,  E.  J.;  Box  128;  GP  (PP). 

Huddard,  D.  G.;  Dexter. 

El  Rito  ... 

Calkins,  S.  Boyd;  El  Rito;  GP. 

Embudo  ... 

Bowen.  Sarah;  Embudo  Presbyterian  Hosp.;  Embudo 
3;  GP. 

Espanola  ... 

Espinosa,  Tobias;  Box  128;  Espanola  26-R2;  GP  (PP). 
Nesbitt,  Orval  I.;  Box  306;  Espanola  23;  GP  (PP). 
Ziegler,  Samuel  R. ; Espanola  48-R13;  S (PP). 

Estancia  ... 

Wiggins,  James  H.;  Estancia;  Estancia  8;  GP. 

Eunice  ... 

Barzune,  Benjamin;  Box  403;  Eunice  1;  Ind  (PP). 

Farmington  ... 

Moran,  M.  D.;  Farmington;  Farmington  80;  GP  (PP). 

Gallup  ... 

Accardi,  Vincent;  202  W.  Hill  St.;  Gallup  774;  S. 
Anthonv.  William  D.;  208  E.  Logan  Ave.;  Gallup  601; 
GP  (PP). 

Beaver,  Edgar  B.;  McKinley  County  Health  Dept.; 
Gallup  510;  PH*  (PH). 

Keney,  Charles  W.;  Medical  Arts  Bldg.;  Gallup  855; 
GP  (PP). 

Monaco,  Donat  F.;  Allison  Bldg.;  Gallup  633;  S*. 
Parker,  Prank  W.;  Medical  Arts  Bldg.;  Gallup  981; 
ObG  (PP). 

Ponsma,  R.  H.;  Second  and  Hill;  Gallup  181;  ObG 
(PP). 

AVatson,  H.  T.;  120-122  Medical  Arts  Bldg.;  Gallup  4; 
GP  (PP). 

Glenwood  ... 

Spencer,  Robert  T.;  Glenwood;  No  phone;  GP  (PP). 
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We  Recommend 

LEO  J.  ROYER 

EARNEST  DRUG 

Company 

INSURANCE 

T.  H.  BRAYDEN,  Prop. 

ALL  LINES 

Prescription 

Specialists 

★ 

Prompt  Delivery  Service 

404  California  Building 

Denver,  Colorado 

1699  Broadway  KEystone  7237 

OFFICE  TELEPHONE:  TAbor  8323 

Denver,  Colorado 

Residence  Phone:  EAst  6243 

"Conveniently  Located  for  the  Doctor” 

Denver,  Colorado 

We  can  locate  a profitable  farm 

Quick  Delivery  on 

or  ranch  for  yon. 

★ 

The  cAristocrat  of 

We  Specialize  in  Ranches  and  Farms 

VENETIAN  BUNDS 

(Also  Mountain  Homes) 

A 

— Factory  to  you — 

★ 

Estimates  Cheerfully  Given 

yHurs 

SRealty 

Waco  Venetian 
Blind  Company 

Denver,  Colorado 

1419  Stout  St.  CHerry  5666 

Refer  to  Telephone  Directory  for 
Address  and  Phone  Number 

A.  R.  Smith,  Manager 

414  E.  Alameda  RAce  0337 
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Grants  ... 

Molholm,  Clifford  B.;  Jones  Bldg.;  Grants  26;  Ob 
(PP). 

Hanover  ... 

Reeser,  Wayne;  Hanover;  Hanover  054-R3;  Ind  (PP). 

Hatch  ... 

S'teeli  James  A.;  Hatch;  Hatch;  GP  (PP). 

Hobbs  . . . 

Badger,  Demarious  C.;  200  N.  Dalmont;  630;  Pd*  (PP). 
Badger,  William  E.;  200  N.  Dalmont;  630;  S (PP). 
Hodde,  Henry  W.;  303  E..  Taylor  St.;  725;  GP. 

Jenson,  Alfred  J.;  319  EL  Cain  St.;  773;  GP  (PP). 
Morgan,  Thomas  L.;  107  E.  Taylor  St.;  770;  OALR* 
(PP). 

Stone.  Coy  S.;  317  E.  Cain  St.;  462;  S*  (PP). 

Hot  Springs  ... 

Cantrell,  William  B.;  Virginia  Ann  Hosp.;  Hot 
Springs  136;  Gyn  (PP). 

Johnson,  Hanson  B.;  430  W.  Broadway;  Hot  Springs 
103:  GP  (PP). 

Williams,  Thomas  B.;  200  Main  St.;  Oph*. 

Las  Cruces  ... 

Allison,  Dwight;  119  E.  May  Ave.;  330;  I*. 

Caylor,  Robert  N.;  121  W.  Hadley;  863;  GP. 

Daviet,  Leslie  L.;  126  W.  Griggs;  45;  GP  (PP). 
DeNeen,  DeEnna  D.;  326  W.  Mountain;  152;  Gyn  (PP). 
Evans,  Leland  S.;  217  W.  Court  Ave.;  860;  ObG  (PP). 
Gerber,  C.  W.;  Las  Cruces;  37. 

Sedgwick,  James  C.;  Las  Cruces;  73;  GP  (PP). 
Sedgwick,  William  D.;  122  W.  Hadley;  73;  GP  (PP). 

Las  Vegas  ... 

Beattie,  James  W. ; Rm.  6,  Crockett  Bldg.;  704-W;  S 
(PP). 

Dellinger,  E.  H.;  615  University  Ave.;  154;  S*. 

Evans,  Junius  A.;  Rm.  15,  Crockett  Bldg.;  935;  D 
(PP). 

Johnson,  John  J.,  Sr.;  720  University  Ave.;  120;  GP 
(PP). 

Johnson,  John  J.,  Jr.,  720  University  Ave.;  120;  GP 
(PP). 

Kaser,  Walter  E.;  Las  Vegas;  (Ret.). 

McCreary,  Marcellus;  Box  1181;  1020;  S*  (Exec.). 
Minas,  Vaughn  N. ; Masonic  Bldg.;  146;  Oph*. 
Mortimer,  H.  M.;  720  University  Ave.;  197;  GP  (PP). 
Stark,  Walter  A.;  720  University  Ave.;  287;  GP  (PP). 

Logan  ... 

Thompson,  M.  M. ; Logan;  Tucumcari  3;  GP. 

Lordsburg  ... 

DeMoss,  Eawin  C. ; Lordsburg;  Lordsburg  39;  GP 
(PP). 

Lovington  ... 

Gillett,  Hilton  W. ; Lovington  General  Hosp.;  Lov- 
ington 2841;  GP  (PP). 

Magdalena  ... 

Evans,  Arthur  J. ; Butterfield  Hosp.;  Magdalena  15; 
ObG  (PP). 

Mogolion  ... 

Foster,  L G.;  Mogolion;  GP  (PP). 

Mora  ... 

Crane,  Roland  F.;  Box  151;  No  phone;  GP  (PP). 

Parkview  ... 

Becker,  J.  N. ; Parkview;  GP. 

Pecos  . . . 

Fitzgerald,  Leslie  M. ; Pecos;  Pecos;  GP  (PP). 

Porlales  ... 

Brasell,  Hugh  T.;  204  N.  W.  Colorado  St.;  Portales 
3;  GP. 

Lehman,  Herman  O. ; 222  S.  E.  Colorado;  Portales 
94;  GP  (PP). 

Ramey,  C.  C.,  Jr.;  215  S.  W.  Liberty;  Portales  34-J; 
GP. 


Raton  ... 

Adams,  Victor  K. ; International  State  Bank  Bldg.; 
153;  GP. 

Elliott,  Carey  B.;  220  Cook  Ave.;  153;  GP. 

Fuller,  Richard  L.;  Wilson  Bldg.;  387;  GP. 

Hubbard,  Lamont  A.;  Gardiner  Hosp.;  215;  Ind 
(Hosp.). 

Pavletich,  Louis  M. ; Rm.  1,  Boyle  Bldg.;  9-W; 
GP  (PP). 

Whitcomb,  Grin  J.;  220  Cook  Ave.;  153;  GP  (PP). 

Roswell  ... 

Baldwin,  Harvey  C.;  612  N.  Main  St.;  2150;  GP  (PP). 
Cressman,  Frederick  E.;  Roswell. 

Fall,  Hugh  V.;  210  W.  3rd  St.;  290;  S (PP). 
Griswold,  G.  W.;  P.  O.  Box  842. 

Haire,  Robert  D.,  Jr.;  706  W.  2nd  St.;  2275;  (PP). 
Horwitz,  Alexander  P. ; 203  J.  P.  White  Bldg.;  960; 
OALR*. 

Lander,  Ernest  WL;  211  W.  3rd  St.;  600;  Ob  (PP). 
Latimore,  Earl  A.;  215  W.  3rd  St.;  30;  GP  (PP). 
Malone,  Earl  L.;  113  N.  Kentucky;  2263;  GP  (PP). 
Marshall,  I.  J.;  215  W.  3rd  St.;  30;  S (PP). 

Marshall,  Ulysses  S.;  215  W.  3rd  St.;  30;  GP  (PP). 
Morrison,  G.  S.;  308  W.  2nd  St.;  108. 

Odle,  Van  A.;  506  N.  Richardson;  932;  R*. 

Philips,  William  W.;  Health  Dept.,  Court  House; 
130;  GP  (USPHS). 

Snow,  Wister  C.;  115  W.  Walnut;  293;  I*  (PP). 
Tucker,  Cecil  W. ; 406  N.  Penn;  463;  A. 

Waggoner,  Richard  P.;  504  N.  Richardson;  208;  S 
(PP). 

Williams,  J.  P.;  211  W.  3rd  St.;  600;  GP. 

Roy  ... 

Floersheim,  Milton,  Jr.;  Roy;  Roy  1;  GP  (PP). 

Self,  Thomas  F. ; Roy;  Roy  59;  (3F. 

Ruidoso  ... 

English,  Frank  A.;  Ruidoso;  Ruidoso  2-12;  GP. 
Sutton,  Robert  S.;  Ruidoso;  Ruidoso  45-03;  GP  (PP). 

Santa  Fe  . . . 

Alexander,  Henry  S.  A;  209  Coronado  Bldg.;  1142; 
Ob 

Auerbach,  Sidney;  454  Galisteo;  2104;  GP. 

Barton,  William  C.;  815  Don  Gaspar;  (Ret.). 
Berchtold,  Victor  E.;  206  Coronado  Bldg.;  922;  U* 
(PP). 

Brown,  Robert  O.;  125  E.  Palace  Ave.;  341;  I*  (PP). 
Campbell,  Nancy  D. ; Coronado  Bldg.;  24;  ObG*  (PP). 
Coombs,  Ralph  B. ; 110  Coronado  Bldg.;  2010;  ObG. 
Corbusier,  Harold  D.;  Box  868;  696-W;  Or*  (PP). 
Douthirt,  Cranford  H.;  State  Capitol;  262;  PH*  (PH). 
Egenhofer,  Albert  M. ; Coronado  Bldg.;  1996;  Oph* 
(PP). 

Ferret,  Andres;  221  Coronado  Bldg.;  31;  S*  (PF). 
Fiske,  Eugene  W.;  223  E.  Palace  Ave.;  540;  S. 
Friedman,  Anita  S.;  Ill  Coronado  Bldg.;  1646-W; 
D (PP). 

Friedman,  Murray  M. ; Santa  Fe  Clinic;  2762;  R*. 
Gibbs,  Meyler  D:  1008  Canyon  Rd.;  902-W;  GP. 
Gonzalez,  S.  M. ; Don  Miguel  Bldg.;  2094;  S (PP). 
Hamilton,  William  L.;  636  E.  Garcia  St.;  2373;  S 
(PP). 

Hausner,  Eric  P. ; Coronado  Bldg.;  1912-W;  I*. 
Johnson,  Ei  ic  G.;  Santa  Fe  Indian  Hosp.;  598-W; 
GP  (Gov.). 

Klein,  Samuel  S. ; Box  81;  GP  (PP). 

Lathrop,  Albert  S. ; 141  E.  Palace  Ave.;  249;  Pd* 
(PP). 

Maldonado,  Jose;  Don  Miguel  Bldg.;  2460;  ObG  (PP). 
McGoey,  Charles  J.;  Coronado  Bldg.;  31;  I*  (PP). 
McIntyre,  Elroy  F.;  203  Public  Welfare  Bldg.;  262; 
PH*  (PH). 

Mera,  Frank  E.;  431  Camino  de  las  Animas;  (Ret.). 
Miskowiec,  Adalbert;  Laughlin  Bldg.;  938;  GP  (PP). 
Payne,  Harry;  Rm.  203  County  Court  House;  480; 
PH*  (PH). 

Radford,  Molly;  Box  1702;  805;  Anes*. 

Renkoff,  Herman;  104  San  Francisco  St.;  1081; 
OALR*  (PP). 

Reymont,  Anthony  E. ; 231  Washington  Ave.;  2430; 
I*  (PF). 

Rife,  Dwight;  219  E.  Palace  Ave.;  2272;  S* 

Scott,  James  R. ; Department  of  Public  Health;  262; 
PH*  (PH). 
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UNITED  STATES  FIDELITY 

& GUARANTY  COMPANY 

(U.  S.  F.  & G.) 

CONROY 

Assets  Over  $120,000,000.00 

David  Jacobs,  Manager 

REALTOR 

922  University  Bldg.  P.O.  Box  1437 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 

Rentals  - Sales  - Loans 

members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Property  Management 

Please  write  for  rates  and  other  details. 

Income 

Also  will  take  care  of  your  needs  for  the 
following: 

Auto  - Casualty  - Fire 

OFFICE — Burglary  and  Robbery 

Public  Liability  and 

Property  Damage 

Fidelity  Bond 

• 

1620  Detroit  St,  Phone  DExter  0074 

PERSONAL — Automobile  Insurance — all 

types  Comprehensive  Per- 
sonal Residence  Burglary 

Branch  Office;  1502  Locust  Street 

and  Hold-Up 

Phone  DExter  1304 

AJiy  business  >vritten  will  be  for  the  account 

Denver,  Colorado 

of  our  asent  in  your  territory. 

• 

We  Appreciate  the  Patronage 

of  the  Members  of  the 

^^octorA  . . . 

Bring  Your  Clothes  to  the 

Medical  Profession 

Boulevard  Cleaners 

CAPITOL 

and  Tailors 

SANDWICH  CO. 

Clean  Your  Clothes  Frequently 

Established  1921 

Repairing  - Relining  - Remodeling 

For  Special  Service  - Cali  at  Our  Plant 

Main  Plant  and  Office; 

Sandwiches  on  Sale  at  the 

1542  Colorado  Blvd.  — 

Phones  EAst  8010  - EAst  5867 

Better  Drug  Stores  of  Denver 

Branch  Office; 

780  Colorado  Blvd.  — Phone  EAst  9380 

Denver 

KEystone  2694 

Denver  Colorado 

— All  Work  Guaranteed  — 
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Santa  Fe  . . . (Continued) 

Seitz,  Howard  M.;  216  Coronado  Bldg.;  2630;  AHR* 
(PP). 

Soldow,  Fred;  218  Coronado  Bldg.;  2750;  Pd  (PP). 
Travers,  Philip  L. ; Coronado  Bldg.;  1766:  S*. 

Ward,  LeGrand;  141  Palace  Ave. ; 5;  S. 

Silver  City  ... 

Prazin,  Nathan  D;  204  Market  St.;  49-W;  Ind. 

Gill,  Arthur  E.;  313  10th  St.;  Silver  City  196;  OALR*. 
Guthrey,  Claud  S. ; 413  N.  Bullard;  Silver  City  7; 
GP. 

Johnson,  Brody  A.;  Silver  City;  S. 

Mitchell,  John  C.;  1703  Yucca  Drive:  471-J:  PH* 
(PH). 

Ramer,  Samuel;  101  N.  Cooper  St.;  Silver  City  567; 
I*  (PP). 

Watts,  R.  E.;  101  N.  Cooper  St.;  Silver  City  567; 
S (PP). 

Springer  ... 

Blakely,  H.  Garth;  Springer;  Springer  29;  GP  (PP). 
Thompson,  Leland  A.;  Springer;  Springer  29;  GP 
(PP). 

Taos  ... 

Hollis,  R,  G.;  Box  82;  Taos  137;  GP  (PP). 

Onstine,  Warner  A.;  Taos;  Taos  45;  GP. 


Pond,  Ashley:  Box  21;  Taos  49;  GP  (PP). 

Rosen,  Albert  M. ; Theatre  Bldg.;  Taos  49;  GP  (PP). 

Tucumcari  ... 

Brown,  Ormiston  E. ; 203  S.  2nd  St.;  Tucumcari  78; 
Ind. 

Gordon,  A.  T.;  314  S.  2nd  St.;  Tucumcari  74;  GP 
(PP). 

Hoover,  Thomas  B.;  315  S.  2nd  St.;  Tucumcari  30;  GP. 
Thaxton,  YNtilliam  M.;  300  S.  2nd  St.;  Tucumcari;  S. 

Tyrone  ... 

Kaufman,  C.  E. ; Tyrone;  (PP). 

Valmora  ... 

Gellenthien,  Carl  H. ; Valmora  Sanatorium;  Valmora; 
I*  (PP). 

Members  Out  of  State  ... 

Aberle,  Sophia  D. ; National  Research  Council;  2101 
Constitution  Ave.;  Ext.  8100;  Washington,  D.  C. ; 
(Research). 

Barker,  Robert  D.;  419  Professional  Bldg.;  Phoenix, 
Arizona;  Phoenix  44579;  GP  (PP). 

Coventry,  William  V.;  Box  466;  Dumas,  Texas. 
Johnstone,  John  H.;  Ysleta,  Texas;  Ysleta  8-7231;  GP 
(PP). 

Stoltz,  H.  F.;  1619  N.  Treat;  Tucson,  Arizona. 
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We  Appreciate  the  Patronage  of  the 

Medical  Profession 

AYLARD 

PHARMACY 

PUCKETT’S 

CONOCO 

PRESCRIPTIONS  OUR  SPECIALTY 

SERVICE 

Drugs  — Sundries 

Free  immediate  Deliveries 

SERVO  GUIDE  LUBRICATION 

On  Prescriptions 

and  WASHING 

580  York  Street, 

(East  6th  Ave.  and  York) 

794  Colorado  Blvd.  Denver,  Colo. 

Denver,  Colo. 

Phone  EAst  9932 

Phone  EAsf  7718 

We  Call  For  and  Deliver  Free 

‘^When  In  Need  Think  of  Vs  Indeed** 

Physicians’  Business 

SHU  CHATEAU 

Always  Welcome 

Shoe  Repairing  for  the 

BRYAN  NIXON 

Discriminating 

REAL  ESTATE 

ik 

“The  Best  Workmanship  in 

Call  Me 

Denver  at  Reasonable  Prices’’ 

Homes  — Acreages  — Farms 

Business  Opportunities 

City  and  Suburban  Property  Sales 

Located  in  Drive-In  Market 

3922  West  32nd  Ave.  Denver,  Colo. 

1140  East  Colfax  Denver,  Colorado 

Phone  CLendale  2198 

Phone:  CHerry  9557 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Cedar  City;  Sept,  2,  3,  4,  1948 


OFFICERS  1947-104S 

President:  J.  C.  Hubbard,  Price. 

President-elect:  0.  A.  Ogilvle,  Salt  Lake  City. 

Past  President:  L.  A.  Stevenson,  Salt  Lake  City. 

Honorary  President:  E.  P.  Mills,  Ogden. 

First  Vice-President:  L.  V.  Broadbent,  Cedar  City. 

Second  Vice-President:  T.  C.  Weggeland,  Salt  Lake  City. 

Third  Vice-President:  C.  J.  Daines,  Logan. 

Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasur.'r:  L.  B.  White,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Oken,  Ogden. 

Councilor  Second  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks.  Provo. 

Delegate  to  A.M.A.,  1948:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1948:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medicai  Journal: 
R.  P.  Middleton.  Salt  Lake  City. 

STANDING  COMMITTEES 

Rocky  Mountain  Medicai  Conference  Continuing  Committee:  W.  C.  Walker, 
Chairman,  Salt  Lalte  City,  1948:  R.  P.  Middleton,  Salt  Lake  City,  1949; 
K.  B.  Castleton,  Salt  Lake  City,  1950;  Clark  Rich,  Ogden,  1951;  Noall 
Z.  Tanner,  Layton,  1952. 

Scientific  Program  Committee;  Ray  T.  Woolsey,  Chairman,  Salt  Lake 
City;  L.  L.  Cullimore,  Provo;  C.  H.  Jenson,  Ogden;  Charles  Ruggeri,  Salt 
Lake  City;  Ray  Rumel,  Salt  Lake  City, 

Public  Policy  and  Legislation  Committee:  George  Cochran,  Chairman, 
Salt  Lake  City,  1948;  W.  B.  West,  Ogden,  1948;  F.  R,  King,  Price, 
1948;  Jesse  J.  Weight,  Provo,  1949:  M.  L.  Crandall,  Salt  Lake  City, 
1949;  V,  L.  Stevenson,  Salt  Lake  City,  1949;  N,  F,  Hicken,  Salt  Lake 
City,  1950;  Omar  Budge,  Logan,  1950.;  John  Coletti,  Salt  Lake  City,  1950. 

Medical  Defense  Committre:  R.  P.  Middleton,  Chairman,  Salt  Lake  City, 
1948;  Dean  Evans,  Fillmore,  1948;  Q.  B.  Coray,  Salt  Lake  City,  1948; 
W,  J.  Thomson,  Ogden,  1949:  R.  W.  Owens,  Salt  Lake  City,  1949;  J.  L. 
Hansen,  Vernal,  1949;  Homer  Smith,  Salt  Lake  City,  1950;  L,  N.  Ossman, 
Salt  Lake  City,  1950;  Erwin  D.  Zeman,  Ogden,  1950. 

Medical  Education  and  Hospitals  Committee:  James  P. 'Kerby,  Chairman, 
Salt  Lake  City,  1948;  M.  L.  AUen,  Salt  Lake  City,  1948;  L,  L,  Cullimore, 
Provo,  1948;  F.  M,  McHugh,  Salt  Lake  City,  1949;  I.  Bruce  McQuarrie, 
Ogden,  1949;  0.  A.  Ogilvie,  Salt  Lake  City,  1949;  G.  G.  Richards,  Salt 
Lake  City,  1950;  Ray  T.  Woolsey,  Salt  Lake  City,  1950;  T.  E.  Robinson, 
Salt  Lake  City,  1950. 


Medical  Economics  Committee;  Claude  L.  Shields,  Chairman,  Salt  Lake 
City,  1948;  George  Fister,  Ogden,  1948;  Russell  Smith,  Provo,  1949; 
A,  R.  Denman,  Helper,  1949;  W.  T.  W’ard,  Salt  Lake  City,  1950. 

Public  Heaith  Committee;  F.  M.  McHugh,  Chairman,  Salt  Lake  City, 
1948;  John  R.  Bourne,  Roosevelt,  1949;  F.  D,  Spencer,  Salt  Lake  City,  1950, 
Military  Affairs  Committee:  Mazel  Skolfield,  Chairman,  Salt  Lake  City; 
C.  W.  Woodruff,  Salt  Lake  City;  W.  M.  Gorishek,  Standardvllle, 

Tubercuiosis  Committee;  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Elmer 

M.  Kilpatrick,  Salt  Lake  City;  D.  0.  N.  Lindberg,  Ogden;  D.  C.  Merrill, 

Provo;  J.  G.  Olsen,  Ogden;  Ray  Rumel,  Salt  Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  S.  W, 

Fennemore,  Price:  E.  D.  Zeman,  Ogden;  W,  G.  Noble,  Richmond;  Harold 

Austin,  Provo;  Stanley  G.  Rees,  Gunnison;  Paul  Edmunds,  Cedar  City; 
F.  G.  Eskelson,  Vernal, 

Fracture  Committee;  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  Reed 
Clegg,  Salt  Lake  City;  Boy  Robinson,  Kenilworth;  Gamer  B.  Meads,  Salt 
Lake  City;  Paul  A,  Pemberton,  Salt  Lake  City;  NoaU  Tanner,  Layton; 
L.  D.  Nelson,  Ogden;  Paul  S.  Richards,  Bingham  Canyon. 

Necro'ogy  Committee:  P.  N.  Kelly,  Chairman,  Provo;  Jos,  A.  Phipps, 
Salt  Lake  City:  A.  L.  Curtis,  Payson. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  L.  B.  White,  Vice  Chairman,  Salt  Lake  City;  E.  V.  Long,  Castle 
Gate;  W.  J.  Morginson,  Salt  Lake  City;  R.  E.  Jorgenson,  Provo;  E.  B. 
Kuhe,  Salt  Lake  City;  D.  T.  Marisen,  Price;  Junior  Rich,  Ogden;  F,  J. 
Winget,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiiiary:  L.  A.  Stevenson,  Chair- 
man, Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  L.  W.  Oaks,  Provo; 
R.  0.  Porter,  Logan. 

Public  Relations  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City; 
Ralph  Pendleton,  Salt  Lake  City;  T.  C.  Bauerleln,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  E.  L.  Skidmore,  Salt  Lake  City;  L.  V.  Broad- 
bent,  Cedar  City:  Burt  G.  Madsen,  Mt.  Pleasant;  J.  G,  Olsen,  Ogden; 
W.  R.  Merrill,  Brigham  City. 

Inter-Professional  Committee:  E.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  U.  R.  Bryncr.  Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City, 

Committee  on  Mental  Hygiene:  0.  P.  Heninger,  Provo;  Roy  A.  Darke, 
Salt  Lake  City:  David  Morgan,  Salt  Lake  City:  Garland  Pace,  Salt  Lake 
City;  E.  R.  Murphy,  Salt  Lake  City;  H.  E.  Ramsey,  American  Fork;  R.  N. 
Barlow,  Logan.  „ , „ 

Fee  Schedule  Committee;  K.  B.  Castleton,  Salt  Lake  City;  W,  LeKoy 
Smith,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake  City;  C.  L.  Shields, 
Salt  Lake  City;  V.  L.  Ward,  Ogden;  T,  E.  Robinson,  Salt  Lake  City. 


.^y^ttention  ^^octord! ^ke  C^oikurncjCounq^e^S  ^ow  Open 

COLBURN 

Denver’s  Fireproof 

HOTEL 


D.  B.  CERISE 

is  the  genial  Host  and  Manager 

•CONVENIENT  — Located  only  a ten-minute  walk  from  the  heart 
of  the  city, 

® PLEASANT  — Away  from  — above  the  noise  and  rush  of  downtown 
Denver. 

® EXCELLENT  FOOD  — Dining  that  has  satisfied  the  demanding 
tastes  of  all  patrons. 

•RELIABLE 

Phone  MAin  6261 

TENTH  AVENUE  at  GRANT  ST.,  DENVER 
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Directory  of  Members  — UTAH 

(As  of  December  31,  1947) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


American  Fork  ... 

Houston,  V.  F.;  20  N.  Center;  American  Fork  111; 
GP  (PP). 

Noves,  K.  E. : 15  N.  1st  East;  American  Pork  OSO-W; 
GP. 

Ramsay,  Hubert  H. ; Box  8;  American  Fork  214; 
P*  (State  Hosp.). 

Richards,  Guy  S.;  Peoples  State  Bank  Bldg.;  Ameri- 
can Fork  135;  GP  (PP). 

Beaver  City  ... 

McQuarrie,  Edward  S. ; Tolton  Bldg.;  Beaver  City 
50;  GP. 

Bingham  Canyon  ... 

Frazier,  Russell  G.;  430  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Hyde,  Charles  C. ; Bingham  Canyon  Hosp.;  Bingham 
Canyon  4;  GP  (PP). 

Jenkins,  Harold  C.;  430  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Richards.  Paul  S.;  457  Main  St.;  Bingham  Canyon 
4:  Or  (PP). 

Straup,  Fred  E. ; 457  Main  St.;  Bingham  Canyon  4; 
GP. 

Bountiful  ... 

Christensen.  Chester  H. ; 7 N.  Main  St.;  Bountiful 
552;  GP  (PP). 

Diumenti,  George  S.;  Bountiful;  Bountiful  552;  Gyn. 
Stocks.  J.  C. ; 257  S.  Main;  Bountiful  100;  GP. 
Trowbridge,  Juel  E.;  Bountiful;  Bountiful  552;  S 
(PP). 

Brigham  City  ... 

Felt.  J.  Gordon;  Brigham  Hotel;  Brigham  City  50; 
GP  (PP). 

Merrell,  W.  R. : First  Natl.  Bank  Bldg.;  Brigham 
City  45;  ObG  (PP). 

Moskowitz.  Simon  L.;  124  W.  Forest  St.;  Brigham 
City  646;  R (PP). 

Pearse,  Harper  L. ; 127  W.  Forest;  Brigham  City 
151;  GP  (PP). 

Rasmussen,  .T.  Howard;  Eddy  Bldg.;  Brigham  City 
700;  GP  (PP). 

Weymuller,  Ernest  A.;  137  E.  Forest  St.;  Brigham 
City  108;  (PP). 

Castle  Dale  ... 

Turman,  Benjamin;  Castle  Dale;  Castle  Dale  154; 
GP  (PP). 

Castle  Gate  ... 

Long,  Edwin  V.;  Castle  Gate  Hosp.;  19-Rll;  GP. 

Cedar  City  ... 

Broadbent,  Leroy  V.;  55  N.  Main;  Cedar  City  70; 
S (PP). 

Edmunds,  Paul  K. ; Bank  Bldg.;  Cedar  City  70;  GP 
(PP). 

Farnsworth,  Reed  W.;  55  N.  Main;  Cedar  City  70; 
Pd  (PP). 

Graff,  A.  L. ; Cedar  City;  Cedar  City  66;  S*. 
Prestwich,  James  S.;  39  N.  Main;  OALR. 

Clear  Cre»k  . . . 

Hardy,  O.  W. ; Clear  Creek  Hosp. 

Clearfield  ... 

Peterson,  Ralph  C. ; 205  Smith  Bldg.;  Kays  302-R3; 
GP  (PP). 

Coalville  ... 

French,  Oscar  W.;  Coalville;  Coalville  2146;  GP. 
Oldham,  Ernest  W.;  Coalville;  Coalville  3451;  S 
(PP) 

Columbia  ... 

Voss,  B.  J. ; Columbia. 

Delta  ... 

Adams,  Richard  P. ; Delta;  GP  (PP). 

Bird,  M.  E. ; Delta;  Delta  352. 


Devil’s  Slide  ... 

High,  Harlan  T. ; Devil’s  Slide;  Devil’s  Slide  126-Rl; 
GP  (PP). 

Dragerton  . . . 

Colombo,  F.  V.;  Dragerton;  Dragerton  10;  Ind. 
Monnette,  G.  P. ; Dragerton. 

Draper  ... 

Sorenson,  J.  Toccoy;  Draper;  Midvale  0087-Rl;  Ob. 

Ephraim  ... 

Anderson,  A.  J. ; Ephraim;  Ephraim  466. 

Cranney,  W.  Doyle;  3 E.  1st  South  St.;  Ephraim 
240-W:  GP  (PP). 

Eureka  ... 

Bailey,  Steele,  Jr.;  Elks  Bldg.;  Eureka  65;  GP. 

Fairview  ... 

Rigby,  iS".  B. ; 108  N.  Main;  Fairview  2537;  GP. 

Farmington  ... 

Jenson.  Harold  S.;  Farmington;  Farmington  6;  S 
(PP). 

Fillmore  ... 

Evans,  Dean  C.;  Fillmore;  Fillmore  311;  GP  (PP). 
Freeman,  Ralph  W.;  Fillmore;  Fillmore  741;  GP. 

Garfield  ... 

Chase,  Philips  M. ; c/o  Kennecott  Copper  Corp.; 
Magna  2311;  Ind. 

Newman.  Milton  A.;  120  Washington  Ave.;  3701; 

Ind  (PP). 

Garland  ... 

Wardleigh,  C.  E. ; Garland  Bank  Bldg.;  Garland 
17-W:  GP  (PP). 

Gunnison  ... 

Hagan,  J.  A.;  Gunnison;  Gunnison  14;  GP  (PP). 

Rees,  Gordon  S.;  Gunnison  Valley  Hosp.  Bldg.; 
Gunnison  45-J;  GP  (PP). 

Heber  City  ... 

Nielsen,  Karl  O. ; Heber  City;  Heber  City  38- J;  GP 
(PP). 

Wherritt,  Wm.  Russell;  315  E.  Center:  Heber  City 
76;  GP. 

Wright,  Eldred  G.;  Heber  City;  Heber  City  24- J; 
GP  (PP). 

Helper  ... 

Demman,  A.  R. ; 118  S.  Main  St.;  Helper  80-W;  Ind. 
(PP). 

Gonzalez,  Pablo  M. ; Helper  State  Bank  Bldg.;  Helper 
153-V/:  GP  (PP). 

Gorishek,  Prank  J.;  143  S.  Main  St.;  Helper  99;  GP 
(PP). 

Hiawatha  ... 

Merrill,  LaVille  H.;  Hiawatha;  Hiawatha  321;  Ind 
(PP). 

Holladay  ... 

Root,  Frank  K.;4694  Holladay  Blvd.;  Holladay  210; 
GP. 

Hurricane  ... 

McIntyre,  E.  Clark;  Hurricane;  Hurricane  2121;  S 
(PP). 

Hyrum  ... 

Burgess,  J.  Paul;  Hyrum;  Hyrum  14;  GP  (PP). 

Kamas  ... 

Bingham,  L.  John;  Kamas;  Kamas  262;  GP  (PP). 

Kanab  ... 

Aiken,  George  R.;  Room  11,  Watson  & Bybee  Bldg.; 
Kanab  109;  OALR  (PP). 

Kaysville  ... 

Rutledge,  Guy  D.;  Kaysville;  Kaysville  13;  GP. 

Kenilworth  ... 

Robinson,  Roy  W. ; Kenilworth;  Kenilworth  9-R5: 
GP  (PP). 
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Laylon  . . . 

Tanner,  Joseph  B.;  Layton;  Kaysville  680;  S (PP). 
Tanner.  Noall  Z.;  Box  335;  Kaysville  680;  GP  (PP). 

Lehi  ... 

Eddington,  Elmo;  206  State  St.;  Lehi  22;  GP  (PP). 
Larson,  Boyd  J.;  130%  W.  Main  St.;  Lehi  332;  GP 
(PP). 

Lewiston  ... 

Cragun,  W.  Ezra.;  Box  16;  Lewiston  44-W;  GP  (PP). 

Logan  ... 

Barlow,  Ralph  N.;  3 N.  Main  St.;  Logan  476;  Pd* 
(PP). 

Budge,  Omar  S.;  3 N.  Main  St.;  Logan  22;  I*  (PP). 
Budge,  O.  Wendell;  Budge  Clinic;  Logan  22;  S*  (PP). 
Budge,  Scott  M. ; Budge  Clinic;  Logan  22;  S*. 

Daines,  Clyde  J. ; 52  N.  1st  Eiast;  Logan  54. 

Hanson,  E.  L.;  52  N.  1st  East;  Logan  54;  U. 
Hayward,  J.  C. ; 3 N.  Main  St.;  Logan  22;  I*. 
Hayward,  Joseph  Clare;  3 N.  Main  St.;  Logan  22: 
I*  (PP). 

Hayward,  Joseph  William;  Logan  (Ret.). 

Hayward,  Willis  H.;  3 N.  Main  St.;  Logan  22;  ObG* 
(PP). 

McGee,  Harry  R.;  Box  286;  (Ret.). 

Paulson,  Niels  P.;  31  W.  1st  North;  Logan  863;  Si*. 
Porter,  Ralph  O.;  52  N.  ist  East;  Logan  54;  OALR* 
(PP). 

Preston,  W.  B.;  139  E.  Center;  Logan  71. 

Randall,  Clarence  C.;  52  N.  1st  East;  Logan  54;  S. 
Riter,  Kersey  C. ; 3 N.  Main  St.;  Logan  22;  OALR* 
(PP). 

Magna  ... 

Barton,  Rav  Hunter,  Jr.;  Magna;  Magna  6-1121; 
S (PP). 

Manti  ... 

Sears,  George  L.;  Manti;  Manti  135;  GP. 

Sears,  George  L.,  Jr.;  21  S.  Main  St.;  Manti  165: 
GP  (PP). 

Sears,  Richard  H. ; 21  S.  Main  St.;  Manti  135;  GP 
(PP). 

Midvale  ... 

Alley,  J.  S.;  47  E.  Center;  Midvale  204;  S*. 

Ball,  John  M.;  Midvale;  Midvale  209;  GP  (PP). 
Graham,  Oscar  J. ; 69  N.  Holden;  Midvale  672-W; 
Ind  (PP). 

Hosmer,  Andrew  J. ; 2 S'.  Main  St.;  Midvale  209;  S* 
(PP). 

Jones,  J.  O.;  47  E.  Center  St.;  Midvale  204;  GP. 
Lindsay,  A.  Van;  Main  and  Center;  Midvale  209; 
OALR  (PP). 

Moab  . . . 

Allen,  I.  W.;  Moab;  Moab  131R1. 

Morgan  ... 

Abbott,  E.  M. ; Morgan;  Morgan  40. 

Moroni  ... 

McAffee,  Don  B. ; Moroni;  Moroni  2181;  GP  (PP). 

Mt.  Pleasant  ... 

Madsen,  George  B.;  146  W.  Main  St.;  Mt.  Pleasant  7; 
GP  (PP). 

Murray  ... 

Argyle,  Emery  M. ; 13  8 E.  48th  South;  Murray  45; 
GP  (PP). 

Boggess,  Eldin  W. ; 120  E.  48th  South;  Murray  34; 
ObG  (PP). 

Boucher,  Francis  E. ; 120  E.  48th  South;  Murray  500; 
S (PP). 

Christiansen,  Evan  L.;  140  B.  48th  South;  Murray  4; 
GP  (PP). 

Johnson,  Raymond  O.;  140  E.  48th  South;  Murray  4; 
S (PP). 

■Sundwall,  Olaf;  138  E.  48th  South;  Murray  45;  GP 
(PP). 

Sundwall,  Val;  118  E.  48th  South;  Murray  84;  GP 
(PP). 

Thone,  Frank  H. ; 120  E.  48th  South;  Murray  47; 
GP  (PP). 

Nephi  . . . 

Beckstead,  Francis  H.;  Nephi;  Nephi  25;  GP  (PP). 
Openshaw,  E‘.  C. ; Nephi. 

Steele,  John  G.;  34  S.  Main  St.;  Nephi  373;  GP. 

Ogden  . . . 

Anderson,  Wesley  H. ; 412  First  Security  Bank  Bldg'.; 
2-1162;  Pd*. 

Barker,  D.  C. ; Eccles  Bldg.;  Ogden. 

Bartlett,  Prank  K. ; First  Security  Bank  Bldg.; 
2-2813;  GP. 

Beck,  Fred  W.;  First  Security  Bank  Bldg.;  OALR. 


Belnap,  Howard  K;  327  Kiesel  Bldg.;  2-7184-;  Pr* 
(PP). 

Benson,  Leo  W. ; 2404  Washington  Blvd.;  9300;  S 
(PP). 

Brown,  W.  R.;  First  Security  Bank  Bldg.;  6784;  ObG 
(PP). 

Budge,  Wallace  H.;  2404  Washington  Blvd.;  8001; 
GP  (PP). 

Christensen,  Jerome  J.;  412  First  Security  Bank 

Bldg.;  7023;  GP  (PP). 

Conroy,  Francis  R. ; 430  Eccles  Bldg.;  2-8271;  GP 
(PP). 

Curtis,  Lindsey  R. ; 504  First  Security  Bank  Bldg.; 
7343;  ObG*  (PP). 

Daines,  Orson  S.;  510  Eccles  Bldg.^  2-1713;  OALR. 
Draper,  Roscal  L.;  Eccles  Bldg.;  7767;  S. 

Dumke,  E.  R. ; 727  Eccles  Bldg.;  5597;  S. 

Ellis,  Ralph  C.;  St.  Benedict's  Hosp.;  4666;  Path* 
(PP). 

Pister,  George  M. ; Eccles  Bldg.;  9832;  U*. 
Gudmundson,  Arthur  D.;  329  Eccles  Bldg.;  2-7411; 
GP  (PP). 

Hancock,  Heber  C. ; 607  Eccles  Bldg.;  4563;  S. 
Harding,  Glen  P.;  528  Eccles  Bldg.;  2-8181;  Oph* 
(PP). 

Hetzel,  Clarence  C.,  Sr.;  721  Eccles  Bldg.;  9118; 

OALR*  (PP). 

Hetzel,  Clarence  C.,  Jr.;  721  Eccles  Bldg.;  9118; 

OALR*  (PP). 

Hirst,  R.  N.;  312.  Eccles  Bldg.;  2-9573;  GP  (PP). 
Howe,  Rulon  P. ; 617  First  Security  Bank  Bldg.; 
5231;  S*  (PP). 

Tmus,  Archie  A.,  Jr.;  578  24th  St.;  8251;  GP. 

Iriki,  Walter  K.;  578  23rd  St.;  4139;  GP  (PP). 

Jenson,  Conrad  H.;  2400  Washington  Blvd.;  9703-  S 
(PP). 

.Johnson,  Vernal  H. ; 405  First  Security  Bank  Bldg.; 
ObG. 

Johnston,  Rich;  704  Eccles  Bldg.;  4511;  GP. 
Jorgensen,  C.  Louis;  No.  66  St.  Benedict’s  Hosp.; 
2-6649;  Ob*  (PP). 

Kearns,  Grant  F. ; 2301  Eccles  Ave.;  2-9404;  GP 

(PP) 


Lindberg,  David  O.  N. ; Utah  State  Tuberculosis 
Sanitarium;  4636;  T*  (State  Hosp.). 
l-ioomis,  W.  Prank;  727'  Eccles  Bldg.;  5597;  GP  (PP). 
Lund,  Anthony  J.;  710  Eccles  Bldg.;  9832;  U*. 
Martineau.  John  R.;  714  Eccles  Bldg.;  2-9110;  Pd 
(PP). 

Matthei,  Louis  P.;  St.  Benedict’s  Hosp.;  4666,  Ext. 
125;  R*. 

McQuarrie,  I.  Bruce;  2400  Washington  Blvd.;  4312; 
S (PP). 

Merrill,  L.  S.;  518  First  Security  Bank  Bldg.;  2-2694; 
ObG  (PP). 

Mills,  Earnest  P.;  2404  Washington  Blvd.;  7947;  R 
(PP). 

Morrell,  Joseph  R.;  2533  Eccles  Ave.;  5433;  (Ret.). 
Moyes,  George  G.;  201  Eccles  Bldg.;  7969;  GP. 

Nelson,  Henry  W.;  712  Eccles  Bldg.;  7253;  ObG  (PP). 
Nelson,  L.  D.;  701  Eccles  Bldg.;  2-8472;  GP  (PP). 
Noall,  Wendell;  Eccles  Bldg. 

Olson,  J.  G.;  304  Eccles  Bldg.;  9583;  I*  (PP). 

Peery,  Louis  S.;  305  First  Security  Bank  Bldg.; 
7797;  Or*  (PP). 

Peterson,  Drew  M.;  2404  Washington  Blvd.;  7797;  I*. 
Pugmire,  LeRoy;  2404  Washington  Blvd.;  2-7537- 
OALR*. 

Pugmire,  Ralph  W.;  218  First  Security  Bank  Bldg.; 
2-7537;  Oph*  (PP). 


Rich,  Clark  L.;  2404  Washington  Blvd.;  7797;  S (PP). 
Rich,  E.  C.;  First  Security  Bank  Bldg.;  7797. 

Rich,  Edward  I.;  2475  Jefferson  Ave.;  (Ret.). 

Rich,  Junior  E. ; 521  Eccles  Bldg.;  2-2381;  S (PP). 
Rogers,  LaMarr;  329  Eccles  Bldg.;  2-7391;  GP  (PP). 
Seidner.  M.  J.;  604  First  Security  Bank  Bldg.;  9300; 
S (PP). 

Smith,  Eugene  H. ; 714  Eccles  Bldg.;  8902;  Pd*. 

Smith,  Leslie  A.;  2404  Washington  Blvd.;  2-2634; 
Pd*. 


Stranquist,  Henry  C.;  801  Eccles  Bldg.;  4710;  GP. 
Stratford,  Keith;  617  First  Security  Bank  Bldg.; 
2-6791;  S. 

Sycamore,  Leland  S. ; 821  Eccles  Bldg.;  2-6206;  GP 
(PP). 

Tanner,  Dean  W.;  405  First  Security  Bank  Bldg.;  S* 
(PP). 

Thomson,  Wendell  J.;  2404  Washington  Blvd.;  5213; 
S (PP). 

VanHook,  Cloyd  D. ; 617  First  Security  Bank  Bldg.; 
2-6791;  GP  (PP). 

Ward,  Vernon  L. ; 2400  Washington  Blvd.;  7343; 

ObG*  (PP). 

West,  W.  B.;  828  Eccles  Bldg.;  2-6619:  R*  (PP). 
Wilson,  W.  J.;  407  Eccles  Bldg.;  9771;  S (PP). 
Zeman,  Erwin  D. ; 2440  Harrison  Blvd.;  5521;  Path* 
(PP). 
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Orem  ... 

Allred,  K Wayne;  Orem;  Orem  0748-J3;  GP  (PP). 

Panguitch  ... 

Dug-g-ins.  Sims  E.;  145  E.  Center  St.;  Panguitch  16; 
GP  (PP). 

Goddard.  Edward  P. ; 135  E.  Center  St.;  Panguitch  16; 
GP  (PP). 

Parawan  ... 

Peterson,  Preston  H.;  Theatre  Bldg.;  GP  (PP). 

Park  City  ... 

Bauman,  Thomas  E. ; Park  City. 

Laffoon,  Clint  A.;  354  Main  St.;  Park  City  28;  S. 

Payson  ... 

Curtis,  A.  L. ; Payson;  Payson  74. 

Curtis,  Emerson  C.;  1st  E.  Utah  Ave.;  Payson  74; 
GP. 

Oldroyd,  Merrill  U. ; 150  S.  1st  W.;  Payson  38;  GP. 

Stewart,  L.  D. ; Payson;  Payson  34. 

Stewart,  Max  W.;  Payson. 

Pleasant  Grove  ... 

Anderson,  Grant  Y. ; Pleasant  Grove;  Pleasant  Grove 
3551;  GP  (PP). 

Price  . . . 

Anderson,  Gale  W.;  17  S.  Carbon  Ave.;  466;  GP  (PP). 

Dorman,  J.  Eldon;  33  E.  Main  St.;  Price  799;  OADR* 
(PP). 

Fennemore,  Stanford  W.;  309  Eastern  Utah  Electric 
Bldg.;  Price  465;  GP. 

Green,  Carl  R.;  20  N.  Carbon  Ave.;  Price  255;  GP 
(PP). 

Hubbard,  John  Clark;  30-3  Electric  Bldg.;  Price 
246-J;  S (PG  Res.). 

King,  F.  R.;  304  Eastern  Utah  Electric  Bldg.;  Price 
473;  GP  (PP). 

Madsen,  Daniel  T.;  Silvagni  Bldg.;  Price  31;  GP 
(PP). 

V/hiting,  Quinn  A.;  3 B.  Main;  Price  510;  GP  (PP). 

Provo  ... 

Austin,  Harold;  225  N.  University  Ave.;  132;  Ob 
(PP). 

Boutelle,  Louisa;  Utah  State  Hosp.;  Provo  295;  P* 
(State  Hosp.). 

Clark,  Elden  D.;  458  E.  6th  North;  704;  OALR*. 

Clark,  J.  Kyle;  192  S.  1st  East;  2614;  GP  (PP). 

Clark,  Riley  G.;  192  S.  1st  East;  2614;  GP. 

Clark,  Stanley  M.;  225  N.  University  Ave.;  132;  S. 

Clark,  Stanley  N.;  225  N.  University  Ave.;  132;  GP. 

Cullimore,  Leland  K. ; 138  S.  3rd  West. 

Cullimore,  Lloyd  L.;  33  E.  2nd  South;  862;  (PP). 

Georges,  S.  W.;  47  S.  1st  East;  700;  S (PG  Res.). 

Hammond,  Roy  B.;  10  S.  2nd  East;  290;  GP  (PP). 

Hasler,  Walter  T.;  192  S 1st  East;  2614;  OALR*. 

Heninger,  Owen  P.;  Utah  State  Hosp.;  295;  P*  (State 
Hosp.). 

Kelly,  Philemon  M.;  192  S.  1st  East;  2614;  P. 

Merrill,  Don  C.;  10  S.  2nd  East;  290;  GP. 

Nixon,  James  W.;  192  S.  1st  East;  2614;  GP. 

Oaks,  L.  Weston;  33  E.  2nd  South;  864;  Oph*  (PP). 

Ostler,  David  E.;  169  N.  University;  670;  OALR* 

(PP). 

Smith,  Charles  M.;  146  B.  Center  St.;  148;  GP  (PP). 

Smith,  J.  Russell;  295  N.  University  Ave.;  2805;  S 
(PP). 

Smoot,  Seth  E.;  41  S.  2nd  East;  2750;  GP  (PP). 

Taylor,  Albert  R.;  Provo;  (PG). 

Taylor,  Fred  W.;  147  S.  University  Ave.;  383;  (Ret.). 

V/allick,  D.  L.;  855  N.  University;  671-W;  GP. 

Weight,  Jesse  J. ; 81  E.  Center;  254-W;  (jp  (PP). 

Westwood,  James  B.;  65  E.  2nd  South;  2371;  GP 
(PP). 

Wiemers,  Eugene  L. ; Utah  State  Hosp.;  295;  PN* 
(State  Hosp.). 

Woolf,  Wilford;  24  E.  7th  North. 

Richfield  ... 

.Dewey,  Horace  Asa;  108  N.  Main;  Richfield  77;  GP 
(PP). 

Gledhill,  Thomas  R. ; Box  340;  Richfield  99;  GP. 

Malouf,  R.  N.;  Richfield;  Richfield  260;  GP  (PP). 

McQuarrie,  John  G. ; 108  N.  Main  St.;  Richfield  17; 
(PP) 

Miles.  Wyatt  W. ; 206  Commercial  Bank  Bldg.;  Rich- 
field 1;  GP. 

Wilson,  Roy  H. ; Library  Bldg.;  Richfield  511;  PH* 
(PH). 

Richmond  ... 

Noble,  Willard  G.;  Richmond;  Richmond  66;  GP. 

Roosevelt  ... 

Bourne,  John  R. ; Room  103,  Swain  Bldg.;  Roosevelt 
50;  GP  (PP). 

Larson,  R.  V.;  Norling  Bldg.;  Roosevelt  192;  GP. 

Wyler,  Glenn  H.;  Roosevelt;  Roosevelt  9;  GP  (PP). 


St.  George  ... 

McGregor,  Alpine  W.;  35  S.  100  East;  St.  George  265: 
Ob  (PP). 

McGregor,  L.  W.;  35  S.  100  East;  St.  George  265;  S* 

(PP). 

Piper,  Charles  L.;  St.  George;  St.  George  567-W.; 
(PP). 

Reichmann,  Wilford  J.;  14  N.  Main  St.;  St.  George 
66;  GP  (PP). 

Salina  ... 

Baird,  Thomas  D.;  Salina;  Salina  152;  GP  (PP). 
Noyes,  Rae  E.;  Salina;  Salina  52;  GP. 

Salt  Lake  City  ... 

Alexander,  Robert  J.;  902  Boston  Bldg.;  3-1341;  Salt 
Lake  City  1;  PI*. 

Allen,  D.  K.;  Boston  Bldg.;  4-6142;  Salt  Lake  City  1. 
Allen,  George  A.;  710  Boston  Bldg.;  3-2058;  Salt 
Lake  City  1;  GP  (PP). 

Allen,  Joseph  H.;  613  Judge  Bldg.;  5-5331;  Salt  Lake 
City  1;  GP  (PP). 

Allen,  M.  Lowry;  526  Judge  Bldg.;  3-6253;  Salt  Lake 
City  1;  R*  (PP). 

Allison,  R.  S.;  831  Boston  Bldg.;  3-7604;  Salt  Lake 
City  l;  GP  (PP). 

Alway,  Robert  H.;  Medical  School,  University  of 
Utah;  6-8771;  Pd*  (Med.  School). 

Anderson,  A.  A.;  First  Natl.  Bank  Bldg.;  3-4734; 
Salt  Lake  City  1. 

Anderson,  Howard  T.;  401  Medical  Arts  Bldg.; 

3- 7875;  Salt  Lake  City  1;  I*  (PP). 

Anderson,  J.  Mercer;  509  First  Natl.  Bank  Bldg.; 

4- 2022;  Salt  Lake  City  1;  A (PP). 

Anderson,  John  A.;  Dent,  of  Pediatrics,  County 
Hosp.;  6-8771;  Pd*  (Med.  School). 

Anderson,  John  R. : 305  Medical  Arts  Bldg.;  3-5848, 
Ext.  7;  Salt  Lake  City  1;  GP  (PP). 

Anderson,  Rees  H.;  305  Medical  Arts  Bldg.;  3-5848; 
Salt  Lake  City  1;  S (PP). 

Bailey,  Fuller  B.;  718  Boston  Bldg.;  5-1100;  Salt 
Lake  City  1;  I*  (PP). 

Barrett,  C.  Elmer;  618  Boston  Bldg.;  4-8041;  Salt 
Lake  City  1;  I*  (PP). 

Barrett,  E.  L. ; Boston  Bldg.;  4-8041;  Salt  Lake  City 
1:  (PP). 

Bauerlein,  T.  C.;  699  E.  South  Temple;  4-5673;  I* 
(PP). 

Beech,  Robert  D.;  699  E.  South  Temple;  4-5673;  I* 
(PP). 

Behls,  Augustus  C.;  1725  Yale  Avenue;  Salt  Lake 
City  5;  (Ret.). 

Behle,  Charles  F.;  2210  Wellington  St.;  8-1110; 

(Gov.). 

Belden,  Galen  O.;  410  Judge  Bldg.;  3-3314;  Salt  Lake 
City  1;  GP  (PP). 

Berman,  Harry;  1016  Medical  Arts  Bldg.;  5-8895; 

Salt  Lake  City  1;  OALR*  (PP). 

Bernson,  Donald  C.;  809  Medical  Arts  Bldg.;  5-2933; 
Salt  Lake  City  1;  N*. 

Billeter,  Oscar  A.;  Boston  Bldg.;  3-9371;  Salt  Lake 
City  1;  PI*  (PP). 

Blood,  Wilkie  H.;  1012  Medical  Arts  Bldg.;  4-3705; 

Salt  Lake  City  1;  Pd*  (PP). 

Brewerton,  Joseph  O.;  1086  E.  21st  South;  7-0262; 

Salt  Lake  City  5;  GP  (PP). 

Brown,  Archie  L.;  353  E.  Broadway;  3-1022;  Salt 
Lake  City  2;  GP. 

Brown,  F.  W.;  425  E.  2nd  South. 

Brown,  Hugh  O.;  3052  E.  Mill  Creek  Road;  8-1806; 
Anes*  (PP). 

Brown,  John  Z.;  Medical  Arts  Bldg.;  5-5656;  Salt 
Lake  City  1;  S. 

Brown,  John  Z.,  Jr.;  1015  Medical  Arts  Bldg.;  5-8839; 

Salt  Lake  City  1;  ObG*  (PP). 

Bryner,  Ulrich  R.;  413  Medical  Arts  Bldg.;  5-4654; 

Salt  Lake  City  1;  (3P  (PP). 

Buck,  Robert  E. ; 699  E.  South  Temple;  4-5673;  Salt 
Lake  City  1;  I*  (PP). 

Calderwood,,  W.  R.;  47  W.  South  Temple;  4-8401; 
Salt  Lake  City  1;  (Ret.). 

Callaghan,  Adlai  E.;  615  Boston  Bldg.;  4-8321;  Salt 
Lake  City  1;  OALR*  (PP). 

Callister,  A.  Cyril;  409  Medical  Arts  Bldg.;  4-6226; 

Salt  Lake  City  1;  PI  (PP). 

Callister,  Thomas  K.;  54  E.  South  Temple;  9-5175; 
GP  (PP). 

Cannon.  J.  Floyd;  115  E.  South  Temple;  4-1941;  Salt 
L^ke  City  1;  I*  (PP). 

Cannon,  W.  T.;  2043  E.  27th  South;  (Ret.). 

Capener,  E.  J.;  414  Medical  Arts  Bldg.;  3-7736; 

Salt  Lake  City  1;  GP  (PP). 

Carlquist,  John  H.;  147  E.  2nd  South;  3-5677;  Salt 
C/ity  2*  t h * 

Castleton,  Kenneth  B.;  711  Boston  Bldg.;  3-8967;  Salt 
Lake  City  1;  S*  (PP). 

Christenson,  C.  J. ; St.  Mark’s  Hosp.;  Anes. 
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Christenson,  V.  A.;  699  E.  South  Temple;  4-5673; 
ObG*  (PP). 

Clark,  John  H.:  458  S.  Main  St.;  5-8224;  Salt  Lake 
City  1;  S»  (PP). 

Clark,  Vinton  J.:  Salt  Lake  City;  (Ret.). 

Clausen,  Fred  W.;  718  Boston  Bldg.;  5-1100;  Salt 
Lake  City  1;  I*  (PP). 

Clawson,  Thomas;  A.,  Jr.;  206  E.  South  Temple; 
4-2891  I*. 

Clavton,  Paul;  1045  E.  1st  South;  4-8441;  Anes* 
(PP). 

Clearv,  James  A.;  No.  9 Exchange  Place;  3-9441; 
ALR*. 

Clegg,  Reed  S.;  712  Medical  Arts  Bldg.;  5-9344;  Salt 
Lake  City  1;  Or*  (PP). 

Clinger,  Wallace  M. ; 710  Medical  Arts'  Bldg.;  5-9157; 
Salt  Lake  City  1;  I*. 

Cochran,  George  A.;  1001  Medical  Arts  Bldg.;  5-4702; 
Salt  Lake  City  1;  I*. 

Coletti,  John  M ; 613  Judge  Bldg.;  5-5331;  Salt  Lake 
City  1;  S (PP). 

Colton,  Warren  A.;  Veterans  Adm.  Hosp. ; 9-2011, 
Ext.  32;  Salt  Lake  City  3;  HA*  (Gov.). 

Coombs.  Morgan  S.;  Judge  Bldg.;  4-6335;  Salt 

Lake  City  1;  ObG  (PP). 

Coray,  O.  B.;  207  Medical  Arts  Bldg.;  5-4081;  Salt 
Lake  City  1;  R*. 

Cornwall.  C.  R.;  Medical  Arts  Bldg.;  4-6116;  Salt 
Lake  City  1. 

Cottam,  Alma  H. ; 220  E.  South  Temple;  5-5355;  GP. 
Cowan,  I. eland  R. ; 606  Medical  Arts  Bldg.;  5-3991; 
Salt  Lake  City  1. 

Crandall.  Alan  S. ; 141  E.  Second  South;  4-3210;  Salt 
Lake  City  1;  Oph*  IPP). 

Crandall.  Myron  L. ; 608  Medical  Arts  Bldg.;  9-4663  ; 

Salt  Lake  City  1;  GP  (PP). 

Crockett,  Kenneth  A.;  115  E.  South  Temple;  4-1941; 
I*  (PP). 

Curtis,  Foster  J.;  1313  3rd  Ave.;  4-6886;  (Ret.). 
Curtis,  George  H. ; Medical  Arts  Bldg.;  5-0365;  Salt 
I-ake  City  1;  I*  (PP). 

Curtis,  George  N.;  512  Judge  Bldg.;  4-1551;  Salt 
Lake  City  1 ; GP. 

Cutler,  Frank  H.;  220  E.  South  Temple;  5-5355; 
Salt  Lake  City  1;  ObG  (PP). 

Daines,  Laura  L. ; 141  E.  2nd  South;  5-9362;  ObG*. 
Darke,  Rov  A.;  523  Judge  Bldg.;  3-2848;  ^It  Lake 
City  1;  P*  (PP). 

Davis,  Jame=  Z.;  410  Judge  Bldg.;  3-3314;  Salt  Lake 
City  1;  (PP). 

Davis,  Melvin  R.;  1375  Hudson  St.;  GP  rPP). 

Dav.  J.  Edward-  501  Judge  Bldg.;  5-1366;  Salt  Lake 
City  1;  GP  (PP). 

Daynes.  Byron  W.:  imc  Walker  Bank  Bldg.;  5-8611; 
Salt  Lake  City  1;  S (PP). 

Dean,  Leona  K.:  609  F South  Temple;  4-5673;  Salt 
Lake  City  2;  ObG*  (PP). 

Dieckmann.  Johanne  at.;  147  E.  2nd  South;  3-5677; 
Salt  Lake  City  1;  CP*. 

Dolowitz.  David  A.;  1152  Gilmer  Drive;  4-8514;  Salt 
Lake  City  5;  ALR*  (PP). 

Dowd,  J.  E.;  First  Natl.  Bank  Bldg.;  3-5170;  Salt 
I^ake  City  1. 

Edmund.s.  David  G.;  Medical  Arts  Bldg.;  3-2568;  Salt 
I ake  City  1 ; R*. 

Evans,  Carvel  s.;  1002  Medical  Arts  Bldg.;  5-2119; 

Salt  Lake  City  1;  I*  (PP). 

Evans,  Edward  A.;  699  E.  South  Temple;  (PG). 
Evans,  J.  O.;  Veterans  Administration. 


Fairbanks,  E.  B.;  315  Medical  Arts  Bldg.;  3-1681; 
Salt  Lake  City  1;  OAI.R*. 

Fellow.s.  Norman  M.;  141  E.  2nd  South;  5-9362;  S* 
(PG  Res.). 

Felt,  J.  E. ; 1001  First  National  Bank  Bldg.;  4-9824; 
Salt  Lake  Citv  1;  GP. 

Felt,  Walter  L.;  Medical  Arts  Bldg.;  3-7197;  Pd*. 
Fowler,  J.  B.;  458  S.  Main;  5-8224;  ObG  fPP). 

Frazier,  Harry  O.;  707  Medical  Arts  Bldg.;  3-4203; 
OALR*  (PP). 

Friedman,  Julius  R.;  378  J St.;  9-2710;  GP  (Gov.). 


Galligan,  John  J.;  730  Judge  Bldg.;  5-8989;  S (PP). 
Gibbs,  Richard  W.;  812  Medical  Arts  Bldg.;  5-5161; 

Salt  Lake  City  1;  GP  (PP). 

Goodman,  Louis  S. ; University  of  Utah  School  of 
Medicine;  4-1951;  (Med.  School). 

Goodwin,  Harold  L;  902  Medical  Arts  Bldg.;  5-7808; 
GP. 


ilottfredson,  David  B. ; 115  E.  South  Temple; 

S. 


4-1941; 


Green,  Ray  E.;  601  Judge  Bldg.;  3-7575;  GP  (PP). 
Gross.  Esther  S.;  202  E.  South  Temple;  4-7929;  Pd* 
(PP). 

Gross,  George  D. ; 202  E.  South  Temple;  4-7929;  I* 
(PP). 

Gubler,  John  A;  Veterans  Adm.  Hosp.;  Salt  Lake 
City  3;  (Gov.). 


Gunn,  Francis  D. ; Medical  School,  University  of 
Utah;  4-1951,  Ext.  10;  Salt  Lake  City  1;  Path* 
(Med.  School). 

Hall.  Eugene  Y.;  141  E.  2ndi  South;  5-i9362;  Salt 
Lake  City  1;  GP  (PP). 

Hanson,  A.  N. ; Medical  Aj-ts  Bldg.;  3-8483;  Salt  Lake 
City  1. 

Hardie,  Julian  C.;  2950  S.  5th  East;  7-6449. 

Harris,  John  G.;  1111  S.  State  St.;  3-9994;  Salt  Lake 
City  4;  GP. 

Harrow,  Reed;  809  Medical  Arts  Bldg.;  5-2933;  Salt 
Lake  City  1;  NS*  (PP). 

Harvey,  Dean  A.:  115  E.  South  Temple;  4-1941;  Salt 
Lake  City  5;  Oph*. 

Hashimoto.  Edward  I.;  315  12th  East;  5-2268;  GP 
(PP). 

Hatch.  Floyd  F.;  699  E.  South  Temple;  4-5673;  S. 
Hicken,  N.  Frederick;  511  Medical  Arts  Bldg.;  4-8459; 
Salt  Lake  City  1;  S*. 

Hoenes,  Andrew  J.;  815  E.  21st  St.  South;  6-9908; 
Salt  Lake  City  6;  (Ret.). 

Holbrook,  Von  G.;  220  E.  South  Temple;  5-5355; 
ObG*. 

Holley,  Edward  B.;  1020  Boston  Bldg.;  3-6133;  Salt 
Lake  City  1;  Pd*  (PP). 

Holrastrom,  Emil  G.;  2033  S.  State  St.;  6-8771,  Ext. 

98;  Salt  Lake  City  5;  ObG*  (Med.  School). 

Horne,  Lyman  M.;  220  E.  South  Temple;  5-5355; 
ObG*  (PP). 

Horton,  W.  H.;  602  Medical  Arts  Bldg.;  3-2555;  Salt 
Lake  City  1;  S (PP). 

Howard,  Philip  M.;  9 Exchange  PI.;  5-8110;  S*  (PP). 
Howells,  T.  J.;  520  L St.;  5-4994;  (Ret.). 

Huether,  A.  L. ; Boston  Bldg.;  4-8151;  Salt  Lake 
City  1;  Or*. 

Jackson,  H.  Myrthan;  699  E.  South  Temple;  4-5673; 
Salt  Lake  City  2;  S (PP). 

.Tackson,  Newton  R.;  201  Medical  Arts  Bldg.; 

3- 7088:  Salt  Lake  City  1;  Gyn. 

Jager,  Blair  V.:  175  E.  21st  South;  6-8771;  Salt  Lake 
City  6;  I*  (Med.  School). 

Jellison,  Robert  T. ; 1200  First  Natl.  Bank  Bldg.; 

4- 3531;  Salt  Lake  City  1;  I*. 

Jenkins,  Joseph  D.;  Medical  Arts  Bldg.;  5-8143;  A 
(PP). 

Jeppson,  Edward  M.:  604  Judge  Bldg.;  3-9226;  Salt 
Lake  City  1;  GP  (PP). 

.Johns.  Chester  T.;  699  E.  South  Temple:  4-5673. 
Johns,  Richard  E.;  115  E.  South  Temple;  4-1941; 

Salt  Lake  City  1;  ObG*  (PP). 

Jones,  John  H.;  Boston  Bldg.;  4-6690;  Salt  Lake 
City  1. 

Jones,  Scott  A.:  523  Judge  Bldg.;  8-2174;  Salt  Lake 
City  1;  GP  (PP). 

Kahn,  Solomon  G.;  821  Boston  Bldg.;  3-8525;  Salt 
Lake  City  1;  GP  (PP). 

Kerby.  James  P.;  343  S.  Main  St.;  4-4350;  R*  (PP). 
Kilpatrick,  Elmer  M.;  141  E.  2nd  South;  3-7959; 

Salt  I^ke  City  1;  I*  (PP). 

Kimball,  James  Leroy;  610  Medical  Arts  Bldg.; 

9-0648;  Salt  Lake  City  1;  I*  (PP). 

Kirtley,  Howard  P.;  807  Medical  Arts  Bldg.;  3-2102; 

Salt  Lake  City  1;  Gyn*  (PP). 

JCuhe,  Emil  E.;  First  Natl.  Bank  Bldg.;  4-3531;  Salt 
Lake  City  1;  Ind  (PP). 

Landenberger,  J.  C. ; 58  Virginia  St.;  (Ret.). 
Lawrence,  Edwin  A.;  807  Medical  Arts  Bldg.;  4-1091; 
Salt  Lake  City  1;  S*  (PP). 

LeCompte,  Edward  D.;  909  Boston  Bldg.;  3-9371; 

Salt  Lake  City  1;  OALR*  (PP). 

Leonard,  A.  N. ; Medical  Arts  Bldg.;  5-1012;  Salt  Lake 
City  1. 

Lerner,  Henry  H.;  2033  S.  State  St.;  6-8771;  R* 
(Med.  School). 

Lindem,  Martin  C.;  818  Boston  Bldg.;  4-2781;  Salt 
Lake  City  1;  S*  (PP). 

Livingston,  A.  M. ; 126%  S.  Main  St.;  5-8231;  Salt 
Lake  City  1;  OALR*. 

j_.lewellyn,  John  R.;  115  E.  South  Temple;  4-1941. 
Lund,  Herbert  Z. ; Medical  Arts  Bldg.;  3-1054;  Salt 
Lake  City  1. 

Macfarlane,  L.  Wayland;  Boston  Bldg.;  5-1100;  Salt 
Lake  City  1;  I*  (PP). 

Marshall,  H.  L.;  University  of  Utah;  4-1951,  Ext.  2; 
PH*  (Med.  School). 

Mason,  John  T.;  1021  E South  Temple;  4-2802;  Pd. 
Maw,  Raymond  B.;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  OALR*  (PP). 

McHugh,  Frank  M. ; 17  Exchange  Place;  3-3175;  Salt 
Lake  City  1;  OALR. 

McNeil,  Crichton:  Holy  Cross  Hosp.;  4-8441;  Path*. 
McQuarrie,  Lamond  Gurr;  204  E.  South  Temple; 
4-7628;  S (PP). 

Meads,  Garner  B.;  First  Natl.  Bank  Bldg.;  4-3531; 
Salt  Lake  City  1;  S*  (PP). 

Merrill,  Rowland  H.;  1010  First  Natl.  Bank  Bldg.; 

3-6525;  Salt  Lake  City  1;  Oph*. 

Middlemiss,  William  R.;  2046  11th  East;  6-6244; 

Salt  Lake  City  5;  Gyn  (PP). 
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Middle-ton,  Anthony  W. ; 722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  XJ*  (PP). 

Middleton.  Richard  P.;  722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  U*  (PP). 

Miller,  James  Rex;  115  E.  South  Temple;  4-1941; 

I*  (PP). 

Moench,  Louis  G.;  115  E'.  South  Temple;  4-1941; 

Salt  Lake  City  1;  P*  (PP). 

Moffat,  Dean  A.;  623  Judge  Bldg.;  3-5004;  Salt  Lake 
City  1;  A*  (PP). 

Morgan,  David  W.;  202  Brockbank  Professional 

Bldg.;  3-2024;  Salt  Lake  City  1;  PN*  (PP). 

Morgan,  Sherman  M.;  Medical  Arts  Bldg.;  4-7520; 

Salt  Lake  City  1;  GP  (PP). 

Morgirison,  William  J.;  141  E.  2nd  South;  3-8334; 

Salt  Lake  City  1;  D*  (PP). 

Morris,  Richard  P. ; 830  Boston  Bldg.;  4-1553;  Salt 
Lake  City  1. 

Morton  Thomas  P.  H.;  1007  Medical  Arts  Bldg.; 

5-5656;  Salt  Lake  City  1;  GP. 

Muir,  Everett  B.:  804  Boston  Bldg.;  3-9441;  Salt 

Lake  City  1;  Oph*. 

Muirhead.  Robert  M.;  213  Judge  Bldg.;  3-7916;  Salt 
Lake  City  1;  ALR*  (PP). 

Murphy,  Arthur  J.;  Judge  Bldg.;  3-7575;  Salt  Lake 
City  1;  S (PP). 

Murphy,  Edwin  R.;  701  Boston . Bldg. ; 4-3095;  Salt 
Lake  City  1;  Pd*  (PP). 

Nebeker,  William  M.;  612  Medical  Arts  Bldg.; 

3-2595;  Salt  Lake  City  1;  ObG*. 

Xeill,  Glenn  G.;  1086  E.  21st  South;  6-3337;  Salt 
Lake  City  5;  GP. 

Nelson,  Mildred  N. ; 905  Boston  Bldg.;  3-1331;  Salt 
Lake  City  1;  ObG*. 

Nemir,  Alma;  75  S.  Main;  5-2724;  Salt  Lake  City  1. 
Netolicky,  Stephen;  1786  Harrison  Ave.;  8-0161; 
(Gov.). 

Nielson,  .1.  Elmer;  606  Medical  Arts  Bldg.;  5-3991; 
Salt  Lake  City  1;  R (PP). 

Nvvall,  Clarence  A.;  400  Utah  Oil  Bldg'.;  5-3203; 

Salt  Lake  City  1;  GP  (PP). 

Ogilvie,  Orin  A.;  211  Medical  Arts  Bldg.;  3-2649; 
Salt  Lake  City  1;  CP*. 

Okelberry,  Alfred  M.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  Or*  (PP). 

Openshaw.  C.  R.;  153  S.  9th  East;  5-2863;  S. 

Ossman,  Lawrence  N.;  601  Boston  Bldg.;  3-6944; 

salt  Lake  City  1;  Or*  (PP). 

Owens,  Russell  W.;  907  Boston  Bldg.;  3-9371;  Salt 
Lake  City  1 ; S. 

Pace,  Garland  H.;  508  Medical  Arts  Bldg.;  3-8108; 

Salt  Lake  City  1;  PN*  (PP). 

Pace,  William  D.;  508  Medical  Arts  Bldg.;  3-8108; 
Salt  Lake  City  1;  P*  (PP). 

Palmer,  Bascom  W.;  804  Boston  Bldg.;  3-9441;  Salt 
Lake  City  1;  Oph*  (PP). 

Palmer,  James  K. ; 415  Boston  Bldg.;  9-1447;  Salt 
Lake  City  1;  U*  (PP). 

Paul,  Leslie  J.;  612  Boston  Bldg.;  9-1508;  Salt  Lake 
City  1;  S. 

Paul,  Samuel  G.;  1216  E.  5th  South;  3-8372;  Salt 
Lake  City  2;  PH*  (PH). 

Pearsall,  Clifford  J.;  628  Boston  Bldg.;  3-4282;  Sialt 
Lake  City  1;  D*  (PP). 

Pearson,  Bruce  R.;  911  Medical  Arts  Bldg.;  3-5056; 

Salt  Lake  City  1;  I*  (PP). 

Peltzer,  Wesley  E.;  220  E.  South  Temple;  5-5355; 
C*  (PP). 

Pemberton,  Paul  A.;  Boston  Bldg.;  4-8151;  Salt 
Lake  City  1;  Or*  (PP). 

Pendleton,  Ralph  C.;  613  Judge  Bldg.;  3-5744;  S 
(PP). 

Pepper,  Milton;  175  S.  Main  St.,  Suite  811;  3-4657; 
Salt  Lake  City  1;  S (PP). 

Peterson,  J.  Albert;  703  Boston  Bldg.;  3-3525;  Salt 
Lake  City  1;  GP. 

Phillips,  Earl  H. ; 8 E.  3rd  South;  3-0533;  Salt  Lake 
City  1;  OALR*  (PP). 

Phipps,  J.  A.;  Medical  Arts  Bldg.;  3-5433;  Salt  Lake 
City  1;  S (PP). 

Plenk,  Henry  P. ; Veterans  Hosp. ; 4-8406;  Salt  Lake 
City  3;  R*. 

Pomeroy,  Edward  S.;  628  Judge  Bldg.;  4-9143;  Salt 
Lake  City  1;  U*  (PP). 

Price,  Phillip  B.;  2033  S.  State  St.;  6-8771;  Salt  Lake 
City  5;  S*  (Med.  School). 

Pugh,  Walter  N. ; First  Natl.  Bank  Bldg.;  4-3i531; 
Salt  Lake  City  1;  S*. 

Pugmire,  Adrian  S. ; 504  First  Natl.  Bank  Bldg.; 

3-6824;  Salt  Lake  City  1;  OALR  (PP). 

Pugmire,  C.  C.  R. ; 504  First  Natl.  Bank  Bldg.; 

3- 6824;  Salt  Lake  City  1;  OALR  (PP). 

Raile,  Henry;  411  Medical  Arts  Bldg.;  3-7957;  Salt 
Lake  City  1;  GP. 

Raley,  Franklin  H.;  1109  Boston  Bldg.;  4-5924;  Salt 
Lake  City  1;  OALR*. 

Randall,  Nomma  Ellison;  204  E.  South  Temple; 

4- 7628;  Salt  Lake  City  2;  Pd*  (PP). 


Rasmussen,  L.  Paul;  1020  Boston  Bldg.;  3-6133; 
Salt  Lake  City  1;  Pd*. 

Ray,  Charles  N. ; 521  Utah  Oil  Bldg.;  4-1055;  Salt 
Lake  City  1;  (IP. 

Rees,  Byron:  908  Medical  Arts  Bldg.;  3-2975;  Salt 
Lake  City  1;  Pr. 

Rees,  H.  David;  115  E.  South  Temple;  4-1941;  Salt 
Lake  City  1;  S (PP). 

Rees,  Nephi  J.;  Medical  Arts  Bldg.;  3-8333;  Salt 
Lake  City  1;  OALR*. 

Rees.  Vincent  L. ; 115  E.  South  Temple;  4-1941;  S* 
(PP). 

Reichman,  H.  R.;  705  Medical  Arts  Bldg.;  3-7492; 

Salt  Lake  City  1;  Pr*  (PP). 

Rich,  Charles  O'Neal;  801  Medical  Arts  Bldg.;  3-3531; 
Salt  Lake  City  1;  D*  (PP). 

Richards,  G.  Gill;  115  E.  South  Temple;  4-1941;  Salt 
Lake  City  1;  I*. 

Richards,  Ralph  T.;  115  E.  South  Temple;  9-3701; 
Salt  Lake  City  1;  S*. 

Ridges.  Alvin  J.;  115  E.  South  Temple;  4-1941;  ALR*. 
Rigby,  Ralph  (j.;  837  Boston  Bldg.;  5-9400;  Salt 
Lake  City  1;  ALR*  (PP). 

Robbins,  Burtis  F.;  403  Medical  Arts  Bldg.;  4-8411; 
Salt  Lake  City  1;  S*. 

Robinson,  Robert  R.,  Jr.;  141  E.  2nd  South;  3-7959; 

Salt  Lake  City  1;  PI*  (PP). 

Robinson,  T.  E.;  1086  E.  21st  South;  7-0262;  Salt 
Lake  City  5;  GP  (PP). 

Robinson,  W.  A.;  1106  Walker  Bank  Bldg.;  4-0353; 

Salt  Lake  City  1;  GP  (PP). 

Robison,  Benjamin  F.;  First  Natl.  Bank  Bldg.;  4-3531; 

Salt  Lake  City  1;  I*  (PP). 

Ross,  Orlindo  L.:  1015  Boston  Bldg'.;  4-6725;  Salt 
Lake  City  1;  Pd*  (PP). 

Rothwell,  Robert  S.;  Boston  Bldg.;  5-5557;  Salt  Lake 
City  1;  Pd. 

Ruggeri,  Charles:  1120  Boston  Bldg.;  3-2609;  Salt 
Lake  City  1;  Oph*  (PP). 

Rumel,  William  R.;  807  Medical  Arts  Bldg.;  4-1091; 

Salt  Lake  City  1;  S*  (PP). 

Ryan,  H.  H.,  Jr.;  Holy  Cross  Hosp.;  4-8441. 

Sanders,  Mervyn  S'.;  115  E.  South  Temple;  4-1941; 
Salt  Lake  City  1;  ObG*. 

Sanders,  Sharp;  206  E.  South  Temple;  5-9011;  S 
(PP) 

.Saunders,  Leon  S.;  703  First  Natl,  Bank  Bldg.; 

3-2912;  Salt  Lake  City  1;  OALR*  (PP). 

Schricker,  J.  Louis,  Jr.;  724  S.  10th  East;  Salt  Lake 
City  2;  (Armed  Forces). 

Scott,  H.  S.;  319  Utah  Oil  Bldg.;  3-0186;  Salt  Lake 
City  1.  GP. 

Sevy,  V.  M.;  1014  Medical  Arts  Bldg.;  3-0524;  Salt 
Lake  City  1;  ObG  (PP). 

Sharp,  John  F.;  770  Ashton  Place;  6-1311;  (Rot.). 
Shepherd,  Warren;  451  University  St.;  3-8238;  (Ret.). 
.Shields,  Claude  L,;  613  Judge  Bldg,;  5-5331;  Salt 
Lake  City  1;  S*. 

.‘^imonson,  Eric  E.;  Holy  Cross  Hosp.;  Anes*  (PP). 
Skidmore,  Demoivre  R. ; 703  Medical  Arts  Bldg.; 

3-4423;  Salt  Lake  City  1;  ObG  (PP). 

Skidmore,  Earl  L.;  54  E.  South  Temple;  3-4424;  Salt 
Lake  City  1;  S (PP). 

Skolfield,  M.;  809  Medical  Arts  Bldg.;  5-2933;  GP 
(PP) 

Slopanskey,  Frank  R.;  1427  S.  13th  East;  6-3961;  Salt 
Lake  City  5;  OALR*  (Ret.). 

Smith,  David  E.;  312  Medical  Arts  Bldg.;  3-1054; 
Salt  Lake  City  1;  ObG. 

Smith,  Linwood;  824  Boston  Bldg.;  5-8008;  Salt  Lake 
City  1;  ObG*  (PP). 

Smith,  Homer  E.;  1005  Medical  Arts  Bldg.;  5-9112; 

Salt  Lake  City  1;  Oph*  (PP). 

Smith.  Rulon  E.;  701  Medical  Arts  Bldg.;  3-5848; 
Salt  Lake  City  1;  Or  (PP). 

.Smith,  Scott  M. ; L.  D.  S.  Hosp.;  5-1477;  Salt  Lake 
City,  Anes*  (PP). 

Smith,  Silas  S.;  220  E.  South  Temple;  5-5355;  Salt 
Lake  City  2;  S*  (PP). 

Smith,  iS.  Wayne;  1086  E.  21st  South;  7-7711;  Salt 
Lake  City  6;  GP  (PP). 

Smith,  W.  Leroy:  1005  Medical  Arts  Bldg.;  5-2031; 
Salt  Lake  City  1;  OALR*. 

Snow,  Eliot;  115  E,  South  Temple;  4-1941;  Salt  Lake 
City  1;  S*  (PP). 

Snow,  Perry  G. ; 501  Medical  Arts  Bldg.;  3-5209; 

Salt  Lake  City  1;  GP  (PP). 

Snow,  Robert  G. : 202  E.  South  Temple;  5-7756;  Salt 
Lake  (Jity  2;  ALR*  (PP). 

Snow,  Spencer;  902  First  Natl.  Bank  Bldg.;  3-6033; 
Salt  Lake  City  1;  Pd*. 

Soffe,  George  W.;  510  Medical  Arts  Bldg.;  3-8483; 
Salt  Lake  'City  1;  GP. 

Spear,  Dean;  516  Boston  Bldg.;  5-4141;  Salt  Lake 
City  1;  Oph*  (PP). 

Spencer,  Frank  D. ; Boston  Bldg.;  3-7604;  Salt  Lake 
City  1;  S (PP). 

Stauffer,  F.  Leaver:  52  E.  South  Temple;  3-4203; 
OALR*. 
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Stevenson,  H.  S.;  903  Medical  Arts  Bldg-.;  5-1012; 

Salt  Lake  City  1;  GP  (PP). 

Stevenson,  L.  A.;  Medical  Arts  Bldg.;  3-4366;  Salt 
Lake  City  1. 

Stevenson.  Vernon  L. ; 511  Medical  Arts  Bldg.; 

4-8459;  Salt  Lake  City  1;  S*. 

Stobbe,  L.  H.  O.;  75  S.  Main  St.;  3-1788;  GP. 

Stookey.  W.  M. ; Medical  Arts  Bldg.;  4-4621;  Salt 
Lake  City  1. 

Tanner.  Richard  S. ; 413  Medical  Arts  Bldg.;  5-4654; 

Salt  Lake  City  1;  GP  (PP). 

Taufer,  Louis  J.;  Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City  1. 

Taylor.  Maurice  J.;  916  Boston  Bldg.;  3-9251;  Salt 
Lake  City  1;  I*  (PP). 

Thurman.  A.  C.;  130  State  Capitol;  4-2515,  Ext.  432; 
PH*  (PH). 

Toyota,  Toshika;  Atlas  Bldg.;  4-2411;  Salt  Lake 
City  1;  GP  (PP). 

Vance,  Cyril  L.;  Medical  Arts  Bldg.;  6-2320;  Salt 
Lake  City  1. 

Viko.  Louis  E-.;  699  E.  South  Temple;  4-5673;  I* 
(PP). 

"Walker,  William  C. ; Boston  Bldg.;  4-1553;  Salt 
Lake  City  1;  I*  (PP). 

Ward,  William  T.;  1206  Tale  Ave.;  3-8'i22;  S. 
Warenski,  Leo  C. ; 612  Medical  Arts  Bldg.;  3-2595; 
Salt  Lake  City  1;  ObG*. 

Weaver,  Robert  G.;  515  Medical  Arts  Bldg.;  4-9230; 
Salt  lake  City  1;  U*. 

Weggeland.  T.  C.;  623  Judge  Bldg.;  3-5004;  Salt  Lake 
City  1;  GP  (PP). 

Wherritt,  J.  Russell;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  ObG*  (PP). 

White,  I.  I..;  Salt  Lake  City;  (PG). 

White.  Leslie  B ; 143  S.  Main  St.;  5-6011;  Salt  Lake 
City  1;  S (PP). 

White,  V.  P.;  Tribune-Telegram  Bldg.;  3-2608. 
Wight,  Earl  F.;  607  Judge  Bldg.;  9-1241;  Salt  Lake 
City  1;  (PP). 

Williams,  Ernest  B.;  2168  Wyoming  St.;  8-0610;  C* 
(PP). 

Wilson.  Angus  K.;  343  S.  Main  St.;  4-4350;  Salt 
Lake  City  1;  R*  (PP). 

Winget,  Prank  J.;  54  E.  South  Temple;  3-5848;  Salt 
lake  City  1;  Ind. 

Wintrobe,  Maxwell  M.;  175  E.  21st  St.  South;  6-8771; 
I*  (Med.  School). 

Wood,  Eugene;  Medical  Arts  Bldg.;  5-4654;  Salt 
Lake  City  1. 

Woodruff.  Charles  W.;  612  Boston  Bldg.;  5-9479; 

Salt  Lake  City  1;  GP  (PP). 

Woolley,  LeGrand;  205  Templeton  Bldg.;  4-8101; 
Salt  Lake  City  1;  U (PP). 

Woolsey,  Ray  T. ; 710  Boston  Bldg.;  3-2932;  Salt 
Lake  City  1;  ObG*. 

Wright,  Gilbert  L.;  818  Boston  Bldg.;  4-2781;  Salt 
Lake  City  1;  S*  (PP). 

Wright,  Spencer;  305  Medical  Arts  Bldg.;  3-5848; 
Salt  Lake  City  1;  S'*  (PP). 

Wright,  Stewart  A.;  406  First  Natl.  Bank  Bldg.; 

4-6341;  Salt  Lake  City  1;  NS*  (PP). 

Toung,  Clark;  814  Medical  Arts  Bldg.;  4-7435;  Salt 
Lake  City  1 ; Ind. 

Young,  Harold  E.,  Jr.;  St.  Marks  Hosp. 

Young,  Richard  H. ; Medical  School,  University  of 
Utah;  4-1951,  Ext.  8;  I*  (Med.  School). 

Young,  William  R.;  910  Medical  Arts  Bldg.;  5-6541; 
Salt  Lake  City  1;  Pd*. 

Sandy  ... 

Clark,  Thomas  E;  Sandy;  Midvale  104. 

•lensen,  Clarence  C.;  Sandy;  Midvale  111;  (Ret.). 

Santaquin  . . . 

Cpenshaw,  Eli  Carlos;  Santaquin;  Santaquin  24-Jll; 
GP  (PP). 

Smithfield  ... 

Budge,  Robert  S. ; Smithfield. 

Rees,  George  L. ; 119  N.  Main;  Smithfield  33;  GP. 

Spanish  Fork  ... 

Hagan,  J.  W. ; Creer  Bldg.;  Spanish  Fork  32;  GP. 
Hughes,  Preston;  19'5  W'.  2nd  N.;  Spanish  Fork  74; 
GP  (PP). 

.ludd,  Thomas  R.;  166  N.  Main  St.;  Spanish  Fork 
699-W;  GP  (PP). 

Moody,  Milo  C. ; 36  N.  1st  East;  Spanish  Fork  194; 
GP  (PP). 

Springville  ... 

Blesinger,  Wilford  G.;  Springfield  Bank  Bldg.; 
Springville  183-W;  GP  (PP). 


Judd,  Clair  W. ; Springville;  197  S.  Main  St.;  Spring- 
ville 29-W;  GP  (PP). 

Orton,  Glen  B.;  195  S.  Main  St.;  Springville  243;  GP. 

Standardville  ... 

Gorishek,  William  M. ; Standardville;  Standardville 
6-R4:  Ind. 

Sunnyside  ... 

Canister,  Cyril  T.;  Sunnyside. 

Tooele  ... 

Aidous,  Tura  M.;  159  E,  Vine  St.;  Tooele  136;  GP 
(PP). 

Journay,  John  L.;  159  E.  Vine  St.;  Tooele  136;  GP 
(PP). 

Mavo,  Joseph  Lee;  154  S.  Main  St.;  Tooele  212;  GP 
(PP) 

Milburn,  J.  Herbert;  Tooele;  Tooele  212;  GP  (PP). 

Tremonton  ... 

Ficklin,  George  C.;  Tremonton;  Tremonton  28;  GP 
(PP). 

Mohr,  A.  J.;  Tremonton;  Tremonton  119;  GP. 

White,  Edgar  H. ; The  Valley  Hosp.;  Tremonton  91; 
GP  (PP). 

Vernal  ... 

Eskelson,  Farlev  G.;  75  W.  Main;  Vernal  123;  GP. 

Franke,  J.  M. ; Vernal. 

Hansen,  Joseph  !•.;  Vernal;  Vernal  8;  GP  (PP). 

Seaeer,  Tyrrell  R.;  Vernal  Clinic;  Vernal  123;  GP 
(PP). 

Spendlove,  Ray  E.;  75  W.  Main  St.;  Vernal  123;  GP. 

Wellsville  ... 

Christenson,  W.  O.;  Wellsville;  OlO-.Il;  GP. 

Franf'is,  Gilbert  S.;  Wellsville;  Hyrum  144-Rl;  Ob 
(PP). 

Members  Out  of  State  ... 

Aird.  .John  W. ; 1719  Laurel  St.;  South  Pasadena, 
California;  CRet.). 

Beck.  Fred  W.;  411  30th  St.;  Oakland  9.  California; 
ALP*  fPP). 

Berastrom.  J.  W. ; 202  W.  Duarte  Rd.;  Arcadia, 

California. 

Burns,  Thoma.s  J. ; School  of  Tropical  Medicine, 
Washington  D.  C. 

Clinton.  .lame.q  F.;  duPont  Co.;  Parlin,  New  Jersey; 
So.  River  6-inoo,  Ext.  319;  Ind*. 

Covington,  Fon  H.;  5122  N.  Camac  St  ; Philadelphia 
41,  Pennsylvania;  Davenport  4-4144;  ObG*  (PG 
Res.). 

Dp nnenberg.  T.  A.;  6225  Manoa  St.;  Berkeley,  Cali- 
fornia; (Pet.). 

Davis.  Donald  D.;  407  7th  Ave.,  S.  E.;  Minneapolis  14. 
Minnesota;  (PG). 

Dodgson.  Thomas  B.;  Gunderson  Bldg.;  East  Stan- 
wood,  Washington;  W.  C.  561;  GP  (PP). 

Ellsworth,  H.  Smith;  Erlanger  Hosp.;  Chattanooga, 
Tennessee;  ObG*  (PG  Res.). 

Finlavson,  Bliss;  1328  Madison  St.;  Seattle,  Wash- 
ington; Prospect  0450;  S*  (PP). 

Gemmell.  Belle  A.;  4476  Hortensia  St.;  San  Diego 
3,  California;  J-8774;  (Ret.). 

Grose,  Edward  R. ; White  Memorial  Hosp.;  312  N. 
Boyle  Ave.;  Los  Angeles  33,  California;  ALR 
(PG  Res.). 

Hess,  Wallace  E. ; Kennedy  Hosp.;  Memphis,  Ten- 
nessee. 

Horne,  Albert  M. ; Veterans  Hosp.;  Dallas  1,  Texas; 
W-7-8272;  R*  (PG  Res.). 

Hosmer,  John  A.;  300  N.  Vega  St.;  Alhambra,  Cali- 
fornia; Atlantic  40744;  (PG). 

LaBarge,  Oza  J. ; Veterans  Administration  Hosp.; 
Alexandria,  Louisiana;  I*  (Gov.). 

Norris,  U.  H.;  1344  Hill  St.;  Santa  Monica,  California; 
(Ret.). 

Pace,  John  W. ; University  of  California  Hosp.;  San 
Francisco,  California;  Mo-4-3500;  NS*  (PG  Res.). 

Quick,  Roy  W. ; c/o  Robert  Quick,  Rt.  No.  4;  Boise, 
Idaho;  (Ret.). 

Rose,  Kurt  E.;  Judge  Baker  Guidance  Center;  38 
Beacon  St.;  Boston  8,  Massachusetts;  P*  (PG). 

Shannon,  Rollin  R.;  Community  Hosp.;  Williamsport, 
Indiana;  Williamsport  70;  S (PP). 

Sonntag,  R.  W.;  6113  Gardenia  St.;  Germantown, 

Pennsylvania. 

Sutton,  R.  P. ; Oakley,  Idaho. 

Tanner,  Randell  H.;  Veterans  Administration  Hosp.; 
Ft.  Lyon,  Colorado;  I*  (Gov.). 

Tyndale,  W.  R.;  1720  Brockton  Ave.;  Los  Angeles  25, 
California;  Arizona  9-0916;  (Ret.). 
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We  Welcome  the  Patronage  of  the 
Members  of  the  Medical 
Profession 


THE  TRAIL 
COFFEE  SHOP 

Mr.  Ed  Yarter 

• 

216  W.  16th  St.  Cheyenne,  Wyoming 
Phone  9111 


57  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of 
Cheyenne 

★ 

ROEDEL'S 

Prescription  Drug  Store 
CHEYENNE,  WYOMING 


IN  CHEYENNE 

iCs  the 

PLAINS  DAIRY 
SYSTEM 

GRADE  A MILK 

909  East  21st  Street  Phone  7709 

Cheyenne,  Wyoming 


64 


Rocky  Mountain  Medical  Journal  Supplement 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President;  E.  W.  DeKay,  Laramie. 

President-Elect:  George  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasnrer:  P.  M.  Scbuuk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.;  W.  A.  Biinten.  Cheyenne. 

Execotive  Secretary:  Arthur  Abbey,  Cheyenne. 

COMMITTEES 

noeky  Monntain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  N.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis:  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Plata,  Casper;  G.  M. 
Oroshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth,  Sheridan. 

Cancer:  Earl  Whedon,  Chairman,  Sheridan:  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  K.  Newman,  Kem- 
merer. 

Medical  Economics:  W.  D.  Harris,  Chairman,  Cheyenne:  Nels  A.  Vick- 
lund,  ThermopoUs;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Roek 
Springs. 

Medical  Defense:  Andrew  Bunten,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per: Thomas  J.  Riach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman,  Casper;  Earl  Whedon,  Sheridan; 
B.  J.  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President,  Laramie. 

Advisory  to  Woman’s  Auxiliary:  G.  W.  Koford,  Chairman,  Cheyenne:  H. 
J.  Aldrich,  Sheridan;  N.  E.  Morad,  Casper;  J.  R.  Newman.  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  MeShane,  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sheridan. 

Industrial  Health;  K.  E.  Krueger,  Chairman,  Bock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  LoveU;  Karl  Avery,  PoweU. 

Veterans’  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne;  Earl  Whedon, 
Sheridan:  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWitt  Domi- 
nick, Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  B.  Holtz, 
Lander;  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody: 
A.  J.  Allegretti,  Cheyenne. 

Blue  Cross  Hospital;  R.  I.  WiUiams,  Chairman,  Cheyenne,  3 years; 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Riach,  Casper,  1 year;  B.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation:  George  Phelps,  Chairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper;  G.  W.  Koford,  (Rieyenne; 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps,  Chairman,  Cheyeime;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W.  DeKay  (President),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey,  Chairman,  Casper;  N.  A.  Vlcklund,  Ther- 
mopoUs;  C.  L.  Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  PhiUip  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  B.  V.  Batterton,  Rawlins. 

State  Institutions  Advisory:  J.  F.  Whalen,  Chairman,  Evanston;  George 
Pheips,  Cheyenne;  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology;  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  R.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne;  George  Baker,  Casper;  E.  C.  Rid^ay,  Cody;  W.  H.  Col- 
lins, Wheatland;  Earl  Whedon,  Sheridan. 


Directory  of  Members  — WYOMING 

(As  of  December  31,  1947) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


Afton  ... 

Treloar,  Orson  L. ; L«.  D.  S.  Star  Valley  Hosp.  Bldg-.; 
Afton  80;  GP  (PP). 

Worthen,  ^muel  H. ; Afton;  Afton  21;  S (PP). 

Basin  ... 

Bngleman,  A.  A.;  Box  150;  Basin  23;  GP  (PP). 
Kanable,  Russell  H.;  Basin;  Basin  103-W;  T*. 
Raffl,  Claude;  Basin;  Basin  23;  GP  (PP). 

Buffalo  ... 

Knebel.  Walter  J. ; 133  S.  Main;  59-W;  GP. 

Smith,  Cnifford  L.;  147  S.  Main;  84- W;  GP  (PP). 

Casper  ... 

Arrasmith,  W.  W. ; 234  Wyoming  Natl.  Bank  Bldg.; 
756;  I*. 

Baker,  George  E. ; 226  E.  2nd  St.;  372;  (PP). 
Barrett,  Lawrence;  224  Wyoming  Natl.  Bank  Bldg.; 
484;  GP. 

Beach,  Glenn  O;  Wyoming  Natl.  Bank  Bldg.;  312;  S 
Fitzgerald,  Richard  P. ; 226  E.  2iiu  St.;  3590;  GP 
(PP). 

Hart,  Wilbur;  109  S.  Durbin  St.;  3886;  GP. 

Harvey,  Herbert  L.;  301  O & S Bldg.;  61;  GP. 
Henderson,  George  W. ; 305  Wyoming  Natl.  Bank 
Bldg.;  1650;  S. 

Henrich,  Melvin  C. ; 125  N.  Durbin  St.;  1806;  GP 
(PP). 

James,  George  R. ; 218  Wyoming  Natl.  Bank  Bldg.; 
2201;  Oph’*  (PP). 

Knapp,  George  M. ; 215  Wtyoming  Natl.  Bank  Bldg.; 
4151;  S’*  (PP). 

Lawton,  L.  B.;  124  W.  2nd  St.;  294;  GP. 

McLellan,  Allan;  Wyoming  Natl.  Bank  Bldg.;  90; 
Ind  (PP). 

Morad,  N.  E.;  137  S.  Wolcott  St.;  2344;  S (FP). 
Nelson,  John  R;  218  Wyoming  Natl.  Bank  Bldg.; 
2201-  ALR’*  (PP). 


Platz,  C.  H. ; Wyoming  Natl.  Bank  Bldg.;  4151;  Pd*. 
Platz,  C.  P.;  Wyoming  Natl.  Bank  Bldg.;  781;  ObG* 
(PP) 

Reeve,  Roscoe  H.;  312  Wyoming  Natl.  Bank  Bldg.; 
87;  S (PP). 

Riach,  Thomas  J. ; 210  E.  Second;  1219:  P (PP). 
Stuckenhoff,  H.  E. ; 206  Wyoming  Natl.  Bank  Bldg.; 
316;  S (PP). 

Whiston,  Gordon  C. ; 332  Wyoming  Natl.  Bank  Bldg.; 
340;  Or*  (PP). 

Wlynne,  Walter  R. ; Wyoming  Natl.  Bank  Bldg.; 
34;  R*. 

Cheyenne  ... 

Allegretti,  A.  J.;  522  Hynds  Bldg.;  6231;  GP. 
Anderson,  George  M.;  State  Capitol;  5901;  PH*  (PH). 
Andresen,  Marjory  I.;  222  Hynds  Bldg.;  5564;  Path 
(PP). 

Beneih,  Lewis  C. ; Medical  Center.  United  Airlines; 
b931;  Ind*. 

Boesel,  R.  J.;  321  Hynds'  Bldg.;  4839;  S. 

Bunten,  W.  Andrew:  630  Boyd  Bldg.;  4493;  S (PP). 
Bunten,  Joseph  C.;  2815  Central  Ave.;  3326;  S*  (PP). 
Burnett,  Francis  K. ; Veterans  Administration  Hosp. 
Conyers,  Chester  A.;  220  Boyd  Bldg.;  6770;  GP  (PP). 
Cox,  A.  M.;  201  Hynds  Bldg.;  2-1801;  GP  (PP). 
Emerson,  Paul  W. ; 422  E.  19th  St.;  4915:  Pd*  (PP). 
Flett,  David  M. ; Boyd  Bldg.;  5765:  I*  (PP). 

Fox,  Galen  A.;  314  Hynds  Bldg.;  4131;  GP  (PP). 
Giovale,  Silvio  J.;  622  Central  Ave.;  8115;  GP  (PP). 
Goff,  Harry  L. ; Carey  Bldg.;  3511;  GP. 

Gramlich,  John  B. ; 2605  Capitol  Ave.;  9456;  S*  (FP). 
Gramlich,  Ralph  C. ; 2605  Capitol  Ave.;  9456;  Anes 
(PP). 

Harris,  William  D. ; 630  Boyd  Bldg.;  4493;  Pd. 
Joder,  Glen  H.;  227  Hynds  Bldg.;  5732;  GP  (PP). 
Johnston,  G.  P.;  2018  Carey  Ave.;  3791. 

Kahn,  Ernest  A.;  200  Garlett  Bldg.;  3717;  GP  (PP). 
Ketchum,  Philip  V.;  315  W.  20th  St.;  8631;  PH*  (PH). 
Koford,  G.  AV.:  2020  Carey  Ave.;  5600;  GP  (PP). 
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C-O-M-F-O-R-T  YOU  HAVE  NEVER  KNOWN  BEFORE 

"WASHED”  AIR  IS  WHOLESOME  AIR 


The  moment  you  enter  a Rexaired 
room,  you  will  notice  how  fresh  the 
air  is;  how  comfortable  it  is  to  breathe. 
Rexair  is  the  amazing  new  appliance 
that  actually  improves  the  air  you 
breathe. 

Rexair  takes  dust  from  carpets,  bare 
floors,  drapes,  upholstered  furniture, 
and  from  the  air  itself.  Rexair  collects 
dust  and  dirt  in  a water  bath;  discharges 
cleaner  and  moistened  air  back  into  the 


The  longer  Rexair  runs,  the  cleaner 
and  fresher  the  air  becomes.  Rexair 
has  no  porous  bag  from  which  dust  can 
escape  back  into  the  air  you  breathe. 
Dust  is  permanently  trapped  in  water. 
You  pour  the  water  down  the  drain — 
dust  and  dirt  go  with  it. 

You  feel  better  and  work  better  when 
the  air  you  breathe  is  clean,  fresh,  and 
wholesome. 


Rexair 

FREE  BOOK 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

1815  California  St.  Denver  2,  Colo. 

Send  me  copies  of  your  free  booklet,  “Rexair — 

The  Modern  Home  Appliance  Designed  to  Hospital 
Standards.” 


Learn  more  about  Rexair!  Send  or  call 
ALpine  4607  for  this  free,  illustrated  12-page 
book.  Shows  how  Rexair  does  dozens  of 
household  jobs,  how  it  even  cleans  the  air 
you  breathe.  Ask  for  as  many  copies  as 
you  need. 


NAME  

ADDRESS  

CITY  ZONE  STATE 


^^octori  I 

You  Are  Welcome 
to 

Jhe 

MIDWAY  CAFE 
Fine  Foods 


1601  Capitol  Ave.  Cheyenne,  Wyo. 

Phone  3131 


3n  Qheyenne 

IT’S 

WIGWAM 

BAKERY 

Inc. 

“Ask  for  Our  Products  at  Your 
Food  Dealer” 

309  E.  16th  Phone  7759 

Cheyenne,  Wyoming 
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Cheyenne  ...  (Continued) 

Magrath,  F.  E. ; Hynds  Bldg.;  3200. 

McShane,  Kenneth  L. ; 1730  Carey  Ave. ; 4991;  S (PP). 
Mylar,  Wilber  K.;  2520  Capitol  Ave.;  6631;  S*. 
Newman,  Erwin  W. ; 1606  Capitol  Ave.;  4246;  Oph* 
(PP). 

Pennoyer,  Willard  H. ; 314  Hynds  Bldg.;  4839;  GP. 
Phelps,  George  H.;  522  Hynds  Bldg.;  6231;  GP  (PP). 
Rector,  J.  L.;  2815  Central. 

Savory,  G.  B.;  Boyd  Bldg.;  4122;  GP  (PP). 

Schmidt,  John  H.;  2520  Capitol  Ave.;  6631;  GP  (PP). 
Shingle,  J.  D.;  2020  Carey  Ave.;  5600;  S (PP). 

Stump,  Robert  B. ; 408  Hynds  Bldg.;  4246;  Oph* 

(PP). 

Teal,  Philip;  Boyd  Bldg.;  8011;  Or*  (PP). 

Wallin,  Stanley  P. ; 507  Majestic  Bldg.;  4089;  Gyn 
(PP). 

Webb,  H.  Brook;  2605  Capitol  Ave.;  9456;  (PP). 
Wlilliams,  Russel  I.;  422  Hynds  Bldg.;  4882;  ALR*. 
Yoder,  Franklin  D.;  Capitol  Bldg.;  5901;  PH*  (PH). 
Zuckerman,  Sam  S. ; Hynds  Bldg.;  5564;  CP*  (PP). 

Cody  ... 

Dacken,  Victor  R. ; Vogel  Bldg.;  43. 

Dominick,  DeWitt;  13th  and  Rumsey  Ave.;  600;  S. 
Jones,  John  (3.;  Professional  Bldg.;  600;  Oph  (PP). 
Ridgway,  Eli  C.;  13th  and  Rumsey;  600;  Pd  (PP). 
Williams,  Nathaniel  O. ; Vogel  Bldg.;  43;  S’  (PP). 

Dixon  ... 

Noyes,  Edmund  F.;  Dixon;  Dixon  18;  GP  (PP). 

Douglas  ... 

Hinrichs,  William;  Douglas. 

Gardner,  E.  W. ; Douglas. 

Evanston  ... 

Fosner,  L,  E. ; Evanston;  103. 

Hellewell,  Joseph  S. ; 220  10th  St.;  Evanston  6;  GP 
(PP). 

Holland,  Josiah  H. ; 1025  Main  St.;  Evanston  97;  GP. 
Waters,  John  H. ; 1025  Main  St.;  Evanston  97;  GP 
(PP). 

Whalen,  Joseph  F.;  Evanston. 

Gillette  ... 

Hoadley,  Joseph  E.;  Box  150;  Gillette  3;  S (PP). 
McHenry,  Junius  C.;  116  W.  2nd  St.;  55;  S (FP). 

Green  River  ... 

Stratton,  Richard  C.;  176  N.  1st  East;  Green  River 
86;  Pd  (PP). 

Sudman,  Albert  T.;  Green  River;  Green  River  84; 
GP  (PP). 

Greybull  ... 

Myre,  Stanley  L.;  Greybull;  Greybull  1;  GP  (PP). 

Jackson  ... 

Elmore,  W.  W. ; Jackson. 

MacLeod,  Donald  G.;  Jackson;  Jackson  28;  GP  (PP). 

Kemmerer  ... 

Hummer,  Robert  O.;  313  Sapphire;  Kemmerer  2-W; 
GP  (PP). 

Newnam,  John  R. ; 821  Pine  Ave.;  Kemmerer  11; 
S (PP). 

Wurtz,  R.  M. ; Kemmerer;  815  Pine  Ave.;  Kemmerer 
97;  GP  (PF). 

Lander  ... 

Holtz,  Paul  R.;  317  W.  Main  St.;  Lander  89;  S (PP). 
Replogle.  Josef  G. ; Lander:  Lander  186;  S. 

Rogers,  Fred  E. ; Baldwin  Bldg.;  Lander  420;  S (PP). 
Smith,  W.  Francis;  Lander;  Lander  26. 

Wilmoth,  Luther  H.;  Earl  Bldg.;  Lander  77-W';  GP 
(PP). 

Laramie  ... 

Bunch,  John  R.;  209  Ivinson;  4884;  GP  (PP). 
DeK.ay,  E.  W.;  Simpson  Bldg'.;  2109. 

Ingersoll,  Winifred;  University  of  Wyoming;  Lara- 
mie; GP  (Student  Health  Service). 

Pavy,  Odra  S.;  321  S.  14th:  2621;  C (PP). 

Pelton,  Eugene  C. ; 15  Simpson  Bldg.;  3970;  GP 

(PP). 

Petri,  K.  N.;  Roach  Bldg.;  2116;  S. 

Pugh,  C.  G.;  208  Grand  Ave.;  4304. 

Rowiett,  Jack;  Simpson  Bldg.;  2109;  S (PP). 
Storey,  Lee  W. ; 318  S.  2nd:  2109;  S. 

Sullivan,  Bernard  J. : Simpson  Bldg.;  2109;  GP  (PP). 

Lingle  ... 

Patton,  John  E. ; Lingle; 

(PP). 


Lovell  ... 

Croft,  Thomas  B. ; 470  Montana  Ave.;  Lovell  45;  GP. 
Horsley,  W.  W.;  490  Montana  Ave.;  Lovell  45;  GP. 

Lusk  ... 

Reckling,  Walter  E.;  Spencer  Hosp.;  Lusk  8:  S (PF). 
Rogers,  Anthony  S.;  S.  Main;  Lusk  270;  GP  (PP). 
Torkelson,  Oliver  E.;  Lusk;  Lusk  260-J;  GP  (PP). 

Midwest  ... 

Haigler,  Frederick  H. ; Midwest;  Midwest  301;  Ind. 

Monarch  ... 

Pratt,  John  R. ; Monarch. 

Newcastle  ... 

Carlin,  E.  J. ; Newcastle;  Newcastle  23;  GP. 
Guilfoyle,  Edward  J.;  Newcastle:  Newcastle  274; 
GP  (FP). 

Horton,  W.  O. ; Newcastle. 

Pine  Bluffs  ... 

Morris,  M.  L. ; Pine  Bluffs. 

Pinedale  ... 

Leeman,  Judson  S.;  Pinedale;  Pinedale  48-F2;  GP 
(PP). 

Powell  ... 

Allison,  Lester  F. ; 217  E.  1st  St.;  Fowell  180;  GP 
(PP). 

Coulston,  Harold  E.;  Powell;  207-R2. 

Kattenborn,  Lowell  D. ; Powell;  Powell  207;  GP 
(PP). 

Rawlins  ... 

Baker,  Ranson  B. ; 7 Osborne  Bldg.;  Rawlins  133-W: 
GP  (PF). 

Batterton,  Robert  V.;  10  Osborne  Bldg.;  Rawlins 
800;  GF. 

Cashman,  James'  E.;  318  N.  5th  St.;  Rawlins  182; 
GP  (PP). 

Jeffrey,  C.  W. ; First  Natl.  Bank  Bldg.;  606-W. 

Mills,  Frank  A.;  Rawlins;  300-W;  GP  (PP). 
Plummer,  O.  E. ; 318  N.  5th  St.;  Rawlins  185;  GP 
(PP). 

Wikoff,  Jeffrey  C.;  406  W.  Cedar;  Rawlins  606-W; 
S. 

Reliance  ... 

Muir,  John  P.;  Reliance;  Reliance  015-J3;  Ind  (PP). 

Riverton  ... 

Ashbaugh;  Ralph;  Temple  Bldg.;  Riverton  162;  GP 
(PP). 

Ashbaugh,  Roy  A.;  Masonic  Temple;  Riverton  162; 
GP  (PP). 

Cogswell,  John  G. ; Masonic  Temple;  Riverton  50; 
GP  (PP). 

Rock  Springs  ... 

Arbogast,  Hoyle  J. ; 602  A St.;  Rock  Springs  75;  GP. 
Bertoncelj,  Frank  J.;  415  4th  St.;  Rock  Springs  14; 
GP  (PP). 

Harrison,  George  M. ; 430  4th  St.;  Rock  Springs  2; 
GP  (PP). 

Kos,  Paul  A.;  430  4th  St.;  Rock  Springs  2;  GP  (PP). 
Krueger,  Karl  E. ; 430  4th  St.;  Rock  Springs  2;  GP. 
McCrann,  P.  M. ; 430  4th  St.;  Rock  Springs  2;  GP 
(PP). 

Prevedal,  Arthur  E. ; 430  4th  St.;  Rock  Springs  2; 
GP  (PP). 

Wanner,  Jay  G.;  219  4th  St.;  Rock  Springs  311; 
OALR*  (PP). 

Saratoga  ... 

Corbett,  Ray  A.;  Saratoga;  Saratoga  4,6;,  GP  (PP). 

Sheridan  . . . , 

Adams,  Herbert  .V. ;.  T'iSh'eridan  Natl.  Bank  Bldg,; 

815-W;  GP..  \ , 

Aldrich,  Herrick  -T.;  Keenan  Bp’dg..  44;  I*  (PP). 
Anton,  Carls^tori- D. ; 15  E.  Works  St.:  310;  Pd  (PP). 
Arnold,  Ra’lp'^.'  D.;  17  Sheridan  Natl.  Bank  Bldg.; 
658;  GP./PP).  ^ ^ , , • ' , , , 
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Sheridan  ...  (Continued) 

Booth,  Louis  G. : Bank  of  Commerce  Bldg.;  524; 
GP  (PPL 

Carr,  John  E.;  49  N.  Main;  482;  GP  (PP). 

Crane,  Richard  E.;  134  S.  Main  St.;  276;  S (PP). 
Denison,  E.  G. ; 44  S.  Main  St.;  242;  (5yn. 

Landis.  W.  E.;  50  N.  Main  St.;  71;  OALR*  (PP). 
Rogers,  Curtis  L. ; 49  S.  Main  St.;  380;  GP  (PP). 
Sampson,  James  W. ; 134  S.  Main  St.;  229;  GP  (PP). 
Schunk,  Peter  M. ; Keenan  Bldg.;  44;  S (PP). 
Schunk,  William  P.;  Keenan  Bldg.;  44;  S (PP). 
Stewart.  J.  G.;  50  N.  Main  St.;  100;  GP  (PP). 
Veach,  Oscar  L.;  Whitney  Trust  Bldg.;  117;  OALR* 
(PP). 

Whedon,  Earl;  304  S.  Main;  723;  OALR*  (Ret.). 

Shoshoni  ... 

Jewell,  E.  L.;  Shoshoni;  Shoshoni  271. 

Sundance  ... 

Clarenbach,  J.  F. ; Sundance;  Sundance  27;  GP. 

Sunrise  ... 

Wood,  Lyle  L. ; Sunrise;  Guernsey  244;  GP. 

Superior  ... 

Hanten,  Stephen  J. ; Superior;  GP  (PP). 

Pawling,  Philip;  Superior;  Superior  1450;  Ob. 

Thermopolis  ... 

Gitlitz,  Benjamin;  Thermopolis. 

Stack,  Bernard  D.;  Klink  Bldg.;  Thermopolis  276; 
GP  (PP). 

Vicklund,  Nels  A.;  712  Broadway;  Thermopolis  507; 
GP  (PP). 

Torrington  ... 

Keenan,  Leo  W.;  Eaton  Bldg.;  Torrington  7;  S (PP). 
Krahl,  John  B. ; Bump  Bldg.;  Torrington  109;  GP 
(PP). 

Reed,  Orville  C. ; Bump  Bldg.;  Torrington  141;  GP 
(PP). 

Sell.  Roger  K. ; Eaton  Bldg.;  Torrington  55;  GP 
(PP). 


Wheatland  ... 

Allison,  James  G. ; Wheatland  General  Hosp. ; Wheat- 
land  76;  GP. 

Collins,  Walter  H.;  Wheatland;  Wheatland  120; 
Oph. 

Rosene,  William  E'.;  9th  and  Gilcrest  St.;  Wheat- 
land  71;  GP  (PP). 

Worland  ... 

Anderson,  L.  S.;  Worland;  Worland  42. 

Gray,  Walter  O.;  612  Coburn;  Worland  50;  GP  (PP). 
Groshart,  G.  M.:  1019  Coburn;  Worland  42;  GP  (PPL 
Hine,  Fred  B. ; Worland;  Worland  12. 

Memhers  Out  of  State  ... 

Alexander,  H.  G. ; 613  7th  St.;  Bedford,  Virginia. 
Anderson,  R.  H. ; Glendive,  Montana. 

Benesh,  Alfred  J. ; VA  Hospital,  Marquam  Hill,  Port- 
land, Oregon;  R*. 

Bosshardt,  Orval  A.;  125  West  F St.;  Ontario,  Cali- 
fornia; Ontario  611-06;  GP  (PP). 

Close,  Harland  T. ; 1100  Madison  St.;  Denver  6,  Colo- 
lado;  DExter  4908;  (PG  Res.). 

Cbumm,  K.  O. ; Leonard.  Texas. 

Dick,  Willis  G. ; Address  unknown. 

Doan,  Duaine  I.;  Psychiatric  Division,  University 
of  Nebraska  Medical  School;  Omaha,  Nebraska; 
P*  (PP). 

Hunt,  .lohn  R. ; Evergreen,  Colorado;  Evergreen  110; 
GP  (PP). 

Kirban,  H.  N. ; 50  Orchard  St.;  Pittston,  Penn- 

sylvania. 

Kotas,  Walter  S.;  823  Center  Ave.;  Payette,  Idaho; 
Payette  96;  GP  (PP). 

Miner,  Paul  F.;  404  Darling  Bldg.;  Salt  Lake  City, 
Utah;  I*  (PP). 

O’Connor,  John  W.;  12  Avon  Rd.;  Larchmont,  New 
York;  Larchmont  2-3071;  Oph  (PG  Res.) 

Parisi,  Peter  J. ; Crile  VA  Hosp.;  Cleveland,  Ohio; 

Victory  3-9260,  Ext.  159;  Oph*  (Gov.). 

Smith,  Richard  D. ; 146  Wayne  Ave.;  Collingdale, 
Pa.;  Sharon  Hill  3414-W;  Or*  (PG). 

Smith,  Wilbur  C.;  San  Francisco,  California. 
Woodward,  Stillman;  Erie,  Colorado. 
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MEMORANDA 


MEMORANDA 


MEMORANDA 


MEMORANDA 


METROPOLITAN  BUILDING 

A WELL  - KNOWN  ADDRESS 


At  Sixteenth  Street  and  Court  Place— facing  Court 
House  Square — and  in  Denver’s  Mecfical  Center. 
Surrounded  by  exceptional  Auto  Parking  facilities. 
Inunediately  adjacent  to  the  main  arteries  of  Auto* 
mobile  traffic  and  most  major  street  car  lines.  The 
Metropolitan  Building  has  well-lighted,  conven- 
iently arranged  offices  to  meet  your  professional 
requirements.  Your  reservation  is  invitod. 

— X 


HORACE  W.  BENNETT  & COMPANY 

235  Majestic  Building  Denver,  Colorado  TAbor  1271 


Denver  s Outstanding 
Medical  and  Dental  Center 


THE  REPUBLIC  BUILDING 

P 

Designed  Exclusively 
for  the  Dental  and  Medical  Professions 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
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